Return of Organization Exem

ram 990

Department of the Treasury
Internal Revenue Service

pt From Income Tax
Under section 501{e), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P Information about Form 990 and its instructions is at WWW.Irs. gov/forrn 990
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

OMB No. 1545-0047

-216

Inspection

B nc:;:;:, . C Name of organization D Employer identification number
Sae’ | SINAI HOSPITAL OF BALTIMORE, INC. |
[ Johange Daing business as 52-0486540
:21['-'& Number and street (or P.0. box if mail Is not delivered to strest address) Roomvsuite | E Telephone number
f.‘:‘:f,.f 2401 WEST BELVEDERE AVENUE {(410) 601-5653
o™ City or town, state or province, country, and ZIP or foreign postal code G _Crossreceipts § 789 . 545 .407.
ren!| BALTIMORE ; MD 21215 Hia} Is this a group retum
55> | F Name and address of principal officer: JONATHAN RINGO for subordinates? [ Jyes No
" |SAME AS C ABOVE Hib) ave ol suberdinates inctucot? [__|Yes [ | No
| Tax-exempt status: [ X | 501ic 3 01ic <d_{insert no. 4947{a}{1} or 527 It “No," attachia list. (see instructions)
c) Grou number

State of lsgal domiciie: MD

ebsite: - WWW . LIFEBRIDGEHEAITH. ORG/SINAI
Form of organization: | X | Corporation T 1 Trust [ Association [ Other p»
Ibartlf g

i Year of lormation;
ummary

I

01 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE ATIENT CARE,
g EDUCATE MEDICAL STUDENTS & RESIDENTS . AND ENGAGE T, DICAL RESEARCH
E 2 Check this box Ei if the organization discontinuad its operations or disposed of mor. an of its net assels.
3| 3 Number of voting members of the goveming bedy Part Wi, line 1) g S s 3 40
.‘-;’ 4 Number of independent voting members of the govemning bady {Part VI, line by @ ,E' e 4 3__5_
8| 5 Total number of individuals employed in calendar year 2016 (Pant V, line 2a) { A 5 5218
2| & Total number of volunteers {estimate if necessary) T &‘” b, 5 290
E 72 Total unrelated business revenue from Part VIII, column ©) line12 - \_} 7a 160,756,
——]_b Net unrelated business taxable incoms from Form 990T. linedd s e 7b 0_._
F e T I Prior Year Current Year
o[ 8 Contributions and grants (Part VIl tine 1h) “h\wf 14,466,629.] 13,548 417,
E &  Program service revenue (Part VIll, ine2g) 6}\% i | 689,450,801. 717, 889,722,
&| 10 Investment income (Part VIIl, column {A)lines 3,4, and 7", § = 5,266,892, 13 450,140,
Tl 14 Other revenue (Part Viil, column (4), lines 5, 6d, 8 9ef{ 10¢ %&{19} g e 49, 907,967.] 45 071,071,
— |12 Total revenue - add lines 8 through 11 (must equal Bl ilzEolumn {A), line 12} 759,092,289, 789,959_*_350.
13 Grants and similar amounts paid (Part IX, calln b lirtdls 1-3) 12,750. 0.
14 Benefits paid to or for members (Part IX, coluft ) e ol I 0. 0.
2| 15 Salaries, other compensation, employes.pe art IX, column (), lines 510) 375,406,574.] 375 565,279,
£| 18a Professional fundraising fees (ParbIX, folunth (), line 11e) S 29,188, 22,852,
3l b Total fundraising expanses (Part X, Bolde (D), line 25 22,852, = =
df 47 Other expenses (Part IX, cqlyp c{afling Mal1d, 11124e) 342,816,796, 356,107,030,
18 @M‘ stequal Part IX, column (A), line 25) 718,265,308, 731,695,161,
- benses. SUblrdGt line 18 from line12 40,826,981, 58,264,189,
ra B Beginning of Current Year End of Year
20 Total assets ( e S | 755,154,397, 716,182,873,
Total liabilities (PaR, line 26) e v A 480,123,203.] 456,221 4413,
Net assets or fund balances. Subtract ling 21 fomling20 ... 275,031,194, _259,961,430,.

and to the best of my knowladge and belie, It is

e
Linder penalties of perjury, | e that | have exfriined this return, including accompanying schedules and statements,
Irue, correct, and compiete, #1[7 of or {other than officer) is based on all information of which preparer has any knowledge.
E STH]F
T T

] i rd

Sign | ’ Sigfafure of Aljicer” L Date
Here DAVID KRAJEWSKI . EXECUTIVE VP/CFO

’ Type or print name and fitla

Print/Type preparer's name Preparer’s signature Date o PTIN
Paid LORI S. BURGHAUSER ORI S. BURGHAUSER 05/09/18 sitensond [PO0370694
Preparar |Fim's name g SC&H TAX & ADVISORY SERVICES, LLC TFirm's ENp  20-5991824
Use Only | Firm's address » 210 RIDGEBROOK ROAD

SPARKS, MD 21152

) 403-1500

May the IRS discuss this return with the nreparer shown above? (sea instructions)

Phoneno. {410

!x es o

632001 111116 LHA For Paperwork Reduction Act Notice,

see the separate instructions,

Form 990 2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
tement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any line in this Part il . 5 prims i
1 Briefly describe the organization's mission-

SEE SCHEDULE 0

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

prior Form 890 or 990627 S . [ ves XNo
If "Yes,* describe these new services on Schedules O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? @Yas D No

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

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

43  {Cods ) (Expecses § 5411717,756- including granta of § )} (Avagus 755 780,935, )
SINAI HOSPITAL OF BALTIMORE, INC. IS RESPONSIELE FOR T 21_,_5_!_, GEMENT AND
DAY-TO-DAY OPERATIONS OF THE HOSPITAL. THE HOSPITAL BRQWIDES CARE TO
PATIENTS WHO MEET CERTAIN CRITERIA UNDER ITS CHARIDY( CARESPOLICY
WITHOUT CHARGE OR AT AMOUNTS LESS THAN ITS ESTABY ED”RATES. THE
HOSPITAL DOES NOT PURSUE THE COLLECTION OF THESE SMOPNTS .

—— & -
4b  (Code: } (Expensas § 626 . 571. inziuding b u ) (Rovenues 627 3 746. )

LIFEBRIDGE CARDIOLOGY AT UARRY JsARE
THE HOSPITAL AND IN THE ¥.

LC_PROVIDES CARE TO PATIENTS IN

4c  (Code: including grants of § } {Revenue s )

4d  Cther program services (Describe in Schedule 0.)
Expansas § inclyding grants of § ) (Rovenue$ )

de__Total program service expenses 542,344 ,327.

832002 11-11.16

Form 980 (201¢)
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Form 980 (2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 3
| Part IV [ Checklist of Required Schedules
Yos | Neo
1 Is the organization described in section 507(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A . T A B T LR by AR e e e AL S e e S 1 (X
2 Is the organization required to complste Schegule B, Schedule of Contributors? ... oSt P AT e L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
publi¢ office? I "Yes,* complete Scheduile G, Part! A A3 gh e s A s R g B U [ 3 X
4  Section 501(c}{3) organizations. Did tha organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f *vas, " complete Schedule C, Part e s i s e e, B S e e 4 | X
5 Is the organization a section 501{e){4), 501(c){5), or 501(c)6) organization that receivas membearship dues, assessments, or
simifar amounts as defined in Revenue Procedure 98197 i “Yes," compiete Schedule C, Partit .. ] X
& Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provids advice on the distribution or invastment of amounts in such funds or accounts? jr "Yes," complete Schedula D, Part | [-] X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space, :
the environment, historic land areas, or historic structures? “Yes," compiele Schedule D, Parthl .. X 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? If "Yes," & s
Schedule D, Partil .. e e B WA e SRR AL e e T B B 1 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve bafan for
amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or daymg ior ser: es?
If "Yes," complete Schedute O, Part vy e A B S N . e X
10  Did the organization, directly or through a related organization, hold assets in temporarily restri:k\@ggamams, permanent
endowments, or quasi-endowments? f *yes - complete Schedule D, Pant vV irtoys D st 10 | X
11 If the organization's answer to any of the following questions Is *Yes," then complete Sg% Parts VI, VII, Vill, IX, or X
as applicable. W
a Did the organization report an amount for fand, buildings, and equipment in Parl X, ipﬁ‘g? If “Yes, " complete Schedule D,
PartVi e R A St N A 1a| X
b Did the organization report an amount for investments - other securities in @ne 12 that is 5% or mare of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part #™ o, b it s 1b] X
¢ Did the organization raport an amount for investments - program r in %rt X, lina 13 that is 5% or more of its totat
assets reported in Part X, line 167 1f *Yes,* complete Schedule GFPatyl B ST e X
d Did the organization report an amount for other assetsin P @Eﬁ that is 5% or more of its total assets reported in
Part X, line 167 if Yes,* complete Schedule D, Part % % ....... it sman s msenas e S it 11d| X
e Did the organization report an amount for other liakiliti P. line 257 jr “Yes, " complete Schedule D Partx 118 ]| X
f Did the organization's separate or consolidate tathments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi r FIN 48 (ASC 740)7 4 "Yes," compiate Schedule O Partx 11§ X
12a Did the organization obtain separate, indeWent audited financial statements for the tax year? jf "Yes,* complete
Schedule D, Parts Xland X ¢ H ....................................... S 123 X
b Was the organization includsd in cofs ated indepandent audited financial statements for the tax year?
If “Yes," and if the organization aneWag=ihoND" to fine 123, then completing Schedule D, Parts XI and Xif is aptional ... .o pze] X
13 Is the organization a school dgs I section 1700}1NAYN? 1f *Ves,” complete Schedule £ L 13 X
14a Did the organization maintain e, employees, or agents outside of the United States? FETaTRY 14a X
b Did the organizati a %{ gate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pmsawice activities outside the United States, or aggregate foreign investments valued at $1 00,000
OF MOre? if “Yes,” compgte Schedule F, Parts fand i R g B e 14p| X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistanca to or for any
foreign arganization?  *yes,* complete Schedule F, Parts Hand i e EIR fn E ey 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foréign indiiduals? if “Yes,” complete Scheale F, Parts tand fvy P e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? jf *yes, » complete Schedule G, Part! ... .. o A R e T & 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? It “Yes," complete Schedule G, Partlf . I R Bl Ry Ty T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 937 if “Yas,*
———compiate SChedie G Pat Il oo i ST Zioegizsz gy | 1a X
Form 990 (2018)

