Form

Dopartment of the Treasury

990

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

OME Mo 5450047

E):pen to !C!biic

Intornal Revenus Service P> _Information about Form 990 and its instructions. is at www.irs gov/form990 inspection
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B E,;';ﬁ.':‘ e C Name of organization D Employer identification number
e | SINAT HOSPITAL OF BALTIMORE, INC.
Moange | Doing business as 52-0486540
S Number and street {or P.0. box il mail is not delivered to street address) Roomvsuite | £ Telephone number
r;;'gn, 2401 WEST BELVEDERE AVENUE {410) 601-5653
i City or town, state or province, country, and ZIP or foreign postal code {3_Oronsreceipts $ 759,34 4,191.
amended| BAT,TTMORE, MD 21215 Hia) 15 this a group retum
[_jfiert= | F Name and address of principal officer: AMY PERRY for subordinates? [ Yes Xno
pordm | SAME AS C ABOVE Hi} Ara all subordinates included? [ves [_INo

| Tax-exempt status: X ] 501(c}(3) [ 50%ich{

< (insertno) [ 4947(a)i1) o [ ] 527

J Website: pr WWW. LT FEBRIDGEHEALTH.ORG/SINATI

Form of organization;

Corporation | ] Trust || Association | ] Other B>

I “No," attacfa list. (see instructions)

Part1| Summary
ol 1 Briefly describa the organization’s mission or most significant activities: TO PROVIDE &
e EDUCATE MEDICAL STUDENTS & RESIDENTS, AND ENGA§
E 2  Check this box P D if the organization discontinued its operations or disposed of mor an 287
% A Number of voting members of the goveming body (Part VI, line 1a) . R A ) BT 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ e 4 3 1
g| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) | & T 5 4947
Zg 6 Total number of voluntesrs (estimate if necessary) | ... M B ] 400
E| 7a Total unrelated business revenue from Part Vi, column (C), line 12 . R 7a 12,508.
|y Net unrelated business taxable income from Form 990-T. line 34 ... %7 PPN e e ST 7b 0.
= [ PriorYesr |  CurrentYesr
o| 8 Contributions and grants (Part Vill, line 1h) O 19,693,901.] 14,466,623.
2| 9 Program servica revenue {Part Vill, line 2g) _ . S 677,712,634.] 689,450,801.
2| 10 Investment income (Part VIl column (4), fines 3, 4, and Zgi 6,840,148, 5,266,892,
&} 41 Other revenue (Part VIIl, column (&), lines 5, 6d, 8a 9o 10ew@nd 116} . 44,279,196.] 49, 907,967,
12 Total revenue - add lines 8 through 11 {must goes 3 olumn (A), line 12} 748;525;379- 759, 09242_890
13 Grants and similar amounts paid (Part IX, c«ff s 1-3) 13,300, 12,750,
14 Benefits paid to or for members (Part IX, colufig (A} i ) AT b A 0. 0.
u| 15 Salaries, other compsnsation, employegaenefitsfart IX, column (A}, lines 510) 362,289,545.| 375,406,574.
4| 16a Professional fundraising fees (Paﬁlx,%\ {A), line 118) R 57,480, 29,188,
2| b Total fundraising expenses (Part§y, By {D).Vine 25} P 29,188.
& 17 Other expenses (Part IX, cglugme@ints 11a-11d, 11:2d0) 331,817,045.| 342,816,796.
m st equal Part IX, column (&), line 25} . 694,177,370, 718,265,308,
_ e line 18 from line 12 ) 54 ,348,509.] 40,826,981,
58 4 Beginning of Curtent Year End of Year
£H 20 Totalassets (FAgyMne16) ... 734,087,135.] 755,154,397.
< Total liabilities (PaFt, line 26) U I Mo e 402,243,783.] 480,123 203,
2 Net assels or fund balances. Subtractline 21 from line 20 ..o oo 331,843,352, 275,03 hl 94.

|

Under penalties of perjury, | declare that 1 have axamined this pefuge, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
tiue, correct, and complete. Qecfration y@l:dﬁrﬁqther pyrhliice

s rd

1 is based on al information of which preparer has any knowledge.

y 2 <7/l 17
sign Sighaly¥-of afficer Date
Here DAVID KRAJEWSKI, SENIOR VP/CFO

Type or print name and litle

PriniType preparer's name Preparer's signature Date [J| PIN

Puid ORI S. BURGHAUSER ORI S. BURGHAUSER 5/12/17 wops [P00370694
Preparer |Fimsrams g SC&H TAX & ADVISORY SERVICES, LLC FimsENg 20-5991824

Use Only lFirrr.‘s address p. 510 RIDGEBROOK ROAD

SPARKS, MD 21152

Phoneno.{410) 403-1500

May the IRS discuss this return with the preparer shown above? (see instructions)
£32001 12-16-15

Yes No

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) SINAI HOSPITAL OF BALTIMORE , INC. 52-0486540 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthisPart il . ... ... ... . S— -

1  Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which wera not listed on
the prior Form 890 o 990-€27 R L S e O [J¥es [XINo
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IE No
If “Yes,” describe these changes on Schedule O.

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

revenue, if any, for each program service reported. &
4a (:nda: )(E;punaui 507'392,332- inciuding grants of § 12,750. ) (Raw .-_.:‘_ 567 591. )

SINAI HOSPITAL OF BALTIMORE, INC. IS RESPONSIBLE FOR THE RANAGEMENT AND
DAY-TO-DAY OPERATIONS OF THE HOSPITAL. THE HOSPITAL BRQWIHES CARE TO
PATIENTS WHO MEET CERTAIN CRITERIA UNDER ITS CHARZGYLCARESPOLICY
WITHOUT CHARGE OR AT AMOUNTS LESS THAN ITS ESTABLISHEIM RATES. THE
HOSPITAL DOES NOT PURSUE THE COLLECTION OF THESE WAMOUNTS .

4db {Code: )(Expen:us 21,110,657- Inchutbrg 3 $ ) {Revare § 21,111,1_51- )
SINAI CLINICAL PROFESSIONALS LL ;IFEBRIDGE CARDIOLOGY AT QUARRY
LAKE LLC PROVIDE CARE TO PATIENTS N THE HOSPITAL AND IN THE COMMUNITY.

4a  {Code ineluding grants of § } {(Revenues )
4d  Other program services (Describe in Schedule Q)
(Expensas $ including grants of § ) {revanuo & )
4e_ Total program service expenses b» 528,502,989.
Form 890 (2015)
532002
12.18-15
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Form 990 (2015 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540  page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)?
If “Yas,™ complete SChaoUle A i s S S e e s et 1] X
2 Is the arganization required to complate Schedule s Schedu!e or Conrnbutors'? ..................... el X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to candldates far
public office? if “Yes, * complete Schedule C, Part! .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or hava a sactlon 501(h} electron in eflect
during the tax year? i “Yes," complete Schedule C, Partf . .. ... . . 4 | X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c){6) organization that receives mambershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 i ‘Yes, " complete Schedule C, Partit .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? jf “yes,
SChedule D, Part I i st i st s At T S ik o St 3t L sl . 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custodial account liability, serve ag#y
amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or debim
If *Yes," complete Schedule D, Part V.. R SRS _ 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in ternporanly rastr Bl endwments, permanant
endowments, or quasi-endowments? jf *ves,* complete Schedule D, Part V ooy SR . 10 [ X
11 If the organization's answer 1o any of the following questions is "Yes,” then complete S V@. Parts VI, VII, VIIl, IX, or X
as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, W If “Yes," complete Schedule D,
PartVi ... 533505 ol R e R T e S e e e 11a] X
b Did the organization report an amount for rnvestments other securltles in @ne 12 that is 5% or more of rts total
assets reparted in Part X, line 167 /f *Yes, * complete Schedule D, Pat g & 1| X
c Did the organization report an amount for investments - program r rt X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? if *Yes, " compilete Schedule B g et S LT 11 X
d Did the organization report an amount for cther assets in Pa K@E that is 5% or more ol its total assets raported in
Part X, line 167 if *Yes, " complete Schedule D, Part Ix®... % ....................... 11d| X
e Did the organization report an amount for other liaksiis L P: lrne 25? [f Yes complete Schedule D, pan x _______ 11e| X
f Did the organization's separate or consolidated aiptatments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicrg ungér FIN 48 (ASC 740)7 ¢ “Yes," complete Schedule D, Part X . | 11f X
12a Did the organization cbtain separate, indepgadent artad financial statements for the tax year? jr "Yes, " complete
Schedule D, Parts Xiand Xit ... %0 R B 12a X
b Was the organization included in coftgolfagtem ndapendent audlted financial statements for the tax year?
If “Yes,™ and if the organizationgeegeiNo" to line 12a, then completing Schedule D, Parts X! and XH is optional e a2 X
13 Is the organization a schoo! dgsbibed i section 1700)(1HAY? if *Yes " complete Schedule £ R B | X
14a Did the organization maintgin aRgifite, employees, or agents outside of the United States? B 14a X
b Did the organizatioy aV adiicaghite revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prisy ! service activities outside the United States, ar aggregate foreign investments valued at $100,000
or more? if *Yes, comigte Schedule Ll - B bl X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assrstance to or for any
foreign organization? if *Yes,* complete Schedule F, Pats HHand iV . 15 X
16 Did the organization report on Part X, column (8), ine 3, more than $5.000 of aggregate grants or other assustanca to
or for foreign individuals? If “Yes, * complete Schedule F, Parts il and 1V e . s X
17 Did the organization report a total of more than $15.000 of expensaes for professional fundransung services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! .. o Laz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lmes
1cand 8a? if *Yes," complete Schedule G, Partil ... .. 18 X
19  Did the organization report more than $15,000 of gross income from gamrng actrwtles on Part VIII Ims 9a? ;f Yes
— complete Schedule G PARTI e o e e | 19 X
Form 990 (2015

532003
12-18-15
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Form 990 (2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 4
| Part IV [ Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? jr *yes - complete Schedule H [ | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ) R 20b | X
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A}, line 17 j "Yes," complete Schedule |, Partsland i} N . 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Ves,” complete Schedule |, Parts fand it e B | 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete
Schedule J ........ccuo....... T o S R e e L s 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If "No®, gotoline 25a .. A S R i ehers B 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to
any tax-exemptbonds? G R | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the y. 24d
25a Section 501(c){3), 509(c){4), and 501(c){29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? if "Yes, * complete Schedule L, Part | 25a X
b 15 the organization aware that it engaged in an excess bensfit transaction with a disqualified pe:
that the transaction has not been reported on any of the organization's prior Forms 990 or
Schedule L, Part! . e A R R Cr )  25b X
26 Did the organization report any amount on Part X, line 5, 6. or 22 for raceivables fro p
former afficers, directors, trustees, key employess, highest compensated employee jsqualified persons? ff *yes, -
complete Schedule L, Part if Gt e e R N 26 X
27  Did the organization provide a grant or other assistance to an officer, direc tee, key employee, substantial
contributor or employee thereof, a grant selection committee member, % controlled entity or family member
of any of these persons? if “Yes, * complete Schedule L, Part Il N i b R A 27 X
28 Was the organization a party to a business transaction with one owing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, canditions, and excBtio )
a A current or former officer, director, trustee, or key enw!o;%;yas, " complete Schedufe L, Part i e 28a X
b A family member of a current or former officer, dirpcioc t key employee? (¢ “Yes," complete Schedule L, Partiv . | .28b X
€ An entity of which a current or former officer, di L Mistet, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yiia* cafhplete Schedule LoPartiV .. i 28c | X
29 Did the organization receive mora than $25 in ndcash contributions? if “ves,” compfete Schedule M L l2 | X
30 Did the organization receive contributionsi§f artfhistorical treasures, or other similar assets, or qualified conservation
contributions? if “Yes,* complete Schgotig BF° . A e . 30 X
31 Did the organization liquidate i Mg Hissolve and cease operations?
If “Yes,” complete Schedule il A R A o e P B R S S 31 X
32 Did the organization sell, “dispose of, or transfer more than 25% of its net assets? If "Yes,* complete
Schedule N, Part If L e e e R o ST 32 X
Did the organizatio 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 ali,301.7701-37 Jf "Yes," complete Schedule R, Part! s e e S Hasdima el v, 138 [ X
Was the organization related to any tax-exempt or taxable entity? f *yeg * complete Schedule R, Part i, Il, or IV, and
Part V. linet1 . . . .. B e e G IR AN A e e Oy et Ep 3 | X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 3sa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes,* complete Schedule A, Part V, line 2 — SR ; asb| X
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine2 . e R T 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax Purposes? Jf “Yes," complete Schedule A Pantvi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. Alt Form 990 filers are required 1o complete Schedule® .. . i 381X
Form 990 (2015)
532004
12:18-15
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Form 990 {2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540  Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylinginthisPaty e D
Yes| Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e | 1a 734
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib 0
¢ Did the organization comply with backup withholding rules for reportablg payments to vendors and reportable gaming
(gambling) winnings ta prize winners? e R R R s 1c
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun Sadeis | Dy 4947
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note, If the sum of lines Ta and 2a is greater than 250, you may be required 1o g-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) i |8a| X
b If*Yes," has it filed a Farm 990-T for this year? i "o, * to line 3b, provide an explanation in Schedule O .. 3 | X
4a At any time during the calendar year, did the crganization have an interast in, or a signature or other autharity aver, a
financial account in a foreign country (such as a bank account securities account, or other financial account)? | 43 X
b If "Yes.” enter the name of the forsign country: P
See instructions for filing requirements for FInGCEN Form 114, Report of Foreign Bank and Financial Accounts g
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? g Nt S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t 5b X
¢ |f"Yes," to line 5a or 5b, did the organization file Form 8886-T7 T P L [Ty ; Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and
any contributions that were not tax deductible as charitable contributions? am LT A 6a X
b If "Yes" did the organization include with every salicitation an exprass statement that su@ributions or gifts
were not tax deductibla? A T A . Wl €b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organizaticn receive a payment in excass of $75 mads partly as a contribution ap; ly J* goods and services provided to the payar? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or By provided? L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible p erty for which it was required
to file Form 82827 R — ssink 6' e S e . 7c X
d If “Yes," indicate the number of Forms B282 filed during the by, Fort AR | 7a |
e Did the organization receive any funds, directly or indirectly, Pi#miums on a personal benefit contract? I . L 7e X
f Did the organization, during the year, pay premiums, dyec irectly, on a personal benefit contract? R 7f X
g I the organization received a contribution of quali property, did the organization file Form B899 as required? 7
h If the organization received a contribution of ¢z 3 anes, or other vehicles, did the organization file a Form 1098-G7 7h
8 Sponsoring organizations maintaining donor algisedifunds. Did a donor advised fund maintained by the
sponsoring organization have excess busi holdir tjs at any time during the year? R T 8
9 Sponsoring organizations maintainf @dvised funds.
a Did the sponsoring organization ma ‘3 te distributions under section 49667 R L . |L&a
b Did the sponsoring organizatign rpsig ibution to a donor, donor advisor, or related person? L 9h
10 Section 501(c)(7) arganizati @i :
a Initiation fees and capital tilBns included on Part VI, ling 12 Fhos e 110a
b Gross recsipts, in 90, Part VIll, line 12, for public use of ¢lub faclites 10b
11 Section S01|(c){12 izations. Enter:
a Gross income from ers or sharsholders R ey R . | 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or received fromthem) S 1ib
12a Section 4947(2){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . Iﬂb |
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifigd health plans in more than one stata? [ i e | 138
Note, See the instructions for additional information the organization must report on Schedulg O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans e | 13b
¢ Enter the amount of reserves on hand Jimon N y I R Iﬂc
14a Did the organization receive any paymants for indoor tanning services during the tax year? s | 148 X
b_If "Yes " has it filed a Form 720 to report these paymenmmmmwe 0 a5 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540  Page 6

