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. Return of Organization Exempt From Income Tax | —oMBNo 155 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Bepartment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service __» Information about Form 890 and its instructions is at www. frs. gov/formagn Inspection

A For the 2014 calendar year, or tax yearbeginning JUL 1, 2014 andending JUN 30, 2015

B 3:& ai:“m C Name of organization D Employer identification number
[Jeinss | SINAT HOSPITAL OF BALTIMORE, INC.
Eﬁm& Doing business as 52-0486540
i Number and street (or P.0. box if mail is ot defivered to street address) Roomvsuite | E Telephone number
i 2401 WEST BELVEDERE AVENUE {410) _601-5653
bttty City or town, state or province, country, and ZIP or foreign postal code |G Grossrecepta § 748,525,879.
rewm | BALTIMORE, MD 21215 H(a) Is this a group return
[C1888"* [ F Name and address of principal oficer AMY PERRY for subordinates? [ |ves [X]No
pendnd | SAME AS C ABOVE Hib} Are all subordinates incugea? [ |Yes [ | No
| _Tax-exernpt status: 501(cH3 501(c -4 _(insert no. 4947(ali1) or 527 | If "No,” attachja list. (see instructions)
i WWW.LIFEBRIDGEHEALTH.ORG/SINAT H{c] Group exsfibtin number =
K_Form of organization: Corporation Trust [ ] Association Other b { L Year of formation; Ml 5“-’@“" State of legal domicile; MD
art 1| Summary ey, oo

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE -

il

§ EDUCATE MEDICAL STUDENTS & RESIDENTS, AND ENG Y
g 2 Checkthisbox P [__|ifthe organization disconlinued its operations or disposed of mordy ha of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ey T - | 42
g 4  Number of independent voting members of the governing body (Part VI, line 1b) @ T Y | 39
| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ¢ B A - 4972
b Total number of valunteers (estimate if necessary) .. N g 350
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 Q 72 3,220,939.
—1 b Net unrelated business taxable income from Form 990-T. line 34 % ez s 17h -893,799.
Prior Year Current Year
u| 8 Contributions and grants (Part VIIl, line 1h) 17,612,098.] 19,693,901,
g 9 Program service revenue (Part VIlI, line 2g) 648,812,735.] 677,712,634.
2| 10 Investment income (Part VIll, column (A}, lines 3, 4, and 8,847,747. 6,840,1438.
1 11 Other revenue (Part VIll, column (4), lines 5, 6d, 82, 9cf{1 39,594,700.] 44,279,196,
12 Total revenus - add lines 8 throug 714,867,280.| 748,525,879.
13 Grants and similar amounts paid (Part IX, cgfimn (2 22,176. 13,300.
14 Benefits paid to or for members (Part IX, colufyg (Aphine ) 0. c.
#| 15 Salaries, other compansation, employeggenefits¥Part IX, column (4), lines 5-10) 361,191,454.] 362,289,545,
2| 16a Professional fundraising fees (Paﬁlx.@ A, line11e) 88,463. 57,480.
2| b Total fundraising expenses {Pa D) line2s) P 57,480. BT
0 17 Other expenses (Part IX, qQupefAings 11a-11d,11¢24¢)  [311,950,158.] 331 817,045,
st equal Part X, column {A), line25) | 673,252,251. 694,177,370,
line 18 fromline12 .. ... ... . 41,615,029.| 54,348,5009.
4 Beginning of Current Year End of Year
= 699,606,308.] 734,087,135,
> RS R SR e eeeen e sore s i . | 383,507,734.] 402,243,783,
L d balances. Subtract line 21 from line 20 ... 316,098,574.] 331,843,352.
a

Under penalties of perjury, | declare that | have Wis relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparet Lother than officer) is based on all information of which preparer has any knowledge,

> _%57// : [ Sho//G.
Sign Signat officel" — Date

Here ’ DAVID KRAJEWSKI, SENIOR VP/CFO

Type or print name and title
Prinl/Type preparer's name Preparer's signature Date it:nack |:| PTIN

Paid LORI S. BURGHAUSER LORI S. BURGHAUSER [05/12/16 serempicped PO 0370694
Preparer |Firm'sname g SC&H TAX & ADVISORY SERVICES , LLC FimsENg 20-5991824

Use Only | Firm's addressp,. 910 RIDGEBROOK ROAD

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

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ..o oo l Z | Yes | No
dazopr 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Farm 890 (2014) SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
tatement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any lingin this Part Moo i o o e e sooe <pe. X]
1  Briefly describe the organization's mission:

SEE _SCHEDULE O

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

the prior Form 990 0r 990EZD it i e e rpereraresrm e rrssens o mesea e 1 ]Yes CENo
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢){3) and 501 (c}(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any. for sach program service reported. !

4a  (code: ) (Expenses $ 484,700,601- including grants of $ 13,300. ) .-_.‘.._' 252,587, )
SINATI HOSPITAL OF BALTIMORE, INC. IS RESPONSIBLE FOR THE MANAGEMENT AND
DAY-TO-DAY OPERATIONS OF THE HOSPITAL. THE HOSPITAL BRQWLPES CARE TO
PATIENTS WHO MEET CERTAIN CRITERIA UNDER ITS ARETY CAREYPOLICY
WITHOUT CHARGE OR AT AMOUNTS LESS THAN ITS ESTARS ED RATES. THE
HOSPITAL DOES NOT PURSUE THE COLLECTION OF THESE% Al ;

4b (Code: )(Expmuas 37 1_5-30 r Sg_gT nciuding § ”' 0 . ) (HMnueS 48 ’ 230 ,_6_7_2 . )
SINAT CLINICAL PROFESSIONALS LLCoANR LIFEBRIDGE CARDIOLOGY AT QUARRY
LAKE LLC PROVIDE CARE TO aﬂlﬁ THE HOSPITAL AND IN THE COMMUNITY.

dc  {Code: )Q $ including grants of § } (Revenue s )

4d  Other program services (Describe in Schedule O,

{Expenses § inctuding grants of § ) {Reverus § )
de_ Total program service expenses P 522,431,197.
Form 990 (2014)
432002
11:07-14
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Farm 990 (2014) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page3
I?_Fl'lV'!I'Checkllst 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 _............ s LA} e ainen ETHReS SRR AR A Ay P et 11 X
2 s the organization required to complete Schedu!eB Schedu!e o! Confnbufars? R o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppusmon to candrdates for
public office? if “Yes,* complete Schedule C, Part | ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aclwltles or have a secllon 501 (h) alectron in effecl
during the tax year? if *Yes, * complete Schedute C, Part If o Le i X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)6) orgamzahon thal receives membershnp dues assessments or
similar amounts as defined in Revenue Pracedure 98-197 jr * Yes, " complete Schedule C, Partill ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf * Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? jr “Yes, " complete Schedufe D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *ves, "
Schedule D, Part lif . e N 8 X
9 Did the organization report an amount in Pan X Ilna 21 for escrow or custodlal accnunt Ilablllty. serve agt
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de
If "Yes," complete Schedule D, Part IV . i 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporanly restru: L enggfwments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Fart V N R I+ 1 1D ¢
11 If the organization’s answer to any of the following questions is "Yes," then complete Sd@, Parts VI, VII, 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,
Part Vi ... B M e s oo |11 X
b Did the organlzatlon report an amount for |nvestrnenls other secuntres in jne 12 that is 5% or more of its total
assets reported in Part X, line 167 #f “Yes,* complete Schedule D, Part b [11b ] X
¢ Did the organization report an amount for investments - program n X, Ims 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f *Yes, " complete Schedule g e e |11e X
d Did the organization report an amount for other assets in Pal XE)S that is 5% or mora of |ts total aSsets reported in
Part X, line 167 f *Yes, * complete Schedule D, Part iXé. e ... |14 X
e Did the organization report an amount for other liakitiias%, P. , line 2572 Jf *Yes, " complete Schedule D, Part X . 1 11el X
f Did the organization's separate or consolidated] giments for the tax year include a footnote that addrasses
the organization's liability for uncertain tax pusiti @ ungder FIN 48 (ASC 740)? Jf *Yes,* complete Schedute D, Part X ... | 11f X
12a Did the organization obtain separate, indepgadent a Jited financial statements for the tax year? Jf -ves," complete
Schedule D, Parts X/ and Xil . G e P T 122 X
b Was the organization included in coliy tE& Independent audited financial statements for the tax year?
#f “Yes," and if the organizatioRar@eemiNo" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... 12b) X
13 Is the organization a school dgsBped n section 170bX1)ANi? If “Yes," complete Scheduwe £ ... |13 X
14a Did the organization maintgin an igffiee, employees, or agents outside of the United States? | 444 X
b Did the organizatiop 3 iieghate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and p i'- 3 service activities outside the United States, or aggregate foreign invastments valued at $100,000
or more? if *Yes," cormifiigte Schedule F, Parts land IV o . 1 14b X
15  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? if *Yes,* complete Schedule F, Parts land IV .. ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or other assnslance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts M and IV . b |16 X
17  Did the organization report a total of more than $15,000 of expenses for prolessronal fundrarsmg services on Part Ix
column (A}, lines 6 and 11e? if *Yes, " complete Schedule G, Part! . . . . L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? if “Yes," complete Schedule G, Partif . . . |28 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne Qa? lf yes .
complete Schedule G, Partiit ... . . —— iR i 19 X
20a Did the organization cperate one or more hosprtal faculmes? [f Yes comp!ete Schedule H [ i e | 208 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. w1200 X
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 4
art IV [ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if *ves,” complete Schedule |, Parts fand il L2t 1 X
22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals an
Pant IX, column {A), line 27 if “Yes, * complete Schedule |, Parts fand Il ... . . . |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansallon of tha orgamzat:on 5 current
and former officers, directors, trustess, key employees, and highest compensated employees? if “Yes,* complete
BCRBOUIE U ...\ oo ettt ettt x|l X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, g0 toline@ 258  .........ccoovoeeeeeeereeee, GensEmm s | 244 X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary penud exceptmn? i sisr | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
any tax-exempt BONAS? || e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 1he year‘? 4 24d
25a Section 501(c)(3), 501(c){4), and 501(c)29) organizations. Did the arganization engage in an excass ben
transaction with a disqualified person during the year? i *ves,» complete Schedule L, Part | | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per -
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-B£7 jf *pes, complete
SCHBAUIR L, PAFt T ......oovveveeririricoess et oot .. | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or ¢} les to any current or
former officers, directors, trustees, key employees, highest compensated employses, or jffied persons? Jf “ves,*
complete Schedule L, Part it ...........coooveeeereaeeer) . . S 26 X
27 Did the organization provide a grant or other assistance to an oﬂ‘tcer dlreclor tmst employae substantual
contributor or employee thereof, a grant selection committee member, or to cofjttolled entity or family member
of any of these persons? i *Yes,* complete Schedule L, Part Il . el I/ 4 X
28 Was the organization a party to a business transaction with one of the arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excep |
a A current or former officer, director, trustes, or key employea? s, wcomplete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trus ge, % kel employee? Jf "Yes,* complete Schedule L Part :v ... | 28b X
¢ An entity of which a current or former officer, director.grusfenmkey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *YasScol Schedule L, FPart IV . y 28c| X
29 Did the organization receive more than $25,004 i hontributions? Jf “yes, " complete Schedule M ar 29 | X
30 Did the organization receive contributions of art, T forigel treasures, or other similar assets, or qualified conservatlnn
contributions? Jf *Yes, " complete Schedul e R R A et B SRS e e e S S e e s | 30 X
31 Did the organization liquidate, termindie, @ve and cease operations?
If "Yes," complete Schedule N, Part T S U Y ST s e T 31 X
32 Did the organization sell, excl il of, or transfer more than 25% of its net assets? “Yes," complete
Schedule N, Part il B, A R S SRR S TR A o L s g ag X
33 Did the organization own g o 3 entity disregarded as separate from the organization under Regulations
sections 301.770128ndRONTIPT-3? ¥ *ves,* complete Schedule R, Part! . o |88 X
34 Wasthe organizatl ghited to any tax-exempt or taxable entity? Jf "ves,* complete Schedule n pan ” m or :v and
PartV, line1 . . 3| X
35a Did the organization have a conlrolled enmy wuthln the meanmg of sechon 51 2(b)(13)? B girrs asal X
b If"Yes" toline 354, did the organization receive any payment from or engage in any transaction wuth a controlled enllly
within the meaning of section 512(b)(13)? i “Yes, " complete Schedule R, Part V, fine 2 ... [ 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
if “Yes," complete Schedule R, Part V, line 2 . SRR 36 X
37 Did the organization conduct more than 5% of ns actwntles through an enhty that is not a relatad organlzatnon
and that is treated as a partnership for federal income tax purposes? Jf - Yes," complete Schedule R, PartVI ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... o 38| X
Form 990 (2014)

432004
11-07-14
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Form 990 (2014) SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540  Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains aresponse or note to any line in thisPatv. sz
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable | 1a 679 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
c Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming |
(gambling) winnings to Prize WINNBrS? | . ... ..o SO 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenls
filed for the calendar year ending with or within the year covered by this retum 2a 4972
b if at least one is reported on line 2a, did the organization file all required federal ampluymant tax returns? e e || 2B X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (se8 instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T s |8a X
b If*Yes," has it filed a Form 990-T for this year? i *No, " to fine 3b, provide an explanation in Schedule O e |80 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoumt)? W 4a X
b If *Yes,” enter the name of the forgign country: P
See instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Account
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 SVURUTURUTR SSSURRG.  Truu PR I - -
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and he gifganization solicit
any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes,” did the organization include with avery sclicitation an express statement that su@nbutions or gifts l_—
wera not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution ly I goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or provided? AP A |
¢ Did the organization sell, exchange, or otherwise dispase of tangible pgfEting erty for which it was requ rad
to file FONM B2B27 oottt b it ooe e s en b ' 7c X
d If "Yes," indicate the number of Farms B2B2 filed during the yeag™> i I 7d i ]
e Did the organization receive any funds, directly or indiractly, miums on a personal banel‘ t contract? Te X
t Did the organization, during the year, pay premiums, djrec irectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualifis property, did the organization file Form 8899 as requured? ]
h It the organization received a contribution of ¢z 5 airManes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor iseg unds. Did a donor advised fund maintained by the
sponsoring organization have excess busi holdirrgs at any time during the year? T T L e R T 8
9 Sponsoring organizations maintainth @dwsed funds. I
a Did the sponsoring organization mal ;\ le distributions under section4966? L Sa
b Did the sponsoring organizati jstribution to a donor, donor advisor, orrelatedperson? | gh
10  Section 501(c){7) organiza @ '
a Initiation fees and capital contr sincluded onPart Vill, line12 . 140a
b Gross receipts, inci n 90, Part VIIl, line 12, for public use of club facilites | 10b
11 Section 501(c)(1 izations. Enter:
a Gross income from rsorsharsholders o |1a
b Gross income from other sources {Do not net amounts due or paid 1o other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organnzat:on f Ilng Farm 990 in heu of Form 10417 | 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .. [ 12b J
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? STt el ) 13a
Note. See the instructions for additional information the organization must report on Schedule O. d
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~ |43p
¢ Enter the amount of reserves onhand o 13c
14a Did the organization receive any payments for mdoor lannrng services dunng the tax year? e o e Ol R e e 14a X
b _If "Yes," has it filad a Form 720 to report these payments? i “Ng * n N v T 14b
Form 990 (2014)
432005
11-07-14
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Farm 930 ig!m) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540  Page 6
| Part VI| Governance, Management, and Disciosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instryctions,

Check if Schedule O contains a response or note to any line in this PatVvi ... .. S v P L e o @
Section A. Governmg Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . |1a 42
It there are malerial differences in voting rights among members of the governing body, or if the govemmg
body delegated broad autherity to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization dslegate control over managament duhes customarlly perfom'led by or under the dlrect suparwsmn
of afficers, directors, or trustees, or key employees to a management company or other person? S 3 _}_!'_
4  Did the organization make any significant changes to its govarning documents since the prior Form 990 was f Ied? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 }_i_
& Did the organization have members or stockholders? . . .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to glact or appoint oy
more members of the governing body? - 7a | X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) member
persons other than the governing body? e Eeeemarero—mAR e ereES bt oo eeensces oo oea e srmsmet] 7 | X
8 Did the organization contemporangeously document the meelmls held ar wrmen acllons undertaken during f ;
a The governing body? e s B | 8a | X
b Each committee with authority to act on behalf of the govemmg body? . a@ R i ab | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whagt e reached at the
: o ) X
g}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? F - 10a X
b If "Yes," did the organization have written policies and procedure "
X
X
g X
¢ Did the organization regularly and consistently
in Schedule O how this was done B R AT et e e e A A L B T T S 12¢| X
13 Did the organization have a written witisti lows policy? ... e e B | X
14 Did the organization have a written i EFetention and destmcteon pollcy? A 1181 X
15 Did the process for determiniry figathon of the following persons include a review and approvai by |ndependent
persons, comparability data, an poraneous substantiation of the deliberation and decision? | |
a Tha organization's CEQ, Execuflye Birector, or top management official ... .. |45[X
b Other officers or ke Mgsdf the organization 156 | X
If “Yes" to line 15a , describe the process in Schedule O (see mstructlons)
18a Did the organization i 1 in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the organization to evaluate |ts pammpatuon '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. LT PRI ORET 16b_

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-CA , MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls}, 990, and 980-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website L_X] Upon request D Other (axplain 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
432006 11-07-14 Form 990 (2014)
6
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Form 990 (2014) SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540  page?
|W_FVTl‘|'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contracters

Check if Schedule O contains a response or note to any ling in this Part Vil
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 yaar ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trusteas {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. Ses instructions for definition of "key employee.”