832003 11-11-18

20500509 769024 LIF240.2

3
2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




Form 990 (2016 SINAI HOSPITAL OF BALTIMORE , INC. 52-0486540 Page 4
| Part iV [ Checkiist of Required Schedules (continueg)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule M i T 1202 | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 206 | X
21 Did the organization feport more than $5,000 of grants or other essistance o any domestic organization or
domestic government on Part IX, column (A}, line 17 4 "Yes,* complete Schedule |, Parts | and If 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *yes,» complete Schedule |, Parts fand it R R e 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 jormer officers, directors, trustees, key emptoyees, and highest compensated employees? Jf "ygg,* complete
SchequleJ ... . A e B T e razepic e, AR 23 | X
24a Did the organization have a tax-exempt bond issue 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 angd complete
Schedule K. if ‘No", go to line 25a AR e oo N A A et S 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L \ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafe _
anylaxexemptbonds? _— T Rt L J.. |28e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ==y -.; _____ 24d
253 Section 501{c)(3}, S01(c)4), and 501(ci29) organizations. Did the organization engage in an Ws @n;}%
transaction with a disqualified person during the year? jf *yes, * complete Schedule L, Part | T e 25a X
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified p in ajprior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or ; 0-EZ? If "Yes,* complate
Schedule L, Part{ ... . . R S S e BB, 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables frol @s to any current or
former officers, directors, trustees, key employees, highest compensated emploxee isqualified persons? *Yes, "
complete Schedule L, Partif A T B R . S R e e e | 26 X
27  Did the organization Provide a grant or other assistance to an officer, direct tee, key employee, substantial
contributor or employes thereof, a grant selaction committee member, ‘FFR;% controlled entity or family member
of any of these persons? jf *Yes," complete Schedufe L, Part It * , . ). .. i e i G 27 X
28 Was the organization a party to a business transaction with ane owing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and tio;&):
a A current or former officer, director, trustee, or key emploéc 'Ye:sl " complete Schedule L, Part iv i dns 28a X
b A family member of a current or former officer, di tﬁr key employea? "Yes,* complete Schedule L Partivy 28b X
€ An entity of which & current or former officer, di ted, or key employee (or 2 family member thereof) was an officer,
director, trustes, or direct or indiract owner? Jy = lete Schedule L, Parttv .. .. . .. . 28c | X
29  Did the organization receive more than §25 in nér-cash contributions? I *Yes," complete Schedule M 29 X
30 Did the organization receive contributtons if art;historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete Sche A i e ap sty e b LR S et 30 X
31  Did the organization liquidate denping or tissolve and cease operations?
H# “Yes,” complate Schedule N, Pactt I e s v asamr i oo S o 31 X
32 Did the organization sell, Uﬁ-&’e; posa of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Pant it 7 Nd R e o B a2 X
33 Did the organizatio 100% of an entity disregarded as separate from the organization under Regulation
sactions 301.7701-2 301.7701-37 jy *ves," complete Schedule R, Part! R S S aalX
34 Was the organization related 1o any tax-exempt or taxable entity? ff “vas, - complete Schedule R, Part I, W, or IV, and
PartV,line 1 R e e et N S VR G R b S 3| X
35a Did the organization have a contralled entity within the meaning of section 512(@){13)? T i e 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512b)13)? f *Yes, complete Schediue R PartV,line2 . R 35b | X
36 Section 501{c)3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V., line 2 R A ot ey SR s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purpases? jf- Yes," complete Schedule R Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule® . ... e R e S a8 | X
Form 990 2016}

832004 11-11. 98
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Form 890 (2016) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540  page5
| Part V] ~Statements Regarding Other IRS Filings and Tax ompliance

Check if Schedule O contains a SR rnoRanylnainthisPatY D
Yes | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if notappliceble

b Enter the number of Forms W-26G included in line 1a. Enter -0- if not applicable =~ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors ang reportable gaming
{gambling) winnings to prize winnars? s

2a Enter the number of employees reported on Form W:3, Transmittal of Wage and Tax Statements, l |
2a

e Er e ic

filed for the calendar year ending with or within the year covered by this return I

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e |20 | X

Note. If the sum of lines 1a and 2a is graater than 250, you may be required to e-file (see instructions)

Ja Did the organization have unrelated businass gross income of $1,000 or more during the year? -

b If "Yes," has it filed a Form 980-T for this year? if *No," to lina 3b, provide an explanation in Schedule O G G 3b
4a At any time during the calendar Year, did the organization have an interest in, or a signature or other authority over, a

&
(o4

financial account in a fareign country {such as a bank &ccount, securities account, or other financial account)? P, e da X
b If "Yes," enter the name of the foreign country: p» .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoun . |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -m*\,; Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter h@nﬂnﬁ? J e e 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

; - R el R s LSe
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and &mg jganizalicn solicit

any contributions that were not tax deductible as charitable contributions? i L b ——— 6a X
b It *Yes," did the organization include with every solicitation an express statement that iu@uributions or gifts

were not tax deductible? == o e e i % .. .. |_6b_

7 Organizations that may receive deductible contributions under section 170(c).*.:\

a Did the organization recaive a payment in excess of $75 made partly as a contribution Iy {* goods and services provided to the payor? X
b If "Yes,” did the organization notify the donor of the value of the goods or icHs provided? R G . | Th
¢ Did the organization sel, exchange, or otherwise dispose of tangible [ rty for which it was required

tofile Forme2g2? . AR R ?ﬁ..{ ._.JE” e R L X
d If "Yes," indicate the number of Forms 8282 filed during the ye % - —— R I 7d |
e Did the organization receive any funds, directly or indirectly, Ry PIPmiums on a personal benefit contract? ciml Ta X
1 Did the organization, during the year, pay premiums, direc{] e rctly. on 8 personal benefit contract? T 7§ X
g If the organization received a contribution of quali Bieciudl property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of ifflanes, or other vehicles, did the organization file a Form 1098-C? 7h

nds. Did a donor advised fund maintained by the

sponsoring organization have excess busi [ -' at any time during the year? S . 8
9 Sponsoring organizations maintainih %dﬁsed funds.

a Did the sponsoring Qrganization ma! %ﬂ le distributions under section 49867 L e Sa
b Did the sponsoring organizati ibution to a donor, donor advisor, or related person? | 9b_
10 Section 501{c}{7} organizationaw.Entdt-
a lInitiation fees and capital s included on Part Vili, line 12 S T —— 102
b Gross receipts, inc 0, Part VI, line 12, for public use of club facilities Tl s 10b
11 Section 501{c){12 izations. Enter.
a Gross income from m rs or shargholders ot P — 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received from them) Tt e e R 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . Iﬂb;l
13 Section 501(c){29) qualified nenprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? SR st ; " 13a
Note. See the instructions for additional information the organization must report on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified healthplans ctpieen s | 13b
¢ Enter the amount of reserves on hand o iR R e R R A e g 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? B - L .. | 14a X
b_If “Yes," has it filed a Form 720 to report these payments? 7 "np i ior i Q i . 114b
Form 990 (2016)

832005 11-11.16
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Form 990 Izms) SINATI HOSPITAL OF BALTIMORE, INC. 32-0486540  page6

V Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b befow, and for a *No* response
to line 8a, 8b, or 108 below, describe the circumstances, processes, or changes in Schedule 0. Sea instructions.