| Part VI [ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a respense or note 1o any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 41
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority lo an executiva committee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line Ta, above, who are independent 1b 37
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustes, or key employee? g 2 o : ety ot s SR e ) 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managament company or ather person? R 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X_
& Did the organization have members or stockholders? B i T e il i 6 | X | -
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint og
mare members of the governing body? R L et - 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) membe
persons other than the governing body? o e R A s 7 | X
8 Did the organization contemporanggusly document the meetings held or written actions undertaken during
a Thegoverningbody? i R 4T e o P R | 8a | X
b Each committee with authority to act on behalf of the goveming body? @ e i I | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, whﬁ @ reached at the
organization's mailing addrass? if ~yes i { - 9 X
Section B. Policies rrhiz saction B reques: atem ig |
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . R R 10a X
b if "Yes,” did the organization have written policies and procedure ringfthe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the tion's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 0 afmembers of its governing bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the o ion ta raview this Form 990.
12a Did the organization have a written conflict of intefas No,“gotoline13 ... ... ... e k&- X
b Were officers, directors, or trustees, and key employeg i totisclose annually interests that could giverise to conficts? (12b ] X
¢ Did the organization regularly and consistently mbitor gfid enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this was done .. o A e e, e, . |12e] X
13  Did the organization have a written wﬁstl@? policy? Pl —— i 113 | X
14 Did the organization have a written Sacilips tention and destruction policy? = [ B 14| X
15 Did the process for determining atlon of the following persons include a review and approval by independen
persons, comparability data, g poransous substantiation of the deliberation and decision?
a The organization's CEQ, Ex : ector, or top management officialt 15a| X
b Other officers or keyfimpy fthe organization e 15b| X
Ii "Yes" to line 15a g 38, describe the process in Schedule O (see instructions).
16a DBid the organization in st in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? A et R e ok o e 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
sxempt status with respect to such arrangements? - N RIS o o 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 applicable), 890, and 990-T {Section 501(c)(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
l:| Own website [_] Another's website [ZI Upon request :| Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest palicy, 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
532008 12-18-1§ Form 990 {2015
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Form 990 (2015) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540  page?
] Eart !il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl Wd mEsaE s o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplavees
1a Complets this table jor all persons required 1o be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0}, {E), and (F) if no compensation was paid.
® List all of the organization's current key employeas, if any. See instructions for definition of “key employee.”

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

® List all of the organization's former officers, key employess, and highest cornpensated employees who received mora 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 capacily as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer. diractor, or trilstee,

(A) {B) {C) {D} (F)
Name and Title Average | . csgus::?:mm one Fleponabl.e ! 1 Estimated
hours per | box, unless parson Is both an compensation Qppensation amount of
week Siticer{pnd aldvacion stes) from O g related other
(list any E the, organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related | 5 [ £ . {(W-2/1099- organization
organizations| £ | S g[8 and related
below § S’ - T § §- s organizations
ne) | 2|E|E| 5|55 {@
(1) ROBIN WEIMAN 1.00 \
CHAIR 0.00|X X 0. 0. 0.
{2) GREG ROCHLIN 1.00
VICE CHAIR 0.00 |X X 0. 0. 0.
(3} DAVID KUNTZ 1.00
TRERSURER 0.001|X 0. 828. 0.
(4) LEONARD ATTMAN 1.00
SECRETARY 0.00 I@n 0. 0. 0.
(5) RICHARD M, ALTER _ ‘%47
DIRECTOR .0 0. 0. 0.
{6) JOSEPH A, CQOPER 0
DIRECTOR 0. X 0. 0. 0.
{7} JONATHAN DAVIDOV + (|l ¢1.00
DIRECTOR W=0.00|x 0. 0. 0.
(8) DAVID DOPKIN ‘P 1.00
DIRECTOR 0.00|X 0. 0. 0.
{9) JONATHAN EISNER 1.00
DIRECTOR F 4 0.00|X 0. o. 0.
{10} NUPUR PAREKH %) 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) RONNIE B, FOOTLICK 1.00
DIRECTOR 0.00|X 0. 828. 0.
{12) LOUIS F. FRIEDMAN, ESQ. | 1.00
DIRECTOR 0.00 X 0. 828. 0.
{13) BRIAN J. GIBBONS 1.00
DIRECTOR 0.00|x 0. 0. 0.
(14) LOWELL R, GLAZER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(15) ADRIAN GOLDSZMIDT, M.D, 1.00
DIRECTOR 0.00[X 0. 0. 0.
{16) NANCY HACKERMAM 1.00
DIRECTOR 0.001X 0. 0. 0.
{17) DONALD HIMELFARB 1.00
DIRECTOR 0.00[X 0. 0. 0.
£32007 12-16-15 Form 990 (2015)
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Form 990 (2015) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 8

| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)

{(A) =] {C) D) (E) {F)
Name and title Average oot cmksj:f:'m one Reportable Reportable Estimated
Rours per | box, unless person is both an compensation compensation amount of
week officer and a dweclor/tustea} from from related other
fistany |2 the organizations compensation
hoursfor | & o organization {(W.2/1099-MISC) from the
related | - g g {W-2/1099-MISC) arganization
organizations| £ | S Hl and related
below g _§ |5 g_’gﬁ - organizations
R
(18) DANIEL B, HIRSCHHORN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(19) LARRY E. JENNINGS, JR, 1.00
DIRECTOR 0.00|X 0. 0. 0.
{20) HARRY KAPLAN, M.D. 1.00
DIRECTOR {PART YEAR) 0.00|X 0. I 0. 0.
{21) MICHAEL J, KLEIN 1.00
DIRECTOR 0.00|x 0 0. 0.
{22} ALVIN LAPIDUS 1.00
DIRECTOR 0.001X 0 0. 0.
(23) BARRY F. LEVIN, ESQ. 1.00
DIRECTOR 0.00 (X 3 0. 0.
(24) ANDREW S, LEVINE 1.00 @
DIRECTOR 0.00 X 0. 0. 0.
{25) JON H. LEVINSON 1.00
DIRECTOR 0.00 )X L} 0. 0. 0.
{26) KEVIN LUSKIN 1.00 3
DIRECTOR 0.00|X 0. 0. 0.
10 Sub-tOMl e st i e 0. 2,484. 0.
c Totalfromconttnuation sheets to PartVII SectlonA ______ 6,853,028, 3,277,789.| 1621916.
d Totalladdlinesiband1e) .......................... ... Pt 6;853;028- 3,280,273. 1621916.
2 Total number of individuals (including but not limited g th above) who received more than $100,000 of reportable
compensation from the organization 548
g Yes | No
3 Did the organization list any former officer, direcls , O 3 ' stes, key employes, or highest compensated employee on
line 187 if “Yes, ~ complete Schedule J for Mal 3 1 X
4 For any individual listed on line 1a, is4he dim offeportable compeansation and ulher compensatlon from 1he orgamzallon ‘
and related organizations greater t 7 if "Yas," complete Schedule J for such individual 4 | X
5 Did any person listed an line ig rgseme rue compensation from any unrelated organization or individual for services
rendered to the organization?y ga_ ompiste Schedule Jfarsuchpersan 5 X

1 Complale this table o W Buriye
the organization. gFtompansation for the calendar year ending with or within the organization's tax year,

(Al {B)
ame and business address Description of services

()
Compensation

ARAMARK HEALTHCARE FOOD

1101 _MARKET S_TR_EET PHILADELPHIA PA 19107 FOOD SERVICES L 5, 81[_] , 8 7_8_ .
CROTHALL SERVICES, 13028 COLLECTION CENTER
DRIVE, CHICAGO, IL 50693 CONTRACT CLEANING 3,151,316.
UNITED WESTLABS INC, 801 NORTH PARKCENTER HOSPITAL OQUTREACH
DRIVE, SUITE 202, SANTA ANA, CA 92705 PROGRAMS 2,398,784,
LABORATORY CORP OF AMERICA
P.O. BOX 12140, BURLINGTON, NC 27216 LABORATORY SERVICES 1,634,195.
COGNIZANT TECHNOLOGY SOLUTIONS TECHNOLOGY
24721 NETWORK PLACE, CHICAGO, IL 60673 CONSULTANT 1,525,475.
2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 76
<2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015
12-16-15
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Form 990 SINAT HOSPITAL: OF BALTIMORE, INC. 52-0486540
art VIl| section A. _Officers, Director. Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) {E) R
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | £ g arganization {(W-2/1099-MISC) from the
hoursfor |5} ® {W-2/1099-MISC} organization
related | 3| £ : and related
organizations| £ | 5 ile organizations
below % -1 I R
ine) |2|E|E|Z|5]5
(27) BRIAN L, MOFFET, ESQ. 1.00
DIRECTOR 0.00 X 0 0. 0
(28) JOANN NAGY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{29) YEHUDA NEUBERGER 1.00
DIRECTOR 0.00[X 0. 0. 0
(30) MARK NEUMANN 1.00
DIRECTOR 0.00|X 0 0. 0.
{31) MURRAY PEARLMAN, M,D, 1.00
DIRECTOR {PART YEAR) 0.00|X c 0) 0. 0
(32) PJ PEARLSTONE 1.00
DIRECTOR 0.001|X 0. 0 0.
{33) AMY PERRY 40.00
PRESIDENT/DIRECTOR 0.00 (X X 0. 879,645.]| 185,879,
{34} ASHER RUBIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{35) ROBERT C, RUSSEL 1.00
DIRECTOR 0.00|X 0. 0. 0
(36) LESLIE F. SCHALLER 1.00 [~
DIRECTOR 0.00 (X ¢. 828. 0.
{37) WILBERT SIROTA 1.
DIRECTOR 0. 0. 0. 0.
{38) BARRY STOLER . 0
DIRECTOR 00 X 0. 0. 0.
{39) HILLEL TENDLER, ESQ, le 1.
DIRECTOR * 00X 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) EDWARD WOLF, M,D% 1.00
DIRECTOR 0.00|X 0. 0. 0.
(44) NEIL MELTZER 1.00
FRESIDENT & CEO, LIFEBRIDG 40.00 X 0.]1,573,998.| 582, 310.
(45) DAVID KRAJEWSKI | 1.00 i -
SR VP/CFO 40.00 X 0. 823,318.] 157,809,
{46} LEATEEN JOHMNSON 40.00
VP PATIENT CARE 0.00 X 434,439. 0. 75,265.
Total to Part Vil Section A linele_ ...