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

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

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

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

| Check this box if neither the organization nor any related organization compensated anvy current officer, director, or t

(A) (B) () O F
Name and Title Average | . s OSHiOn e Reportable Estimated
hours per | box, unless person is both an compensation amount of
week officer and a director/trustes) from other
Gistany |2 the compensation
hours for | = 2 organization (W-2/1099-MISC} from the
related § H g {(W-2/1099- organization
organizations| £ | S Eie and related
below |2[2|, |5 24+ @ organizations
trg)  |2|E|E|5 |58 *
{1) ROBIN WEIMAN 1.00 ) \
CHATRMAN 0.00]x| Ix *\&:; 0. 0. 0.
{2) GREG ROCHLIN 1.00
VICE CHAIR 0.001|X X 0. 0. 0.
(3) DAVID KUNTZ 1.00
TREASURER 0.00|X 0. B28. 0.
(4} LEONARD ATTMAN 1.00
SECRETARY 0.00 |% 0. 0. 0.
(5) RICHARD M ALTER
DIRECTOR .0 0. 0. 0.
{6) LAURA BLACK 0
DIRECTOR 0. X 0. 0. 0.
{7) JOSEPH A COOPER » ql ’1 .00
DIRECTOR 0.00 (X 0. 0. 0.
{8) JONATHAN DAVIDOV b 1.00
DIRECTOR 0.00 X 0. 0. 0.
(%) DAVID DOPKIN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(10) JONATHAN EISNB 1.00
DIRECTOR * 0.00(X 0. 0. 0.
{11) NUPUR PAREKH FLYNN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{12) RONNIE B FOOTLICK 1.00
DIRECTOR 0.00 X 0. 828. 0.
{13) LOUIS F FRIEDMAN, ESQ. 1.00
DIRECTOR 0.00 (X 0. 828. 0.
(14) BRIAN J GIBBONS 1.00
DIRECTOR 0.001]X 0. 0. 0.
(15} LOWELL R GLAZER 1.00
DIRECTOR 0.00|X 0. 0. 0.
{16) ADRIAN GOLDSZMIDT, MD 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(17) NANCY HACKERMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
432007 11-07-14 Farm 990 (2014}
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13560512 769024 LIF240.2

Form 990 {3014 SINAI HOSPITAL OF BALTIMORE, INC. _52-0486540 Page 8
[Part VII] section A. Officers, Directors, Trustees, Key Emplo oyees, and Highest Compensated Employees (continuag)
(A) (B) {C) {D) (3] F)
Name and title Average o not ch'i?ksri}‘f:‘mm one Reportable Reportable Estimatad
hours per [ pex, uniess person is both an compensation compensation amount of
week [ aficeranda divector/irustee) from from related other
{list any 2 the organizations compensation
hours for | & 2 organization (W-2/1099-MISC} from the
related | 5 g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below g gl 12138 - organizations
(18) DONALD HIMELFARB 1.00
DIRECTOR 0.00 X 0. 0. 0.
{19) DANIEL B HIRSCHHORN 1.00
DIRECTOR 0.00 (X 0.
{20} LARRY E JENNINGS, JR 1.00
DIRECTOR 0.00 (X 0.
{21) HARRY KAPLAN, MD 1.00
DIRECTOR 0.001X 0.
(22) MICHAEL J KLEIN 1.00
DIRECTOR 0.00|X 0.
(23) ALVIN LAPIDUS 1.00
DIRECTOR 0.00|X _ 0.
(24) PARRY F LEVIN, ESq, 1.00 @
DIRECTOR 0.00|X 0. 0. 0.
(25) ANDREW § LEVINE 1.00
DIRECTOR 0.00|X N 0. 0. 0.
{26) JON H LEVINSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
1 Subtotal o R T 0. 2,484.f = 0.
¢ Total from continuation sheets to Part Vil SectionA o™ "~ p | 7,740,149.] 3,020,726. 1071927.
d_Total {add lines 1b and 1c) . : | 7,740,149.] 3,023,210.] 1071927.
Total number of individuals (i ncludlng but not I|msted tq.th above) who received more than $100,000 of reportable
compensation from the organization 540
Yes | No
3 Did the organization list any former officer, directt h, Or ffustee, key employes, or highest compensated employee on '
line 137 if “Yes, " complete Schedule J for syeh individhial o8 lX
4  For any individual listed on line 1a, is4he dym ofyeportable compensatlon and other cornpensatmn from the organrzat:on
and related organizations greater th ? If "Yes," complete Schedule J for such individual . e 4 | X
5 Did any person Iisted on line A reoan crue compensation from any unrelated organization or mdlvu:lual for services ‘
................................. 5 X

Fcompensation for the calendar year ending with or within the organization’s tax year.

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

{A)

. (B}
ame and business address

Description of services

(C)
Compensation

CROTHALL SERVICES, 13028 COLLECTION CENTER

DRIVE, CHICAGO, IL 60693 CONTRACT CLEANING 3,465,378.
ARAMARK HEALTHCARE FOOD
1101 MARKET STREET, PHILADELPHIA, PA 19107 [FOOD SERVICES 2,008,423,
PEDIATRIX MEDICAL GROUP EDIATRIC PHYSICIAN
1301 CONCORD TERRACE, SUNRISE, FL 33323 ERVICES 1,307:453.
LABORATORY CORP OF AMERICA IL
PO BOX 12140, BURLINGTON, NC 27216-2140 ABORATORY SERVICES 1,193,128.
DAVITA OWINGS MILLS DIALYSIS
PO BOX 403008, ATLANTA, GA 30384 DIALYSIS SERVICES 1,087,828,
2 Total number of independent contractors (including but not fimited to thase listed above) who received more than
$100,000 of compensation from the organization p» 68
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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Farm 990 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i i

(A) (B) {C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week H the organizations compensation
{list any -g ‘§ organization (W-2/1089-MISC) from the
hoursfor | 2| ] {W-2/1099-MISC} organization
related | 2|3 3 and related
organizations| £ | 3 g e organizations
below |2[5].|E5lz]=
ine)  [E[E|E|Z|5|S
{27) KEVIN LUSKIN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(28) BRIAN L MOFFET, EsQ. 1.00
DIRECTOR 0.00 (X 0. 828. 0.
(29) JOANN NAGY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{30) YEHUDA NEUBERGER 1.00
DIRECTOR 0.00 (X 0 0. 0.
{31) MARK NEUMANN 1.00
DIRECTOR 0.00|X 0 0. 0.
{32) MURRAY PEARLMAN, MD 1.00
DIRECTOR 0.00|X % 0. 0. 0.
{33) PJ PEARLSTONE 1.00
DIRECTOR 0.00|X 0. 0. 0.
{34) AMY PERRY 40.00
PRESIDENT/DIRECTOR 0.00|X X 0. 796,131.]| 108,314,
(35) ASHER RUBIN 1.00
DIRECTOR 0.00 |X] T 0. 0. 0.
(36) ROBERT C RUSSEL 1.00 ¢ I
DIRECTOR 0.00 (X 0. 0. 0.
{37) LESLIE F SCHALLER 1.
DIRECTOR 0. 828. 0.
{38) BARRY STOLER .0
DIRECTOR 00| X 0. 0. 0.
{39) HILLEL TENDLER, ESQ. 1.
DIRECTOR * .00 X 0. 0. 0.
(40) MARC TERRILL 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(41) FRANK TWORECKE 1.00
DIRECTOR 0.00 X 0. 0. 0.
{42) DENNIS H WEI 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{43) NEIL MELTZER 1.00
PRESIDENT & CEC, LIFEBRIDGE HEALTH 40.00 X 0./1,500,322.] 359,290.
{44) DAVID KRAJEWSKI 1.00
SR VP/CFO 40.00 X 0. 722,617.| 92,865.
(45) LEATEEN JOHNSON 40.00
VP PATIENT CARE 0.00 X 389,342, 0.{ 59,992,
(46) CHARLES ALBRECHT, MD 40.00
CHIEF QUALITY OFFICER 0.00 X 350,890. 0.] 72,818,
Jotal to Part VI, SectionA linedc ... ... ... ’

432201
05-01-14
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52-0486540

Farm 990 , SINAI HOSPITAL OF BALTIMORE, INC.
IEal’t _w..'.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continuad)
Y] (8) € (D) (€) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week HY the organizations compensation
fistany | & & organization (W-2/1099-MISC) from the
hoursfor | S| T {(W-2/1099-MISC) organization
related | 3|3 2 and refated
organizations| £ | 3 Elg arganizations
below (S|2]|.|E|z 5
line) HEEHIEHEE
{47) LORRIE LIANG 40.00
VICE PRESIDENT 0.00 X 335,632, 72,106.
{48) IDA SAMET 40.00
VICE PRESIDENT 0.00 X 326,527. 38,205,
{49) JERRY HENDERSON 40.00
ASST VP PERIOP SERVICES 0.00 X 158,808. 18,510.
(50) MICHAEL MONT, MD 40.00
PHYSICIAN 0.00 X 1,635, SQ 71,950.
{51) RONALD DELANOIS, MD 40.00
PHYSICIAN 0.00 X 1,085, ‘94’ 54,176.
(52) JAMES NACE, DO 40.00
PRYSICIAN 0.00 X %460. 26,205.
{53) PHILIP SCHARPER JR, MD 40.00
PHYSICIAN 0.00 X 40,303. 51,933.
(54) ALI TABRIZCHI, DO 40,00
PHYSICIAN 0.00 $39,040. 35,167.
{55) DANIEL SILVERMAN, MD 0.00
FORMER VICE PRESIDENT/CMO 0.00 X 623,128, 10,396,
Total to Part VII, Section A dinete . ... 7,740,149.) 3,020,7261|,071,927.
432201
05-01-14
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Farm 990 (3014 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 PagaQ
@J&atemem of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil e
iﬁi {C) D

{B) (D}
Total revenue Related or Unrelated Fl?venue excluded

exempt function business 'UTEL%IAQUET
ravenue fevenue 512 - 514

Federatedcampaigns .. .= |1a 102,755,
Membershipdues | 1b
Fundraisingevents . . |1
Related organizations . |id 3,951,459,
Government grants (contributions) 1e 1,397,461,
All other contributions, gifts, grants, and :
similar amounts not included above . | 1f 14,242,226, |
Noncash confributions included in lines ta-1f; § 50 0 730,
Total. Add lines 1a-1f 19,693,901,

- o Qo0 oe

ontributions, Gifts, Grants

= @

Pﬁéﬂ&%

NET PATIENT REVENUE 621990 677,259,324,
LAB REVENUE 561000 453,310,

am Service

a
b
c
d
e
f

Pr:

All other program service revenue .
| g Total.Addlines2a2f ... ... ... | 3 677,712,634,
3 Investment income (including dwldends, interest, and

other similar amounis) ) > 3,290, . 18,425, 3,272,192,
4  Income from investment of tax exampt bcnd proceeds [ ]
5 Royalties . .. ... .. i .

{ii Real fii) Personal
6 a Grossrents 781,903,
b Less:rental expenses 0. .| O
c Rentalincome or (loss) 781,903, :”
d Netrentalincomeor{loss) ... ... ...

7 a Gross amount from sales of (i) Securities
assets other than inventory 3,549,531

b Less: cost or other basis E
and sales expenses

¢ Gainor(loss)

d Net gain or (loss)

8 a Gross income from fundraisiniy
including $
contributions reported
Part IV, line 18

b Less: direct BT e anaes
¢ Net income from fundraisingevents ... I . .
9 a Gross income fridlg gaming activities. Ses =T
Part ¥, line19 RO -
b Less: direct expenses b
c Net income or (loss) from gaming actwmes
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold b

L__c Nstincoms or {loss] from sales of mvenlog,' NI INCEN
Miscellangous Revenue businesa Code|

11 a MISCELLANEOUS OPERATING REVENUE 900099 36,070,645.] 33 321,441, 2 749 204,
b CAFETERIA SALES 722210 3,315,489, 3,315,489,
¢ OTHER OPERATING REVENUE 900099 1,862,461, 1,862,461,
d Allotherreverue 621300 2,248,698, 10,033, 2,208,665,
e Total. Addlines 11a11d .. B | 43,497,293, !
12__ Total revenue. Seeinstructions. . ... ... B 746,525,879,| 712,483,259, 3,220,939, 13,127,780,
0§ Form 990 (2014)
11
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Form 990 (2014} SINAT HOSPITAL OF BALTIMORE, INC.
| Part 1X | Statement of Functional Expenses

52-0486540 pags 10

Check if Schedule 0 contains a response or note to any line in this Parl lx art IX e i,

L Hetedi T e X
Do not include amounts reported on lines 6b, (A) @ . (C)
75, 8b, 9, and 10b of Part Vil e — P peraes . | ienagement and Fé’i‘ééﬁ':é';g
1 Grants and other assistance 1o domestic organizations
and domeslic governments. See Part IV, line 21 13,300. 13,300.
2 Grants and other assistance to domestic N )
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign v
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1S and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses ) 2,299,187. 2,241,70F. 57,480.
6 Compensation not included above, to dlsquahfied
persons (as defined under section 4958(f)}{1)) and
persons described in section 4958(c)(3)(B) Jo
7 Other salaries and wages . 297,428,544.[230,209,410.)674219,934.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contribulions) 8,037,074.] 6,751,142. 285,932,
9 Otheremployesbenefits ... | 33,816,963.] 23,789,792, ,027,171.
10 Payrolitaxes 20,764,857.] 17,442, 3,322,377.
11 Fees for services (non employees)
a Management
bolegal ... .. 55,879. n@\' 55,879.
¢ Accounting %
d Lobbying 211,034, 211,034,
e Professional lundralsmg services. See Part IV line 17 _ ,
f Investmant management fees 26T 529,268,
g Other. (If line 11g amount exceeds 10% of Ime 25 i '
column (A) amount, list fine 119 expenses on Sch 0.) (7 om 3t 65,796,157.] 35,380,183.
12 Advertising and promotion B P 3 ; 454,336. 410,965.
13 Officoexpenses .. ..o 1 ,613.1 4,471,401.[11,754,212.
14 Information technology | . ... S 3
15 Royalties | ...
6 Occupancy . C 113,098,479.] 9,403,379.] 3,695,100,
7 Tavel .8 X 234,378.]  165,187. €9,191.
18 Payments of travel or entertaig eyt 3
for any federa, state, or local guki cials = _ _
19 Conferences, conventions 4and ings 1,455,649, 659,013. 96,636.
20 Interest 12,209,616.1 12,209,616.
21 Payments to affiliafeg 7
22  Deprecialion, depletlo nand amortization 33,340,558.| 25,445,199.] 7,895,359.
23 Wnsur@nce ... ... 3,370,333.| 2,641,417, 728,916.
24  Other expenses. lemize expenses not covered ' <]
above. (List miscellangous expenses in line 24g. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0. ) v )
a SUPPLIES 128,858,363./110,682,436.] 18,175,927.
b PROFESSIQONAL/TECHNICAL 19,235,526.] 12,013,413.] 7,222,113.
¢ DUES & OTHER EXPENSES 950,708. 283,519, 667,189.
d
e All other expenses
25 _Total functional expenses. Add lines 1 through24e |694,177,370./522,431,197.[171,688,693. 57,480.
26 Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hers t [: , if following SOP 98-2 |ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Ferm 990 (3014 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 11
] Part X | Eazance Sheet
Check if Schedule O contains a response of note to any line in this Pat X . _ e
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing e 3,255,971.] 1 4,031,449,
2 Savings and temporarycashlnvestments e 121,437,842, 2 | 152,324,423,
3 Pledges and grants receivable, net o 6,878,281.| 3 6,464,647,
4  Accounts receivable,net . 74,594,536.| 4 75,014,673.
6§ Loans and other receivables from current and former officers, directors, ' ]
trustees, key employees, and highest compensated employees. Complete |
Partllof Schedule L e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in saction 4958(c)3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L %
3" 7 Notes and loans receivable,net 69,628, T 54,849.
8 Inventories forsale oruse s 4 20,996,441.
9 Prepaid expenses and defered charges "9 4,379,356.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D w0a| 606,797,199,
b Less:accumulated depreciation |1 359,577,354.] 2605157064, 10 247,219,845,
11 Investments - publicly traded securities 0,131,667.] 11 91,269,675,
12 Investments - other securities. See Part IV, line 11 134,528.( 12 79,195,347,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... R 14
15 Otherassets.SeePartN,Jine11 R 38,293,861.] 15| 53,136,430,
| 16 Total assets. Add lines 1 through 15 {must equal line34) %_ 699,606,308.| 16| 734,087,135.
17 Accounts payable and accrued expenses | gy o 83,434,291.| 47 98,024,087.
18  Grants payable ‘"‘ i 18
19 Deferred revenue o, e S 26,699,126.] 19 25,604,229.
20 Tax-exempt bond llab|lut|es ST Q 20
21  Escrow or custodial account liability. Cumplale Bart dule D 21
w | 22 Loans and other payables to current and fopm ciors trustess,
é key employees, highest compensated emfi 3 d|squaluf ed persons
8 Complete Part Il of Schedule I 22
= 23  Secured mortgages and notes payab 23
24 Unsecured notes and loans payabl lated third parties : 24
25 Other liabilities {including feddmy ax, payables to related th:rd
parties, and other liabililigs gretini d on lines 17-24). Complete Part X of
Schedule D 273,374,317.| 25 | 278,615,467,
_— 383,507,734.| 26| 402,243,783.
" ._ i | |
g |27 S 267,267,416.) 27 | 279,892,044,
& | 28 Temporarily restricted net assets 38,407,632./ 28| 41,531 , 388.
S |29 Permanently restricted net assets o 10,423,526.| 29 10,419,920.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. |
% 30 Capital stock or trust principal, or current funds T e 30
3 31 Paidin or capita! surplus, or land, building, or equipmentfund 31
+% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances FmTapeegs e 316,098,574.| 33 | 331,843,352,
34 Total liabilities and net assets/fund balances . 699,606,308.| 34| 734,087,135,
Form 990 (2014)
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Form 980 (3014) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI ... PO AT Rt o oo o e o R [X]
1 Total revenus (must equal Part VIII, column (A}, line 12) 1 748,525,879.
2 Total expenses {must equal Part X, column (8}, line2sy | 2| 694,177,370.
3 Revenue less expenses. Sublract line 2 fromfine1 ... 3 54,348,509,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 316,058,574,
5 Net unrealized gains {losses) on investments 5 597,147.
€& Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adiUstments e 8
9  Other changes in net assets or fund balances {explain in Schedule©®} . . ... .~~~ 9| -39,200,878.
10  Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coluron (B} oo - R e e ; R 10 331, 343,352-
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note 19 any line inthis Part X1 ............................... e, = NSOOPORTO |_E_
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual I:l Other | '
If the organization changed its method of accounting from a prior year or checked "Other,” explajgsin |
2a Woere the organization’s financiat statements compiled or reviewed by an independent accountaf B 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi iewed on a | '
separate basis, consclidated basis, or both:
D Separate basis |:| Consclidated basis |:| Both consclidated and se@:asis ;
b Were the organization's financial statements audited by an independent accountant®| e | 2b X
If "Yes," check a box below to indicate whether the financial statements for the ye udited on a separate basis,
consolidated basis, or both:
:I Separate basis @ Consclidated basis D Both cunsol% separate basis
c If "Yes" to line 2a or 2b, does the organization have a committes that onsibility for oversight of the audit, | |
review, or compilation of its financial statements and selection of #jn ent accountant? 2c| X
If the arganization changed either its oversight process or selec}¥ picess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required E@o an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . & % e | 22| X
b If "Yas," did the organization undergo the required; it B audifS? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desc .m- lepFaken to undergosuchaudits 3| X
L Form 990 (2014)
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SCHEDULE A

. . . OMB No_ 1545.0047
T Publ!c Charity Status and Pubilic .Suppoyt 2 0
Complete if the organization is a section 501(c){3) organization or a section 14
4847({a}(1) nonexempt charitable trust.
Departmont of tha Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or $20-E2) and s instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. | 52-0486540

[Partl| Reason for Public Charity Status (all organizations must cormplets this part} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170{b){ 1)(A)(ii}. (Attach Schedule E.)
3 IXI A hospital or a cooperative hespital service organization dascribed in section 170({b){1){A){iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1}{A){iv}. (Complets Part Il

6 |:| A federal, state, or local government or governmental unit described in section 170{b){1)}{A){v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or fro 1|
section 170(b){1){A)vi). (Complete Part il.} o

8 D A community trust described in section 170{b) 1}{A){vi). ({Complete Part (I} Q

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributféns, ership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more th 3 of its support from gross investment

income and unrelated business taxable income {less section 511 tax} from business quired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)

10 An arganization organized and operated exclusively to test for public safety. Se 508(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perforf thisfunctions of, or to carry out the purposes of one or
more publicly supported arganizations described in sectien 509(a)(1) o (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, 11f, and 11g.

a |:| Type |. A supporting organizaticn operated, supervised, or contpSify supported organization(s), typically by giving
the supported organization(s} the power to regularly appoirtigr ¥ act @ majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A

b D Type Il. A supporting organization suparvised or con;;g i nnection with its supported organization(s), by having

[

control or management of the supporiing organjiza ted in the same persons that control or manage the supported

organization(s). You must complete Part and C,

c D Type Il functionally integrated. A supgg arfzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructi ). you must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrat sup rting organization operated in connection with its supported organization(s)

that is not functicnally integrated. orfjanization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructionsfiy complete Part IV, Sections A and D, and Part V.

about the supported organization(s).