Check if Schadule O contains a response or nole to anylineinthisPartVi .. .. . Amii X1
Section A, Governing Body and Management

es | No
1a Enter the number of voting members of the govemning body at the end of the tax year 40
If there ara matarial differences in voling 7ights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent s 35
2 Did any officer, director, trustes, or key employee have a family relationship or a busingss relationship with any other
DH e gt e I s G e | 2 | X
3 Did the organization delegate control over managemant duties customarily performed by or under tha direct supervision
of officers, directors, or trustass, or key employees to a Management company or other Parson? . . e oo [ 3 l(___
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 E,_
5 Did the organization become awarg during the year of g significant diversion of the organization'sassats?  § | 5 X
€ Did the organization have members or stockhoiders? SR aN s g e S PRy, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint @ 1
more members of the goveming body? e i e AL ke e e e . NN | 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} memb cﬁo@s&
Do other than the goveming bodyz T R N /S 7| X
8  Did the organization contemporaneously document the feetings held or written actions undertaken during 1! _rgythe following;
a Thegovemingbody? by e ot R . 5 | 8a | X |
b Each committes with authority 1o act on behalf of the goveming body? . @ S 18b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe'ea @ reached at the
organization's mailing address? jf *ves * mrowita po - : et i t ] } X
Section B. Policies (Thic A .
, : NP, e o
10a Did the organization have local chapters, branches, or affiliates? s e R 10a X
b i "Yas," did the organization have written policies and procedures i @ activities of such chapters, affiliates,
and branches to ensure their operations ara consistent with the gfgank ation's exempt purposes? ciemrisimeemnn.. 1 10b
11a Has the organization provided a complete copy of this Form gal] 10 alfmembers of its goveming body beforg filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by thp orffaniz i N to raview this Form 990,
12a Did the organization have a written conflict of inte #'No," go to line 13 - R 12a| X
b Woere officers, directors, or trustees, and key employe¥ requirky to' isclose annually interests that could give rise to conflicts? ey 12| X
¢ Did the organization regularly and consistently d enforce compliance with the policy? i "Yes, " describe
in Schedule O how this was done e s, [ e e o B e G v L12¢] X
13 Did the organization have a written whist low§ policy? B T S 13X
14 Did the organization have a written Boe} afftFétention and destruction policy? s T R e e | 14 | X
15 Did the process for determini A CPmpatisg flon of the following persons include a review and approval by independent
parsons, comparability data, & Poraneous substantiation of the deliberation and decision?
a The organization's CEQ, Execuliys Birector, or top management official S o | 182 X
b Other officers or key@mployties 4 the organization e T e O LT 3
f *Yes™ to line 15a% 15b, describe the process in Schedule O (ses instructions),
16a Did the organization iﬂ’@t in, contribute assets to, or patticipate in a joint venture or simitar arrangement with a
laxable entity during the year? e e ersesee st 16a X
b If "Yes," did the organization follow a writtan policy or procedurg requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? SR e : . e | 16b |
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited p-CA , MD
18 Section 6104 raquires an organization to make its Forms 1023 (or 1024 it applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request D Other (axptain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available 1o 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

832008 11.11.18 Form 990 (2016}
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Form $80 (2016) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page7
[PartViI] Gormpensation of Officers, Directors, Trusiees, Key Employees, Highest Compansated — —— ——-—
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VIl
Section A. _ Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees

1a Complete this table for all persons required to ba listed. Reaport compensation for the calendar year ending with or within the organization's tax yaar.

* List all of the organization's current officers, directors, trusiees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. Ses Instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 compensated employees who received mora than $1 00,000 of
reportable compensation from the organization and any relatad organizations.

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

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

1 ! Check this box if neither the organization nor any related organization compensated any current officer, director, o

(A) (B) ic) {D) R
Name and Title Average | . ch’:ﬁf:fﬂm ane Reportable Estimated
hours per | box, unless parson s both an compensation s amount of
weak officer and a ditsctor/trustee) from other
fistany | & the/ *h organizations compensation
hoursfor | 5 v organization | W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099- j organization
organizations| £ 3 13 g and related
below |32 |5 (2 . 1 arganizations
ne)  [212[2]|5|25| 5| f €
(1) ROBIN WEIMAN 1.00 NN
CHAIR 0.00|x X 1% ¥ 0. 0. 0.
{2) GREG ROCHLIN 1.00 N
VICE CHAIR 0.00 (X X [, L] 0. 0. 0.
(1) DAVID KUNTZ 1.00 Ry
TREASURER 0.00 |X| 44T 0. 828. 0.
{4) LEONARD ATTMAN 1.00 % T
SECRETARY ﬁ 0. 0. 0.
{5} RICHARD M, ALTER f
DIRECTOR 0. 0. 0.
(6) JOSEPH A, COOPER
DIRECTOR 0. 0. 0.
{7} JONATHAN DAVIDOV
DIRECTOR X 0. 0. 0.
(B) DAVID DOPKIN
DIRECTOR b X 0. 0. 0.
(9) JONATHAN EISNER b
DIRECTOR ALV, 0.00 X 0. 0. 0.
(10) AMY ELIAS % 1.00
DIRECTOR X 0.00|X 0. 0. 0.
{11) NUPUR PAREKH FLYNN 1.00
DIRECTOR 0.00 )X 0. 0. 0.
(12) RONNIE B. FOOTLICK 1.00
DIRECTOR 0.00|x 0. 828. 0.
{13} LOUIS F, FRIEDMAN, ESQ, 1.00
DIRECTOR 0.00]X% 0. 828. 0.
{14) BRIAN J. GIBBONS 1.00
DIRECTOR 0.00|x 0. 0. 0.
{15} LOWELL R, GLAZER 1.00
DIRECTOR 0.00 | X 0. 0. 0.
{16) DAVID GOLDNER 1.00
DIRECTOR 0.00|x 0. 0. 0.
(17) ADRIAN GOLDSZMIDT, M.D. 1.00
DIRECTOR 0.00|x 0. 0. 0.
32007 11-11.18 Form 990 (2016)
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20500509 769024 LIF240.2

Form 990I2016| SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540  Page8
m Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees legntinued)
{A) (8 {C) (®) {E) {F)
Name and title Average | o oooaition Reportable Reportable Estimated
hours per box, unleas person s both an compensation compensation amount of
week officer and  deector/yustes) from from relatad other
{list any g the organizations compensation
hoursfor | 3 - organization {W-2/1099-MISC) from the
related | = | & ] {(W-2/1099-MISC) organization
organizations| B g g[8 and related
below Zle . |2 gi - organizations
(18) NANCY HACKERMAN 1.00
DIRECTOR 0.00)X% 0. 0. 0.
(19} DONALD HIMELFARB 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{20) DANIEL B, HIRSCHHORN 1.00
DIRECTOR 0.001x 0. i, iq% 0. 0.
(21) LARRY E. JENNINGS, JR. 1.00 f N\ I
DIRECTOR 0.00 X 0,4 ) 0. 0.
{22) MICHAEL J, KLEIN 1.00 , N\
DIRECTOR 0.001X% 0 0. 0.
{23} ALVIN LAPIDUS 1.00 %
DIRECTOR 0.00(X ﬁ 0. 0.
(24) BARRY F, LEVIN, ESQ. 1.00 ("FF
DIRECTOR 0.00 (X o v 0. 0. 0.
(25) ANDREW S, LEVINE 1.00 AN
DIRECTOR 0.00|X N Y 0. 0. 0.
(26) JON H. LEVINSON 1.00 (™
bIRECTOR 0.00x in o 0. 0. 0.
b Sub-total R — BRI, > 0. 2,484, 0.
¢ Total from continuation sheets to Part V)I, Section A ﬂ?e % ... » [ 5,802,803.] 3,803,367, 1523435.
d_Total {add lines 1b and 1c) T IS, O e 5,802,803.] 3,805,851.| 1523435,
2 Total number of individuals {including but not limited tg th ve) who received more than $100,000 of raportable
compensatien from the organization N a’ 653
ﬁ 1 Yes | No
3 Did the organization list any former officer, dim«ﬂi:\%gﬁslae. key employee, or highest compensated employee on |
fine 127 if “Yes,” complete Schedule J for indivittlsat R I I . U P T | 3 X
4  Forany individual listed on iine 1a. isthe 4im o portable compensation and ather compensation from the organization
and related arganizations greater th If "Yes," complete Schedule J for such individual . v, 4 | X
5 Did any person listed on line 8 e fug compensation from any unrelated organization or individual for services
rendered 1o the organization?. i/ es. Teomplale Sched, forsychparson oo o . 1 5 [ X
Section B. Independent Contractors, "
1 Complate this tablﬁ zﬁir#ﬁhest compensated independent contractors that received more than $100,000 of compensation from
the organization. compensation for the calendar year ending with or within the o anization's tax year.
: (A) (B) ©
I':rame and business address Description of services Compensation
GIFTED NURSES, LLC . 3500 N CAUSEWAY
BOULEVARD, SUITE 116 . METAIRIE, LA 70002 TRAVEL: NURSE AGENCY 3,621,071,
CROTHALIL: SERVICES ., 13028 COLLECTION CENTER
DRIVE, CHICAGO, IL 60693 CONTRACT CLEANING 2,954 ,246.
ARAMARK HEALTHCARE FOOD
1101 MARKET STREET, PHILADELPHIA, PA 19107 [FOOD SERVICES 2,976,262,
METZ CULINARY MANAGEMENT
2 WOODLAND DRIVE . DALLAS, PA 18612 FOOD SERVICES 2,915 326,
UNITED WESTLABS INC . 801 NORTH PARKCENTER HOSPITAL OQUTREACH
DRIVE, SUITE 202, SANTA ANA, CA 92705 PROGRAMS 2,645,799,
2 Total number of independent contractors (including but not limited to those listed abova) who received more than
100,000 of compansation from the organization 80
SEE PART VII, SECTION & CONTINUATION SHEETS Form 990 (2016