§32201
04-01-15
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52-0486540

Form 990 SINAI HOSPITAL OF BALTIMORE, INC.
[Part VN section A_officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees fcominied
{A) (B} < (D} (E) iF}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
{list any ;3 '§ organization (W-2/1099-MISC) from the
hoursfor | 8 . § {W-2/1099-MISC} organization
related | = g g and related
organizations{ £ | 5 £lE organizations
below |Z|£ 5 HHE
line) 2(B|s|&|5)|2
{47) CHARLES ALBRECHT, M,D, 40.00
CHIEF QUALITY OFFICER 0.00 X 342,207. 0.| 73.803.
{48} IDA SAMET 40.00
VICE PRESIDENT 0.00 X 194 ,136. 0.] 26,914.
(49) MICHAEL MONT, M,D, 40.00
PHYSICIAN 0.00 X 1,478,660, 0.] 150,035.
(50) W, BRADFORD CARTER, M.D, 40.00
PHYSICIAN 0.00 X 1,205,598 ’ 0.] 139,305.
(51) FOUAD ABBAS, M,D, 40.00
PHYSICIAN 0.00 X 1,045 453 0.] 116,401.
(52) JAMES NACE, D.O, 40.00
PHYSICIAN 0.00 X 429. 0.| 37,586.
{53) PHILIP SCHARPER JR, M_D. 40.00
PHYSICIAN 0.00 X 28,082, 0. 64,839.
{54) LORRIE LANG 0.00
FORMER VICE PRESIDENT 0.00 196,724. 0.] 11i,770.
="
Totalto Part VIl Section A linele . ... 6,853,028.| 3,277,7891 621,916.
532201
02115
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Form 990 (2015)

SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540 Page 9

Statement of Revenue

Chack if Schedule O contains a response or note to any linein thisPart VIl ... ... .. ..
Total (,213,1”3 Rela!?e'd or Unrelated R?venug,xc}uded
exempt function business ror;letca‘ituﬁgder
revenue ravenue 512 -514
.g 1 a Federated campaigns 1a 100,744,
[ b Membership dues 1b
q ¢ Fundraising events ic
g d Related organizations ) .. ad 3,728,676,
@ e Govemment grants (contributions) 1e 1,459,377,
.t:g f  All other contributions, gilts, grants, and
- similar amounts not included above . 1f 9,137,232,
:E Q Noncash contributions included in linea 10-1- $ 115 B 387,
3 h Total. Addlinesta-tf ... . .. b 14,466,629,
Business Codel
w | 2 a NET PATIENT REVENUE 621990 689,028,549, 689,028,549,
E b LAB REVENUE 561000 422 252, 422 252,
72} [
g d
9 e
a f All other program service revenue
—1 g Total. Addlines2a-2f ... .. ... ... b 689,450,801,
3  Investment income (including dividends, interest, and
other similar amounts) e B P 4,116, 64%. 12,508,) 4,104,106,
4 Income from investment of tax-exempt bond proceeds >
5 Royaltles:n s i i Y, -
|_()Real | @) Personal |
6a Grossrents 573,004,
b Less rental expenses 0. o
¢ Rentalincome or (loss) 573,004, '
d Netrentalincomeorfloss) . ... ... 573,004, 573,004,
7 a Gross amount from sales of (i} Securities
assets other than inventory 1,402,180,
b Less: cost or other basis ; h Y
and sales expenses ' 251,802,
¢ Gainor (loss) -251,502,
d Netgainorfloss) ... .. % M. & .. ... > 1,150,278, 1,150,278,
o | 8@ Grossincome from fundraisint
B including $
E contributions reported
. Part IV, fine 18
E b Less: direct 5 I - |
< ¢ Netincome from fundraisingevents . ... . >
9 a Gross income {rbly gaming activities. See
Part IV, fne19 a
b Less:directexpenses ... b
c Net income or {loss) from gaming activitias S _ . o Y
10 a Gross sales of inventory, less retumns
and allowances B a
b Less: costof goods sold I
c_Netincome or {loss) from sales of inventory ... ... B
Miscellaneous Revenus business Code|
11 g MISCELLANEOUS OPERATING REVENUE 900099 42,457,326, 42,457,326,
b CAFETERIA SALES 722210 3,390,440, 3,390, 440,
¢ OTHER OPERATING REVENUE 900059 1,150,561, 1,150,561,
d Allother revenue 500095 2,336,636, 42,279. 2,294,357,
e Total. Add lines 11a-11d » 49,334,963,
__ |12  Total revenue, Seeinstructions, ... o | 759,092 283, 732,678,715, 12,508, 11,934,437,
532009 12-16.1 Form 990 (2015)
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Form 990 (2015) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Ppage 10
art Statement of Functional Expenses

Check if Schedule 0 conta:ns a _§Eor s& or nota to any Ilne in thls Part |x

. = E——
Do not include amounts reported on lines 6b, Tota e{x enses Program service Management and Fun ralsm
7b, 8b, 9b, and 10b of Part Vill. P xpensas genergl expenses _ axpensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 12,750. 12,750.

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 1,167,506, 1,138,378. 29,188.
6 Compansation not included above, to disqualified

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

F -9

th

persons described in section 4958(c)(3)(8) s
Other salaries and wages 305,428,360.]233,779,350. 7

7 214649 ,910.
8 Pension plan accruals and conlnbut:ons (lnclude | -
section 401(k) and 403(b) employer contributions) 10,002,946.| 8,402,475 #60 0,471,
8 Other employse benefits P — 37,590,252.] 27,161,325. , 428,927,
10 Payrolitaxes 21,246,698, 3,399,472,
11 Fees for services {non- employees)
a Management
b Legal 61,968.
€ ACCOUNHNG oo ot it
d Lobbying _ 144,639,
e Professional fundra smg SErvices. See Part IV Ima 17
f Investment management fees 449,755,

g Other, (If ling 11g amount exceeds 10% o.\‘. ling 25,
column (A) amount, list line 11p expenses on Sch 0.} 58,346,287.] 40,029,768.
12 Advertising and promotion 373,735. 354,690.

13 Officeexpenses _'_'4,’1% 4,577,698.] 12,285,672.

14 Information technology

15 Royalties . ococamnitee -
16 Occupancy . 13,115,038.] 9,241,404. 3,873,634.
17 Travel .. 204,855, 156,082. 48,773.
18 Payments of travel or entert 3 i

for any federal, state, or local put
19 Conferences, convenhons and e s ; 1,673,882, 802,122, 871,760.
20 Interest ) 11,131,857.] 11,131,857.

291 Payments to afﬁt.ia '.
22 Depreciation, deplalio 133,118,463.] 24,645,409, 8,473,054.
23 Insurance 4,150,366.| 3,408,522, 741,844,

24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amount, list ling 24e expznses on Schedule Q.)

a SUPPLIES 42,777,651.{115,603,481.] 27,174,170.
b PROFESSIONAL/TECHNICAL 19,135,547.]12,773,078.] 6,362,469.
¢ DUES & OTHER EXPENSES 875,251, 230,514. 644,737,
d

e All other expenses

25 Tolal functional expenses. Add lines 1 through24e (718,265,308.[528,502,989./189,733,131. 29,188.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hera t l it totiowing SOP £4-2 [ASC 658-720;

532010 12.18.15 Form 990 (2015)
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Form 990 {2015 SINAI HOSPITAL OF BALTIMORE, INC. 52—0486540 Page 11
I Part X | Ba‘ance Sheet

Check if Schedule O contains a responseornote to anyline inthisPart X . ... .. ... =TT . v m
" (8)
Baginning of year End of year

1 Cash-noninterestbearng ... 4031449, 4 351,085.
2 Savings and temporary cash investments _ . |L152,324,423.| 2 | 134,299,991.
3 Pledges and grants receivable, net o R 6,464,647.| 3 3.872,598.
4 Accountsreceivable,net o 75,014,673.] a 77,805,412,
§ Loans and other receivables from current and former ofﬁcers d:rectors

trusteas, key employess, and highest compensated employees. Complete

Partliof Schedule L . . 5
6 Loans and other receivables from olher dusquallf ied persons (as def ned under
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(2} voluntary
a employees’ beneficiary organizations (see instr). Complete Part i of SchL __
§ 7 Notes and loans receivable, net EEE G e, - 54,849 55,257.
< | 8 Invenioriesforsaleoruse EE TR R S 20,996,440 .Ths 22,572,498.
8 Prepaid expenses and deferred charges 4,379 9 5,165, 364.
10a Land, buildings, and equipment: cast or other
basis. Complete Part VI of Scheduls D _|10a| 625,033,814.
b Less: accumulated depreciation | 1ob| 390,692,183.| 247 %2194845.] 1w0c| 238,341,631,

11 Investments - publicly traded securltles ______________________
12 Investments - other securities. See Part IV, line 11 aaPa il
13  Investments - program-refated. See Part IV, line 11

126,790,961,
78,877,613,

14 Intangible assets iy e A — i,
15  Other assets. SeePartt\l line 11 A e % b 48,263,745, 15| 66,921,087,
16 Total assets. Add lines 1 through 15 (must ... | 734,087,135.) 16| 755,154,3987.

17  Accounts payable and accrued expenses gy, L 98,024,087.] 17| 101,809,834.
18  Grantspayable S O B ___ | 18 _

19 Deferred revenue e S 25,604,229.] 19| 29,450,132,
20 Tax-exempt bond liabilites ; L 20

21  Escrow or custodial account liability. Complete 3art 21

L)
é key employees, highest compensated emngfil
£ Complete Part || of Schedule L 22
= 23 Secured mortgages and notes paya 23
24  Unsecured notes and loans payiabl 24
25 Other liabilities (including fed ax, payables to related third
parties, and other liabilitigs gk on lines 17-24). Complete Part X of
T, ) e— _— . |.278,615,467.) 25| 348,863,237,
— i ™Mhrough25 o . 402,243,783, 26 | 480,123,203,

Unrestricted nef®

27 gots o |279,892,044.] 57| 227,851,749
28 Temporarily restricted netassets o _ 41,531,388.| 28| 36,688,069.
29  Parmanently restricted net assets _ 10,419,920. 29 10,491,376,

Organizations that do not follow SFAS 117 (ASC 958), check here b [_]
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, buitding, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or other funds a2

33 Totalnetassetsorfundbalances R . | 331,843,352.|3a| 275,031,194.
___ 134 Totalliabilities and net assets/fundbalances ... . 734,087,135, 34| 755,154,397.

Form 980 (2015)
et
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Form 990 (2015) 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 line in thisPartt . R @_
1 Total revenue (must equal Part VIll, column (&), fine12) 1 759,092, 289.
2 Total expenses {must equal Part IX, column (&), line2s) 2 718,265,308.
3  Revenue less expenses, Subtractline2 from linet 3 40,826,981.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, Eokivn (A}) 4 331,843,352,
5 Netunrealized gains {losses) on investments 5 -5,542,681.
6 Donaled services and use of facilites .. .. [
7 Investment expenses i il L e e 7
8  Prorperiod adjustments 8
8 Other changes in net assets or fund balances {explain in Schedule 0) 9 -92,096,458.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
column B oo o Gein T 10 275,031,194,
[Part XIM] Financial Statements and Reporting
Check if Schedule O contains a response or nole to anylinginthis Part XIl ..o R m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual : Other
It the organization changed its method of accounting from a prior year or checked “Other,* explaj dulg O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountafit? K . | _2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compilés, or lewed ona
separate basis, consolidated basis, or both:
|___| Separate basis D Consolidated basis |:| Both consolidated and se%asis
b Woere the organization's financial statements audited by an independent accountant™, e ob | X
If “Yes,” check a box below 1o indicate whether the financial statements for the yea udned on a separate basis,
consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consol nd separate basis
c If“Yes" to line 2a or 2b, doas the organization have a committee that =Ty, onsﬂ:ullty for oversight of the audit,
review, or compilation of its financial statements and selection of nt accountant? e 2 X
If the organization changed either its oversight process or selecjjérp ess during the tax year, explain in Scheduls O
Ja As aresult of a federal award, was the organization required %ﬂ an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? & % ................. e |82l X
b If "Yes did the orgamzatlon undargo the required t\l 7 If the orgamzatlon dn:( not undergo 1he requnred audlt
go such audits . ab| X
Form 990 (2015)

532012
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SCHEDULE A
{Form 890 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.
P Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs. goviform350.

Dapartment of tha Treasury
Internal Aevenua Service

QOMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

SINAI HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

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

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 I:I A church, convention of churchas, or association of churches described in  section 170{bX 1){ANi).
2 |:| A schaool described in section 170(b){ 1){A}ii). (Attach Schedule E (Form 930 or 990-E2))
3 @ A hospital or a cooperative hospital service organization described in section 170(b){ 1){ANii).

4 :] A medical research organization operated in conjunction with a hospita) described in section 170(b){1){A)(iii}. Enter the hospital's name,

city, and stats:

s []

section 170{b){ 1{A)iv). (Complste PartIl.)