(i) EIN {iii) Type of crganization [fiv) Is the organization | {v} Amount of monatary {vi) Amount of
(described on lines 1.9 listed in your support {sea other support {see
abova or IRC section ~ [§V8MNG document? tnstructions) Instructions)
{see instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedule AyfForm 990 or 990-67) 2014 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page2
- Support Schedule for Organizations Described in Sections 170(5ﬂwm7ﬁ'(b)(1)(m(w)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please completa Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2010 {b) 2011 {e) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any "unusual grants.”)
2 Tax ravenues levied for the organ:
ization's benefit and either paid to
orexpended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
§ 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,
column (f}

Public s ort. Subtract line 5 from fine 4 . X ]
ectlon B. Total Support .,z ;@_
Calendar year {or fiscal year beginning in) b {a) 2010 {b} 2011 c 2&2 {d} 2013
7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ®
and income from similar sources
9 Net income from unrelated business
activities, whether or not the C
business is regufarly carried on = 3
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 |% [

structions) | 12!
'-\- anization's first, second, lhlrd fourth or ﬁﬂh tax year asasectlon 501(c)(3)

{e}) 2014 {f} Total

d)

....................................................................................................................... > ]
S upport‘Percentage

A foRg0# (tine 6, column {f) divided by line 11, column ey . 14 %
Bojade from 2013 Schedule A, Part W fine1a o [18 %

16a 33 1/3% support test - R0 14, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e [P D

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporied organization R e P |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization D |:|
b 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10%or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VIl how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization T ]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and ses instructions ... > 1
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule AdForm 990 or 990-EZ) 2014 Page 3
pport Schedule Tor Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complets Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 b} 2011 e} 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5§ The value of services or facilities
furnished by a governmental unit to C
the organization without charge _’
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 receved l<
from ather than disqualilied persons that
excaad the preater of $5.000 or 1% of the g

amount on line 13 for the year

cAddlines7aand 70 . : J

8 Public support iabiract ise Ic iom e 51
Section B. Total Support
Calendar year {or fiscal year beginning in) p»

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

b Unrefated business taxable income

{less section 511 taxes) from businesses |& Q
acquired after June 30, 1975 % N

{a) 2010

{c) 2012 (d) 2013 {e) 2014 {f) Total

c Add lines 10aand 10b . 4.
11 Netincome from unrelated busiris
activities not included in line 1
whether or not the busj ngs
regularly carried on g~

12 Other income. Do ridking a- gam

assets (Explain in Part Vi)
13 Total support. (add iines %, 10c. 11 and 12}

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

check this box and stop here .o oo R RS S S R L Bl et T R T > E:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column i) 14§ %
16 _Public support percentage from 2013 Schedule A. Part lll line 15 ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f}) R 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on ||ne 14 and r'ne 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization == P |:]

b 33 1/3% support tests - 2013, If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T |:|
20 Private foundation, if the arganization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P 1
432023 09-17-14 Schedule A (Form 290 or 990-EZ) 2014

17

13560512 769024 LIF240.2 2014.05092 SINAI HOSPITAL OF BALTIMO LIF240.1



[

Sahedule AdForm 990 or 990-Ez) 2014 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and 8. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complste

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? i "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i “Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
(B) purposes? if “Yes," explain in Part VI what controls the arganization put in place to ensure st D
4a Was any supported organization not organized in the United States (“foreign supported organiziion*)? %
"Yes" and if you checked T1a or 17b in FPart I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whather 10 make granis to the foreign
supported organization? if "ves," describe in Part VI how the organization had such ;%@
S

3¢

4a

discretion
despite being conlrolied or supervised by or in connection with its supported organiz
¢ Did the organization support any foreign supported organization that does not have
under sactions 501(c)(3) and 509(a)(1} or (2)? if “Yes, " explain in Part VI wha
to ensure that all support to the foreign supported organizalion was used e
purposes. "
5a Did the organization add, substitute, or remove any supported or ghuring the tax year? ff "ves,"
(

4b

determination

e organization used
for section 170{c)2)(B)
4c

answer (b) and (c) below (if applicable). Also, provide detail in P, ldr'ng (i} the names and EIN

fifi) the authonty under the organization's organizing dctu

onizing such action, and (iv) how the action
ument),

numbers of the supported organizations added, substituted, % v, (i) the reasons for each such action,
(]

S‘IQ |&’:‘

he form of grants or the provision of services or facilities) to
anyone other than (a) its supported ; {b} individuals that are part of the charitable class
benefited by one or more of i ofganizations; or (c) other supporting organizations that also
support cr benefit one or mor, ng organization's supported organizations? f “ves, " provide detail in
Part VI 6

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not dascribed in line 77
If "Yes," complete Part | of Schedule L (Form 950} 8
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 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Wi, | _Oa
b Did one or more disqualified persons (as defined in line 9{a)) hoid a contralling interast in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Fart VI,
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? jf “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? Jf ‘Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
—gatermine whether the organization had excess business holdings,) 30b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Sehedule AdForm 990 or 990€7) 2014 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pPages

al Supporting Organizations {continued)

1"
a

b

c _A 35% controlled entity of a person described in {a) or (b) above? "Yes® to a, b, orc, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons describad in (b} and (c)
below, the governing body of a supported organization? 11a
A family member of a person described in (a) above? 11b

1

1

o
Section D. Type Il Supporting Organizations

SectC.TgEe I SE Eoing g aniztis

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No, * describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

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

PSS SIS ——)

organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that operai@

L

Yes | No

Were a majority of the organization's directors or trustees during the tax year alsc a majoritg of the directors
or trustees of each of the organization’s supported organization(s)? jf *No, * describe § how conirol
or management of the supporting organization was vested in the same persons that cali{ro r managed

1

b

c
2

a

Yes | No

organization’s tax year, (1) a written notice describing the type andigmk unt @ support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as tate of notification, and (3) copies of the
organization's governing documents in effect on the date of

organization? If *No," explain in Part VI how
h fationship with the supported organization(s). 2
ganization's supported organizations have a

significant voice in the organization's invesig@gnt es and in directing the use of the organization's

_ e organization used to salisty the Integral Part Test during the year (see instructions):
The organization satisfiedgbe¥ictivitios Test. Complete fine 2 below.
Rpagent of each of its supported organizations. Complete line 3 below.

The organiza pported a governmental entity. Describe in Part Vi how you supported a governmant entity (see instructions)
Activities Test. Ans and (b) befow. Yes | No
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 responsiva? “Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mors
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explairt in Part VI the
reasons for the arganization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V1. 3a
Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each 1
of its supported crganizations? If "Yes,” describe in ization in thi 3b

.

432025 09-17-14 Schedule A {Form 890 or 990-EZ) 2014
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52-0486540 Pages

Schedule AdForm 990 or 990-£7) 2014 SINAT HOSPITAL OF BALTIMORE,

Type lll Non-Functionally IntgLated 509(a)(3) Supporting Orgamzatlons

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

other Type NIl non-functionally integrated supporting organizations must complete S

Section A - Adjusted Net Income

ections A through E.

{A} Prior Year

{B) Current Year
foptional)

1__ Net short-term capital gain

2 _ Recoveries of pror-year distributions

3__ Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and deplation

(b (D |-

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)

7__Other expenses (see instructions)

8 __Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Ye

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
optional

b _Average monthly cash balances

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

d_Total {add lines 1a. 1b, and 1c}

e Discount claimed for bfockage or other

factors {explain in detail in Part Vi:

2 _ Acquisition indebtedness applicable to non-gxel

3 Subtract line 2 from line 1d

W

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ag¥iny

$68 instructions).

Net value of non-exempt-

Multiply line 5 by .035

7__ Recoveries of prior-year distributions

IICDNIO}U'I&

Section C - Distributable Amount

Current Year

8. Column A}

e e

Adjusted net income for prior year {from Segtion A, v

on B, line 8, Column A}

LU‘I#UIM...

1
2
3
4
5
6

-]

instructions).

432026
09-17-14
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Schedule A (Form 990 or 990-£2) 2014 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pagev
a Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounis paid to supported organizations to accomplish axempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supportad organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6
7

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is rasponsive

{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C. line §
10 _Line 8 amount divided by Line 9 amount

i (ii)
Excess Distributions Underdistributio
Prq-201

{iii}
Distributable

Section E - Distribution Allocations (see instructions) Arncat for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)

3 Excess distibutions carryover, if any, to 2014:

c
_d
e From 2013
t _Total of lines 3a through e
q_Applied to underdistributions of prior years
h lied to 2014 distributable amount
i Carryover from 2009 not applied {ses instructions}
i Remainder. Subtract lines 3g, 3h. and 3i from 3f.
4 Distributions for 2014 from Section D, &
ling 7: $
Applied to underdistributions of prior years
b_Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from
5 Remaining underdistributions for yea prifiy to 3014, if
any. Subtract lines 3g and 4a from % unt

greater than zero, see instructiongims.
6 Remaining underdistributions “'_ 4
and 4b from line 1 {if amoygt giiEte
instructions).
7 Excess distributio
and 4c.
Breakdown of line 7:

Subtract lines 3h
an zero, see 1

over to 2015. Add lines 3j

Excess from 2013
Excess from 2014

Schedule A (Form 980 or 990-EZ) 2014

432027
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Schedule A(Form 990 or 990-E7) 2014 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 172 or 17b; and Part I, line 12,

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

{?
=

-G
_~

432028 08-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047

2:05310-933), 990-E2Z, P Attach to Form 890, Form 990-EZ, or Form 990-PF.

o . P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and
I Fvense Seiee” its Instructions is at www.irs.gov/formg90 . 20 14
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Organization type (check one):
Filers of; Section:
Form §90 or 920-EZ IE 501{c){ 3 } {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF |:| 501(c)(3) exempt private foundation
l:] 4947(a)(1} nonexempt charitable trust treated as a private foundation

(] 501(c)@3) taxable private foundation

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

General Rule

D_{_—’ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Cornplete Parts | and |l See instructions for determining a contributor's tota! contributions.

Special Rules

Ij For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1)(A){vi). that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5.000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 850-EZ, line 1. Complete Parts | and Il.

|:_| For an organization described in section 501(c)(7). (). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year P> S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer ‘No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedula B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B (Form 990, 890-EZ, or 990-FF) (2014)

423459
11.05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

52-0486540

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(<)
Type of contribution

1

11,000.

Person III
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

11,250,

Person [E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

2,389,346,

Person Dﬂ
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

200,000.

Person |I|
Payrolt [

Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

k)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

10,000.

Person |I|
Payroll ]

Noncash [

{Complete Part It for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of confribution

5,000.

423452 11-05-14
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Person El

Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.)

Page 2
Employer identification number

Schedule B {Form 950, 930-EZ, or 990-PF) (2014)
1
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Scheduls B (Form 990, 990-EZ, or 930-PF} (2014)

Page

Name of arganization

SINATI HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

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

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

7

5,000.

Person IZI
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

25,000.

Person |__x—_|
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10,000,

Person |I]
Payrol  [_]

Noncash [ ]

{Complete Part ] for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

10

5,000.

Person IE
Payrot [ ]
Noncash [ ]

{Complete Par Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

11

40,000,

Person IE
Payroll :]
Noncash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

{b)
MName, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12

167,235.

Person |I]
Payroll ]

Noncash [ |

{Complete Part ! for
noncash contributions.}

423452 11.05-14

13560512 769024 LIF240.2

2

Schedule B {Form 990, 990-EZ, or 930-PF) (2014)

2014.05092 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE,

INC.

Employer identification number

52-0486540

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(o)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

13

3,552,628.

Person X]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

14

139,678,

Person X]
Payrall ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

15

5,000.

Person X1
Payroll [
Noncash [

({Complete Pan It for
nancash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

16

57,0094.

Person m
Payroll 3
Noncash [ ]

(Complete Part I for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

17

18,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Ik for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

18

330,523.

_——

Person III
Payroll —

Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

13560512 769024 LIF240.2

3

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

2014.05092 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B (Form 990, 990-EZ, or S90-PF) (2014)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE

INC.,

Employer identification number

52-0486540

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

19

50,000.

Person X
Payrall [
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

20

10,000.

Person II]
Payroll ]

Noncash [

(Complete Part Il for
nancash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

21

5,000.

Person III
Payroll ]

Noncash [}

(Complete Part It for
noncash contributions )

()
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

22

5,000.

Person m
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

23

6,000.

Person |I|
Payrall [

Noncash [

(Complete Part |l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24

5,000.

Person X]
Payroil ]
Noncash [ |

{Complste Part Il for
noncash contributions.}

422452 11-05-14

13560512 769024 LIF240.2
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014}
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Schedule B (Form 990, 850-E2, or 990-PF} {2014)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

52-0486540

{a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

25

25,100.

Person |I|
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

26

5,000.

Person |X|
Payroll /]

Noncash ||

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

27

50,000.

Person |Xl
Payroll J

Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

28

5,100.

Person IXI
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZiP + 4

{c)
Total contributions

{d)
Type of contribution

29

11,020.

Person ‘Xl
Payroll I::]
Noncash []

{Complete Part Il for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of confribution

30

50,730,

Person |:|
Payroll ]

Noncash [X}

(Complete Part Il for
noncash contributions.)

423452 11.05-14 Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Totai contributions

(d}
Type of contribution

31

5,900.

Person IXI
Payroll [ ]
Noncash [

(Complete Part [l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

32

15,697.

Person |I|
Payroll |:|
Noncash []

(Complete Part Il for
noncash contributions.)

@

ib)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

33

75,000.

Person E
Payroll [:|

Noncash []

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

34

26,113.

Person III
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

35

12,000.

Person @,
Payroll '
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

36

5,000.

Persan  [X]
Payroll |:|
Noncash [ ]

(Complete Part Il for

423452 11-05-13

13560512 765024 LIF240.2

_—— - -—->—-—>>———""»

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 890, 990-EZ, or 990-PF} (2014) Page 2

Name of organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)

Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person X1
Payroll [
3 525,860, Noncash [}
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person B4
Payroll ]
$ 144,885. Noncash [ ]

(Complete Part | for
noncash contributions.)

(a) (b) {e) (d)

No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
39 Person m
Payroll [
$ 5,000. Noncash [ ]

{Complate Part Il for
noncash contributions.}

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

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X]
Payroli ]
$ 5,100, Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person  [X]
Payroll [
$ 15,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b} (c) (d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person E]
Payroll ]
$ 6,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11.05-14 Schedule B (Form 990, 930-EZ, or 990-PF) (2014}
7
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
Name of organization

Page 2
Employer identification number

SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

(a}
No.

ib)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

43

17,496.

Person [Il
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of cantribution

44

25,000.

Person [_x__i
Payrall ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
Na.

(b)

Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

45

117,016.

Person @
Payrol [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

46

105,000.

Person IXI
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
Na.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

47

15,000.

Person |E
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

48

238,225,

Person IX]
Payroll ]
Noncash []

(Complete Part Il for
noncash contributions.)

423452 11-05-14

13560512 769024 LIF240.2

8

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.05092 SINAI HOSPITAL OF BALTIMO LIF240.1



Scheduls B {Form 990, 990-EZ, or 980-PF) (2014)
Name of organization

Page 2
Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

49

5,500.

Person IE
Payroli D
Noncash C]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

50

12,000.

Person m
Payroll [ _]
Noncash [}

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of confribution

51

5,000.

Person |I|
Payrol  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

()
Type of contribution

52

17,378.

Person IE
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

53

11,500.

Person m
Payroll |:]

Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54

——

6,000.

Person |I|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

13560512 769024 LIF240.2

9

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2014)

Page

Name of organization

SINAT HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

55

5,000.

Person '1{]
Payroll ]
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

56

75,000.

Person ril
Payrall ]
Noncash [ ]

{Complete Part I for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

57

102,755,

Person X]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

58

88,000.