832008 11-11-18

8
2016.05070 SINAI HOSPITAL OF

BALTIMO LIF240.1




Form 990 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
(A) () {C) {D) {E} {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation caompensation amount of
per from from refated other
week £ the organizations compensation
Gistany | & g organization (W-2/1099-MISC) from the
hoursfor | 5| ® (W-2/1099-MISC) organization
related | = [ § ] and refated
organizations| 2 ] £ £ organizations
below 21E]. E z| s
line) K g z|2|8
(27) KEVIN LUSKIN 1.00
DIRECTOR 0.00 X C. 0. 0.
(28) BRIAN L. MOFFET, ESQ. 1.00
DIRECTOR 0.00 X 0. v 0. 0.
{29) YEHUDA NEUBERGER 1.00 T
DIRECTOR 0.00|X 0. J‘§ 20 0.
{30) PJ PEARLSTONE 1.00 =y
DIRECTOR 0.00 X sty () ({x \ 0. 0.
{31) AMY PERRY 40.00 ( :
PRESIDENT/DIRECTOR (PART YEAR) 0.00|x X - 0} 1,026,107, 208,102,
{(32) JONATHAN RINGO, M.D, 40.00 o
PRESIDENT & COO/DIRECTOR 0.00|X% X 4 0. 576,353.]| 100,523.
{33) ASHER RUBIN 1.00 { %
DIRECTOR 0.00 X . W, 0 0. 0.
{34) LESLIE F, SCHALLER 1.00 _”“:ﬁ
DIRECTOR 0.00 X om!| ™ 0. 828. 0.
{35) WILBERT SIROTA 1.00 KF |
DIRECTOR 0.00 [X! ) ] 0. 0. 0.
{36) BARRY STOLER 0T
DIRECTOR X% I 0. 0. 0.
(37) HILLEL TENDLER, ESQ. ﬁ " o
DIRECTOR o 0. 0. 0.
{38) MARC TERRILL B, |
DIRECTOR ' x 0. 0. 0.
{39) FRANK TWORECKE
DIRECTOR £ @.00]x 0. 0. 0.
(40) DENNIS H. WEINMAN WN\*1.00
DIRECTOR =~ N7 0.00]|x 0. 0. 0.
{41) EDWARD WOLF, M,D. <_E§. g [ _1.00
DIRECTOR b W 0.00[x 0. 0. 0.
(42) NEIL MELTZER 7% W W 1.00
PRESIDENT & CEO, Li®Emg¥pe 40.00 X 0.]1,394,449.] 408,776.
{43) DAVID KRAJEWSKI 1.00
SR VP/CFO ' 40.00 X 0. 805,630.] 176,818,
(44) LEATEEN JOHNSON 40.00
VP PATIENT CARE 0.00 X 414,957, 0.1 47,010.
(45) CHARLES ALBRECHT, M.D, 40.00
CHIEF QUALITY OFFICER 0.00 X 362,601, 0./ 75,3009,
(46) MARY LAFALCE 430.00
VICE PRESIDENT 0.00 X 0. 0. 0.
Total to Part VIl Section A line1c .. ...
0401 %8
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Form 990 SINAT HOSPITAL OQF BALTIMORE, INC. 52-0486540
art ction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess i
(A) (B} ) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
fistany | § & organization {W-2/1099-MISC) from the
hours for | & = (W-2/1099-MISC) organization
related § 'E' g and related
organizations| £ | 5 3 £ organizations
below 28|, HEIE
INHEEIHEE
{47) JAMES NACE, D.oO, 40.00
PHYSICIAN 0.00 X 1,212,459, 0.] 70,685.
(48) RONALD DELANOIS & M.D. 40.00
PHYSICIAN 0.00 X 1,086,524, 113,384.
{49) ALI TABRIZCHI, D,O, 40.00
PHYSICIAN 0.00 X 956,142, 38,993.
(50) FOUAD ABBAS, M.D, 40.00
PHYSICIAN 0.00 X 905, 763 127,791.
(51} MICHAEL MONT, M,D, 40.00 |
PHYSICIAN 0.00 X 864, 57} 0.1 156,044,
AN
_\*
T
Jotal to Part Vil, Section A, line 1c 5,802,803.] 3,803,3671/,523,435.
832201
040116
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Form 990 (2016) SINAT HOSPITAIL OF BALTIMORE, INC. 52-0486540 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a fesponse or note to any linein thisPart Vil e AEE T s e e |
A (B). C

Total revenue Relate,d or Unrsala'ted Havsnu‘e e!‘cmdad
exampt function business fr 0';163“2"“
revenue revenue 512-514
£8 1a Federatedcampaigns . |1a 107,422,
B b Membershipdwes e Y
< ¢ Fundraisingevents 1c
g d Related organizations | id 3,350,340,
s e Govemment grants (contributions) 1e 1,583,036,
,§ f  All other contributions, gifts, grants, and
2 similar amounis not included above 1| 8,507,619,
B Q@ Noncash contributions includadt it ines 1a-1i- § 6,842,
Yotal. Addlinestatf .. ... .. | 13,548,417,
usiness Cod \
o 2 a NET PATIENT REVENUE 621950 717,479,140, 717,479,140, 'h’:h‘__
2 b LAB REVENUE 561000 410,582, i 410,582,
] c
E d
b1 e
& f Al other program service revenug e
—— g Total Addlines2a2f ... .. ... | 717,889,722,
3  Investment income {including dividends, interest, and P
other similar amounts) e P 3,109, 22,341, 3,087,281,
4  Income from investment of tax exempl bond proceeds >
S  Royalties . R O . N
(i) Real (i) Personal
€a Grossrents ceeeer 361, 465,
b Less: rental expenses | 17,608, Y 0
¢ Rentalincome or loss) | 442,858,
d Net rental income or {loss) 443,858, 138,415, 305,443,
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis 5"
and sales expenses v\. #431,551,
¢ Gainorfoss) 9,508,957 1" 431,551,
d Netgain or loss) . . . . T 10,340,508, 10,340,508,
o« | 8 a Grossincome from fundraisir%av
E including § * N
% contributions reported mﬁe 1; See
T Partiv,line 18 o S a
P b Less: direct it i Nl b
2 ¢ Netincome dkgods) from fundralsmg events ... b
9 a Gross income frbln gaming activities. See
PattlV,linet9
b Less: direct expenses R
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances = e sn a
b Less costofgoodssold . b
c_Net income or {loss) from sales of mventunr G | 3
Miscellaneous Revenue siness Cod
11 a MISCELLANEOUS OPERATING REVENUE 900099 37,333,033, 37,333,033,
b CAFETERIA SALES 722210 3,427,529, 3,427,529,
¢ OTHER OPERATING REVENUE 900099 1,553 393, 1,553,393,
d Alotherrevenye 900099 2,313,258, 43,115, 2,270,143,
e Total Addlines 11a11d b | 44,627,213,
—112 _ Total revenue. See insiructions. v Nl . 7689,959.350.| 756,408,681, 160,756, 19,841,496,
632009 111118 Form 990 (2015)
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heck if Schedule O contains a response or note to any line in this Part IX
{A) {B
Total expenses J

Form 990 (2016 SINAT HOSPITAIL OF BALTIMORE , INC. 52-0486540 Page 10
] _Fart X | Statement of Functional Expenses
eciion 50 (3! and 50 organizations m melis colrmn (Al

XT

. 2 C) 0}
Do not include amounts reported on fines 6b, Program service Mana etrnent and Func‘raisin
7b, 8b, 9b, and 10b of Part Viil. 0egxruanses genergl axpenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iing 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid 1o or for members

S Campensation of current officers, directors,
trustees, and key employees o

914,064.