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

6 L__| A federal, state, or local government or govemnmental unit described in section 170(b){1){A){v}.
7 D An organization that normally receives a substantial part of its support from a governmental unit or fro
section 170{b){1){A}vi}. (Complete PartIl.)
:] |:_| A community trust described in section 170(b){1)(A){vi). {Complete Part It}
9 :l An organization that normally receives: (1) more than 33 1/3% of its support from contributféns, m rship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions. and (2) no more tha of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesse uired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Il ﬁn
10 1 An organization organized and operated exclusively to test for public safety. SQ& 9(a)(4).
11 |:| An organization organized and operated exclusively for the bensfit of, to perfoli,t! nctions of, or to carry out the purposes of one or

more publicly supported organizations described in section S0%{a){1} o
lines 11a through 11d that describes the type of supporting organizati
a D Type |. A supporting organization operated, supervised, or con
the supported organization(s) the power to regularly appoi r@
organization. You must complete Part IV, Sections A )
Type Il. A supporting organization supervised or contrg

9(a){2). See section 509(a)(3).
complete lines 11e, 11f, and 11g.

b []

3 s and C.

Check the box in

supported organization{s), typically by giving
majority of the directors or trustees of the supporting

@mnectian with its supported organization(s), by having
amzted in the same persons that control or manage the supported

c Type Ill functionally integrated. A supgk onga ation operated in connection with, and functionally integrated with,
its supported organization(s) {see instructiblis). ¥bu must complete Part |V, Sections A, D, and E.

d I—__l Type Il non-functionally integrate sup e rting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The orfjanization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction=ly, Y8 complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the oggapizaticiyeleived a written datermination from the IRS that it is a Type |, Type |I, Type it
functionally integrated o, Il non-functionally integrated supporting organization.

f Enter the number of supp Yeghizations B '

out the supported organization(s).

{i EIN {lii} Type of organization

{v) Amount of monetary

Iv} Is the organization
(described on lines 1.9 listed in your support (see
above {see instructions)) [29¥eming document? instructions)

Yes No

{vi) Amaount of
other support (s
instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09.23-15
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Schedule A (Form 950 or 990- EZ 2015 SINAI HOSPITAL OF BALTIMORE INC . 52-0486540 page2
70(b){(1){A){vi)

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

Section A. Public Support
Galendar year (or fiscal year beginning in) P~ {a) 2011 b} 2012 (e} 2013 [d) 2014 (e} 2015 {fi Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf 5

3 The value of services or facilities
furished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
somn()

Public support. Subttact tine § lnm; lirss 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) b {a} 2011 [b] 2012 c (d) 2014 {e} 2015 {f) Total
7 Amounts fromline 4
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties ®
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, gicgo®#structions) .~~~
First five years. If the Form 993 izdonifiiortanization's first, second, third, fourlh or fifth tax year as a sectlon 51(c)3)

.......................... N

iags a '__,E (line 6, colurnn (f} divided by line 11, column (f) e R 14 %
15 Public support perci .H_;- 0 from 2014 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test -'RQ15. If the organization did not check the box on Ilne 13, and I:ne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization S N
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »l ]
17a 10% -tacts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

»[ ]

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T L]
b 10% -facts-and-circumstances test - 2014. I the organization did not check a box on line 13, 16a, 16b, or 17a and line 15is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » :

18 _Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b, check this box and see instructions ____p»[ ]
Schedule A (Form 990 or 990-EZ) 2015

532022
09.23-15
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Schedule A (Form 990 or 950 E 2015 SINAT HOSPITAL OF BALTIMORE INC. 52-0486540 Pages

{Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complate Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p- [a} 2011 (b} 2012 {c] 2013 {d] 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
ara not an unrelated trade or bus-

iness under section 513 85 \
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf i
5§ The value of services or facilties b
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through 5

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

b Amaunts included on lines 2 and 3 raceivad 0%

from other than disquadified persons that
axceed lhe greater of $5,000 or 13 of the
amaunt on line 13 for tha year |

cAddlines 7aand7b .

8 Public support. Sbircttine 7 from lne 61
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a} 2011 12 {c) 2013 {d) 2014 {e) 2015 {f} Total
9 Amounts fromline6 4
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable incoms
(less section 511 taxes) from businesses [+ 0
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busi
activities not included in line 1

whether or not the busjns
regularly carried on h T

12 Other income. Do Hekingfide gam
or loss from the sale Stk apllal
assets (Explain in Part V)

13 Total support. jadd imes 8 102, 19 8nd 12}

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

check this box and stop here .. . ST - dos b s | IS
Section C. Cemputatlon of Publi¢c Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column {f}) ottt e |15 %
16 _Public support percentage from 2014 Schedule A Part Ul line 15 ez . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column ()) ’ 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, inet7 18 %a
19a 33 1/3% support tests - 2015, (f the organization did not check the box on line 14 and ling 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization | JI
20 Private foundation. If the organization ¢fid not check a box on line 14, 19a, or 19b, check this box and ses instructions ... > ]
532023 08.23.15 Schedule A {Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2)2015 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 paged_
art Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complste
Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D, and completa Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? if "No* describa in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 if “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 oiganization have a supported organization described in section 501(c){4), (5), or ()7 Jr Yes, " answer
(b} and (c} below, 3a

b Did the organization confirm that each supported organization qualified under section S01{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
3b

organization made the determination. Q
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
Purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such ( i
4a Was any supported organization not organized in the United States ("foreign supported arganiziion )‘?

"Yes." and if you checked 11a or 11bin Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make gran
supported organization? f *Yes, " describa in Part Vi how the organization had such co
despite being controlled or supervised by or in connection with its supported organi.

¢ Did the organization support any foreign supported organization that does not hav
under sections 501(c)(3} and 509(a)(1) or (2)? ¢ “Yes, " explain in Part Vi wha
to ensure that all support to the foreign supported organization was used

4b

determination
organization used
for section 170(c)(2iB)

purposes 4c
Sa Did the organization add, substitute, or remove any supported or& uring the tax year? ff "Yes, "

answer (b) and {c) below (if applicable). Also, provide detail in P {uding (i) the names and EIN
numbers of the supported organizations added, substituted, (i) the reasons for each such action;
{iii) the authority under the organization's organizing dmun%ﬂonzmg such action; and (iv) how the action
was accomplished (such as by amendment to the grm g ment) Sa
b Type |l or Type il only. Was any added or subsiffi Hpp*ted organization part of a class already
designated in the organization’s organizing docurhiy y Sh
¢ Substitutions only. Was the substitution Q@It oFan event beyond the organization's control? 5c

6 Did the organization provide support fiwhetber irfithe form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported , {ii) individuals that are part of the charitable class
benefited by one or more of i ofganizations, or {iii) other supporting organizations that also
support or benefit ong or morg ng organization's supported organizations? if “ves, " provide detail in
Part V. :
7 Did the organizatiog

geint, loan, compensation, or other similar payment to a substantial contributor

{defined in section SFSHITH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial¥gntributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, * provide detail in Part VI, | 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? “Yes, " provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 bhacause of section
4843(f) (regarding certain Type Il supporting organizations, and afl Type Iil non-functicnally integrated
supporting organizations)? Jf “Yes, " answer 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 920-E7) 2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Ppages
| Supporting Organizations contin;eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controllad entity of a person described in (a) or (b) abova? Jf “Yes" i il % 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated. supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers {o appoint and/or remove directors or trustees were allocated among the supported
organizatrons and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes, " explain in

Part VI how providing such benefit carried out rhe purposes of the supported organization(s) that operat
el 'I—l O OO e L] Il o e 2
Sectlon C. Type H Support ng Ogganizatlons

1 Were a majority of the organization's directors or trustees during the tax year also a maioritE Ef the directors

Yes | No

or trustees of sach of the organization's supported organization(s)? i "No," describe ii tow control
or management of the supporting organization was vested in the same persons that c&fi{ro r managed

—ihe supported organizationis)
Section D. All Type Il Supporting Organizations

i

Yes | No

1 Did the organization provide to each of its supported organizations, by, % of the fifth month of the
organization's tax year, (i) a written nolice describing the type a support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as egte of notification, and (jii) copies of the
organization’s governing documents in effect on the date of gofificatifin, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors. or trgst iftyer i) appointed or elected by the supported
organization(s) or (i} serving on the governing bodygnt. organization? f *No,* explain in Part Vi how

King Telationshin with the supported organization(s). 2

the organization maintained a close and contim]
3 By reason of the relationship described in {2), did & ofghanization's supported organizations have a
significant voice in the organization's investmgnt poliles and in directing the use of the organization’s
g W If “Yes," describe in Part VI the role the organization's

1 Check the box next to the me w he orgamzatfon used lo satfsfy the Intagral Part Test during the year (see instructions):
a The organization salj g
b |:| The organizaj nt of each of its supported organizations. Complate fine 3 below.
¢ [ The organiza pported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answ and (b} below. Yes ] No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes.
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the afficers, directors, or
trustees of each of the supported organizations? Provide details in part 11 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? If *Yes," describein_part Vi the role plaved by the arganization in this reaard 3b

532025 09-23.15 Schedule A (Form 980 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages

art Type lll Non-Functionally Intearated 509{a}(3) Supporting Organizations

1 [___ Chack hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year (optional)

1 Net short-lerm capital gain

2 _ Racoveries of prior-year distributions

3 _ Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

U'I«h(alhlﬂ-‘

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

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

7__ Other expensas (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Ye: (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held far part of year}:
a_Average monthly value of securities

b _Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total {add lines 1a, tb, and 1c}

e Discount claimed for blockage or other

factors {explain in detail in Part Wi).

2 Agcquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3) g

6 __ Multiply line 5 by .035

7__ Recoveries of prior-year distributions &

8 Minimum Asset Amount {add line 7 to line 6

Section C - Distributable Amount

Current Year

532028
£9-22-15

20

10400512 769024 LIF240.2 2015.05070 SINAI HOSPITAL OF BALTIMC LIF240.1

Schedule A {(Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pagey
[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations ;coninueg)
Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly futhers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
§ Qualified set-aside amounts (prior IRS approval required]
6__Other distributions [describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
iprovide details in Part VI]. Sse instructions,
9 Distributable amount for 2015 from Saction C, line 6

10 __Line 8 amount divided by Line 9 amount

] (it} (i)
E Distributi Underdish'ihutionﬁ Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, line &
2 Underdistributions, if any, for years prior to 2015

ireasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

2
b
[

d _From 2013
e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied {see instructions}

i Remainder. Subtract lines 35, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D, i
line 7: 3 —

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount

c_Remainder. Subtract lines 4a and 4b from
§ Remaining underdistributions for yearl r'< to ?]1 5, if
any. Subtract lines 3g and 4a from K unt

eater than zero, see instruction

Remaining underdistributions fo

and 4b from fine 1 {if am

instructions).

7 Excess distributio ryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Subtract fines 3h
n zero, see

¢ Excess from 2013
d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

532026 09-23.15 Schedule A [Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors Mo 18560017
ffg"gt‘f,?g)' RIO.EZ, P Attach to Form 890, Form BB0-EZ2, or Form 880-PF.
S P> Information about Schedule B [Form 890, 980-EZ, or 890-PF) and 20 1 5
aazury
intarral Revenue Service its instructions ks at www.irs.gov/form890 .
Name of the crganization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Organization type (check ona);
Filers of: Sectiom
Form 990 or 9902 X1 sonei 3 ) (enter number) organization

D 4947{a){1) nonexempt charitable trust not treated as a private foundation
] 527 pottical organization

Form 990.PF ] 501(cH3) axempt private foundation *
|:| 4947(a){(1) nonaxempt charltable trust treatad as a privale foundation dQ

] 50%(c)3) taxable private foundation

Check il your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7}, (B). or (10} organization can check baxes for both the G@ and a Special Rule. Ses instructions.
General Rule 6

(X1 Foran organization filing Form 9980, 990-62, or 990-PF thal rec @ the year, contributions 1otaling $5,000 or more {in money or
property) from any ona conltributor. Complata Parts | and #. SC) ns for delermining a contributor’s total contributions.

Special Rules - %

I::I For an organization describad in section 501 )-ﬁlu 990 or S30-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){Al(vi), that ch edule A (Form S80 or 990-E2), Part It, ina 13, 163, or 16b, and that received from
any ons contributor, during the year, tatal gontri of the greatar of (1) $5,000 or (2) 2% of tha amount on (i) Form 990, Part VIl line 1h,

or {ii) Form 990-EZ, line 1. CompleteyParfs | arg Il

: 20 501(c)7), (B), or {10) filng Form 290 or 990-EZ that receivad from any ona contributor, during the
@ $1.000 exciusively for refigious, charitabla, scienlific, literary, or educatlonal purposes, or for
gt or animals. Complele Parts I, I, and NI

D For an organization describa;
year, tolal cantributions of
tha prevention of crualty lo Ch

D For an organiz rib in saction 501(c){7}, {8). or {10) filing Form 990 or 990-EZ that recelved fram any one contributor, during the
year, contributions geciysively for religicus, charitable, etc., purpesas, but no such contributions totaled more than $1,000, If this box
is cheched, enter hare the total contributions that were recaived during tha ysar for an exclusively rekglous, charitable, etc.,
purpose. Do not camplete any of the parts unlass the General Rule applies {o this organization becausa it raceived nonexclusively
religious, charitable, elc., contributions totaling $5,000 or more during theyear .~ P §

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-52, or 990-PF),
but it must answer *No® on Part IV, line 2, of its Form 890; or check the box on fina H of its Form 950-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does nol meet the filing requirements of Schaduls B (Form 550, 890-EZ, or 930 PF)

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B {Form 890, 830-EZ, or 990-PF) (2015}
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Sehadute B (Form 990, S90-E2, or 990-FF) (2015) Page 2

Name of organization Employer Idantilication numbes
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (ses instructions). Use duplicate copies of Part { if addillonal space is needed.
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person m
Payroll ]

$ 2,190,133, Noncash [

{Campiste Part Il for
noncash contributions.)