Person III
Payroll I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

)]
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

59

58,050.

Person @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

60

5,000.

Person X
Payroll ]
Noncash [

{Complete Part [l for
noncash contributions.)

423452 11-05-14

13560512 769024 LIF240.2

10

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

2014.05092 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B {Form 930, 990-EZ, or 990-PF) (2014)

Page 2

Name of arpanization

Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6l Person X]
Payrall []
134,672, Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person =X]
Payroll |:|
89,873. Nencash |:]
{Complete Part Il for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person X
Payroll |:|
141,369. Noncash [ ]
{Complete Part Ii for
noncash contributions.)
(a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person X
Payrall ]
1,886,479, | Noncash []
(Complete Part Il for
noncash contributions )
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person X]
Payroll []
10,500. Noncash []
(Compiste Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person Xl
Payroll [_]
5,000. Noncash [ |
{Complete Part It for
noncash contributions.)
—

4223452 11-05-14

13560512 769024 LIF240.2

Schedule B (Form 390, 930-EZ, or 990-PF) (2014)
11
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Schedule B (Form 890, 930-EZ, or 890-PF) (2014)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

52-0486540

(a)
Na.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

67

57,093.

Person X]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

68

33,250.

Person IX]
Payrolt [ _|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

69

25,000.

Persan IZI
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

70

20,000,

Person @
Payroll |
Noncash [ |

{Compilete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

71

31,564.

Person X]
Payroll [
Noncash []

{Complete Part Il for
noncash contributions.)

{a})
No.

()
Name, address, and ZIP + 4

(c)

Total conftributions

(d)
Type of contribution

72

7,857,

L e ——________ — ——— ——————  ———

423452 11.05-13

13560512 769024 LIF240.2

Person [Kl
Payroll ]
Noncash [ ]

{Complete Part il for
nencash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Pags 2

Name of organization

SINAT

HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

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

(a)
No.

{6}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

73

570,818.

Person ri]
Payroll (I

Noncash []

(Complete Part Il for
noncash contributions.)

{a)
Na.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

74

14,211.

Person m
Payroll |:|
Noncash |:]

{Complste Part || for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

75

17,445.

Person le
Payroll I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

76

22,252.

Person [Z]
Payroll |
Noncash [_]

{Complete Part Il for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

77

37,872,

Person |I|
Payroll —_J
Noncash []

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

78

7,699.

Person [I'
Payroll D

Noncash [}

{Complete Part |l for
noncash cantributions.)

423452 11-05-14

13560512 769024 LIF240.2
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Schedule B (Form 990, 990-EZ, or 390-PF) (2014}

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE,

INC.

Employer identification number

52-0486540

Contributors (see instructions). Use duplicate copies of Part 1 if additiona! space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

79

30,154.

Person m
Payroll ]
Noncash ||

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

80

18,795,

Person [E
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

81

39,216.

Person D_ﬂ
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

82

6,395.

Person El
Payroll :I
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

83

92,270.

Person E
Payroll {::l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

{d)
Type of confribution

84

5,047.

—————————— . e — ——— —— — — — ———

Person El
Payroll ]
Noncash [ |

{Complate Part Il for
noncash contributions.}

423452 11-05-14

13560512 769024 LIF240.2
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Schedule B {Form 990, 990-EZ, or 9S0-PF) (2014)

Page 2

Name of organization

Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person XI]
Payroll 1
259,791. | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person lzl
Payroll ]
23,660. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
87 Person E
Payroll ]
11,740. Noncash [ |
(Complete Part H for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person =]
Payroll !
17,103. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person X
Payroll ]
42,226. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person  [X]
Payroll [
23,053. Noncash [ ]
{Complete Part If for
noncash cantributions.)

423452 110514

13560512 769024 LIF240.2
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Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

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

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

91

6,7717.

Person [E
Payrol [
Noncash [ ]

(Complete Part | for
noncash contributions.)

{a)
No.

ib)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

92

101,252,

Person III
Payroll ]

Noncash [

{Compilete Part | for
noncash contributions.}

{a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

93

11,758.

Person IE
Payrol [
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

94

266,115.

Person @
Payroll |:]
Noncash [}

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

95

202,644,

Person IIl
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

96

17,500.

Person |I]
Payroll 1

Noncash [ ]

(Complete Part |l for
noncash contributions.}

423452 11-05414

13560512 769024 LIF240.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE,

INC.,

Employer identification number

52-0486540

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

97

10,000.

Person IE
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

98

19,225.

Person [E
Payroll 1
Noncash [ ]

(Complate Part Il for
noncash contributions.)

(a)
Na.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

99

21,971,

Person X1
Payroll —J
Noncash [

{Complete Par Il for
nencash contributions.)

{a)
No.

{v)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

100

8,779.

Person lzl
Payrall ]
MNoncash [ ]

{Complete Part Il for
noncash contributions.}

(a
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

101

46,576.

Person IX]
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

102

5,500.

_—_—————— o ——— — — — — ————

Person X]
Payroll ]
Noncash [ ]

{Complete Part |1 for
noncash contributions.}

423452 11-05-14

13560512 769024 LIF240.2
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Schedule B (Form 930, 990-E2, or 980-PF) {2014)

Name of grganization

SINAT

HOSPITAL OF BALTIMORE, INC.

52-0486540

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

103

121,996,

Person [3]
Payroll —J
Noncash [ ]

{Complste Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

104

190,762.

Person m
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a}
No.

(&)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

105

69,360,

Person |E
Payroll [
Noncash [ |

{Complete Part !l for
noncash contributions.)

(@

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

106

963,343,

Person X1
Payroll ]
Noncash [ ]

{Complete Part Hf for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

107

1141519 .

Person IX!
Payrall 3
Noncash [ ]

{Complete Part If for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

108

116,955.

Person m
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

13560512

18
769024 LIF240.2
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Schedule B (Form 930, 990-EZ, or 990-PF) (2014} Page 2
Name of organization

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

{a}
No.

{b)
Name, address, and 2iP + 4

{c)
Total contributions

{d)
Type of contribution

109

6,000.

Person Dﬂ

Payroll L__l

Noncash []
(Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

110

25,625,

Person II]
Payrall ]

Noncash [ ]

{Complete Part |l for
noncash contributions )

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

111

13,000.

Person ‘Xl
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

112

1,562,113,

Person E
Payrall [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |__—i
Payroli 1

Noncash [}

(Complete Part Il for
noncash contributions.)

s —————————

423452 11-05-14 Schedule B (Form 990, 990-E2, or 990-PF) (2014)
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Schedule B (Form 990, S90-EZ, or 990-PF) (2014) Page

Name of organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Noncash Property (see instructions). Use duplicate copies of Part il if additiona! space is needed.
(a)
(c)
No. {b) . (d)
from Description of noncash property given FMV (or eshr!-late) Date received
Part) {see instructions)
950 SHARES OF WELLS FARGO STOCK
30
$ 50,730. 11/13/14
(a)
{c)
No. {b) . {d)
. FMV {or estimate) .
;r:rTl Description of noncash property given (see instructions) Date received
$
{a)
(c)
No. (b} . {d)
- . FMV (or estimate} i
:::l Description of noncash property given (see instructions) Date received
%
{a)
(e}
No. {b) . )]
from Description of noncash property given FMV (or est|r.nate) Date received
Part | (see instructions)
8
{a)
{c)
No. (b} . (d)
from Description of noncash property given FMV (or estxr!'late] Date received
Part | (see instructions)
$
(a)
{c)
No. {b) . {d)
-~ FMV (or estimate)
::: Description of noncash property given (see instructions) Date received
$______ -
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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Schedule B (Form 990, 830-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Exclusively r1eligious, charitable, ete., contributions 1o organizations described in sec c){7), (8}, or that total more than $1, or

the year from any one contributor. Camplele columns {a) through {e) and the following Ime enlry For organizations
completing Part HI, enter the total of exclusively religious. charitable, etc., contributions of $1,900 or laas for the year. |(Enler his infa once) ’ $

Use duplicate CDEIBS of Part It if additional space is needed.

{a)} No.
g:rTI {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Nu
Part \ {b) Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Part | (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Part \ (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423484 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-£2) for Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ. s
a::nr;mﬂéxﬂw P> Information about Schedule G {Form 990 or 990-EZ) and its instructions Is at www.irs gov/form830. qunmt:ml’ul_:nllc

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Gomplete Paris I-A and B. Do not complete Part |-C.
® Section 501(c} (other than section 501(c)(3)) organizations: Complate Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 890-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 II-:A. Do not complete Part I1-B.
® Saction 501(¢)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part Il-B. Do nat complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, Jine 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501ic){4), (S}, or (6] organizations: Complete Part lll.

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.
organization is exempt under section 501(c} or is a section

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

Partl-B] Complete if the o :
1 Enter the amount of any excise tax incurred by the organization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under sectiongg5%, &

3 | the organization incurred a section 4955 tax, did it file Form 4720 for this y P it L A

4a Was a correction made?

b If "Yes," describe in Part IV,

1 Enter the amount directly expended by the filing organization for FEaticn exempt function activities . P §
2 Enter the amount of the filing organization's funds contributed tcigthegkorganizations for section 527

exempt function activities 1% R >
3 Total exempt function expenditures. Add lines 1 ang-& and on Form 1120-POL,

N
gar? S [ Yes [ INo

number (EIN) of all section 527 political organizations to which the filing organization

4 Did the filing organization file Form 1320-POL for s
5 Enter the names, addresses and employer idggtificatid

contributions received that were profptitgritdfectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PA J. tignakspace is needed, provide infermation in Part Iv.

{a} Name {b} Address (c} EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-2%-14
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52-0486540 pPage2

Sthedule Cr{Form 990 or 990E2) 2014 SINAT HOSPITAL OF BALTIMORE, INC.
- Complete 1'?| t?ie organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing crganization 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 P [ ] ifthe filing organization checked box A and “limited control” provisions apply.

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

{a) Filing
organization's
totals

{b) Afiiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct iobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) ... ...
d Othar exempt purpose expenditures R R
e Total exempt purpose expenditures (add |II'IBS 1c and 1d]

f _Lobbying nonitaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, calumn {3} or (b] is: The lobbying nontaxable amount is: |

Not over $500.000 20% of the amount on line 1e. ' ||
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
£225,000 plus 5% of the excess over $1,500

1,000.00

Over $1,500,000 but not over 17,000,000

| Over $17,000,000

g Grassroots nontaxable amount {enter 25% of ling 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

Subtract line 1f from line 1¢. If zero or Iess. enter -0-

reporting section 4911 tax for this year?

on 501(h)
e to complete all of the five columns below.

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

Calendar year

{or fiscal year beginning in) (@)2011 o

(e} 2013 (d) 2014 {e) Total

Lobbying nontaxable armount

b Lobbying ceiling amount
(150% of line 2a, column(g))

1_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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Schedule C*(Form 990 or 990-£7} 2014 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page3
art [{- Eomplete if the organization is exempt under section 501(c ﬂﬁ] and has NOT filed Form 5768

~ (election under section 501(h)).

For each "Yes," response to fines 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:
a Volunteers? T B 4
b Paid staff or management (lnclude compensallon In expenses reported on Ilnas 1c lhrough 1|)? X
€ Modia adverlisemants? i i i D MR S s s b o S e e i
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? | s
g Dirgct contact with legislators, their staffs, government offi cuals ora Iegus!atwe body? o 20,678,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e 190,356.
j Total. Add lines ic through 1i 11,034,
2a Did the activities in line 1 cause the orgamzatlon lo be not descrlbed in sectlon 501(::)(3)? '
b If "Yes," enter the amount of any tax incurred under section 4912 )
c If "Yes," enter the amount of any tax incurred by organization managers under secnon 491 b i e |
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? L 4 4
— &omplete if the organization is exempt under section 501{g){2 Mgt n 501(c)(5), or section
501(c)(6). b
Yes No
1 Were substantially all (90% or more) dues received nondaductible by me 1
2 Did the otganlzallon make only in-house Iobbymg expendstures of $2,0pFF8pjoas’ o T e S |__3
i mthe prlor'.raar? 3

gction 501{(c)(4), section 501icﬂ5) or section
and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from merpbmegs I e orm i e L 1
2 Section 162(e) nondeductible lebbying and pol‘ ': res {do not include amounts of political
expenses for which the section 527(f) tax was Py
a Curentyear ... ... G5 e ek om0 4k 5 4 o e ket sant s | 2
b Carryover from last year C} e s e T T R 2b
3 Aggregate amount reported ingSegtiog e){1){A) notices of nondeductible section 162(g) dues 3
4 If notices were sent and the agé g line 2c exceeds the amount on line 3, what portion of the excess
does the organization agreg Pover to the reasonable estimate of nondeductible lobbying and political
expenditure next y . N O I
5§ Taxable amount o ng and political expenditures (see instructions) ... ... 5

art Supplemental Information

Provide the descriptions requir'ed for Part I-A, line 1; Part |-B, line 4; Part |-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 II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING INCLUDES A PORTION OF THE MARYLAND HOSPITAL ASSOCIATION DUES

RELATED TO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 2015 AND

OTHER LOBBYING ACTIVITIES PERFORMED ON BEHALF OF THE HOSPITAL REGARDING

COMMUNITY STABILIZATION AND DEVELOPMENT, HEALTH CARE MALPRACTICE,

HEALTH CARE FACILITIES AND BUDGETS.

Schedule C (Form 920 or 990-EZ) 2014
o2
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. .

SCHEDULE D Supplemental Financial Statements .
{Form 990) P Complete if the organization answered "Yes” to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department af the Treagsury » Attach to Form 990. om to Public
Internal Revenus Service P> Information about Schedule D (Form 890} and its instructions is at_www irs gov/form990 Inspection
Name of the erganization Employer identification number
SINAI HOSPITAL OQOF BALTIMORE, INC. 52-0486540

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answerad "Yes" to Form 930, Part IV, line 6.

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e L D Yes : No
6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring, :
impermissible private benefit? . ... e e iieeseaiaae b
[Partil’ [Conservation Easements. Complete if the organization answered "Yes" to Forrn 990, Pagsfiif
1 Purpose(s} of conservation easements held by the organization {check all that apply). .

b N

|:] Preservation of land for public use (e.g., recreation or education} |:| Preservation ally important land area
D Protection of natural habitat |:| Praservation o historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi form of a conssrvation easement on the last
day of the tax year. (
Held at the End of the Tax Year

Total number of conservation easements BESIIL IR R 3 | 2a
Total acreage restricted by conservation easements i | : 2b
Number of conservation easements on a certified historic structure inclf 2c
Number of conservation easements included in (c} acquired after X

a6 oo

listed in the National Register SO oo S SOOI . |
3 Number of conservation easements mod:f ed transferred rejgasgd, gitinguished, or terminated by the organization during the tax
year p s Lo
4  Number of states where property subject to consanmti spfent is located P
5 Does the organization have a written policy regef " petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation 2 gits it holds? ]:| Yes L____[ No
6 Staff and volunteer hours devoted to monitasifg, inclrng. and enforcing consarvation easements dunng the yearb
7 Amount of expenses incurred in monitorink, i ting, and enforcing conservation easements during the yearp»  §
8 Does each conservation easement ing 2(d) above salisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)dXB)ii)? & b, . L[] ves I No
In Part Xlll, describe how the %i‘ on reports conservatlon easements in lls revenue and expense statement and balance sheet, and
include, if applicable, the t Ffootnote to the organization’s financial statements that describes the organization’s accounting for

- =

’ Ma ntaining Collections of Art, Historical Treasures, or Other Similar Assets.

{ganization answered "Yes" to Form 930, Part IV, line 8,

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

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

(i) Revenue included in Form 990, PanVill,tine1 . P»S
(i} Assets included in Form 990, Part X R T

2 [ the organization received or held works of art, hlsloncal treasures, or other srmrlar assats for fi nancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuaincluded in Form 890, Part VIl line 1 [

b Assets included in Form 990, Part X [ ]

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D (Form 990} 2014
432051
10-01-14
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4

Sehedule DMForm 990) 2014 SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540 page2

(Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o ineq

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
b :’ Scholarly research

d |:] Loan or exchange programs

e |:] Other

c Cl Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . Yes | No
SCI'OW and Custodial Arrangements. Complete if the organization answered "Yas" to Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pat X? e 1 Yes [ No

b If "Yes," explain the amangement in Part Xlll and complete the following table:

Beginning balance 3
Additions during the year
Distributions during the year
Ending balance e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a

- o o 0

Amount

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in
[Part V" [ Endowment Funds. Comglete if the organization answered *Yes" to Form 25 Part IV, line 10.

| _{a) Current year {b) Prior year | ars back | {d) Three years back | {e) Four years back
1a Beginning of year balance 10,423,526, 10,317,364 .4 14 648, 10,498,290, 9,969,579,
b Contributions _ 5 e s 3,445, 101,991y 14,609, 382, 783,906,
¢ Net investment earnings, gains, and losses -3,143, i -8,528, 3,645, 25,294,
d Grants or scholarships
e Other expenditures for facilities
and programs 3,908, L0847, 3,364, 167,669, 7,489,
f Administrative expenses h
g Endofyearbalance . 10,419,9208] J10 423 526, 10,317,364, 10,314,648, 10,498,290,
2 Provide the estimated percentage of the current year gnd _‘ s e 1g. column (a)) held as:
a Board designated or quasi-endowment P . » %
b Permanent endowmentp» 100.00 ' %
¢ Temporarily restricted endowment b O & %
The percentages in lines 2a, 2b, and 2¢ sl aqua
3a Are there endowment funds not in th&po%\ of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 4, . | 3afi) X
(i) related organizations W J ... e 3a(ii)] X
b If "Yes" to Jalii), are the rel3 janizations listed as required on ScheduleR? ab | X
at fuses of the organization's endowment funds.
s, and Equipment.
grganization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation
ta tand .. ... 1,200,072, 1,200,072,
b Buildings o 455,259,057.[248,128,367.|207,130,690.
¢ Leasenhold improvements 1,724,773.| 1,237,250. 487,523.
d Equipment 140,391,508.(110,211,737.] 30,179,771.
g Otherjucsiiiaiun g SoiZiis 8,221,789. 8,221,789,
line 10c | | 3 247,219 ,845.
Schedule D {Form 990) 2014
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Schedule DYForm 990)2014  SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page3
| Part Vil| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. Sea Form 990, Part X, lina 12.