6 Compensation not inclugded above, to disqu.aliﬁad. .
persons (as defined under section 4958{1)( 1)) and
persons described in section 4558{c){3)(B)

7 Other salaries and wages

304,968,407,

8  Pension plan accruals and contributions {inciude

230,242,1413¢§3§;:§7§__.
T

1892, 725.

891, 219. 22,852,
-{k“‘ )
7
60

section 401(k) and 403(b) employer contributions) 11,829,530.| 9,936,805 25
9 Other employee benefits 35,841,680.] 25,517, 246. 0,324,434,
10 Payrolitaxes - 22,034,450, 18,508, 3,525,512,
11 Fees for services (non-employees): | ot
a Management 2y
blegal . . 108,020. A‘*;‘* 8;5,378. 18,642,
¢ Accounting
d Lobbying S R 105, 793 ¢#% o 105,793,
e Professional fundraising services. See Part IV, line 17 1@.; gl Qr
t Investment management fees 563 Sh%. 1 563,955, F
g Other. (I ling 11g amount exceeds 10% of fing 25, L
column {A) amount, list line 11g expenses an Sch 0.) 9%,%- 58,096,255, 36,551,301.
12  Advertising and promotion 11./664. 345,600, 496,064.
13 Officeexpenses 11 891 4,562,101. 12,953,790. e
14 Information technology s Vi =
15 Royalties hd
16 Occupancy . 1L12,787,129.] 9,239, 280. 3,547,849,
17 Travel e | 197,147, 143,631, 53,516.
18 Payments of travel or entertaig
for any federal, state, or local g f
19 Conferences.convantigns!gn gs 1,763,713, 858, 355. 905,358,
20 Interest 2 % W\ 8,444,434.| 8,444,432,
21 Paymentstoafﬁlia& LER -
29 Depraciation.depleti&:@ndamonization ) 32,588,518. 24,775,307, 7,813,211,
23  Insurance Y . —— 4,550,818.] 3,758,264. 792,554,
24 Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in lina 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a SUPPLIES 160,806,489.]1134,294 .510.] 26,511,979,
b PROFESSIONAL/TECHNICAL 19,932,616.] 13,240, 354. 6,692,262,
¢ DUES & OTHER EXPENSES 1,253,287, 291,722. 961,565.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 731,695,161.542,344,327.189,327,982. 22,852,
26 Joint costs. Complete this line only If the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chiuck hers e e toliowing SOP 98-2 |ASC §58.720)
632010 11-11-18 Form 990 {20186)
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Form 990 201e SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 page 11
art X | Balance Sheet
Check if Schedule O contains a espongg ornotetoanylineinthis PeartX ..o o 1X]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ...~~~ 351,985.] 4 155,737.
2 Savingsandtemporary cashinvestments 134,299,991.[ 2 80,062,552.
3 Pledges and grants receivable, net 3,872,5 98.| 3 3,043,973,
4 Accountsreceivable,net B 77,805,412.] 4 | 76,516,015.
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
Partllof Schedulel . ... 5 _
€ Loans and other receivables frnm other disqualified persons (as def ned undar
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
a employees’ beneficiary organizations (ses instr). Complete Part llof SchL. j}_
® | 7 Notes and loans receivable, net R e 6,312,
2| 8 mventoriestorsaleoruse e 22,307,741,
9 Prapaid expenses and defered charges 9 2,527,350,
108 Land, buildings, and equipment: cost or other | ‘
basis. Complete Part VI of Scheduls O 10a| 636,497,697,
b Less: accumulated depreciation 10b| 406,092,486,| 2385%341.)631. 10c| 230,405,211,
11 Investments - publicly traded securities 1126, ,961.( 19 13 5,534,946,
12 Investments - other securities. See Part IV, fine 11 _ B ’@&7 7,613.] 12 87 ,268,516.
13 Investments - program-related. See Part IV, fine 11 ) _{f{ 13 .
M INtoNGIDIS BSSAE .. ... b Y 14
15 Otherassets. SeePartIV,fne11 fe%_j»h_g;,azl,oav. 15| 78,354,520,
—1 16 Total assets. Add lines 1 through 15 fmust equal fine 34) oo | 755,154 ,397.]| 16| 716,182,873.
17 Accounts payable and accrued expenses e ﬁf""‘m_qﬂ;" ! 101,809,834.] 7 98,910,432,
18 Grantspayable . . ... 4 NS/ 18 .
19 Deferedrevenve . N . e _ 29,450,132.{ 19| 28,138,950.
20 Tax-exempt bond liabilities sl v Lol - 20
21 Escrow or custodial account llabrllty Complete eart %ule o 21
»n | 22 Loans and other payables to current and fo TR O i rectors, trustees
é key employees, highest campensated e e drdisqualified persons
] Complete Part It of Schedule L e 22
< |23 Secured mortgages and notes payablg ated third parties 23
24 Unsecured notes and Ioans payhhl o telated third parties 24

Net Assets or Fund Balances

parties, and other Ilablllgs
Schedule D

28 Temporarily restricted net assets

29  Permanently restricted net assets B
Organizations that do not follow SFAS 117 (ASC 858}, check here |
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds e ree e

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

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

33 Total net assets or fund balances

348,863,237.] 25| 329,172,061.
480,123,303.] 25 | 456,221,443 .
227,851,749.] 27| 212,433,739.
....... 36,688,069.] 28 | 36,731,814.
........ 10,491.376.] 29| 10,795,877.
30
..... 21
= 32
275,031,194.] 33| 259,961,430.
..... 755,154,397.] 34| 716,182,873.

632011 11-11-18

20500509 769024 LIF240.2

13

2016.05070 SINAI HOSPITAL

OF BALTIMO LIF240.1

Form 990 (2016)




20500509 769024 LIF240.2

X! | Reconciliation of Net Assets

Form 990 (2016) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 12
-

Check if Schedule O contains a responseornote to any linein thisPart ...~ g i

Total revenue (must equal Part VIIl, column {A}, ling 12}

....... X
1| 789,959,350,

Total expenses (must equal Part IX, colurnn (A). line 25)

Revenue less expenses. Subtract fine 2 from line 1

Sp— e 2| 731,695,161.
................. S 0 58,264,189,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) RO [ | 275,031,194.

9,779,749.

Donated services and use of facilities

Investment expenses

1

2

3

4

5 Net unrealized gains (losses) on investments
6

7

8

9

-83,113,702.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

Qumn B i i R R s e o e T 0] 259,961,430,
ncial Statements and Reporting

................. X

1 Accounting method used to prepare the Form 990:; I:] Cash IE Accrual l:] Cther
It the organization changed its mathod of accounting from a prior year or checked "Other,” explaj
2a Were the organization's financial statements compiled or reviewed by an independent accoun
If "Yes,” check a box below to indicate whether the financial statements for the year wara compi
separate basis, consolidated basis, or both: -
D Separate basis L__l Consolidated basis D Both consolidated and se%asls
b Were the organization's financial statements audited by an independent accountant L e .
If *Yes," check a box below to indicate whether the financial statements for the Ieaﬁq;haudited on a separate basis,
consolidated bass, or both: . .
r___l Separate basis Consalidated basis L__] Both conml%&}f separate basis
¢ I “Yes® to line 2a or 2b, does the organization have a committes that ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ﬁu ent accountant? i R e
If the organization changed either its oversight process or selactj p%ess during the tax year, explain in Schedulg O.
3a As aresult of a federal award, was the organization raquira%.@r ' an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 [

LI O - TR S
pryctit av.:;z? If the organization did not undergo the required audit
Sepitaken to unders o such audits

pE- oo oungergosuchaudits

| Yes | No
—
2a X
[ 20| X
2c| X
3a| X
3| X

832012 11-11-18
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SCHEDULE A

OMB No. 1545.0047

Public Charity Status and Public Support

(Form 850 or 990-€2) Complete if the organization is a section 501 (c}3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust,
Départment of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic

Intorna) Revenua Service

P> information about Schedule A {Farm 890 or $80-EZ) and its Instructions is at www.irs.gov/formasg. Inspection

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
{PartT [ Reason for Public Charily Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: {For lines 1 through 12, check only ona box.)
A church, convention of churches, or association of churches described in section T70{bX tHAKi).
A school described in section 1 70{b){1)(ANii). (Attach Schedule E (Form 950 or 990-EZ))
A haospitat or a cooperative hospital service otganization described in section 170(b) 1 K ANiii).
A madical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1ANiv}. (Complete Part Il.}

Name of the organization

B LN -

4]

0 0000 O

£

A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v). ., g
An organization that normally receives a substantial part of its support from a govemmenta! unit or fron{ﬁe ﬁﬂeral‘public described in
section 170(b}{1{A}vi). (Complete Part 1) & b
A community trust described in section 170{b){1){A){vi}. (Complste Part ) 4 % ﬁ;; -
An agricultural research organization described in section 170{b}{ 1{A}ix) operated in corfLincti iha land-grant college
or university or a nonJland-grant collega of agricutture (see instructions). Enter the name, citiuand gtate of the college or
university; :
An organization that nommally receives: (1} more than 33 1/3% of its support from
activities related to its exempt functions - subject to certain exceptions, and 2}
income and unrelated business taxable income less section 511 tax) from buShgs!
See section 509{a)(2). (Complete Part Il h 9 »
An organization organized and operated exclusively to test for public e section 50%a)(4).
An organization organized and operated exclusively for the benefiyiy orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section B0S 1) @ section 509(a)(2). See section 509{a){3). Chack the box in
lines 12a through 12d that describes the type of supporting@rgatizalion and complete lines 12e, 12f, and 129

Type l. A supporting organization operated, supervi 3, R co :1"‘- rolled by its supported organization(s), typically by giving
the supported corganization{s) the power to regylar| int or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, '%c; B.

olled in connection with its supported organization(s), by having

tion vested in the same persons that control or manage the supported
IV, Sections A and C.
forting organization operated in connection with, and functionally integrated with,
fclions). You must complete Part IV, Sections A,D,andE.