{a) {b) (e} {d)
No. Namte, address, and ZIP + 4 Total contributions Typs of contribution
2 Person [(X]
Q Payrotl (]
$ X1 E Noncash [}
{Completa Part It for
noncash contributions.)

% {c} {d}

(2 (b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X

noncash contributions |

" A
¥, Payoll [
$ 569,915, Noncash [ ]
c {Complete Part Il for

i
v

(@) ®) ’:ﬁ © (@)
No. Name, address, q@ Total contributiens Type of contribution

4 Person II]
* Payroll D
\ %C) s 549,800. Noncash |
{Completa Part Il for
& noncash contributions.)
() Q\)‘ ®) () @
No. ame, address, and ZIP + 4 Total contributions Type of contribution
5 Person [E
Payrot [
5 475,000, Noncash [}

(Camplate Part il for
noneash contributions.)

(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
6 Person x]
Payrot [_]
5 345,978. Noncash [ ]
{Completa Part Il for
noncash contributions.}
_— e e e = e e ———
523182 10-28-1% Schedule B (Form 990, 930-EZ, o1 890-PF) (2015)

2
10400512 769024 LIF240.2 2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B (Form 830, 990-E2, ar 980-PF) (2015)

Page 2

Hame of organization

SINAT HOSPITAL OF BALTIMORE, INC.

Employzr identification number

52-0486540

Contributors (ses instructions). Use duplicate copies of Part | Il additional spaca is needed,

{a)
No.

{b)
Name, address, and ZIP + 4

(c
Total contributions

{d}
Type of contribution

7

$

336,293.

Person E
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
Na.

(&)
Name, address, and ZIP + 4

{e}
Tatal contributions

§

@ A

{9)

Type of contribution

Person III
Payrol J
Noncash [

{Complete Part li for
noncash contributions.)

(a) (b)

Name, address, and ZIP + 4

%7:)

Total contributions

{d)
Type of contribution

(a}

6

203,882,

Person D_TI
Payroll [_]

Noncash [ ]

{Complate Part il for
noncash contributions )

{c)
Tota! contributions

(d)
Type of contribution

®) \
Name, address, %d

10

202,500.

\;{g)

Persen EI
Payrall [ ]

Noncash (]

{Comgplete Part Il for
noncash contributions )

{2) (b)

Name, address, and ZIP + 4

fc)
Total contributions

(d)
Type of contribution

i1

200,000.

Person E
Payroll 3
Noncash [

(Compista Part Il {or
noncash contributions }

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)

12

157,015,

TR . _

523452 10-26-15

10400512 769024 LIF240.2

Person X
Payroll ]

Noncash []

{Complate Part 1l for
noncash contributions )

3

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

Schedule B (Form 999, 930-E2, or 890-PF) (2015)

Type of coniribution



Schedula B {Form 930, 950-EZ, or 990-PF} (2015} Pags 2

Name of oeganization Employer Identification number
SINATI HOSPITAL COF BALTIMORE, INC. 52-0486540

Contributars (ses instructions). Use duplicate copies of Part 1if additional space is needed.

{2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 Person [X]

Payroll ]
3 129,344, Noncash [

(Complete Part Il {or
nencash contributlons.)

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

Person II]
Payroh [

3 11 a v Noncash [ ]
{Complate Part Il for
ngncash contributions.)

% )

14

(a) {b) (d)

No. Name, address, and ZIP + 4 Total contributions TEa of contribution

15 Person  [X]

Payroll I:I

8 112,500. Noncash [

{Complata Pant |l for
{ 4 noncash contributions )

-
{a) (b) {c} )]

No. Name, address, az Total contributions Type of contribution

16

Persan EE

[ ] G Payroll D
\%_ s 105,000. | Noncash [ ]

({Complete Part Il for
noncash contributions.)

{a) {b) ] (d)
Na. ama, address, and ZIP + 4 Total contributions Type of contribution

17 Person [KI

Payroll [
g 101,377. Noncash [ ]

{Complate Part il for
noncash contributions )

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

18 Person  [X]

Payroll [ ]
5 100,744. Noncash [ ]

{Complete Part Il for

noncash contributions.)
B e, ———— ———— ——— — ———. TR e T e e W Tl
$13452 10-28-15 Schedula B {Form 930, §30-EZ, or 890-FF) {2015)

4
10400512 769024 LIF240.2 2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




Schedule 8 (Form 990, 990-EZ, or 890-PF) {2015)

Page 2

Name of organization

Employet Identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (ses instructions). Use duplicate copies of Part I if additianal space is nesdad.
{a) {) {c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person —
Payroll [
$ 98,765. | Noncash [X]
(Completa Part i for
noncash contributions.)
{a) b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions T of confribution
20 Person =X
Ql Payroll 3
5 98, A Noncash []
{Complete Part Il for
noncash contributions )
@) (b} %l ©
No. Name, address, and ZIP + 4 Total contributions Type of contritudion
21 Person Xxi
Payrall /|
s 88,795. Noncash [ ]
(Complete Pant il for
Q ’ noncash contributions )
(a) o \f‘\'ﬁ (c) @
No, Narne, address, _;_-" Ry Total contributions Type of contribution
22 Person X]
. 0 Payesll  [_]
5 88,479. Noncash [ |
(Complele Part Il for
noncash contributions.)
(a) {b} () {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X
Payroll I
$ 80,B875. Noncash []
{Completle Pan I for
noncash contributions.)
(a) {b} ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Persan xi
Payroll D
L3 70,216. Noncash []
{Complate Part Il for
noncash contributions.)
EEmmmmmmasraameee e ., ———————

523452 10-20-1%

10400512 769024 LIF240.2

5

"~ Schedule B (Form 930, S90-EZ, or §90-PF) (2015)

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schaduls

B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer ldentification numbar

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{8} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
25 Person X1
Payrol [ ]
$ 66,650. Noncash [ ]
(Complete Part Il for
nancash contributions.)
{a) {B) (c} (c}
No. Name, address, and ZIP + 4 Total contributions of contribution
26 Person E]
Q Payroll '
$ 6 . Noncash [ ]
(Complata Part Il for
noncash contributions.)
{a) {2) % {c} (c)
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
27 f \ Person X]
cﬁ Payroll |:]
3 60,181. Noncash []
{Complete Part Il for
noncash contsibutions.)
@ (b) \é {c) ()
No. Name, address, @ Tota! contributions Type of contribution
28 Person X
* O Payroll (I
3 60,000. Noneash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
29 Person {X]
Payrolt ]
$ 56,683. Noncash [ ]
{Complete Part il lor
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributians Type of contribution
30 Person X]
Payroh [
$ 56,600. Noncash [ ]
{Complals Part |l for
noncash contributions.)
B e e . — = e — e e e R
821452 10-28-18 Schedule B {Form 990, 990-EZ, os 830-PF)} {2015)
6
10400512 769024 LIF240.2 2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




Schedule B (Form 990, 950-EZ, or 990-FF) (2015) Page 2

Name of organization Employer idenlification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Cantributors (ses instructions). Use duplicals copies of Part 1 if additional spaca is naeded.
{a) (b} (c) i)
No, Name, address, and ZIP + 4 Total contributions Typa of contribution
31 Person X]
Payroll ]
s 52,649, Nencash [ ]
{Complels Part It for
noncash contributions.)
(a} (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
32 Person X
Q Payroll 3
$ 5 0. Noncash [ ]
{Complele Part Il for
noncash contributions )
{a) {b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X
Payroll [
47,876, Noncash [
{Complete Part )l for
noncash contributions )
(e) {b) {c} (d)
No. Name, addrass, afd Total contributions Type of contribution
34 Person X1
* q , Payroh  []
$ 47,840, Noncash [
» {Complate Part Il for
noncash contributions.)
(a) L) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X1
Payroll 3
3 45,000, Noncash [ ]
{Complata Part i {for
noncash contributions.)
(=} (b} (c} (d}
No. Name, adckess, and ZIP + 4 Total contributions Type of contribution
36 Person X1
Payroll D
$ 41,868, Noncash [ ]
(Complele Par Il for
noncash contributions.)
BN e e E,,LSSSSs————————— —— e ——————— e
522457 10-20-18 Schedule B (Ferm 890, 990-EZ, ar 990-PF}) {2015)

10400512 769024 LIF240.2

7

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B (Form 990, 890-EZ, or 950-PF) (2015)

Page 2

Name of arpanization

SINAT HOSPITAL OF BALTIMORE, INC.
Contributors {see instructions). Use dupicats copies of Part | If additional space Is needed.

Employes Identification number

52-0486540

(@)
No,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

37

H 41,741.

Person E

Payroll  []

Noncash [}
{Complete Part Il for
noncash contributions )

()
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

38

{d)

Type of contribution

Person [E
Payrall |:|
Noncash [ ]

(Compleate Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

% (e

Total contributions

{d)
Type of contribution

39

{a)
Na.

{b) o
Name, address, 3ifd

40

$ 37,000.

Person m

Payroll :]

Noneash {_|
{Complete Part It for
noncash contributions.)

{c)
Total contributions

{d)
Type of contribution

$ 35,000.

%G

{a)
No.

Person E_X]
Payroll |___:]
Noncash [ |

{Complaia Part |l for
noncash contributions.)

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

{e)
Total contributions

{d)
Typa of contribution

41

s 33,926.

Person BJ
Payroll [ ]

Noncash [

{Complete Pari |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

42

$ 30,000.

322432 10-28-15

10400512 769024 LIF240.2

—=a=s = ——————— o ——————e e o= ———.

Person @

Payroll D

Noncash [ |
{Complete Part Il for
noncash contribulions.)

Schedule B {Form 990, 930-EZ, or 890-PF} (2015}

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B (Form 890, S$30-E2, or 930-PF) (2015)

Paga 2

Hame of organization

Employer Identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see instructions). Use duplicate copias of Part | if additional space is nseded.
{a) (b} {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Persan X]
Payroll ]
] _27,650. Noncash [ ]
(Comptate Part Il for
noncash contributions )
(a) {b) ic) ()
No. Name, address, and ZIF + 4 Total contributions of contribution
44
Q Payrall ™
$ 6 . Noncash {"]
[Complets Part il for
roncash contributions )
(i} (b} % {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person X]
Payroll [::I
$ 25,617. Noncash [ ]
{Complate Part Il for
noncash contributicna.)
{a) {t) p (c ()
No. Name, address, agl Total contributions Type of contribution
46 Person xi
. ( i Payroll [
5 25,000. Noncash [ ]
[Complete Part il for
noncash contributions,)
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person [ X]
Payroll —
$ 25,000, Noncash [
(Complate Part |l for
noncash contributions))
(2 {b) () {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
48 Person X
Payroll J
5 25,000, Noncash [
{Comptata Part Il for
noneash contribulions.)

e
52182 10.28-15

10400512 769024 LIF240.2

9

Sthedule B (Form 830, 980-EZ, o1 998-PF) {2015)

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240,1



Schedule B {Form 890, 990-EZ, or 930-PF) {2015)

Page 2

Name of organization

Emplayer idantliication number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see instructions). Use duplicate copias of Part Iif additional space is needed.
{a) {1 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person X]
Payroll ]
25,000. Noncash [ ]
{Complate Part Ii for
noncash contributions.)
(2) ®) (c) (D
No. Name, address, and ZIP + 4 Total contributions e of contribution
50 Q Person X
Q Payroll I:_l
2 . Noncash )
{Complete Part 1l for
noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
51 Person  [X]
Payro! ]
25,000. Noncash []
{Complete Part It for
nencash contributions.)
(2) (b) : {c} {d)
No., Name, address, apff ZiP Ry Total contributions Type of contribution
52 A Person xi
* i i Payroll [_]
25,000. Noncash [}
{Complata Part I for
noncash contributions.)
) e‘i w) (el (@
Nao. Nama, address, and ZIP + 4 Total contributions Type of contribution
53 Person X
Payroll [ ]
25,000, Noncash [ ]
(Complete Part || lor
noncash contributions.)
() {b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
54 Person  [X]
Payrot ]
24,670, Noncash [
{Complete Part )l for
noncash contributions.)
523282 10-28-18

10400512 769024 LIF240.2

10

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

Schadula B (Form 990, 990-EZ, or 930-PF) (2015)



Schecdule B (Form 890, 950-EZ, or 930-PF) (2015)

Pags 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.

Employer identiiication pumber

52-0486540

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

(a)
Na.