{a) Description of security or category iinciuding name of security) {b) Book value (e} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .. ...
(2) Closely-held equity interests
(3) Other

{Apy ECONOMIC INTEREST IN
{81 FOUNDATIONS 79,195,347.| END-OF-YEAR MARKET VALUE
[\8]
(D}
—B
R
(G
[H}
Total. (Col. (b} must equal Form 980, Part X, col. (B ling 12. 79,195,347,
Part VIIl| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ling -
{a) Description of investment (b) Book value (c) Meathod of valuatig G" end-of-year market value

{1}
2)
(3)
{4)

=
{6} ,

aid]
i8}

{9)

Total. (Cal. (b} must equal Form 990, Part X, col. {B! line 13.} =
‘ Other Assets.

Complete if the organization answered “Yes" to Form 9907 ARy ,Tine 11d. See Form 890, Part X, lina 15,
M {b) Book value
ONS 40,945,866,

(2 DEFERRED COSTS-FINANCING_EI -gﬁi 1,571,073.
3) CAPITAL ACCUMULATION £ N\ 5,746,806,
“ J 4,872,685,

.................................... i i W] 53,136 ;430.

line 11e or 11f. See Form 990, Part X, line 25.

by &

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

{1) Federal income taxes

{2y DEFERRED COMPENSATION 3,422,312,
(33 PROFESSIONAL LIABILITY 2,086,407,
4y PENSION LIABILITY 24,881,468.
55 ASSET RETIREMENT OBLIGATION 1,090,000,
5y, DUE TO AFFILIATES BONDS 230,139,489.
7; DUE TO AFFILIATES RELATED PARTY 5,399,745.

® OTHER LIABILITIES-OPERATING LEASES | 11,596,046.

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 Xill ]
Schedule D (Form 990) 2014
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52-0486540 Ppaged

Sc¢hedule D*{Form 990) 2014 SINAT HOSPITAL OF BALTIMORE, INC.
-

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains {lossesjoninvestments 2a
b Donated services and use of facilities 2b
c Recovenos of prior YBar Qrants .. ... icscsi i il i crams s 2¢
d Other {DescribeinPantxity . . ... ... ... |od
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 4a

b Other (Describe inPart XULY ., 4D

c Addlines 4a and 4b

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

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

Prior year adiustments . ..o i miss srins si isiiveims st frod s mdoem s

Other (Describe in Part XIIL.)
Add lines 2a through 2d e P E ey B e et
3 Suptractline 2e flom liNe 1, o e T e S
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

a
b
¢ Other losses
d
e

Iy Other (Dascribe in Part XIil))

c Add lines 4a and 4b N .
Total expenses. Add lines 3 and 4¢. {This myst eius

4c

lines 2d and 4by; and Part X, lines 2d and 4b. Also com

g, pagfo provide any addmonal |nformat|on.

PART V, LINE 4:

THE PERMANENTLY ENDO S HELD BY THE RELATED ORGANIZATIQONS, THE

432054
10-01-14
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SCHEDWLEH - OMB Na_ 1545-0047
(Form 990) Hospitals
P Complete if the organization answered “Yes" to Form 990, Part IV, question 20. 20 14
Department of the Treasury > Attach to Form 990. 0pen to Publlc
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form390 . Inspection
Name of the organization Employer identification nurnber
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
(Part]l'| Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No,” skiptoquestionga . ... .. [ 1a X
b ’rf‘;Yes." ‘was it a written po_licy ..................................................................................................... i | X
2 'a‘l:l;?::lr.:gc::.hg T:;::fala haospital ilities, indicate which of the fallow ng beat describes application of the financial masmatance palicy to its various hospital
[:] Applied uniformly to all hospital facilities |:| Applied uniformly to most hospita! facilities
[:] Generally tailored to individual hospita! facilities
3 Anzwer the lollowing based on the financial assistance sligibility cnteria that appliad to the largest number of the crganizalion's palients during the tax year
a Did the organization use Federal Poverty Guidelines {FPG) as a factor in determining eligibility for providing frea care
If “Yes," indicate which of the following was the FPG family income limit for eligibility for free care: | 3a X
[_]100% [0 [ J200% [Xloter 300 %
b Did the organization use FPG as a factor in determining &ligibility for providing discounted care? If "Yes i |
of the following was the family income limit for eligibility for discounted care: ab | X
[ 200% [J2so% [Jaoow [ Jaso% [ Jaoo%  [X] Other :
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the tor determining
eligibility for free or discounted care. Inciude in the description whether the organization used an assél test or other
threshold, regardless of income, as a factor in determining eligibility for free or discount
4  Did the crganization's financial assistance policy that applied fo the largest number of its patients during the tax ye lcg#fee or discounted cars 1o e
TmEdically INGIQBNI™T e e e e en e s bt a e e st i A P 4 x
5a Did the organization budget amounts for {ree or discounted care provided under its (mancual a pol cy durmg the lax year? o |sal X
b If "Yes," did the organization's financial assistance expenses exceed the bud nte s, P L Rl el o] X
c If "Yes" to line 5b, as a result of budget considerations, was the organizatl le 1o provide free or dlscounted
care to a patient who was eligible for free or discounted care? ... B 5¢
6a Did the organization prepare a community banefit report during th ' OO I : - W P .
b If “Yes." did the organization make it available to the public? _ = ™ . ... |e;]X
Compilate the iotlowing table using the worksheats crovided in the Schaduls H inatrucibes. it the kahingis with the Schedula H.
7 Financial Assistance and Certain Other Community B
Financial Assistance and (@] e el N4 (6] Tout commurty | (@} Dvectosaing [ (€] Noxcammuniy [ @) rcet
Means-Tested Government Programs | Prooams (38 SARSCEE
a Financial Assistance at cost (from
Workshest 1) 2269409. 2269409. .33%
b Medicaid {from Worksheet 3 & ( ’
columna) 2560877. 2560877. .37%
¢ Costs of other means- tested
government programs (from
Worksheet 3, column b ‘b;
d Total Financial Assistargf andl
Meaans-Testad Governm -'.=.;.”_ 483 0286 - 4830286 . . 70%
Other Benefits’,
e Community health
improvement services and
community benefit operations
(from Worksheetd) 3900675.] 1059199.| 2841476. .41%
f Health professions education
{from Worksheets) 2776878, 22776978.] 3.28%
g Subsidized health services
{from Workshest &) 1E.GB].ZEE'?. 562,062.[16250925.| 2.34%
h Research (from Workshest 7) 1018548. 1018548. .15%
i Cash and in-kind contributions
for community benefit (from
Worksheetg8) 412,421, 412,421. .06%
j Total. Other Benefits 4921609_._ 1621261.M43300348.| 6.24%
k_Total. Add lines7dand 7] ... ¥9751895.] 1621261. E8130634 . 6.94%
432091 12-29.-14  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule H (Form 990) 2014
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Sthedule H'(Form 990) 2014 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 pPage2
- Community Building Activities cc 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.

{@) Number of (b) Persons {e) ot (d) Direct () Net ) Percent of
nctivitaa or programs served (optional) community taatting r ty total expenas
joptional) bu'ding axpanss bullding axpenis
1__ Physical improvements and housing
2 _Econamic development
3 Community support
4 _Environmental improvements
§ Leadership development and
training for community members
6 _Coalition building 125,663.] 76,784.| 48,879. .01%
7 Community health improvement
advocacy
8 Workforce development 612,609.]| 274,035.| 338,574, .05%
9 Other I D
10 Total } - B 738,272.] 350,819, 53, .06%
IPart m 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 1 X

2 Enter the amount of the organization's bad debt expansa. Explain in Part VI the
methodology used by the organization to estimate this amount : 2

e 25,861,042,
3 Enter the estimated amount of the organization's bad debt expense attnbutable to @
ﬁ

patients eligible under the organization's financial assistance policy. Explain in Part VA
methodology used by the organization to estimate this amount and the rationale, if
for including this portion of bad debt as community benefit :
4 Provide in Part VI the text of the footnote to the organization's fi nanclal sta
expense or the page number on which this footnote is contained i |n 1
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and R 5 |[235,659,896.
Enter Medicare allowable costs of care relating to payments;n 95 o 6 (194,486,375,

J* . |3]14,064,117.
at describes bad debt
nancial statemants.

6
7 Subtract line 6 from line 5. This is the surplus (or shortall) 7 | 41,17 3,521.
& Describe in Part VI the extent to which any shortfalsg e 7 shnuld be traaled as commumty benefit.

Also describe in Part VI the costing methodologl d to determine the amount reported on ling 6.

Check the box that describes the method used:
D Cost accounting system t D Other
Section C. Collection Practices * ‘ g
9a Did the organization have a wmten% n policy during the tax year? | Oa_ X
R pm e H h

b If*Yes, did the organization’s collggti rovisio

frirge ratio

applied to the largest number of its patients dunng lhe tax year comam provisions on the

% m Is who are known to quali
I oint

for financial assistance? Describe inPart VIl ... gb | X
entures {ownad 10% or more by officers, directors. trusiees, key employees, and physicians - ses instructions)

(b} Description of primary {c} Organization's |{d) Officers, direct- | (e} Physicians'
activity of entity profit % or stock ll':fs- thStIGBS- or profit % or
; ey smployees
Gl e profit % or stock smchk. %
ownership % cwnership
Al
12:29-14 Schedule H (Form 980) 2014
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Séhedule H'(Form 990) 2014 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pPage3
'Part Facility Information

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

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

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

1 SINATI HOSPITAL OF BALTIMORE, INC.
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215
WWW.LIFEBRIDGEHEALTH.ORG
0012 XIX[X|X XX

Facity
reporting
group

Gen. medical & surgical
hildren’s hospital
J'eaching hospital
ritical access hospital
Research facility
R-24 hours

Licensed hospital
R-other

Other (describa)

-
-
=~
-

c

432003 12:29-14 Schedule H (Form 880) 2014
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S&hedule H'{Form 990) 2014 SINATI HOSPITAL OF BALTIMORE, INC, 52-0486540 Pages
| Part V | Facility Information ontinueq)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities ar facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reportinggroup SINAT HOSPITAL OF BALTIMORE, INC.

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year? 53 TR T Bt 1 X
2 Was the hospital facility acquired or placed into service as a tax- axempt hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facullty corlducl a
community health needs assessment (CHNA)J? If “No," skiptoline 12 . . .. ... ... ... 3 X
If "Yes," indicate what tha CHNA report describes (check all that apply}:
a @ A definition of the community served by the hospital facility
b @ Demographics of the community
c IXI Existing health care facilities and resources within the community that are available to refibond t ealth needs |
of the community 1
d @ How data was obtained !
e @ The significant health needs of the community 2&
f |X| Primary and chronic disease needs and other health issues of uninsured persﬁ ifflcome persons, and minority
groups
a \Il The process for identifying and prioritizing community health needs a icgEto meet the community health needs
h |X| The process for consulting with persons representing the communit%ests
i [:I Information gaps that limit the hospital facility's ability to asse nity's health needs
i [E Other (describe in Section C) 6
4 Indicate the tax year the hospital facility last conducted a CHNA: 20_12
5 Inconducting its most recent CHNA, did the hospital facility t count input from persons who represent the broad
interests of the community served by the hospital facility, i ose with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospitg k into account input from persons who reprasent the
community, and identify the persons the hospitaff] Qondulted Sl 5 | X
6a Was the hospital facility's CHNA conducted with of O JF fore other hospital facalltles'? If "Yes." Ilst the other
hospital facnlmes in Sectlon c 6a X

list the other organizations in Sectiorf¥g, * s 6b X

7 Did the hospital facility make i 7 X
If "Yes," indicate how the CHNA T
a m Hospital facility's wgbsi
b |:| Other websi
c m Made a pa y available for public inspection without charge at the hospital facility
d IE Other (descri Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community heatth needs
identified through its most recently conducted CHNA? If “No,” skip toline 11 L i o2 R L N a X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 12
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? ... 10| X
alf"ves" (istud: SEE PART V, SECTION C, LINE 7D |
b i "No", is the hospital facility's most recently adopted implementation strategy attached to thisreturn? . 100 X
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 SO1()(3)? ! | 12a X
b If “Yes" to line 12a, did the organization file Form 4720 to repurt the sectlon 4959 excise tax? poarpewanones | 12b
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the crganization reported on Form 4720
for all of its hospital facilities? $
432084 12-29-14 Schedule H {Form 920) 2014
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Séhedule H'{Form 990) 2014 SINAI HOSPITAL OF BALTIMORE, INC.

| Facility Information (ontinueq)

52-0486540 Pages

Financia! Assistance Policy (FAP}

Name of hospital facility or letter of facility reporting group  SINAI HOSPITAL OF BALTIMORE, INC.
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: |
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP: '
a [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 careof ___ 500 %
b [:I Income level other than FPG (describe in Secticn C)
c [:] Asset level
d [] Medical indigency
e |:| Insurance status
1 |:| Underinsurance status
g D Residency
h [_] Other (describe in Section C) |
14 Explained the basis for calculating amounts charged to patients? . . ... ... 14 | X
15 Explained the method for applying for financial assistance? . g I X ]
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying inst |
explained the mathod for applying for financial assistance (check all that apply):
a [X] Described the information the hospital facility may require an individual to provide agpart of his or her application
b @ Described the supporting documentation the hospital facility may require an indiv@ submit as part of his
or her application
[ |z| Provided the contact informatien 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@agencies that may be sources
of assistance with FAP applications
e D Other {describe 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 polic c@l that apply): '
a [X] The FAP was widely available on a website (Iis’mrl)%‘ TV
b D The FAP application form was widely avail @ (list url):
c [:] A plain language summary of the FAP ' atiable on a website {list url):
d [_X_-l The FAP was available upon request and Wiiougtharge (in public locations in the hospital facility and by mail)
e |:| The FAP application form was avail upon equest and without charge (in public locations in the hospital
facility and by mail) *
f @ A plain language summary 0 s available upon request and without charge {in public locations in
the hospital facility an
g @ Notice of availability of as conspicuously displayed throughout the hospital facility
h |:| Notified members gf t! unity who are most likely to require financial assistance about availability of the FAP
i |:| Other (descti )
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
PO DRI D st e e e e MR A e Pt e b o1 B
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:
a |:| Reporting to credit agencylies)
b |:] Selling an individual's debt to another party
c D Actions that require a legal or judicial process
d [:l Other similar actions (describe in Section C)
e None of these actions or other similar actions were permitted
Schedule H (Form 990) 2014
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Sdhedule H'(Form 990 2014 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
a | Facility Information {continued)

Name of hospital facility or letter of facility reporting group _ SINAI HOSPITAL OF BALTIMORE, INC.

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 facilty'sFAP? | 19 X
If *Yes", check all actions in which the hospital facility or a third party engaged:
a |:| Reporting to credit agency(ies}
b [ Selling an individual's debt to another party
c Actions that require a lagal or judicial process
d Other similar actions (describe in Section C)

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

(]

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the |Miiduals’ bills

Decumented its determination of whether individuals were eligible for financial assistance under the

financial assistance policy y
e Other (describe in Section C) O
{ None of these efforts were made (a

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that required the hospital facility to provide, without discrimination, care for emergency m nditions to
individuals ragardless of their eligibility under the hospital facility's financial assistanc i R P ARl e I ] B | X

If “No," indicate why:
D The hospital facility did not provide care for any emergency medical cgr S

a
b D The hospital facility's policy was not in writing L
¢ L[] The hospital facility limited who was eligible to receive care for g/ffShges
_d [ ] Other {describe in Section C) ?
Charges to Individuals Eligible for Assistance Under the FAP (FAP iy L

22 Indicate how the hospital facility determined, during the tax '@
individuals for emergency or other medically necessary,gar —

=T B - )

(1] Bl

a I:l The hospital facility used its lowest negoti 0 insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of it est negotiated commercial insurance rates when calculating

the maximum amounts that can be ged
[ i:l The hospital facility used the Medidare rfles when calculating the maximum amounts that can be charged
d Other {describe in Section C,

23 During the tax year, did the hoggi 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 caga? | 23 X
If "Yes," explain in C.
24 During the tax year, e hospital facility charge any FAP-efigible individual an amount equal to the gross charge for any
service provided t0 thalNGEIVITILAIT | ... .. ...c.coooiiiiiiiriesesioscrmsmseserss s s ss s ses s sesse s sesia b seteesssseeneee 28L&
If "Yes," explain in Section C.
Schedule H (Form 990) 2014
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Séhedule H'(Form 990) 2014 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 prage7
Facility Information gontinyeq

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, 18d, 19d, 20s, 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 letler and hospital facility line number from Part V, Section A ("A, 1," A, 4," "B, 2" "B, 3," etc) and
name of hospital facility.

SINAI HOSPITAL OF BALTIMORE, INC.:

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

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

DESCRIBES THE HOSPITAL'S DEMOGRAPHICS.

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 5: INPUT FROM REPRESENTA&EVE F THE COMMUNITY

LIFEBRIDGE HEALTH, INC., A REGIONAL MARYLANE.

TH SYSTEM WITH HOSPITALS

LOCATED IN BOTH BALTIMORE CITY AND BAL;ﬁLﬁTJ.COUNTY INITIATED EARLY TALKS

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 QUTCOMES WHERE THEY LIVE, WORK, LEARN AND

PLAY. A SECOND PARK HEIGHTS COMMUNITY FORUM WAS HELD IN JUNE OF 2012 IN A

COMMUNITY LOCATION RECOMMENDED BY SINAI TO INCREASE COMMUNITY RESIDENT
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[PartV7] Facility Information ;onsinueq)

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, 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.

PARTICIPATION. MEMBERS OF SINAI'S COMMUNITY INITIATIVES DEPARTMENT AS WELL

AS THE CHNA TEAM COLLABORATEP CLOSELY WITH THE CITY AND WITH COMMUNITY

RESIDENTS TO PROMOTE THE FORUM. IN FURTHER SUPPORT OF SINAI'S PARTNERSHIP

WITH THE BALTIMORE CITY HEALTH DEPARTMENT (BCHD), BCHD'S DIRECTOR OF

POLICY AND PLANNING WAS INVITED TO PRESENT THE CITY'S HEALTH IMPROVEMENT

AR \.. Al

Bl IR T
) f
h J

PARK HEIGHTS,RENAISSANCE (PHR), THE ZETA CENTER FOR

T \EEETA HEALTHY AGING PARTNERSHIP (Z-HAP).