_' [ibltions, membership fees, and gross receipts from
aretfian 33 1/3% of its support from gross investmant
%= acquired by the organization after June 30, 1975,

10

11
12

0

D Type |l A supporting organization su
control or management of the supporting
organization(s). You must completa.Ba

¢ [ ] Typem functionally integrated, A:
its supported organizations) Tepd’

l:l Type Il non-function ly irrtag

that is not functionally . gd. The organization generally must satisfy a distribution requirement and an attentiveness

d

e |:i Check this tgganization received a written determination from the IRS that it is a Type |, Type I, Type (Il
functionally Wtagrated, or Type Il non-functionally integrated supporting organization. L _l
Provide the following information about the supported organization(s).

f Enter the number of sifyported organizations
{I) Name of supported {ii) EIN {iii} Type of organization | (M1 e 0'03"'%50" W‘g (v) Amount of monstary {vl) Amount of other
organization (described on fines 110 |00 docment7 support {see instructions) | support (see instructions)
above (ses instructions Yes No

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sx0zt 0s-2118  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 SINAT HOSPITAL OF BALTIMORE

- upport Schedule for Organizations Described n Sections
{Complete only if you checked the box on ling 5, 7, or 8 of Part | orif the organization failed to quatify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part i)

Section A, Public Support

Galendar year (or fiscal year beginning in) p {a) 2012 (b} 2013 e} 2014 {d} 2015 (e} 2016 {f] Totat
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants, ")

2 Tax revenues levied for the organ-
ization's banefit and either paid to
orexpended on its behalf =~

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

4 Total. Add lines 1 through 3

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

52-0486540 pagez

Public su rt. Subtract lins 5 trom line 4.

6
Section B. Total Support I s
Calendar year {or fiscal year beginning in) (a} 2012 {b} 2013 c)2Bid d} 2015 {e} 2016 {f) Total
7 Amounts from line4 S
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royaltiss -
and income from similar sources . . X
9 Nestincome from unrelated business
activities, whether or not the 4
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 Tetal support. Add fines 7 through
12 Gross receipts from related activities'
First five years. If the Form 930 i

12 |
501(ck3)

14 Public support perc fi B (line 6, column (7) divided by line 11, column o 14 %
15 Public support pei from 2015 Schedule A, Part Il, line 14 ) 15 %

16a 33 1/3% support test 3‘1@15. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T R
b 33 /3% support test - 2015, 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 organizaton b L » l:l
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or mote,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization e e > D
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 163, 18b, or 17a, and line 15 is 10% o
more, and if the organization meets the *facts-and-circumstances® test. check this box and stop here. Explain in Part VI how the
organization maets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » :I

18 Private foundation. If tha organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see instructions . | 2 l:l
Schedule A (Form 990 or 990-EZ) 2016

622022 09-21-18
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ScheduleAiForm 890 or 990-? 2016 SINAI HOSPITAL OF BALTIMORE, INC, 52-0486540 pagea
| Part Tl [ Support Schedule for Organizations Described in Section 509{a

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) b {a) 2012 ib) 2013 {c} 2014 {d} 2015 {e] 2016 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants."}
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities fumishad in

any activity that is related to the
organization's tax-exampt purpose

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

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

5 The value of services or facilities
fumnished by a gavemmental unit to |
the organization without charge \ J

6 Total. Addfines 1 through5 o

7a Amounts included on lines 1, 2, and N | 1
3 received from disqualified persons g L.

b Amounts inciuded an lines 2 and 3 received 5 ‘-3 :
from other than disgualified parsona that ':'! '
axcead the grealer of $5,000 or 1% of the o
AMount on line 13 for the yeat i £

c Add lines 7a and 7b e
8 blic support. (Susinc fins 7c it m g 6 ,
Section B. Total Support i

Calendar year (or fiscel year beginning in) p- [a} 2012 ﬂ_ﬂ &13 E ¥ {c) 2014 {d} 2015 {e} 2016 {f] Totat

9 Amounts from line6 e 4 f =
10a Gross income from interest, Wy
dividends, payments received on
securities loans, rents, royalties 1
and income from similar sources h W
\";J

b Unrelated business taxable income
(iess section 511 taxes) from businesses
acquired attar June 30, 1975

¢ Add lines 10a and 10b e

11 Netincome from unrelated busﬂ;s

activitiss not included in line 1%

whather or not the bu‘gj:q‘swﬁ % |
regularly carried on 7 Ny

12 Other income. Do

or loss from the sale
assets (Explain in Part Vi ...

13 Total support, (act fines 9, 10¢ 11, and 12 )

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

,,i; ,L;**

check thisboxand stophere ... i T T b CHETC VY EEE =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line B, column (f) divided by line 13, column 0 commman e 15 %

16 Public support percentage from 2015 Schedule APartlllined5 ... R B pee 16 %
S

ection D. Computation of Investment Income Percentage

17 Investment incoma percentage for 2016 (line 10c, calumn {f} divided by line 13, column m i 17 %
18 Investment incoma percentage from 2015 Schedule A, Part lll, line 17 : s e b EE 18 %
19a 33 1/3% support tests - 2016. if the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as publicly supported organization = [:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~ p» |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
632023 00-21-16

Schedule A (Form 990 or $90-EZ) 2016
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Schedule A (Form 990 or 990.£2) 2016 SINAI HOSPITAL OF BALTIMORE , INC. 52-0486540 Page 4
- V'| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, if you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's goveming
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or 2. 2

3a Did the organization have a supported organization described in saction 501(c){d}, (5), or ()7 4 "Yes, " answer
(b) and (c) below. 3a

b Did tha organization confirm that each supported organization qualified under section 501{c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "ves, " describe in Part Vi when and how the
organization made the determination. "; ) | 3b_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(M ol
PUrposes? if "Yes," explain in Part VI what controls the organization put in piace to ensure such us®s | w

4a Was any supported organization not organized in the United States ("foreign supported Organizﬁ;‘)? ﬂ}"

“Yes," and if you checked 12a or 12b in Part I, answer (b} and () below. i - 7 4a
b Did the organization have ultimate control and discretion in deciding whether to make gran:i to the foreign

supported organization? if "Yes,* describe in Part Vi how the organization had such co;t discretion
i

5 4b
determination

despite being controlied or supervised by or in connection with its supported organ,
¢ Did the organization support any foreign supported organization that does not hav

under sactions 501(c)(3) and 509(a)(1) or (2)7 sf *ves, * explain in Part VI wha
to ensure that all support to the foreign supported organization was used

e organization used
for section 170(c)(2)()

purposes. P ac
Sa Did the organization add, substitute, or remove any supported orgapizit nﬁiuring the tax year? jf “yeas, "

answer (b) and (c} below (if applicable). Also, provide datail in P { %Iudfng (i) the names and EIN
numbers of the supported organizations added, substituted, g ; (W) the reasons for each such action;
{iii} the authority under the organization's organizing docuw%horizing such action; and (iv) how the action
was accomplished {such as by amendment {o the ; ument).

b Type | or Type Il only. Was any added or subs@w ed organization part of a class already

dasignated in the organization's organizing docuw.. y

¢ Substitutions only. Was the substiiutio;@ull an event beyond the organization's control?
ar

g

6 Did the organization provide support fwl the form of grants or the provision of services or facilities) to

anyone other than (j its supported di . (i) individuals that are part of the charitable class
benefited by one or more of i anizations, or (jii) other supporting organizations that also
support or benefit one or morg e fliing organization's supported organizations? If “Yes, " provide detail in

Part vi. a X
7  Did the organizati ' 't, loan, compensation, or other similar payment to a substantial contributor
(dofined in section H3NC)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial®gntributor? if “Yes,* complete Part / of Schedule L {Form 990 or 990-£2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
I "Yes," complete Part { of Schedule L (Form 990 or 950-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 509{a}{1} or (207 ¥ *ves," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Jll non-functionally integrated :
supporting organizations)? if *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

832024 08-21-16 Schedule A (Form 990 or 950-EZ) 2016
18

20500509 769024 LIF240.2 2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




Scheduls A (Form 990 or 990-62) 2016 SINAI HOSPITAL OF BALTIMORE ., INC. 52-0486540 pages
a | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a suppertad organization? 11a
b A family member of a person described in (a) above? il
c A 35% controlled antity of a person described in {a) or above? {f “Yes* i 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or mambership of one or more supported organizations have the power to I_—
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 to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the bansfit of any supporied arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes, " explain in
Part VI how providing such benefit cammied out the purposes of the supported organization(s) that operaf# .