{h)

Name, address, and ZIP + 4

(c}
Totaf contributions

(d)
Type of contributich

55

5

23,639.

Person E&}

Payroll ]

Noncash [ ]
(Complete Part Il for
noncash cantributions )

(a}
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

56

{d}
Type of confribution

Person X3
Payrall |
Noncash [

{Complete Part Il for
noncash contributions.)

(a}

{b)

Name, address, and ZiP + 4

% le)

Total contributions

(c)

Type of contribution

57

.

<,
>

22,220.

Person B4
Payroll [ ]
Noncash []

(Complate Part |l for
noncash contributions.)

{a)
No.

N

{c}
Total contributions

{d)
Type of contribution

58

{b}
Name, address, a@ﬁ

22,100,

\*%C)

Persen X}
Payroll D

Noncash [

{Complate Pan )l for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of confribution

58

20,686.

Person EE
Payrol [ ]
Noncash [ ]

(Complete Part il for
noncash contributions )

(a)
Na,

{b)
Name, addreas, and ZIP + 4

()
Total contributions

(d)
Type ol contribution

60

20,000.

'—%

322452 10-28-15

10400512 769024 LIF240.2

Person [X]
Payrol [ ]
Noncash [}

(Complata Part Il for
noncash coniributions )

11

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

Schedule B {Farm 980, 930-EZ, or §50-FF) {2015)



Schedule B (Fosm 980, 390-EZ, or 990-PF) (2015)

Hame of o7ganization

SINAI HOSPITAL OF BALTIMORE, INC.
Contributors (ses instructions). Use duplicate copiss of Part 1if additional space Is neaded.

Employer identification number

52-0486540

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

61

$ 19,593,

Person xi
Payroll ]
Noncash [

{Complale Part Il for
nancash contributions }

{a}
No,

{b)
Name, address, and ZIP + 4

(c}
Total contributions

62

()
Type of contribution

Person [Z]
Payrol [ ]

R Noncash [ |

s@Q

{Complete Part Il for
noncash contributions.}

{a)

{b)
Name, address, and ZIP + 4

S

Total contributions

{d)
Type of contribution

63

S

[3 i8,270.

Person m
Payroll ]

Noncash [

(a)

64

2O

{Complete Part Il for
noncash contributions.}

{c)
Total contributions

{d)
Type of contribution

(o) \
Name, addrass, Q%:;

s 18,096.

Person [K'
Payrol  []
Noncash [ ]

‘QS’

{a)
No.

{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

ic)
Total contributions

{a
Type of contrlbution

65

5 17,412.

Person IE
Payroll [
Noncash [ ]

{Complata Part il for
noncash contributions.)

(al
Na.

(b}
Name, address, and ZIP + 4

le)
Total contributions

(d}
Typa of contribution

66

$ 15,865.

Person [Xl
Payroil C

Noncash [

e EEEeE—————— e —————— .7

523252 10-28-15

10400512 769024 LIF240.2

(Complate Part il for
noncash contributions.)

12

Schedule B {form 990, 990-EZ, or 990-PF) {2015)

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240,1



Schedule B (Form 930, 990-E2, or 990-PF) {2015)

Name of organization

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

Page 2

Employer identitication aumber

52-0486540

(=
No.

(b)
Name, address, and ZIP + 4

{e)
Totat contributions

(d)
Type of contribution o

67

3 15,240.

Parson @
Payroll ]
Noncash [ |

(Complate Part It for
noncash contributions.)

{a)
Na.

(b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of centribution

68

S@Q.

Person @
Payroll ]

Noncash []

(Complata Part It for
nancash contributions )

(a)
No.

b)
Name, adcress, and ZIP + 4

% (c)

Total contributions

(d)
Type of contribution

69

5 15,000.

Person m
Payrall [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{b)

Name, address, apf

(e}
Total contributions

(d)
Type of contribution

$ 15,000.

(=)

Person X

Payroll [

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

(c)
Total contributions

(d)
Type of contribution

71

b
Q Name, address, and ZIP + 4

$ 13,500,

X)

Person

Payrall D

Noncash [

{Complata Part i for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

72

5 13,272.

———————e——

522452 10-28-18

10400512 769024 LIF240.2

13

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

Person E]
Payroll I:]

Noncash [ ]

{Complate Part Il for
noncash contributions.)

Schedule B (Fosm 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 980, 990-EZ. or 930-PF) 2015)

Page 2

Hame of organization

SINAI HOSPITAL OF BALTIMORE, INC.

Employer identilication numbar

52-0486540

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

{a) &)
No. Name, address, and 2IP + 4

(c) (<}
Telal contributions Type of contribution

73

Person m

Payroll 3
$ 12,500. Noncash [ ]

(Complate Part Il for
noncash contributions.)

{a} {b)
No, Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

74

Person @

Q Payroll 1

$ 1 . Noncash [ ]
{Complate Part il tor
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

@ o) (@
Total contributions Type of contribution

75

P x

Person

Payrolt [ ]
5 12,000, Noncash [ ]

o

{Complete Pan It for
noncash contributions )

(a) b) c} {d)
No. Name, address, ._J_" % Total contributions Type of contribution
76 Person X
. () Payroll 3
\% $ 11,250. Noncash [ ]

(Complate Part Il for
noncash contributions.)

(c) (d)

{a) (&)
Nao, Q Name, atldress, and ZIP + 4 Totat contributions Type of contribution
77 Person D
Payrall (T
$ 11,231. Noncash [X]
{Complete Part | for
noncash contributions.)
(a) ] {c) {d)
No. Name, address, and ZIP + 4 Total eentributions Type of contribution
78 Person Xj
Payroll ]
$ 11,078. Noncash [

——— e e e

523242 10-28-15

10400512 769024 LIF240.2

{Complats Fart Il for
noncash contributions.)

Schedula B (Form 950, 930-EZ, a7 990-PF} (2015)

14
2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B {Form 990, 950-EZ, or 930-PF} (2015)

Page 2

Name of organization Employer fdentificalion number
SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see instructions}. Use duplicate copies of Pan | if additional space Is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type af contribution
79 Person @
Payroll ]
11,000. Noncash (]
{Complete Part It {or
nancash contributions )
{a) (o} () {d)
No. Noama, address, and ZIP + 4 Total contributions Type of contribution
80 Person X1
Q Payroll m
1 . Noncash [ ]
{Complete Part Il for
nencash eontributions.)
(a) {b) {c) ()
No. Name, address, and 2iP + 4 4 Total contributions Type of contribution
Bl Y Person (K]
Payralt [
11,000. Noncash [}
{Complete Part Il for
nancash contributions.)
=1
(a) (o) \J ) )
No. Name, address, z@ Total contributions Type af contribution
g2 Person X
. ‘ , Payroh  []
10,800. Noncash [}
{Completa Part I for
noncash contributions.)
{a) €5 (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person X]
Payrol [ ]
_ 10,000. Noncash [_]
(Complate Past il for
noncash contributions.)
(=) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person X
Payroll ]
10,000. Noncash []
{Complete Part It for
noncash contribulions.)
————— e

522432 10-25-18

10400512 769024 LIF240.2
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Schedule B (Form 930, 990-E2, or 890-PF) (2015) Page 2

Name of organization Employer idantificalion number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{2) (v} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person Xl
Payrol [
$ 10,000. Noncash [
{Complate Part Il for
noncash contsibutions )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Jype of contribution
86 Q Person  [X]
Q Payroll 3
] 10 . Noncash [
(Complete Part It for
nancash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person |II
Payroll  []
$ 10,000, Noncash [ ]
(Complete Part Il for
] noncash contributions.)
(a) (b) \ ) (c)
No. Name, address, qfd . g Total contributions Type of contribution
88 ) Person Xj
. O Payroll [ ]
$ 10,000, Nancash [ ]
{Complate Part 1l for
nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
839 Person [X]
Payroll [
$ 10,000. Noncash [_]
(Complaie Part il for
noncash contributions.)
C)] {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a0 Person  [X]
Payroll D
5 10,000. Noncash [
{Complate Part Il for
noncash contributions .}
e e e e ——————— =ra e
573457 10-26-15 Schedule B {Form 990, 990-E2, or 990-PF) (2015)
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Schadule B (Form 990, 990-E2, or 350-PF} (2015)

Page 2

Name of organization

Employer idantilication number

SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
{a) ) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person  [X])
Payroll []
10,000. Noncash []
{Complets Part (l {for
noncash contributions )
{a) {b) (c) {d)
No. Nams, address, and ZIP + 4 Total contributions Typa af contribution
92 Person =X
Q Payrol [
2. Noncash [ ]
{Completa Part | for
noncash contributions.}
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person  [X]
Payrall  [_]
9,900, Noncash [
(Complete Part Il for
noncash contributions.)
{a) ®) \ e) )
No. Name, address, @L Total contributions _Type of contribution
54 Person  [X]
. o Payrol [
9,802. Noncash []
{Complete Part il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and 2IF + 4 Total contributions Type of contribution
95 Person @
Payrol []
8,993, Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Twvne of contribution
86 Person m
Payrol []
8,859. Noncash [ ]
{Complste Part ll for
noncash contributions.)
B —— . ————— — T —

523452 10-2815

10400512 769024 LIF240.2
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schadule B (Form 930, 950-EZ, or 930-PF) (2015)

Paga 2

Name of organization

SINAT HOSPITAL OF BALTIMORE, INC.
Contributors (ses instructions). Usa duplicate copies of Part t if additional space ks needed.

Employer identHicalion number

52-0486540

{a)
No.

{b)
Name, address, and ZIP + 4

1)
Total contributions

(c)
Type of contribution

97

3 8,478.

Person [EI

Payroh  []
Noncash [ ]

{Compiste Part Il for
noncash contributions )

{a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

a8

{d)
Type of confribution

Person LX_-]
Payrall ]
Noneash [ ]

(Complets Part Il for
noncash contributions,)

{a)
No.

(b)
Name, address, and ZIP + 4

93

{a)
No.

%(cl

Total contributions

3 8,000.

{d)

Persan |I|
Payroll  [_]
Noncash [ ]

(Complata Part li for
nencash contributions.)

)

Name, address, ant]

{c)
Total contributions

{d)
Type of contribution

100

$ 7,750.

(@)
No.

Person @
Payrol [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

101

(b)
Q Name, address, and ZIP + 4

$ 7.500.

x]
]
cJ

(Compiete Partii for
noncash contributions.)

Person

Payroll
Nancash

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)

$ 6,.734.

Bl el e —————

_Type of contribution
X]

Persan
Payroll T
Nencash []

{Completa Part |l for

noncash contributions.)

220452 10-28-15

10400512 769024 LIF240.2

ig

Schedule B (Form 980, $30-EZ, of 990-PF) (2015)

2015.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule 8 (Form 890, 830-E2, or 390-PF) (2015)

Page 2

Name of organization

Employer identificalion number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see instructions), Use duplicate copies of Part | f additional space is nesded.
{a) {b) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person Xi
Payroll d
L 6,500. Noncash [ ]
{Comptale Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions of contribution
104 Person b
Qg Payrall ]
] 6 . Noncash [ ]
{Complate Part Il for
noncash contributions.}
{a) {b) % (c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribullon
105

. s

s 6,000. Noncash [
{Complete Part Il for
noncash contributions.)

il

N

(a) (b} \ f€) (@
No. Name, address, a@ Total contributions Type of contribution
106 Person X]
% C) Payrall ]
\?f $ 6,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

() (<)
Total contributions Type of contribution

{a) (b)
No. Name, address, and ZIP + 4
107

Person |I|

Payroll [
§ 5,552. Noncash [ ]

{Complate Part 1 for
noncash contributions )

{a} {b}
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

108

Person [E

Payraoll D
s 5,500. Noncash [}

_—
423452 10-26-15

10400512 769024 LIF240.2

{Complats Part Il for
noncash centributions.)

Schedule B (Form 890, 990-EZ, or $90-PF} (2015)
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Scheduls B (Form 890, 950-EZ, or 930-PF) (2015) Page 2

Name of organization Employer idenlificatian number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (see insiructions). Use duplicate copias of Pan | if additional space is nesdad.
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
109 Perscn 4
Payroll 3
g 5,400. Noncash [}
{Complate Part I for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person xi
Q Payroll J
5 3 Noncash [
(Complate Part [} for
nancash contributions.)
{a) (b) % (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person =]
Payrall [
Noncash [}
{Complete Part Il far
noneash contributions.)
(a) b ey {c} ()
No. Name, address, arfd Total contributions Type of contribution
112 N Person X1
. 0 Payroll ]
$ 5,004. Noncash [ ]
{Completa Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Persan X]
Payron  []
s 5,000. Noncash [ ]
1 {Completa Part Il for
noncash contributiens.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributians Type of contribution
114 Person X1
Payrell [}
$ 5,000. Noncash [
{Complete Part Il for
noncash cantributions.)