SINAI REPRESENTATIVES REGULAR ATTENDED MEETINGS OF EACH ORGANIZATION AND

gQIEE}FACILITATE THE CHNA PROCESS. ASSISTANCE FROM

ALLOCATING MEEi NG TIME FOR GATHERING COMMUNITY INPUT ON HEALTH NEEDS, AND

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

PARTNERS CONTRIBUTED FEEDBACK ABOUT THEIR OWN PERCEPTION OF COMMUNITY

HEALTH NEEDS. 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 CEO PARK HEIGHTS RENAISSANCE, INC.; DR. OXTRIS

BARBOT, COMMISSIONER OF HEALTH BALTIMORE CITY HEALTH DEPARTMENT; SARAH
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[Part VT Facility Information ,onimmea

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lings 2, 3Jj, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 164, 18d, 19d, 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, 1,7 "A, 4," ‘B, 2* B, 3," etc.) and
name of hospital facility.

MORRIS-COMPTON, DIRECTOR 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 SINAI HOSPITAL COMMUNITY FEEDBACK

&)

PART V, SECTION B, LINE 7D: COPIES OF THE CHN@DISTRIBUTED TO KEY

COMMUNITY PARTNERS.

SINAI HOSPITAL OF BALTIMORE, INC. é

HTTP://WWW.LIFEBRIDGEHEALTH{ %:%¥LOADS/PUBLIC/DOCUMENTS/COMMUNITY%ZOHEALTH

SESSIONS.

SINAI HOSPITAL OF BALTIMORE, INC.:

SINAI HOSPITAK

PART V, SECTION B, LINE 11: FOR THOSE SIGNIFICANT NEEDS IDENTIFIED IN THE

CHNA SINATI CREATED NEW COMMUNITY HEALTH IMPROVEMENT PROJECTS. THESE

SELECTED INITIATIVES ARE LED BY THE OFFICE OF COMMUNITY HEALTH

IMPROVEMENT, EACH INITIATIVE HAS SET PRIMARY OBJECTIVES THAT WILL EVALUATE

THE RESULTS, SELECT KEY PARTNERS AND/OR HOSPITALS THAT WILL ASSIST IN THE

DEVELOPMENT AND TMPLEMENTATION, AND REVIEW/ASSESS THE OUTCOMES OF THE

INTTIATIVE. SINAI HOSPITAL RECOGNIZES THAT NOT ALL IDENTIFIED COMMUNITY

NEEDS CAN BE ADDRESSED AND THAT DIFFICULT CHOICES MUST BE MADE TQ PRESERVE
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[Part VT Facility Information (con-iem

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

THE HOSPITAL'S CORE MISSION AND ALLOCATE LIMITED RESOURCES TO THE AREAS OF

GREATEST NEED. THREE GUIDELINES WERE USED TO DETERMINE WHICH PRIMARY

HEALTH NEEDS SHOULD BE ADDRESSED: 1.) IS THE NEED IN THE OVERVIEW OF THE

HOSPITAL'S CORE MISSION? 2.) IS THE NEED ALREADY BEING RESPONDED TO BY

EXISTING PROGRAMS? 3.) HOW CAN THE NEED BE ADDRESSED WITHIN THE

HOSPITAL'S RESOURCES? ONE IDENTIFIED NEED THAT WAS NOT ADD%&L‘FD WAS THE

VIOLENCE THAT OCCURS IN PARK HEIGHTS. INSTEAD OF TARING=THEE ON AS AN

INITIATIVE SINAI SUPPORTED A COMMUNITY PARTNER, PARK HEZ®HTS RENATSSANCE,

WHICH NOW MANAGES A SAFE STREET PROGRAM IN PARK II

AN\

-
SINAY HOSPITAL OF BALTIMORE, INC. <:3y_'

PART V, LINE 16A, FAP WEBSITE:
HTTP://WWW.LIFEBRIDGEHEALTH.05&/5?5; BILLINGANDFINANCIALCONSIDERATIONS.ASP

SINATI HOSPITAL OF B ®, INC.:

SER
= ."
0=

INDIVIDUALS Ffshl 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

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 TQ FAP,.
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[PartV | Facility Information goniinyeq)

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, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reparting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "8, 2" "B, 3," etc.) and
name of hospital facility.

SINAT HOSPITAL OF BALTIMORE, INC.:

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

(DETERMINED ELIGIBLE AFTER THE DATE OF SERVICE) WOULD HAVE BEEN CHARGED AT

THE FULL ESTABLISHED RATES. ONCE ELIGIBILITY IS DETERMINED, CHARGES WOULD

THEN BE ADJUSTED IN ACCORDANCE WITH THE CHARITY CARE POLICY PECIFIED

S
%

3>

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 3
Name and address Type of Facility (describe]

1 LIFEBRIDGE CARDIOLOGY AT QUARRY LANE L
2410 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215 CARDIOLOGY PRACTICE
2 SINAI CLINICAL PROFESSIONALS, LLC
2410 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 CLINICAL PRACTICE

3 OTHER PRACTICES SINAI-EMPLOYED } CIANS SEE
MULTIPLE LOCATIONS PATIENTS IN ARF 75
BALTIMORE, MD 21215 LOCATIONS O .

2

—
&
6'6 y Schedule H (Form 990) 2014
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[Part VI'| Supplemental Information

Provide the following information.

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

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

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

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

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

funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respegtiv of the crganization
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, o rganization, files a

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

SINAI HOSPITAL OF BALTIMORE

AMOUNTS LESS THAN ITS ESTABLISHED RATESM0.

OF ITS CHARITY CARE POLICY. IT DOES~.“

DETERMINED TO

QUALIFY AS CHARIJY(CARE AND THOSE AMOUNTS ARE NOT REPORTED

e

AS REVENUE. THE CRITERIA CQNSIDERS GROSS INCOME AND FAMILY SIZE ACCORDING

BOELINES. TO QUALIFY, THE PATIENT MUST SHOW

OF THE FEDERAL POVERTY GUIDELINES. A SLIDING

TO CURRENT FEDERAL POVER
*

PROOF OF INCOME 300%

<3,
-
h

SCALE IS USED TO Dﬁﬁgﬁ}l E ELIGIBILITY FOR THOSE WHOSE INCOME EXCEEDS

_ﬁi&ﬁhfnCALCULATED BASED ON THE NUMBER OF PEOPLE LIVING IN
'-.'_1I.v’

THE HOUSEHOLD.%

300%. ELIGIB

E PROGRAM COVERS UNINSURED, UNDER-INSURED AND PATIENT

LIABILITY AFTER INSURANCE(S) PAY. APPROVALS ARE GRANTED FOR A SIX OR

TWELVE MONTH PERIOD OF TIME AND PATIENTS ARE ENCOURAGED TQ RE-APPLY FOR

CONTINUED ELIGIBILITY.

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
332099 12-26-14 Schedule H (Form 990) 2014
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art VI | Supplemental Information continuation)

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

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

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

SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS

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

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

BUDGET BY ASSESSING HOSPITALS THROUGH THE RATE—?%E%;NG SYSTEM.

PART II, COMMUNITY BUILDING ACTIVITIES: ‘%3
AS A LARGE EMPLOYER AND PROVIDER OF Egé;:h SERVICES IN THE NORTHWEST

QUADRANT OF BALTIMORE CITY AND PARTS OF SOUTHERN BALTIMORE COUNTY,

THROUGH HOUSING ENHANGE

WORKFORCE DEVELOPL[_E% :

THE COMMUNIT RVICE CORPS, A GROUP OF EMPLOYEE VOLUNTEERS, STAFFS

INITIATIVES, BUSINESS DEVELOPMENT AND

COMMUNITY SERVICE PROJECTS SUCH AS PAINTING LOCAL SCHOOLS, PARK

BEAUTIFICATION, HOME IMPROVEMENT FOR SENIORS, HOLIDAY PARTIES FOR CHILDREN

WHOSE MOTHERS ARE IN RESIDENTIAL SUBSTANCE ABUSE TREATEMENT AT A NEARBY

FACILITY, AND AN ANNUAL THANKSGIVING BASKET DISTRIBUTION TO NEEDY

COMMUNITY RESIDENTS.

THE BUILDING BRIDGES MENTORING PROGRAM TRAINS LIFEBRIDGE HEALTH STAFF TO
Schedule H (Form 990)
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[Part VIT Supplemental information continuation)

SERVE AS ROLE MODELS AND LIFE COACHES FOR STUDENTS IN SELECTED COMMUNITY

SCHOOLS. THE MENTORS AND MENTEES MEET REGULARLY TO EXPLORE HEALTHCARE

CAREERS AND FOCUS ON THE SKILLS AND ABILITIES FOR SUCCESS AT SCHOOL AND IN

THE COMMUNITY.

SINAT HOSPITAL PARTNERS WITH HEALTHY NEIGHBORS, INC., AN ORGANIZATION THAT

BUILDS STRONG NEIGHBORHOODS IN UNDERVALUED COMMUNITIES BY OFFHRING LOW

INTEREST LOANS FOR PURCHASE AND REHAB BY HOMEOWNERS, PROV

IMPLEMENTS HEALTHY NEIGHBORHOODS SERVICES IN %éfézgp PERIMETER

NEIGHBORHOODS. N\

—jgg;%gﬁ

VSP) OFFERS VOCATIONAL

SINAI HOSPITAL'S VOCATIONAL SERVICE

PART IIT, LIﬁéi}:

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

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

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

ADDITIONAL RESERVES ARE DETERMINED BY THE HOSPITAL'S EXECUTIVES.

PART III, LINE 3:

TO CALCULATE THE AMOUNT OF THE ORGANIZATIONS BAD DEBT EXPENSE ATTRIBUTABLE
Schedule H (Form 930)
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TO PATIENTS ELIGIBLE UNDER THE FINANCIAL ASSISTANCE POLICY THE TOTAL BAD

DEBT EXPENSE ATTRIBUTABLE TQO PATIENTS WAS USED. THIS TOTAL AMOUNT WAS

THEN MULTIPLIED BY THE CALCULATION OF RATIO OF PATIENT CARE COSTS TO

CHARGES. THE RATIO OF PATIENT CARE COSTS TQ 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 CO ITY

BENEFIT AND BUILDING EXPENSES.

PART TIII, LINE 4:

W

THE PREPARATION OF CONSOLIDATED FINANCIAL STATEM j& , 1IN CONFORMITY WITH

PAYMENT ARRANGEMENTE ,%MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD

-

PARTY RECEIV. MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE

SERVICES AND £E%URANCE OUTSOURCE SERVICES TO ENSURE MAXIMUM EFFORT IS

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

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE

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

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

AGENCIES MUST OPERATE CONSISTENTLY WITH SINAI HOSPITAL'S GOAL OF MAXIMUM

BAD DEBT RECOVERY AND STRICT ADHERENCE WITH FAIR DEBT COLLECTIONS
Schedule H (Form 990)
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PRACTICES ACT (FDCPA) RULES AND REGULATIONS, WHILE MAINTAINING POSITIVE

PATIENT RELATIONS. SEE AUDITED FINANCIAL STATEMENTS PAGE 15.

PART III, LINE 8:

COSTING METHODOLOGY MEDICARE ALLOWABLE COSTS TOTAL REVENUE RECEIVED FROM

MEDICARE (DSH & IME) AND MEDICARE ALLOWABLE COSTS ARE DERIVED FROM THE

ANNUAL MEDICARE COST REPORT. THE INPATIENT ROUTINE COSTS ARE

THE STEP-DOWN METHODOLOGY BASED ON ACCEPTED STATISTICAL TYON WITH A

UNIFORM PER DIEM COST FOR EACH PAYOR TYPE. THE ANCI

ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE STEP=DO METHODOLOGY BUT

ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE ifgzg OF COST TO CHARGE FOR
EACH PAYOR. ‘\:Eﬁ

FINANCIAL ASSISTANCE (F.A.)

PART III, LINE 9B:

h, «PE F.A, ELIGIBILITY PERIOD EXPTRES ONE

SYSTEMS DO NOZ HrLOW FOR _THIS TO BE AUTOMATED. BALANCES APPROVED FOR

FINANCIAL ASSISTANCE ARE WRITTEN-OFF TO A ZERQO BALANCE AND THEREFORE NOT

PURSUED BY INTERNAL COLLECTION PROCESSES OR THIRD PARTY AGENCIES. BALANCES

ALREADY PLACED WITH THIRD PARTY AGENCIES ARE WRITTEN-OFF TO A ZERO BALANCE

AND THE ACCOUNTS ARE CLOSED AND RETURNED BY THE THIRD PARTY AGENCY.

PART VI, LINE 2:

DURING FY13, SINAI HOSPITAL COMPLETED A FORMAL COMMUNITY HEALTH NEEDS
Schedule H (Form 990)
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ASSESSMENT AS REQUIRED AND DEFINED BY THE PATIENT PROTECTION AND

AFFORDABLE CARE ACT AND SECTION 501(R)(3) OF THE INTERNAL REVENUE CODE.

THE PROCESS USED TO IDENTIFY HEALTH NEEDS OF SINAI HOSPITAL'S COMMUNITY

INCLUDES ANALYZING PRIMARY AND SECONDARY DATA AT BOTH HOSPITAL AND

COMMUNITY LEVELS, AND INVOLVING COMMUNITY MEMBERS AND KEY COMMUNITY GROUPS

TO FURTHER IDENTIFY PRIORITY CONCERNS AND NEEDS. THE HOSPIT IS

THE STATE'S MARYLAND STATE HEALTH IMPROVEMENT ngga{SHIP)L AND HEALTHY

PEOPLE 2020).

NEEDS ASSESSMENT [FEBRIDGE HEALTH, INC., THE PARENT CORPORATION OF

SINAI HOSPIT CONTRACTED WITH THE HEALTHY COMMUNITIES INSTITUTE (HCI),

TO BEGIN UTILIZING A WEB-BASED PLATFORM OFFERING OVER 130 COMMUNITY HEALTH

INDICATORS FROM REPUTABLE SOURCES SUCH AS US CENSUS AND AMERICAN COMMUNITY

SURVEY. LIFEBRIDGE HEALTH, INC. CONTINUES TO MAINTAIN A CONTRACTUAL

RELATIONSHIP WITH HCI IN ORDER TO USE THE HOSPITAL-BASED VERSION OF THEIR

PRODUCT TO SUPPORT SINAI HOSPITAL'S COMMUNITY HEALTH NEEDS ASSESSMENT

PROCESS. IN ORDER TO SUPPLEMENT THE PUBLIC HEALTH DATA OBTAINED FROM THE

HCI PRODUCT, LIFEBRIDGE HEALTH, INC. STAFF CONTINUES TQ ENGAGE LOCAL
Schedule H (Form 930}
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PUBLIC HEALTH PARTNERS AND COMMUNITY RESIDENTS TQO GATHER INPUT FROM

PERSONS REPRESENTING COMMUNITY INTEREST.

(B) ENGAGEMENT WITH COMMUNITY AND LOCAL PUBLIC HEALTH PARTNERS - 1IN 2011,

NEIL MELTZER, THEN PRESIDENT OF SINAI INVITED DR. OXIRIS BARBOT, THEN

BALTIMORE CITY HEALTH COMMISSIONER, TO PRESENT THE CITY'S HEALTH POLICY

AGENDA, HEALTHY BALTIMORE 2015, TO THE SINAI BOARD, IN ORDER ALIGN THAT

PLAN WITH THE HOSPITAL'S COMMUNITY HEALTH IMPROVEMENT EFF CLOSE

PARTNERSHIP BETWEEN THE HOSPITAL AND THE BALTIMORE =5 @ LTH DEPARTMENT

(BCHD) GREW IN THE PROCESS OF THE HOSPITAL'S CHNA ?EE BCHD'S EFFORTS

TO TMPLEMENT HEALTHY BALTIMORE 2015. THE TWO C NSORED COMMUNITY

FORUMS TO RECEIVE INPUT FROM COMMUNITY RESID  AND WORKED JOINTLY WITH

OTHER COMMUNITY PARTNERS ON THEIR SHARED IMPROVEMENT EFFORTS.

THEY PARTNERED WITH US TO

VEYS TO COMMUNITY RESIDENTS AND TO HOST COMMUNITY FORUMS

IN WHICH WE DISCUSSED THE SURVEY RESULTS AND GATHERED MORE COMPLETE

OPINIONS FROM RESIDENTS ON COMMUNITY HEALTH NEEDS.

EXISTING METHODS FOR IDENTIFYING PATIENT AND COMMUNITY HEALTH NEEDS

DEPARTMENTS PROVIDING COMMUNITY BENEFIT SERVICES CONTINUE TO CONDUCT

ROUTINE ASSESSMENTS OF PATIENT AND COMMUNITY NEEDS RESULTING FROM
Schedule H (Form 830}
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DAY-TO-DAY EXPERIENCES WITH POPULATION GROUPS SERVED BY THE HOSPITAL.

SINAI HOSPITAL IS CONTINUOUSLY CATALOGING AND EVALUATING FEEDBACK OBTAINED

BY DIRECT SERVICE STAFF THAT HAS A FOCUS AND EXPERTISE IN NAVIGATING

SOCIALLY DETERMINING FACTORS AFFECTING HEALTH AND HEALTHCARE.

THE FOLLOWING ARE SEVERAL: METHODS USED BY THE HOSPITAL TO IDENTIFY

COMMUNITY HEALTH NEEDS:

1) CLINICAL DEPARTMENT NEED RECOGNITION BASED ON DA T CARE AND

PROFESSIONAL EXPERIENCE, IDENTIFICATION THROUGH PARMICIPATION IN A

COMMUNITY COALITION AND/OR COLLABORATION WITH nggg&éLTH DEPARTMENT AND/OR
OTHER PARTNERS, 3

2) CONSULTATION WITH COMMUNITY RESI

AGENCIES, ORGANIZATIONS, AND

HEALTH CARE PROVIDERS. SINAT HOSE

HEALTH NEEDS AND PLAN FUTURlx QORDINATED INTERVENTIONS. SINAI HAS
-5

DEVELOPED ONGOING PARﬁHE‘EthS THAT INCLUDE BUT ARE NOT LIMITED TO: THE

COMMUNITY ADVIS;RY PANEL OF THE HEALTH EQUITY INITIATIVE CONSISTING OF

COMMUNITY LEADERS AND RESIDENTS REPRESENTING A BROAD ARRAY OF SERVICE

AREAS AS WELL AS RACIAL/ETHNIC GROUPS SERVED BY THE HOSPITAL.