LY

=UDENTSET, OF COn B0 NS SUCDOITING qraanization = 3 .# } 2
Section C. Type Il Supporting Organizations £ e ™
* -B- | Yes | No
1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supponted organization(s)? ¢ "No,"* describe | \ how control
or management of the supporting organization was vested in the sarme persons that fﬂ& r managed

—he supportad organizationdsl,
Section D. All Type IHl Supporting Organizations N
) Yes | No

1 Did the organization provide to each of its supported organizations, by #
organization's tax year, (i} a written notice describing the type and#g
year, {ii) a copy of the Form 990 that was most recently filed as
organization's governing documents in effect on the date of [

2 Were any of the organization's officers, diractars, or trgst Y
organization(s) or (i) serving on the governing bow :
the organization maintained a close and conti

3 By reason of the relationship described in (2}, i nization's supported organizations have a
significant voice in the organization's investmg s and in directing the use of the organization’s

Bai‘g If “Yes," describe in Part Vi the role the organization's

aisupport provided during the prior tax
"Vate of notification, and (i) copies of the

r i} appointed ar elected by the supported
organization? f "No,* explain in Part I how
g Yelationship with the supported organization(s). 2

ated Supporting Organizations
ithe organization used to salisfy the Integral Part Test during the year (see instructions).
_ eActivities Test. Complete fine 2 below.
b l:l The organizati T&, agent of each of its supported organizations. Complete line 3 below.
¢ [1the organiszorted 8 governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answertyg) 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 crganizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Ygs,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provige detaits in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if Yes * describe in Papt i the mole plaved by the orgapization in this regard 3b

832025 09-21-18 Schedule A (Form 990 or 990-E2) 2016
19

1 Check the box next to the m
a |:| The organization 58
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Schedule A (Form 990 or 990-
a

2016 SINAT HOSPITAL OF BALTIMORE, INC.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

52-0486540 Pages

1 [

other Type [l non-functionally intagrated su

Section A - Adjusted Net Income

ing organizations must co

Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V1) See instructions. All

lete Sections A through E.

{B) Current Year

(A} Prior Year {optional)

1 Net short-term capital gain

2 Rscoverigs of prior-ygar distributions

8 _ Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

& (G (D [~

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

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

-y

7__ Other expenses (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 Yea, {optional)

1 Aggregate fair market value of all non-exempt-use assets {sea

instructions for short tax year or assets held for part of yaar):

a_Average monthly value of securilies

1a

b _Average monthly cash balances

1b

¢ _Fair market valus of ather non-axempt-use assets
—= T TORE Yallus of ather non: =S

1c

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part Vi}:
2 Acquisition indebtedness applicable to non-exampt-use assets

3 Subtract line 2 from line 1d

4 Cash deamed held for exempt use. Enter 1.1/2% of line 3 (for greatar ﬂ ks

see instructions) 4
5 __Net value of non-exempt-use assets {subtract line 4 from line 3 = 5
6 __Muttiply line 5 by .035 _ ki &
7__Recoveries of prior-year distributions % {,_«? - 7
8 _Minimum Asset Amount (addline 7to ine §) o, % 8

“y
Section C - Distributable Amount % : - Current Year

1 Adijusted neti income for prior vear {from Sﬁﬁ, Iﬁ 8. Column A} 9
—2 Enter 85% of line 1 * e
3__ Minimum asset amount for prior on B, line 8, Column A} 3
4 __ Enter greater of ling 2 or line N . 4
5 __Income tax imposed in prior yaa i 5
6 Distributable Amount. S A from line 4, unless subject to

emergency temporarf reducts onqses instructions) 6
7 I___I Check here ? rrent year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions). ‘h

632026 09-21-16
20
20500509 769024 LIF240.2

Schedule A (Form 990 or 990-EZ) 2016

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule A {Form 990 or 990.67) 2016 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 7
-t — = e e, AN -

a Type Ill Non-Functionally Integrated 509(a)(3 Supporting Organizations
Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exem 0565

2 Amounts paid to perfarm activity that directly furthers 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 1o acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 _ Other distributions {describe in Part VIi. See instructions

7 __Total annual distributions. Add lines 1 throuah &
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi}. See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i} i) (iii)
istri Underdistributiong®s,, Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C.line 6
2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VIj. See instructions

3 Excess distributions carryover, if any, to 2016:
a

b

o From 2013
d_From 2014
e From 2015

i _Total of lines 3a through e ;g?
9 Applied to underdistributions of prior years
h_Applied to 2016 distributabla amount

4 Distributions for 2016 from Section D,
ling 7: 3 o
Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
€ _Remainder. Subtract lings 4a and 4b from 4....
5§ Remaining underdistributions for year pri 2016, if
any. Subtract lines 3g and 4a from lifg 5 Fort@sult greater
than zero, explain in Part VI. Sge kst s&ion
6 Remaining underdistributions ‘3‘-@{ Subtract lines 3h
and 4b from lina 1. For _l;esq‘lt ghiatérthan zery, explain in
Part VI. See instructifihsh, |
7 Excess distributio
and 4c ¥
8 Breakdown of line 7: )
a
b_Excess from 2013
c_Excess from 2014
__d Excess from 2015

& Excess from 2016

ver to 2017. Add lines 3j

_—

Schedule A (Form 990 or 980-EZ) 2018
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®

Schaduls A (Form 990 or 990-E7
5 U

{See instructions.)

2016 SINAI HOSPITAL
Supplemental Information. p
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c,
tine 1; Part IV, Section D, lines 2 and 3; Part
Section D, lings 5, 6, and 8; and Pa

OF BALTIMORE, INC. 52-0486540 Pages

rovide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part Ill, fine 12;

5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
rt V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

632028 09-21-16

20500509 769024 LIF240.2
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** PUBLIC DISCLOSURE COPY *+

Schedule B Schedule of Contributors o e 15150017
gi‘;g‘of}?% 880-E2, P Attach to Form 890, Form 990-EZ, or Form 890-PF.
o 1 P Infarmation about Schedule B {Form 980, 890-EZ, o 890-PF) and 20 1 6
B tmant of tha Treasury 1 B
Internal Avenua Service its instructions is at www.irs.gov/forrm990 .
Name of the organization Emplayer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
e e e i b o) e

Organization typa (check ong)

Filers of: Section:
Form 990 or 990-E7 501e) 3 ) {enter number) organization

4847{a}{1) nonexempt charitable trust not treated as a privale foundation
527 political organization

501{(c)(3) exampt private foundation @

4947(a)(1) nonexempt charitable trust traated as a private foundali

Farm S90-PF

DO0O0OO00HX

50%{c)(3) taxable private foundation

Check if your organization is coverad by the General Rule ora Special Aule.
Note: Only a section 501(c)7), (8}, or (1G) erganization can check boxes for bath the % @ and a Special Rula. See instructions.

General Rule %

IE For an arganization filing Form 990, 990 £Z, or 890 FF that rac g the year, contributions totaling £5,000 or more (in mongy or
property] from any ona contributor Complete Parts land |, i lions for determining a contributor's total contributions,

Special Rules 0\9

D For an organization described in section S50 I@ p FDrm 880 or 980-EZ that met the 33 1/3% Support 1est of the reguiations under
sactions 50%(a}{1) and T70{b)(1){ANvY), that chelika el frthedule A (Form 930 or 990-E2), Part II, line 13, 16a, or 16b, and that recoived from
any ona contributar, during the year, l@:ih dtfons of the greater of {1) 5,000 or {2) 2% of the amount on {i} Form 980, Part Vi, line 1h,
5!

or (i) Form 990-EZ, line 1. Gomple i

D For an organization descri
year, total contribulions o
the prevention of cpue!

pn 501(c)7), (8). or (10) filing Form 990 or 990-EZ that receivad fram any one contributor, during the
$1,000 exclusively lor religious, charitablg, scientific, litarary, or educational purpasaes, or for
dfen or animals. Complate Parts 1, I, and HI.