523452 10-28-14 Schedula B {Form 590, 990-EZ, or 990-PF}) {2015}
20
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Schedule B (Form 990, 990-EZ, or 9930-PF) {2015)

Page 2

Name of arganization

Employer ldentilication number

{Comgplete Part Il for

SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (ses instructions). Usa duplicats enpies of Part | if additional space is nesded.
{a} (o) (ch {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person Xi
Payroll [
5 5,000. Noncash [ ]
(Complete Part [l for
nancash contributions))
(@ b} ] {d)
No. Name, address, and ZIP + 4 Tolal contributions of canfribution
116 Q erson  [X]
QD Payroll [
L] 5 . Noncash [ ]
(Complete Part If for
nencash contributions.)
(a} b} % (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person X
Payroll [
$ 5,000. Noncash [ ]
{Complste Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, anf Total contributions Type of contribution
118 Person (X]
+ C) Payroll m
% $ 5,000, Noncash []

nancash contributions.)

{c} {d)

(2 O' {b)
No. Q Name, address, and ZIP + 4

Total contributions Type of eontribution
119 Parson Xi
Payroll  []
S 5,000. Noncash []
{Complale Part Il for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
120 Person xi
Payroll [:I
3 5,000. Noncash []

s ES= S —————————————— L ——————————

52382 10-28-18

10400512 769024 LIF240.2

{Complele Part Ul for
noncash contributions.)

Schedule B (Form 890, 930-EZ, or 990-PF} (2015)
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Schadule B (Form 990, 990-E2. or 980-PF) {2015) Page 2

Mamae of arganization Employer ideatification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
GContributors (see instructions). Use duplicale copias of Part | if additional space is needed.
{a) (b) (c} (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
121 Person X]
Payroli E___|
5 5,000. Noncash [ ]
{Complete Part It for
noncash contributions.)
{a) (b) (c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution

122

Q Person IZI

Q Payroll J

$ 0. Noncash [
{Comgplete Part ) for
nancash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Typse of contribution
Person D
Payroll [}
) Noncash [
{Complate Part 1l for

noncash contributions )

{a) (o) \ ) (d)
No. Name, address, @ Total conbributions Type of contribution
Person L__l
I ‘ 5 Payroi [
4§ \ $ Noncash [ ]

(Comptlata Part )l for
noncash contributions.)

{a) (b} {c) ()
No. Name, addreas, and ZIF + 4 Total contributions _Type of contribution
Person I:I
Payroh [ ]
g Nongash [ ]

{Complate Part il for
noncash contributions.)

{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type ol confribution

Person D
Payroll :I
g Noncash [ |
{Compiete Part It for
nancash contribulions.)
e e e — ——  ———— e e sl ==
823452 10-28-15 Schadule B (Farm 230, 980-EZ, or 990-PF) (2015)
22
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Schedule B (Form 990, 990-EZ, or S80-PF) (2015}
Name of orpanization

Page 3
Employer idzntification number

SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540
Noncash Property (see instructions), Use duplicate copigs of Part Il if additional space is neoded.
(a)
(c)
No. (b) (c)
:::1[ Description of noncash property given :::: I‘:;:::t';:::)} Date recelved
120 SHARES OF VALANT PHARMACEUTICALS INTERNATIONAL, INC.,
19 2664 SHARES OF SONY CORPORATION & OTHERS
$ 98, 765. 07/07/15
(a)
{c)
No. {b) {d)
FMV [or estimate)
:::-TI Description of noncash property glven (see instruction Date received
1,050 SHARES OF CARA THERAPEUTICS . INC,
: Q)
5 231. 07/13/15
(a) EE;
{c)
No. [b) & (d)
FMV (or estirmate)
::fl:!' Description of noncash property given ® {se= instructions) Date received
ADVANCED MICRO DEVICES, INC. STOCK
109
$ 5,400, 12/10/15
(a}
(e)

No. b 4 (d)
from Description of noncash phop ALALIC ) Date received
Part | {see instructions)

$
(a) <;?
{c)
No. {b) . (d)
FMv ti
::rTl escription of noncash property given (::e ::;::c:;:‘:; Date received
$
{a)
{c)
No. (o) G
ti
;l’;l:ll Description of noncash property given I:::Z ::;::CI;; :::)) Bate received
$
e e e — - T —
523453 10.26-15 Schedule 8 {Form 990, 890-EZ, or 980-PF) (2015)

10400512 769024 LIF240.2
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P
Employer identification number

agod

Schedule B (Form 990, 930-EZ, or 990-PF} (2015)
Hame of organization

SINAI HOSPITAL OF BALPIMORE, INC.
H reliplovs, charitab bulians (o organ

Exclusively : [
the year Jrom any one contributer. Complete columns {a) through (e
complating Part Hi, enter the 1atal of exclusively religious, charitable, alc., canthbutions of $9,000 o (e3s lor the yodw. {EMiet IR inD cnee } ’ 5

52-0486540

at total more than $1,

or

ns described in aection SU{(c)(7], (3
) and the following ling enlry. fer ogantzations

Use duplicate copias of Part Wl if additional space is needed.
{a) No.
gorlll {b) Purpose of gitt {c) Use of gift {d) Description of how gitt is held
{e) Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of ransferor
(a) Na,
from {b) Purpose of gitt {c) Use of gift {d) Qiascription of how gift is held
M 4
{e) Transier ol
Transieresa's name, address, and ZIP + 4
(a} Mo, ' %
from {b) Purpose of gift ) Use of gift (d) Bescription of how gilt is held

(e) Transfer of gift
elationship of transferor to erea
g:r':"r. {b) Purpase of gift (c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift

Re of transfer transfi

!ransleru’s name, address, and ZIP + 4

523454 10-28-18

10400512 769024 LIF240.2

Schedule 8 {Form 990, 930-EZ, ar 890-FF} (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

€90 or 990-
{Form or 980-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Department of the Tisasury Open to Public
Interna’ Ravenus Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is 8t www.irs.gov/formg90. Inspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(cH3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 [Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part lI-A. Do not complete Part I1-B.
® Saction 50%(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Coemplete Part (1-8. Do not complete Part II-A.,
If the organization answered "Yes," on Farm 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}(4}. [5). or (6} organizations: Complete Part I},
Name of organization
SINAI HOSPITAL OF BALTIMORE ] INC.

2 Political expenditures
3 Voluntser hours

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

4a Was a correction made?
b If "Yes.” describe in Part [V.

ctipn 501(c}, except section .

1 Enter the amount directly expendad by the filing organization for i exempt function activites = P $
2 Enter the amount of the filing organization's funds contribut c@e}rganizations for section 527
exempt function activities Sheospme
3 Total exempt function expenditures. Add lines 1 angsE
line 37b civid gean i oopin gt e -
4 Did the filing organization fi Ie Forrn 1120-POL for T L ) |:| Yes D No
& Enter the names, addresses and employer idgstifi catl number (EIN) of all sectlon 527 pulltlcal organlzanons to which the filing organization
. enfer the amount paid from the filing organization's funds. Also enter the amount of political
rRicifectly delivered to a separate political organization, such as a separate segregated fund or a
#space is needed, provide information in Part IV.

{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 -G-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-E2) 2015 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page2
- Complete if tI!ie organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

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

B Check b I:]_ if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) -ﬁ“pg (b Afﬁ:iattald group
organization's otals
(The term "expenditures” means amounts paid or incurred.) . totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) :
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) ___________

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns
It the amount on line 18, column (&} or [b] is: e 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 51,000,000 but not over $1.500.000 $175.000 plus 10% of the excess over $1.000,000,

Over $1,500.000 but not over $17,000,000 $225 000 plus §% of the axcess over $1.500.0
Over $17.0 00 $1.,000,00

g Grassroots nontaxable amount {enter 25% of line 11) AN T A 3
h Subtract line 1g from line 1a. If zero or lass, enter -0- G S R e AT e @

i Subtract line 1f from line 1c. I zero or less, enter-0- R e
i I there is an amount other than zero on either line 1h or I:ne 1i, did the organlzatton 'y 4720
reporting section 4911 tax forthisyear? ... oo g g ] i L Jves No

4-Year Averagmg Period UnflerStction 501(h)
(Some organizations that made a section 501(h) electlon Hene /

Calendar year

{or fiscal year beginning in} {a)2012

{c) 2014 (d) 2015 {e) Total

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

¢_Total lobbying expenditures

f Grassroots Iobb\ring expenditures

Schedule C {Form 990 or 990-EZ) 2015

532042
10-05:-15
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Schedule C (Form 990 or 980-E2) 2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page3

[Part 1I-B [ Complete if the organization is exempt under section 561]cﬂ§l and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence {oreign, national, state or
local tegislation, including any attempt to influence public opinicn on a legisfative matter
or referendum, through the use of:
A VOINREErSY X
b Paid stalf or management (include compensation in expenses reponad on Imes 1¢ through 107 X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? . . . . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? R )
g Direct contact with legisiators, their staffs, govamment officials, or a Ieglslatrva body? _ X 35,258.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? B X
i Other activities? e . _ 105,381,
j Total Addlines tcthrough % — 144,639.
2a Did the activities in line 1 cause the organization to be not descnbed in sechon 501(c)(3}? ... X
b If "Yes," enter the amount of any tax incurred under section 4912 e j
c If Yes. enter the amount of any tax incurred by organization managers under saction 491
d

Yes No
....................... 1
......... 2
3
dergection 501(c)(4), section 501 (c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, &1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes." .
1 Dues, assessments and similar amounts from MemheEs W . 1
Section 162{e) nandeductible lobbying and polif fendMtures [do not include amounts of political
expenses for which the section 527(f) tax was Baid
a Current year 2a
b Carryover from last year ________ | 2b
c Total TRV .. 2c
3 Aggregate arnount reported ing 3
4  If notices were sent and the ag
does the organization agreg
expenditurs next L W T o e, 4
Taxable amount o ng and polmcal expendttures {seainstructions) ... 5

|Part IV'| Suppleméntal Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part -4, 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 2016 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) 2015
oosts
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10400512 769024 LIF240.2

SCHEDULE D Supplemental Financial Statements

{Form 9%90) > Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12I:.

Departmant of the Troosury | g Attach to Form 990,

Inlernal Revonue Service P> Information about Schedule D (Form 990) and its instructions is at

Name of the organization

SINAI HOSPITAL OF BALTIMORE, INC.

OMB No. 1545-0047

2015

Open to Public
990 Inspection

Employer identification number

52-0486540

| Partl | " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

{a) Donor advised funds

{b) Funds and other accounts

Total number atendofyear . .. ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

h & @ N =

ara the organization's property, subject to the organization’s exclusive legal control?

6  Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring.

impermissible privatebenefit? ... .|
| Part Il IConservatlon Easements. Complete if the org_anlzallon answered 'Yes on Fon'n 990 P et T8

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:| Preservation of land for public use (e.g., recreation or aducation) |:] Preservation gffa histor cally important land area
|:] Protection of natural habitat |:| Preservation of Y ' historic structure

|:] Preservation of open space

day of the tax year.

Held at the End of the Tax Year_

2a

2 Complete linas 2a through 2d if the organization held a qualified consarvation contrib:{@ form of a conservation easement on the last

Total number of conservation easements & ’ W
Total acreage restricted by conservation easements iy, TN | S
Number of conservation easements on a certified historic structure mclude%

Number of conservation easements included in {c) acquired after 8/1 7@

ona htstorlc structure

an oo

listed in the National Register

year p-

2b
2c

2d

3 Number of conservation easements modified, transforred releac) guished, or termmated by lha orgamzat:on during the tax

4  Number of states where property subject to conservation
§ Does the organization have a written policy regarding.t :- ge

viglations, and enforcement of the conservation] (Ease
6 Staff and volunteer hours devoted to monitoring, W

>

located P>
| monitoring, inspection, handling of
hits M holds?

............. |: Yes |: No

jing, handling of v:olatlons and enforcing conservat:on easements during the year

7 Amount of expenses incurred in monitorinll. insPecting, handling of violations, and enforcing consarvation easements during the year

>S5

and section 170h)@)B)i)7 .

...... CIves [Ino

9  In Part Xlll, describe how @ tlon reports conservatlon easements in lts revenue and expense statement and balance sheet, and
e

e footnote to the organization's financial statements that describes the organization's accounting for

O rganizati G

2

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIlI,

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 following amounts

relating to these itams:
(i) PRevenue included on Form 990, Part VIIL, line 1
(i) Assets included in Form 990, Part X

L ]
> 3

2 If the organization received or held works of art, historical treasures, or other Slmllal' assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 |

b _Assels included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2015
532051
11.02.15
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Schedule D (Form 990} 2015 SINAT HOSPITAL QOF BALTIMORE, INC. 52-0486540 page?2

artill | Or _gamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyed

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b [___| Scholarly research e D Other
c l___| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 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? ... ... ... D Yes D No
Part IV] Escrow and Custodial Arr. angements. Complete if the organization answered *Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not includad
O FOMM 890, Part X7 Edves [Ine
b I "Yes," explain the arrangement in Part X and complele the following table
Amount
¢ Beginningbalance
d Additions during theyear
e Distributions during theyear
f Endingbalance |
2a Did the orgamzatlon include an amount on Form 990 Part X, line 21, for escrow or custodial acg : |:_| Yes |:| No
b_If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided orhRa ]
I Part V| Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, Tine 10.
{a) Current year {b} Prior year {d} Three years back | {e] Four years back
1a Beginning of year balance 10,419,920, 10,423,526 g . 10,314,648, 10,498,290,
b Contributons 76,509, 101,991, 14,609, 382,
¢ Netinvestment earnings, gains, and losses -1,269, 8,018, -8,529, 3,645,
d Grants or schalarships
e Other expenditures for facilities :
and programs 3,784, ,908, 1,847, 3,364, 187,669,
f Administrative axpenses ____________
g Endofyearbalance === 10,423,526, 10,317,364, 10,314,648,
2 Provide the estimated percentage of tha current year ‘nd ne 1g. column (a)) held as
a Board designated or quasi-endowment P
b Permanent endowment 100.00
¢ Temporarily restricted endowment p- 4
The percentages on lines 2a, 2b, and 2c sl equar100%.
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 g e, N T 3ali X
(i} related organizations N B 3afii)) X
[ "Yes' on Iine Jalfi i) are tha d rganlzatlons listed as requrred on Schedule H? _________________________ 3 | X

Atefidadiuses of the organization’s endowment L funds.
s, and Equipment.