PART VI, LINE 3:

THE FOLLOWING DESCRIBES MEANS USED AT SINAI HOSPITAL TO INFORM AND ASSIST

PATIENTS REGARDING ELIGIBLITY FOR FINANCIAL ASSISTANCE UNDER GOVERNMENTAL
Schedule H (Form 980)
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PROGRAMS AND THE HOSPITAL'S CHARITY CARE PROGRAM. FINANCIAL ASSISTANCE

NOTICES, INCLUDING CONTACT INFORMATION, ARE POSTED IN THE BUSINESS OFFICE

AND ADMITTING, AS WELL AS POINTS OF ENTRY AND REGISTRATION THROUGHOUT THE

HOSPITAL. PATIENT FINANCIAL SERVICES BROCHURE 'FREEDOM TO CARE' IS

AVAILABLE TO ALL INPATIENTS. BROCHURES ARE ALSO AVAILABLE IN ALL

OUTPATIENT REGISTRATION AND SERVICE AREAS. SINAI HOSPITAL EMPLOYS A

FINANICAL ASSISTANCE LIATISON WHO IS AVAILABLE TO ANSWER QUESTIPNS AND TO

FINANCIAL ASSISﬂANCE PROGRAM. COLLECTION AGENCIES' INITIAIL STATEMENT

REFERENCES THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR THOSE WHO ARE

EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES CONTACT INFORMATION TO

DISCUSS SINAT'S FINANCTAL ASSISTANCE PROGRAM. ALL HOSPITAL PATIENT

FINANCIAL SERVICES STAFF, ACTIVE ACCOUNTS RECEIVABLE OUTSOURCE VENDORS,

COLLECTION AGENCIES AND MEDICAID ELIGIBILITY VENDORS ARE TRAINED TO

IDENTIFY POTENTIAL FINANCIAL ASSISTANCE ELIGIBILITY AND ASSIST PATIENTS
Schedule H {Form 980)
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Schedule H'{Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-048B6540 Pages
a Supplemental Information Continuation)

WITH THE FINANCIAL ASSISTANCE APPLICATION PROCESS. FINANCIAL ASSISTANCE

APPLICATION AND INSTRUCTIONS COVER SHEET IS AVAILABLE IN RUSSIAN AND

SPANTISH. SINAI HOSPITAL HOSTS AND PARTICIPATES IN VARIOUS DEPARTMENT OF

HEATL,TH AND MENTAL HYGIENE AND MARYLAND HOSPITAL ASSOCIATION SPONSORED

CAMPATGNS LIKE 'COVER THE UNINSURED WEEK'.

PART VI, LINE 4: a
SINAT HOSPITAL OF BALTIMORE IS LOCATED IN THE NORTHWEST Q%N OF
U

BALTIMORE CITY, SERVING BOTH ITS IMMEDIATE NEIGHBORS.3 @ RS FROM

THROUGHOUT THE BALTIMORE CITY AND COUNTY REGION. THR N'E&GHBORHOODS

SURROQUNDING SINAI ARE IDENTIFIED BY THE BALTIMO IGHBORHOOD INDICATORS

IGHTS) AND

PIMLICO/ARLINGTON/HILLTOP (PIMLICO). TOG HEY CONSTITUTE AN AREA THAT

IS PREDOMINANTLY AFRICAN AMERICAN W IiH ELOW AVERAGE MEDIAN FAMILY

INCOME, BUT ABQVE AVERAGE RATES FOR\, Ul r_l:.4 PLOYMENT, AND OTHER SOCIAL

+ L -.--:
DETERMINANTS OF POOR HEALTH. PARK JHEIGHTS AND PIMLICQ'S MEDIAN HOUSEHOLD

INCOME WAS $27,365 AND $29,081 AESPECTIVELY. THIS IS COMPARED TO BALTIMORE

AND 17.0% RESPECTIVELY. THE NINE ZIP CODES THAT REPRESENT THE PRIMARY

SERVICE AREA IN FISCAL YEAR 2012 WERE 21215, 21207, 21208, 21209, 21117,

21216, 21133, 21244 AND 21136. THE BALTIMORE CITY HEALTH DEPARTMENT USES

COMMUNITY STATISTICAL AREAS (CSA) WHEN ANALYZING HEALTH OUTCOMES AND RISK

FACTORS. THE DATA PROVIDED FOR THE PRIMARY RACIAL COMPOSITION, MEDICAN

INCOME AND HOUSEHOLD BELOW POVERTY LEVEL WAS OBTAINED FROM THE US CENSUS

BUREAU. THE LIFE EXPECTANCY DATA WAS OBTAINED FROM THE BALTIMORE CITY
Schedule H (Form 290}
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Schedule H'{Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[Part VIT Supplemental information (Continuation)

HEALTH DEPARTMENT. THE RACIAL COMPOSITION AND INCOME DISTRIBUTION OF THESE

ZIP CODES REFLECT THE SEGREGATION AND INCOME DISPARITY CHARACTERISTICS OF

THE BALTIMORE METROPOLITAN REGION. AS INDICATED ABOVE, THOSE ZIP CODES

THAT HAVE A PREDOMINANTLY AFRICAN AMERICAN POPULATION, INCLUDING 21215, 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 MEDI HOUSEHOLD

WHITE.

PART VI, LINE 5: @

THE M. PETER MOSER COMMUNITY INITIATIVES PRO

DETERMINANTS OF HEALTH. FOCUS IS ‘IVIDUALS AND FAMILIES WHO COME TO

HOME-VISITING, ﬁEALTH, LIFE-SKILLS AND SAFETY EDUCATION, COUNSELING,

INFORMATION AND REFERRALS, SERVICES COORDINATION, AND MENTORING OF YOUTH

IN COMMUNITY SCHOOLS. SINAI'S DEPARTMENT OF PSYCHIATRY, IN RECOGNITION OF

POOR NUTRITION AND ACCESSIBILITY TO CARE FOR MENTALLY ILIL PATIENTS LIVING

IN POVERTY, PROVIDES FREE HOT LUNCHES AND TRANSPORTATION TO PATIENTS

ENROLLED IN THE INTENSIVE OUTPATIENT/PARTIAL HOSPITALIZATION PROGRAM. IN

ADDITION, THE SINAI HOSPITAL ADDICTIONS RECOVERY PROGRAM (SHARP), AN ADULT
Schedule H (Form 990)
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Schedule H'(Form 990 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
a Supplemental Information (Continuation}

OUTPATIENT SUBSTANCE ABUSE PROGRAM, PROVIDES INDIVIDUAL, GROUP, AND FAMILY

COUNSELING TO OPIATE-ADDICTED PATIENTS. SHARP ALSO OFFERS PRIMARY CARE

SERVICES AS WELL AS INTEGRATED PSYCHIATRIC CARE FOR THOSE PATIENTS WITH A

CO-EXTSTING DISORDER. SINAI PROVIDES A VARIETY OF SUPPORT GROUPS THAT

OFFER SOCIAL AND EMOTIONAL SUPPORT TO THOSE WHO SHARE A COMMON EXPERIENCE

OR MEDICAL CONCERN. A DEPARTMENT OF COMMUNITY HEALTH EDUCATION PROVIDES

FREE HEALTH PROMOTION EDUCATION ON A WIDE RANGE OF TOPICS AND TOORDINATES

FREE OR LOW-COST HEALTH SCREENINGS FOR THE COMMUNITY.

PART VI, LINE 6: glej

AND GYNECOLOGY, AND PEDIATRICS. FAClhjﬁlbfYSICIANS PROVIDE SERVICES TO

PATIENTS THROUGH A FACULTY PRACTI 5LPIP'. WHEN PATIENTS REQUEST

APPOINTMENTS IN THE FACULTY ziiﬂifi OFFICES, THEY ARE NOT SCREENED ON THE

OTOLARYNGOLO VASCULAR AND NEUROSURGERY, WE CONTRACT WITH SPECIALISTS IN

ORDER TO PROVIDE CONTINUQUS CARE FOR PATIENTS ADMITTED TO THE HOSPITAL

THROUGH THE EMERGENCY DEPARTMENT. SINAI HOSPITAL PARTNERS WITH A FEDERALLY

QUALIFIED HEALTH CENTER (FQHC) TO PROVIDE PRIMARY CARE SERVICES TO THE

UNINSURED AND MEDICAID RECIPIENTS. PARK WEST HEALTH SYSTEM PROVIDES

PRIMARY CARE ON THE SINAI CAMPUS, WITH PHYSICIAN SERVICES PROVIDED BY

SINAT FACULTY MEMBERS. NORTHWEST HOSPITAL CENTER AND LEVINDALE HEBREW

GERIATRIC CENTER AND HOSPITAL ARE AFFILIATES OF SINAT HOSPITAL. DISCHARGED
Schedule H (Form 990}
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Schedule H'(Form 990) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 rages
| Part VI | Supplemental Information (Continuation)

PATIENTS REQUIRING CHRONIC AND SUB-ACUTE CARE ARE OFTEN ADMITTED TO

LEVINDALE FOR FURTHER CARE.

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

- -
-
2O
N\t
ﬁ .
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SCHEDULE J Compensation Information OMB o, 1845-0047

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

Departmeant of tha Traasury P> Attach to Form 990, OPQn to Public
Intemal Revenus Servies P> Information about Schedule J (Form 890} and its instructions is at www irs gov/form990. nspection
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
[Part] | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel ] Housing allowance or residence for personal use
|:| Trave! for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments LY| Health or social club dues or initiation fees
:I Discretionary spending account |:| Personal services (8.g9., 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 Ill to explain 4]

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direcyy
trustess, and officers, including the CEQ/Executive Director, regarding the items checked in ling 1

3 Indicate which, if any, of the following the filing organization used to establish the compensation
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used elated organization to
establish compensation of the CEO/Executive Director, but explain in Part 111 D@
D_i—l Compensation committee |:| Written employrggnt ct
|Z| Independent compensation consultant @ Compensatio or study
|:| Form 9890 of other organizations @ Approv. e glard or compensation committee

organization or a related organization:

4 During the year, did any person listed in Form 990, Part VI, Section A, IO itfl respect to the filing
a Receive a severance payment or change-of-control payment?

-_}

o
0
1]
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¥}
he)
o
[ ]
3
o
2
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3
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3
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3
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(4]
=]
2
o
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=
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3
i1}
3
L d
"3_
[T}
3
-J
sleie
»

¢ Participate in, or receive payment from, an equity-baseq cofppgrmal fion arrangement? ! -
s able amounts for each item in Part III

Only section 501{c){3), 501(c){4), and 501(::}(29)
5 For persons listed in Form 990, Part VI, Se
contingent on the revenues of;

a Theorganization? ‘\?& 3 i AR sy |TBa X

b Anyrelated organization? g e N T e o0 X
If "Yes" to line 5a or 5b, descri@lll.
6 For parsons listed in Form , . Section A, line 1a, did the organization pay or accrue any compensation

contingent on the n

a Theorganization? Ny |_6a X
b Any related organizatio 6b X
If “Yos" to line 6a or Gb, descnbe in Parl III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments |
nol described in lines 5 and 67 If "Yes," describe inPart Wl T X
8 Were any amounts reported in Form 990, Part VII, 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 e 8 X
9 1If "Yes" toline 8, did the organization alsc follow the rebuttable presumption procedure described in |
HRegulations section 53.4958-6{C)? ... ... R OTVOPTUUT T VOOV UTUT U 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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4 3

SCHEDRLE L Transactions With Interested Persons OME Ma; 18450047
(Form 990 or 990-E2) | B> Complete if the organization answered *Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
internnl Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

- Excess Benefit Transactions (section 301(c)(3), section 501(c)(4), and 501(c){29) organizations only),

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

1 , b} Relationship between disqualified . . Corracted?
{a) Name of disqualified parson ®) e:e'?sr;n ;‘d o:;anizali:: e {c) Description of transaction tcges No

section 4958 R A B e e A A e TN
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under ‘Q.

[PartTi | Loans to and/or From Interested Persons.

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 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {¢) Purpose (dl'r'-“"h‘"f {e) Original alance due {g) In “I;, Abggrrg“grd {i) Written
interested person with organization| ~ ofloan [ =R | principal a default? | ¥ PSR | agresment?
To |From A\ Yes | No | Yes| No | Yes | No
G‘ E .4
2~ N~

Total ... R
a | Grants or Assistance Interested Persons.
Complete if the organiaati red "Yes" on Form 990, Part IV, line 27,
(a) Name of interested persery, (b) Relationship between (c) Amount of (d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 890-EZ) 2014

432121
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Scheduls L"(Form 990 or 990.£2) 2014 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
[PartlV)] Business Transactions Involving Interested Persons.

Compiete if the organization answered "Yes® on Form 990. Part IV, line 28a, 28b, or 28c.

{a} Name of interasted person (b) Relationship between interested {c) Amount of {d) Description of g‘r’) E:g:ggn‘?g
person and the organization transaction transaction ,-?,VB, ues?
Yes No
AMERICAN OFFICE INDIRECT BUSINESS 1,186,794.|STNAT HOSPI X
GREENBERG GIBBONS COMMERCI INDIRECT BUSINESS 143,000.|SINAT HOSPI X

I PartV | Supplemental Information
Provide additional information for rasponses to gquestions on Schedule L {ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INT S RSONS :

(A) NAME OF PERSON: AMERICAN OFFICE ‘_)

(D) DESCRIPTION OF TRANSACTION: SINAI HOSPITAL

TIMORE, INC. AND

THE LIFEBRIDGE HEALTH, INC. SUBSIDIARIES PAI ROXIMATELY $1,186,794
FOR _SERVICES FROM AMERICAN OFFICE. MR. K% ES A DIRECTOR AND OFFICER OF

g mre N
4"! GIBBONS COMMERCIAL CORPORATION. MR.
DIRECTOR, IS AN OWNER OF THE FIRM. ALL TRANSACTIONS WERE

OFFICE SPACE LEA
im0y

L

GIBBONS, A sfuad

AT FAIR MARKET VALUE AND NEGOTIATED AT ARM'S LENGTH.

P Schedule L (Form 990 or 990-EZ) 2014

10-04-14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 980) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Transury » Attach to Form 980. Open To Public
qiermal Revenyy Serilce P> _Information about Schedule M (Form and its instructions is at ' Inspection
Nama of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
ypes of Prope
a (b} {c) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Arn-Worksofart . .. u o -
2  Art - Historical treasures s
3 Art-Fractionalinterests .
4 Books and publicatons
5 Clothing and household goods e _ LY
6 Carsandothervehicles . . . ...
7 Boatsandplanes . .
8 Intellectual property A
9 Securities - Publicly traded »
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests R
12  Securities - Miscellaneous X 1 w30, [FMV
13 Qualified conservation contribution -
Historic structures T e
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other e R
18 Collectibles ... ...
19 Foodinventory . . ... (. )
20 Drugs and medical supplies LY .
21 Taxidermy Y
22 Historical artifacts
23 Scientific specimens
24 Ascheclogical artifacts
25 Other P & _@
26 Other b | \
27 Other P | b )
28 Other b= | W
29 Number of Forms B283 regaive ‘ﬁ" & organization during the tax year for contributions
for which the org L ed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
3A0a Ouring the year, did th anization receive by contribution any property reported in Part |, lines 1 through 28, that it '
must hold for at least three years from the date of the initial contribution, and which is not required to be used for | ; |
exempt purposes for the entire holding period? o |o0a X
b If "Yes," describe the arrangement in Part II. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? I I | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUIONST & i i e A5 4 e emem o et o e B e a8 et s e ey | 328 X
b If “Yes,” describe in Part Il. |
33 Ifthe organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2014)

432141
08-12-14
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Schedule M (Form 990) (2014} SINAI HOSPITAL OF BALTIMORE, INC. 52-04B6540 Page 2

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

432142 08-12-14 Schedule M {Form 950) {2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R to 122 0047

{Form 990 or 990-E2) Cormnplete to provide information for responses to specific questions on 20 14
Form 990 or 890-EZ or to provide any additional information. = s B
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Servica P> information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs gov/form990 | /Inspection
Mame of the organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO_IMPROVE THE LIVES OF OUR PATIENTS AND OUR COMMUNITY.