Complete if t bganization answered "Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumutated (d) Book value
basis investment) basis (other) depraciation
1a Land 1 1,200,072. ~ | T,200,072.
b Buildings 463, 012, 738.271,065,905.191,946,833.
c Leaseholdlmprovemenls __________ 1 724,773. 1,281,111, 443,662,
d Equipment 153,718,218./118,345,167.| 35,373,051,
e Other N 9,378,013, 9,378,013,
Total. Add lines 1a through 1a. ine 10c) p (238,341 ,631.

532052
09-21-15
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Schedule D (Form 990) 2015

SINAI HOSPITAL OF BALTIMORE,

INC. 52-0486540 page3

Part VII[ Investments - Other Securities.

Complete if the oriamzallon answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{0) Description of security or categary (including nama of secusity)

(b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2} Closely-held equity interests

{3} Other

iap INVESTMENTS TN PREMIER

6,737,872.| END-OF-YEAR MARKET VALUE

i) ECONOMIC INTEREST IN

icy FOUNDATIONS

72,239,741.| END-OF-YEAR MARKET VALUE

(D}

15]

{7

{G)

(H)

78,977,613.

tal, {Col. (b) must equal Form 990, Part X. col, iB) ling 12,
Part Investments - Program Related.

Complete if the organizalion answered "Yes® on Form 990, Part IV, line 11c. Ses Form 890, Part X_ li d|

(a) Description of investmeant

{b) Book value {c) Method of valuati endof-yaar market valus

pex (gt

l—
=
—

bk

-
3
=

=
&

Total. (Col. ib} must aqual Form 390, Part X, col. (B} line 13.
|PartIX | Other Assets.

Complete if the organization answered “Yes" on Form S9@sPar

,line 11d. See Form 990, Part X, line 15.

_(bl Book value
58,640,900,
2,003,586,
{3} CAPITAL ACCUMULATION 6,276,601,
1)
{5) g
{6}
17}
R L1 I | 66,921,087.

BhDescription of liability (b} Book value

{1} Federal income taxes
—_(z DEFERRED COMPENSATION 4,962,674.
3 PROFESSIONAL LIABILITY — 2,086,407,
{4 PENSION LIABILITY 53,285,166,
i5y ASSET RETIREMENT OBLIGATION 1,090,000.
sy DUE TO AFFILIATES BONDS 276,104,821.
(n OTHER LIABILITIES-QPERATING LEASES 11,334,169,
_»| 348,863,237, ]

2. Llablllty for uncerta:n tax posmons In Part XIH provsde the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill [l

532053
09-21-15
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Schedule D (Form 990) 2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page4
] Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the ganlzall.on answerad "Yes" on Form 990, Part IV, lina 12a,

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilitias F TR e | 2b

¢ Recoveries of prior year grants | ST 2c

d Other {Describe in Part XIIl) PSR |_2d ‘

e Addlines 2athrough2d SO T i | R
3 Subtract line 2e fromne1 SRS S 3
4  Amounts included on Form 930, Part Vill, line 12, but not on ne 1:

a [nvestment expensas not included on Form 930, Part VI, line 7b e | 4a_

b Other DescribainPartXly — i LB

¢ Add lines 4a and 4h o e . Lde

tatements With Expenses pe rn.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on Ene 1 but not on Form 890, Part IX, ling 25:
Danated services and use of facilities SR R . Q

a
b Prior year adjustments
¢ Otherlosses
d
e

Other (Describe in Part XIIL)
Add lines 2a through 2d
3 Subtract line 2e from line 1 S I
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1;
a Investment expenses not included on Form 890, Part VIII, fine 7b
b Other (Describe in Part Xlil.)
Add lines 4a and 4I:

2e

dc

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

PART V, LINE 4:

THE PERMANENTLY ENDO S HELD BY THE RELATED ORGANIZATIONS, THE

D815 Schedule D {Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States L tic tssp o

{Form 990) P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Departrnent of the Treasury > Attach to Form 990. Open to Public
Intesnal Ravenus Service P> Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form930. Inspection
Name of the organization Employer identification number
SINAT HOSFITAL OF BALTIMORE, INC. 52-0486540

| Part] [ General Information on Activities Outside the United States. Complets if the organization answered “Yes* on
Form 990 Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes D No
2  For grantmakers. Describe in Part V the organization's proceduras for monitoring the use of its grants and other assistance outside the
United States.
38__Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed }
{a) Region {b) Number of | (c] Number of | {d) Activities conducted in region {e) Uf activity listel i {f) Total
. ofﬁcas‘ :319'?1'?5".'%?15& {oy type) (e.9., fundraising, program isa progra i 3"1?2?:::5'95
in the ragion | independent services, investments, grants to descri "
contraclors rezipients located in the region) ofs mﬁé‘;ﬁ:‘s

CENTRAL AMERICA AND
THE CARIBBEAN o 0 [INVESTMENTS §,354,000,

3a Subtotal 0 ¢ 8,354,000,
b Total from continuation
sheets to Part] 0 0 0.
¢ Totals (add lines 3a
and3bj 0 0 8,354,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
AR
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Scheduls F (Form 990) 2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? “Yes, " the

organization may be required to fite Form 926, Refurn by a U.S. Transferor of Property ta a Foreign 2 =
Corporation (see Instructions for Form 926) .. ... .. R L S e e e e . L_iYes |Z] No

2 Did the organization have an interest in a foreign trust during the tax year? jy *Yes, " the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Cerain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Qwner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... Egm |:| Yes @ No

3 Did the organization have an ownership inlerest in a foreign corporation during the tax year? “Yes,*
the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see Instruchions for FONM B47 1) ves [_]No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if “Yes, " the organization may be required to file Form 8621,

Infarmation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fupt™s

{see Instructions for Form 8621) N . [ Jves XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year?

the organization may be required to file Form 8865, Return of U1.S. Persons With Respect ertain
Foreign Partnerships (see Instructions for Form 8865) . ; b A
& the tax year? jf

oit Report {see

................. DYes No

D Yes [Z] No

6 Did the organization have any operations in or related to any boycotting countri
"Yes," the organization may be required to separately file Form 5713, Internati
Instructions for Form 5713, do not file with Form 990)

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990) 2015 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
art Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds). Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il {accounting method); and Part I, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.
F
=
‘Q k
532075 10-01-15 Schedule F {Form 990} 2015
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SCHEDULE H . OMB Na. 1545-0047
(Form 590) Hospitals 2 0 5
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20, 1
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Sarvica P Information about Schedule H {Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
[PartT | 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,” skip to question 6a e i 13 | X
b If “Yes," was it a writtan p olncy ............................................................... S 1| X
2 :‘L :.‘:t ;'::r:!i::?::?; l';'l:‘::lpls hospital aclhtlu indicate which of the following best dascribes application of the financia: assistance pnllcy to its varsus hoapnn
[__] Applied uniformly to all hospital facilities [ Applied unitormly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the linancinl assistanca eligibiity criterin that applisd 1o the lorgeat rumber of the or ganization’s patients during the tax yoor
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care
If "Yes," indicate which of the following was the FPG family income fimit for eligibility for free care: 3a | X
1 100% [J1s0%s [J200% [X] other 300 %
b Did the organization use FPG as a factor in determining eligibility for providing djscounted care? If "Yas
of the following was the family income limit for eligibility for discounted care: oy | g | X
(] 200% [Cl2so% [Jaoow [Jaso% [ 400% Other
¢ If the organization used factors other than FPG in determining eligibility, describa in Part VI the ¢
eligibility for fres or discounted care. Include in the description whether the organization used an ass&l test or other
threshold, regardless of income, as a factor in datermining eligibility for free or discount
4  Did tho organization's linanciol nssistance policy that ,," d to the Iurgeat numki of its patmma during the tax yem for Mee or discounted care to tha
rnudlcally indigent™? . . : 4 x
S5a Did the organization budgst amounts Iur free or dlscoun!ed care prov ded under |ts lmanc*al a 5a | X
b If “Yes,” did the organization's financial assistance expenses exceed the bud Sb X
¢ If "Yes® to line 5b, as a result of budget considerations, was the organizat
care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during th  6a X
b If "Yes,” did the organization make it avaitable to the public? |‘ﬂ"— X
Comgplaly the tallowrng tabls using the worksheals provided in the Schedule H i
7__ Financial Assistance and Certain Other Community Bapefi
Financial Assistance and B s Bl Cicrest caesfima ] (o) bt commrity Lo
Means-Tested Government Programs SHIENS
a Financial Assistance at cost (from -’
Workshestt) 2810099, 2810099. .39%
b Medicaid (from Worksheet 3 * i ’
columna) o 2513172. 2513172, .35%
¢ Costs of other means- tested
government programs (from
Worksheet 3, column b o \b
b 5323271. 5323271. . 74%
Other Benefi :'--.;
e Community health
improvement services and
community benefit operations
(from Worksheet4) 4625791.) 1340860.| 3288931. .46%
f Health professions education
(from Worksheet5) 22160328.] 103,562.[22056766.| 3.07%
g Subsidized health services
(from Worksheets) 17876953. 7876953, 2.49%
h Research {from Workshest7) 1235626.] 260,138.( 975, 488. .14%
i Cash and in-kind contributions
for community benefit (from
Worksheet®) 691,733. 691,733, .10%
j Total Other Benefits 46594431.| 1704560.44889871.| 6.26%
k_Total. Addlines7dand 7j ... 51917702.| 1704560.50213142.] 7.00%
532091 11.05.15  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H (Form 990) 2015
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Scheduls H (Form 990) 2015 SINAI HOSPITAL OF BALTIMORE, INC. =
- Community Building Activities Complete this table if the organization conducted any community building activities during the

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

Page 2

{@) Number of (b} Persons {c) Tow {d) Direct {e} Nat {f) Parcent of
activities o programa servad {optional) ity ] gr ity lotat expense
{optional) building expenai building aspense
1__ Physical improvements and housing
2 Economic development
3 __Community support
4 _Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 83,715.| 50,210.] 33,505. .00%
7 Community health improvement
advocacy
8 Workforce development 460,223. 173,783.] 286,440, .04%
9 _ Other .
10__Total 543,938.1 223,993. 45. .04%
[Part 1ll | 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 Manage
Statement No. 157 OSSNSOV PR oo N 1 X
2  Enter the amount of lhe organlzatlon 5 bad debt expense Explaln in Part VI the 4
methodology used by the organization to estimate this amount o | i 28,203,7513.
3  Enter the estimated amount of the organization's bad debt expense atmbutable to @
patients eligible under the organization’s financial assistance policy. Explain in Part Vﬁ
meathodology used by the organization to estimate this amount and the rationale, if
for including this portion of bad debt as community benefit . W L 3 14,53 6,998.
4  Provide in Part VI the text of the footnote to the organization's fi nanclal sta% t descnbes byad debt
expense or the page numbar an which this footnote is contained in th nancial statemants.
Section B, Medicare @
5  Enter total revenue raceived from Medicare fincluding DSHand e} % 5 [246,660,216.
6 Enter Medicare allowable costs of care relating to payments n@ __________ FB 3,866 1 396,
7 SBubtract line 6 from line 5. This is the surplus (or shorﬁall}% _____ 62,693,820,
8  Describe in Part VI the extent to which any shortfalirancfted 7 should be treated as commumty benefit.
Also describe in Part VI the costing methadolog! e Hzed to determine the amount reported on line 6.
Check the box that describes the method used: &
!:I Cost accounting system @ to chirge ratio D Other
Section C. Collection Practices +
9a Did the organization have a written n policy during the tax year? LT e e U A B A L R, s ga | X
b [t"Yes,” did the organization's collacti t applied 1o the largest number of its patients dunng the tax year contain pruwsions on the
collaction practices to be followe atieglls who are known to quality for financial assistance? Describe in PartVl . ... gb | X

anagement Co s and Joint Ventures {ownedt 10% or more by officers, directors, i

, kay employ and p| = aea insbuctions)
{a) Name of giftity {b) Description of primary {c) Organization's |{d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees stock
profit % or stock hip %
ownership % CWnsrsIR
532082 11-05-15 Schedule H {Form 990) 2015
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