FORM 990, PART III, LINE 1

SINAI HOSPITAL OF BALTIMORE HAS A LONGSTANDING MISSION TO PROWIDE

QUALITY PATIENT CARE, EDUCATE MEDICAL STUDENTS AND RESIDE
BECOME PHYSICIANS IN OUR COMMUNITY AND BEYOND, AND Al
RESEARCH TO IMPROVE THE LIVES OF OUR PATIENTS AND O MMUNITY. WE

HAVE FOCUSED QUR ATTENTION ON QUALITY PATIENT C@&E;EOR MORE THAN 140

QRSANIZATION, SINAI

COMMUNITY FREQUENT STNAI{ERy7 USING THIS EMERGENCY ROOM AS A DOCTOR'S

QFFICE. LACK OF Agggij HEALTH CARE IS A GROWING PROBLEM FOR MANY
AMERICANS, AND S Nh&f SPITAL'S DOCTORS, NURSES AND ALLIED HEALTH CARE

PROFESSIONAL

ERSTAND THAT THE HOSPITAL'S MISSION ENDORSES OPEN

ACCESS TO ALL. SINATI HOSPITAL HAS AN ESTABLISHED AND WELL POSTED

CHARITY CARE POLICY THAT OFFERS A REASONABLE AMOUNT OF CARE AT NO

CHARGE OR AT REDUCED RATES TO ELIGIBLE PERSONS WHO DO NOT HAVE

INSURANCE. ELIGIBILITY FOR FREE CARE, REDUCED RATES AND EXTENDED

PAYMENT PLANS IS DETERMINED ON A CASE BY CASE BASIS TO THOSE WHO CANNOT

AFFORD TO PAY FOR CARE. SINAI'S COMMITMENT TO EDUCATION IS VISIBLE IN

ITS MEDICAL RESIDENCY PROGRAMS IN INTERNAL MEDICINE; PHYSICAL MEDICINE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule J (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

AND REHABILITATION; OBSTETRICS AND GYNECOLOGY; PEDIATRICS; GENERAL

SURGERY; AND OPHTHALMOLOGY. MANY OF THESE DOCTORS-IN-TRAINING CHOOSE

SINAT FOR THEIR MEDICAL TRAINING BECAUSE OF ITS COMMUNITY SETTING AND

STRONG ACADEMIC BACKGROUND. SINAI RESIDENTS STAFF A FREE TO LOW COST

COMMUNITY HEALTH CENTER LOCATED ON SINAI'S CAMPUS. THIS CLINIC OFFERS

PRIMARY MEDICAL, DENTAL AND PHARMACY SERVICES TO THE COMMUNITY

SURROUNDING SINAI HOSPITAL. OUR YOUNG DOCTORS EMPLOY THE

SCIENCE OF MEDICINE TO HELP A POPULATION WHOSE MEDICAL

COMPLEX BECAUSE THEY OFTEN DON'T SEEK MEDICAIL TREAT NT.¥TTIL THEY ARE

IN CRISIS. SINAI'S COMMITMENT TO EDUCATION EXTE DS ND TRAINING

DOCTORS, NURSES AND OTHER HEALTH CARE PROFESSIJ'ﬂuf. SINAI HOSPITAL IS

ALSQO DETERMINED TQO SHARE KNOWLEDGE AND INthu ION WITH THE MANY PEOPLE

WHO TURN TO US FOR HELP. THE COMMUNITY 4a\ ON COMMITTEE OF LIFEBRIDGE

HEALTH EVALUATES THE HEALTH CARE NE !i' THE COMMUNITY, REVIEWS

EXISTING PROGRAMS AND DEVELOPS VICES TO MEET THE NEEDS OF THE

JBRVICES TO FAMTLIES WITH CHILDREN FROM BIRTH TO SIX YEARS

v

OF AGE. THE PROGRAM ALSO ADDRESSES THE NEEDS OF FATHERS THROUGH THE

AND ADVOCACY &S

SERVICES DESCRIBED ABOVE. SERVICES ARE FREE TO ELIGIBLE FAMILIES. SINAI

STAFF MEMBERS OFFER HOME VISITS, HEALTH SERVICES, EDUCATION, CRISIS

INTERVENTION AND OUTREACH SERVICES.

FORM 590, PART VI, SECTION A, LINE 2:
89794 Schedule O (Form 990 or 990-E2) (2014)
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Schedule d (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

RONNIE FOOTLICK AND LESLIE SCHALLER HAVE A FAMILY RELATIONSHIP. IDA SAMET

AND ROBIN WEIMAN ALSQ HAVE A FAMILY RELATIONSHIP.

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

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

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

SHALL NOT BE TRANSFERABLE.

))

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

THE MEMBER SHALL HAVE THE EXCLUSIVE POWER AND A OR TO TAKE THE

FOLLOWING ACTIONS: ORS AS PROVIDED FCOR IN

1) EXCEPT FOR EX OFFICIO

THE BYLAWS, TO NOMINATE, ELECT, AND REMO ‘H OR WITHQUT CAUSE, THE

DIRECTORS OF THE CORPORATION; PQINY THE PRESIDENT OF THE

THE BOARD OF DIRECTORS; TO

TREASURER; AND TO REMOVE Eggg Egh E ABOVE-NAMED OFFICERS (WITH OR WITHOUT
CAUSE}, PROVIDED THAT THE_BO. OF DIRECTORS OF THE CORPORATION SHALL ALSO

*
HAVE THE POWER TO Rgﬂﬁﬁ%?hﬁ% OFFICER OF THE CORPORATION.

FORM 990, 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 ACCOUNTING FIRM

ALSO REVIEWS ALL THE 990 RETURNS. A FORMAL MEETING IS THEN SCHEDULED WITH

THE CHIEF FINANCIAL OFFICER, VICE PRESIDENT OF FINANCE, GENERAL COUNSEL,
0827 4 Schedule O (Form 990 or 990-EZ) (2014}
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Schedule § (Form 990 or 990-£2) {2014) Page 2

Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

LIFEBRIDGE EXEMPT ENTITIES 990'S. MANAGEMENT THEN PROVIDES A COPY QF THE

990'S TO THE AUDIT AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE BOARD AND TO

EACH INDIVIDUAL BOARD DIRECTOR PRIQOR TQ THE FILING DATE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

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

DELIBERATIONS REGARDING THE TRANSACTIONS. AN UAL IS5 CONSIDERED TO

HAVE A CONFLICT OF INTEREST WITH REGARD TO_ A BTTER OR TRANSACTION IF THE

N
=

INDIVIDUAL HAS A PERSONAL OR FINANCIAL #NTEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE ACTION TAKEN BY THE INB WIDUAL ON BEHALF OF LIFEBRIDGE OR ANY

& i

OF ITS SUBSIDIARIES. AN INDIVIDUKL.1S CONSIDERED TQ HAVE A "PERSONAL

INTEREST" IN A MATTER IF IT/IS,IKELY TO HAVE A DIRECT AND MATERTIAL

OFFICER OR DIREQTOR) 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

"COMPENSATION ARRANGEMENT" INCLUDES DIRECT AND INDIRECT REMUNERATION AS

WELL AS GIFTS OR FAVORS OF A SUBSTANTIAL NATURE. AN INDIVIDUAL WILL BE

SR Schedule O (Form 990 or 890-E2) (2014)
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Schedule G (Form 990 or 990-E7) (2014 Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

CONSIDERED TO HAVE A CONFLICT OF INTEREST WITH RESPECT TO A MATTER OR

TRANSACTION IF A MEMBER OF THE INDIVIDUAL'S IMMEDIATE FAMILY HAS SUCH A

CONFLICT. FOR THESE PURPOSES, A "MEMBER" QOF AN INDIVIDUAL'S "IMMEDIATE

FAMILY" MEANS AN INDIVIDUAL'S SPOUSE, MOTHER, FATHER, MOTHER-IN-LAW,

FATHER-IN-LAW, GRANDFATHER, GRANDMOTHER, BROTHER, SISTER, BROTHER-IN-LAW,

SISTER-IN-LAW, SON, DAUGHTER, SON-IN-LAW, OR DAUGHTER-IN-LAW. "STEP"

RELATIONSHIPS (E.G., STEPCHILDREN AND STEPPARENTS) WILL BE _TREATED THE SAME

e

s

OUT TO MEMBERS OF THE BOARD ON AN ANNUAL

BLE CONFLICTS MAY ALSO BE REPORTED TO THE

IMPOSED BY STAME OR FEDERAL LAW.

FORM 950, 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 OF LIFEBRIDGE

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

OF DIRECTORS SERVES AS COMMITTEE CHAIR. THE COMMITTEE PROVIDES A REPORT OF
P 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 Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

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

COMPENSATION PACKAGES HAVE BEEN DESIGNED TO ATTRACT AND RETAIN SKILLED AND

EXPERIENCED EXECUTIVES AND TO INCENTIVIZE THEM TO WORK TOWARD KEY STRATEGIC

OBJECTIVES. THE COMMITTEE EMPLOYS INDEPENDENT CONSULTANTS TO ENSURE THAT

COMPENSATION LEVELS ARE CONSISTENT WITH MARKET NORMS. GREATEST EMPHASIS IS

PLACED UPON DATA FROM HEALTHCARE ORGANIZATIONS OF COMPARABLE SIZE AND

ORGANIZATIONAL COMPLEXITY IN THE MID-ATLANTIC REGION. ALL EXBENTIVE

INCENTIVE AND BENEFIT PROGRAMS ARE ESTABLISHED BY THE C_thnLFTION

COMMITTEE, AS IS THE BASE SALARY OF THE CHIEF EXECUlIVE.OFFICER AND ALL

EXECUTIVE AND SENIOR VICE PRESIDENTS. BASE SALARIES OTHER EXECUTIVES ARE

(/s
SET BY THEIR RESPECTIVE SUPERVISORS, IN ACCORDENGE/WITH GUIDELINES

ESTABLISHED BY THE COMMITTEE AND SUBJECT TQNTHP COMMITTEE'S OVERSIGHT. A

SUBSTANTIAL PORTION OF ALL EXECUTIVES' /PQTAM COMPENSATION IS CONTINGENT

UPON THE ACHIEVEMENT OF BOTH SYSTEM/WIRE AND INDIVIDUAL OBJECTIVES. EACH

YEAR'S SYSTEM-WIDE OBJECTIVES ARK ADPROVED BY THE COMPENSATION COMMITTEE

AND TYPICALLY INCLUDE BOTH :1AL AND NONFINANCIAL GOALS. AN EXECUTIVE

WHO FATLS TO ACHIEVE THE

&
WILL EARN BELOW MARKER

RDED BY ABOVE-AVERAGE COMPENSATION. THERE IS

TATION AND RECORDKEEPING FOR DELIBERATIONS AND

DECISTIONS REGEQJING THE COMPENSATION AGREEMENTS.

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 TQ THE GENERAL

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

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

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE O.

2837 34 Schedule O (Form 990 or 990-E2) (2014)
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Schedule J (Form 990 or 990-E7) (2014} Page 2
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

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

OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 26,443,367,
MANAGEMENT AND GENERAL EXPENSES 4,059,295,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,502,662,
CLINICAL ASSOCIATES MANAGEMENT FEE: C)

PROGRAM SERVICE EXPENSES 25,439,328,
MANAGEMENT AND GENERAL EXPENSES @ 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 6_ 25,439,328,

OPERATING CORPORATE ALLOCATION.

PROGRAM SERVICE EXPENSES < >\ 11,239,812.

MANAGEMENT AND GENERAL EXBENS 28,725,541.
.

FUNDRAISING EXPENSES 3%6 0.

TOTAL, EXPENSES 39,965,353,
PROGRAM SERVICE EXPENSES 1,562,728.
MANAGEMENT AND GENERAL EXPENSES 509,675.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,072,403,
OTHER REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 465,831,
P Schedule O {Form 990 or 950-EZ) (2014)
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Schedule G (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
MANAGEMENT AND GENERAL EXPENSES 656,049,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,121,880.

CONTRACT CLEANING:

PROGRAM SERVICE EXPENSES 29,496.
MANAGEMENT AND GENERAL EXPENSES _ S\ 1,429,623,
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES e i 1,459,119,
AGENCY NURSES: gg @

PROGRAM SERVICE EXPENSES 615,595.
MANAGEMENT AND GENERAL EXPENSES -_i::i_ 0.
FUNDRAISING EXPENSES ?%%E 0.
TOTAL EXPENSES P Q;C) 615,595.
TOTAL OTHER FEES ON FORM 9 ﬁ;x, LINE 11G, COL A 101,176,340.
J
.nl BRIDGE HEALTH, INC., TOGETHER WITH ITS
PITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,
AND GERIATRIC CENTER, CHILDREN'S HOSPITAL AT SINAT

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION {COLLECTIVELY,
THE_OBLIGATED GROUP) BORROWED $285,815,000 FROM THE MARYLAND HEALTH AND
HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO FINANCE THE
ADVANCE REFUNDING OF THE 2004 SERIES A AND 2004 SERIES B BONDS AND TO
FINANCE VARIOQOUS CONSTRUCTION AND RENOVATION PROJECTS. THE AUTHORITY
OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF BONDS
UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY
083734 Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

(MHHEFA) REVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2008,

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

ISSUED AT A PREMIUM OF $3,278,562, OF WHICH SINAI'S PORTION IS

$2,416,726, WHICH IS BEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE.

THE_MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

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

e

ON MARCH 30, 2011, LIFEBRIDGE HEALTH, INC._%&BEETHER WITH ITS
3 —_—

AFFILIATES SINAI HOSPITAL OF BALTIMOREIEJ?!; EST HOSPITAL CENTER,

LEVINDALE HEBREW AND GERIATRIC CENT{i;z HILDREN'S HOSPITAL AT SINAI
FOUNDATION, AND THE BALTIMORE JE EALTH FOUNDATION (COLLECTIVELY,
THE OBLIGATED GROUP) BORRO 6

Wﬁ§;?E 95,000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACIL ;gﬁﬂgTHORITY (THE AUTHORITY) TO FINANCE A

CONSTRUCTION AND EXP

ROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND TO . E VARTQUS CONSTRUCTION AND RENOVATION PROJECTS

AT SINAI HOSEFTALNQF' BALTIMORE AND NORTHWEST HOSPITAL CENTER. THE
N

AUTHORITY OBTAR

ED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

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

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

ISSUED AT A DISCOUNT OF $55,766, OF WHICH SINAI'S PORTION IS $37,093,

WHICH TS BEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE MEMBERS

OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT

OF THE PRINCIPAL AND LOAN AND INTEREST THEREON. AS OF JUNE 30, 2015,

PR Schedule O (Form 990 or 990-EZ) (2014)
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Schedule G (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

$48,270,642 OF THE TOTAL AMOUNT BORROWED, OF WHICH SINAI'S PORTION IS

$32,107,722, APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE

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

FORM 990.

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

RROLL COUNTY HEALTH

INC, CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC, C2

SERVICES CORPORATION, CARROLL HOSPITAL CENTER CARROLL COUNTY MED

SERVICES INC, CARROLL HEALTH GROUP LLC, L¥ HOSPICE INC, AND
CARROLL REGIONAL CANCER CENTER PHYSICI . MEMBERS OF THE OBLIGATED
GROUP ARE JOINTLY AND SEVERALLY LI iziiz ALL OF THE OUTSTANDING

BONDS. THE BONDS INCLUDE THE O ILED ABOVE AS WELL AS THE BONDS

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

DECREASE IN MINIMUM PENSION LIABILITY -10,993,000.
TRANSFER TO AFFILIATES -22,946,817.
DECREASE IN PLEDGE RECEIVABLES -1,945,442,
CHANGE IN NET ASSETS OF SUBSIDIARIES -2,9359,181.
083744 o Schedule O (Form 990 or 930-E2) (2014)
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Schedute O {Form 990 or 990-EZ) {2014)

Page 2
Name of the organization Employer identification number
SINAI HOSPITAL QF BALTIMORE, INC. 52-0486540
ELIMINATING ENTRY FOR SINAI CLINICAL PROFESSIOMNALS -376,438.

TOTAL TO FORM 990, PART XI, LINE 9 -39,200,878.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

- —

e Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540 Pages

a Supplemental Information

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

PART ITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLQOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: q ;
LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC

EIN: 46-1401312 .&@

2401 WEST BELVEDERE AVENUE %\

BALTIMORE, MD 21215 6_

NAME, ADDRESS, AND EIN OF RELAJE

LIFEBRIDGE ORTHQPEDIC SPEC%E%
EIN: 45-0719598

%
2401 WEST BELVEDERE

BALTIMORE, MD

NAME, ADDRESS EIN OF RELATED ORGANIZATION:

LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

432165 08-14-14
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVATLABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

06/30/99 130,900. 0. 130,900. 130,500.
06/30/00 690,167. 0. 690,167. 690,167.
06/30/01 351,278. 0. 351,278. 351,278.
06/30/02 433,861. 0. 433,861. 433,861,
06/30/03 1,714,071. 0. 1,714,071, 1,714,071.
06/30/04 974,044. 0. 974,044. 974,044.
06/30/05 659,018. 0. 659,018. 659,018.
06/30/06 686,200. 0. 686, 200. 686,200.
06/30/07 2,051,117. 0. 2,051,117. 2,081,117,
06/30/08 436,798. 0. 436,798 436,798.
06/30/08% 86,765. g. 86,76 86,765.
06/30/10 0. 0. 0.
06/30/11 0. 0. 0.
06/30/12 0. 0. 0. 0.
06/30/13 1,305,306, 0. 14 06. 1,305,306.
06/30/14 1,876,717, 0. 876,717. 1,876,717.

NOL CARRYOVER AVAILABLE THIS YEAR 11,396,242,

FORM 990-T INCOME (LOSS)

@ 3 ERSHIPS STATEMENT 5

{ g NET INCOME
PARTNERSHIP NAME . % 0SS INCOME DEDUCTIONS OR (LOSS)
PREMIER PURCHASING PARTNERS @ 18,425. 0. 18,425.
TOTAL TO FORM 990-T, PAGE 1, LWME 5 18,425, 0. 18,425.

O
N\
R

FORM 4626 % STATEMENT 6

LOSS
PREVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/14 1,876,717, 0. 1,876,717.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 1,876,717,

117 STATEMENT(S) 4, 5, 6
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13560512 769024 LIF240.2

e
Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l andcheckthisbox . = IE
Note. Only complete Part |l if you have already been grantad 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).
| Part i | 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 exemnpt arganization or other filer, see instructions. Employer identification number (EIN) or
print

riebyme SINAT HOSPITAL OF BALTIMORE, INC. 52-04856540
:::::;:"“ Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)

raturn. See 2 4 0 1 WEST BELVEDERE AVENUE

instuctions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21215

Enter the Return code for the return that this application is for (file a separate application for each retur) .. ﬂ
Application Return | Application Return
IsFar Code JisFor Code
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 {other than i 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408ia} trust 05 | Form 6069 11
Form 990-T {trust other than abave) 06 Form 8870 ; . 12
TOP] Do not complete Part |l if you were not already granted an automatic 3-month afenSiorf previously filed Form 8868.
NANCY KANE !
® Thebooksareinthecareof B 2401 WEST BELVEDERE AVENUSE BALT IMORE, MD 21215
Telephone No.p» (410) 601-5653 . (410) 601- 8352
® |f the organization does not have an office or place of busingss in the UnitgdSjatesfcheck thisbox > D
® |f this is for a Group Return, enter the organization's four digit Group BxeriiptiofNumber (GEN) If thns is for the whole group. check this
box = [1.Ifitis for part of the group. check this box fittd k ist with the names and EINs of all members the extension is for.

4 lrequest an additional 3:-month extension of time until
§  For calendar year , or other tax year beginning
6 i the tax year entered in line 5 is for less than 12

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

ADDITIONAL TIME IS NE

d ,andending JUN 30, 2015
|| Initial return E] Final return

hagifreason:

PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application igJfir Fyrias
nonrefundable credits See instructions. 8a| § o.
b If this application is foMEgrms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gbl s 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
Itis true, correct, and complate, and that | am authorized to prepare this form.

Signature - Tile p- CPA Date b
Form 8868 (Rev. 1-2014)

423842
08-15-14
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