D For an erganiza scribed in section 501{c)(7). (8), or {10} filing Form 990 or 990-E7 that received from any ona contributor, during the
year, contributions fusively for religiaus, charitable, eic., purposes, but no such conltributions tolaled more than $1,000. if this box

religious, charitable, alc, contributions lotaling $5,000 or more during the year o |

Caution: An organization that Isn't coversd by the General Ruls and/ar the Spacial Rules doesn't file Scheduls B (Form 990, 990-EZ, or 980-PF),
but it must answer *No® on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990.PF, Part |, line 2, to
centify that it doasn't meet the filing requirements of Schedule 8 {Form 990, 990.E7, or 950-PF)

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 980, 900-EZ, or 890-PF.  Schedulz B (Form 980, 990-EZ, or 930-PF} (2016)

823451 t0-18-18




Scheduls B {Form 990, 950EZ. or 990-FF) (2016) Pags 2
Name of organization Employer identification number
SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540
M
Contributors {Sea instructions). Use duplicate copiss of Part |if additional space is needad,
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (xi
Payrolt ]
$ 1,%20,440. Noncash []
(Complete Pan 11 for
noncash contributions.)
{a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total cantributio Type of contribution
2 Person [E
Payroll D
Noncash [
(Complate Part ti for
noncash contributions.)
(a) ) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 Person m
Payrolt [
g 649,958, Noncash [T

(Complste Part It for
noncash contributions )

{a)
e No.

{b}
Name, address@

{c)
Total contributions

(d)
Type ol contribution

542,832,

(a)
No.

Persan m
Payroll  []
Noncash [}

{Compiate Pan It for
noncash contributions.)

(b}

Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

513,444,

Person m
Payroll [
Noncash [

(Complate Part i for
noncash contributions )

b}

Name, address, and ZIP + &

(c)
Total contributions

{d)

475,000.

m%
G215 10-15.98

16030508 769024 LIF240.2

2

Type of contribution

Person X3
Payrall [}
Noncash [ ]

{Complete Part I! for
noncash contributions,)

Schedule B (Form 999, 930-EZ, or 990-PF) (2015)

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

——




#

Schedule 8 (Form $90, 930-EZ, or 8990-PF) (2016)

Page 2

Name of organization

SINATI HOSPITAL OF BALTIMORE, INC.

Employer identification nember

52-0486540

Contributors (See instructians}. Use duplicata coples of Part | if additiona! space is needad.

(a)
No.

(b)
Narme, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

7

453,381,

L]

Person EX]
Payrol [
Noncash [

(Complate Part Il for
noncash contributions.)

(a)
__N'n.

()
Name, addrass, and ZIP + 4

{c)
Tota! contributio

(d)
Type of contribution

X]
-
(.

{Complets Part i for
noncash contributions.)

Person
Payroll
Noncash

{a) ib}

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$ 275,000.

(a)
No.

(b)
Name, addressdg

Person @
Payroll [
Noncash [ ]

(Complata Part i for
nongash conttibutions )

(c}
Total contributions

(d}
Type of contribution

10

5 271,664.

Person Dﬂ
Payrol [}
Noncash [ ]

{Complete Pan Il for
noncash contributions )

{a) {b)

Name, address, and ZIP + 4

ic)
Tota! contributions

{d)
Tvpe of contribution

11

3 250,000.

X]
=
(.

{Completa Part I for
noncash contributions )

Person
Payroll
Noncash

{(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12

$ 221, 268,

-—-—.—_—“—_'-—-—ﬁ——.i_——-_______—._ ==
023452 10-18-18

16030508 769024 LIF240.2

Person m
Payroll ]
Noncash [}

(Complats Part !l for

noncash contribulions.)

3

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)




Scheduls B (Form 930, 990-62, or S90-PF) (2016}

Page 2

Name of organization

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

Employar identification number

52-0486540

{a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

13

200,000.

Person L-Z]
Payroll —
Noncash [

{Complete Part Il for
noncash contributions )

{a)

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

(c
Total contribution

14

1847693,

{al
__No.

ib)
Name, address, and ZIP + 4

15

i

{al
No.

{d)
Type of contribubion

Person EKI
Payroll 1
Noneash []

(Complela Part Il for
noncash contributions.)

(c)
Total contributions

{d)

184,251.

Tme of contribution

Person Xl
Payrol  []
Noncash ]

(Complate Part ! for
noncash contributions.)

{b}
Name, address,

16

{c]
Total contributians

(d}
_Type of contribution

163,718,

{a)
No,

Person Xj
Payroll D
Noncash [

{Complate Part | for
nancash contribulions.)

(o)
Name, address, and ZIP + 4

(e
Total contributions

{d}
Type of contribution

17

158,962.

Person [E
Payron [ ]
Noncash []

{Complete Part |l for
naoncash contributions )

(2)

{b)
Name, address, and ZIP + 4

(c)
Total conbributions

(d)
Type of contribution

18

2]

152,864.

-—____—'-____'_=—-—__-——_—_____._'______———__
823452 .18 4

16030508 769024 LIF240.2

Person m
Payrol [
Noncash [

{Complate Part It for
noncash contributions.)

4

Schedule B (Farm 996, 990-EZ, or $80-PF) {2015}

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




Schedule B (Form 530, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.

Employer idenlitication aember

52-0486540

Contributors (see instructions). Use duplicate copies of Part | If additional space is needad.

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contrlbutions

{d)
Type of contribution

19

5 144,301.

Person m
Payrall [
Noncash []

(Camplate Part )l for
noncash cantributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

fe}
Total contributio

20

B3.

{d)
Tyvnos of contribution

Person IE
Payrol  []

Nencash [

(Completa Part Ii for
roncash contributions )

{a) (b)

Name, address, and ZIP + 4

(c)
Total contributions

21

{d)
Type of contribution

s 1i2,500.

Persan [I_l
Payroll (|

Noncash [

(a)
No,

(v}

Name, addresséB

(Complete Part Il far
noncash contributions.)

{c)
Total contributions

{d)
Type of contribution

22

s 107,422,

Person [I]

Payraoll D
Noncash []

[Complete Part i for
noncash contributions }

(a)
__No.

{b}
Name, address, and ZIP + 4

{c)
Tatal contributions

{d)
Type of conbribution

23

$ 100,100.

XJ
-
(-

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

24

&

100,000.

Person m
Payroll []
Noncash [}

i e ———————— .
821452 10-18-18

16030508 769024 LIF240.2

{Complate Part Il for
noncash conlributions.)

5

2016.05070 SINAT HOSPITAL OF BALTIMO LIF240.1

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




Schedula B (Form 990, 920-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer Identiiication number

SINATI HOSPI'TAL OF BALTIMORE, INC. 52-0486540
e e it 2 —
Gontributors (Sea instructions). Use duplicate coples of Part 1 if additional space is needed.
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person [X]
Payroll [
83,955, Noncash [ ]
[Complate Part Il for
noncash contribulions )
(a} (b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributio Type of contribution
26 Person x]
Payroll [
,075, Noncash [}
{Complete Part Ii for
nencash contributions.)
{a) ] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person IX]
Payroll ]
70,276, Noneash [}
{Complete Part Il for
noncash contributions )
&
{a) (b) {c} (d)
No. Name, address @ Total contributions Type of contribution
28 Person x]
. 0 Payroll  []
% 65,817, Noncash [ )
{Complete Part il for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total conkrlbutions Type of contribution
29 Person x
Payroll [
60,525, Noncash [
{Complate Part Il for
nancash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person X
Payrol! D
56,000. Noncash ]
(Comptata Part Il for
noncash contributions,)
822152 10-18-18 Schedule B (Form 830, 950-EZ, or 950-PF) {2016)

16030508 769024 LIF240.2

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




Schadule B {Form 990, 890-EZ, or 990-PF) (201 )]

Pags 2

Name of orpanization

Employer Identilication number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
w
Contributors (Ses instructions). Use duplicate capies of Part | if additional space is nesded.
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
31 Person X]
Payrolf I—___]
53,000. Noncash [ ]
{Complate Pan !l for
noncash contributions.)
{a) (&) {c) {d)
No. Name, address, and ZIP + 4 Total contributio Type of contribution
32 Person X]
Payroll [
,466, Noncash [ ]
(Complate Part Il for
noncash contributions.)
{a) (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X
Payroll ]
50,000. Noncash [
{Complete Part Il for
roncash contributions.)
(a) {b) (c) (d)
Na. Name, address$3 Tota! contributions Type of contribution
34 Person  [X]
‘() Payrell [
% 50,000. Noncash []
{Complete Part Il for
noncash contributions )
(a) (b) {c) (d}
No. Name, address, and 21P + 4 Total contributions Type of contribution
35 Person =i
Payrol [}
50,000. Noncash [
(Completa Part |l for
noncash contributions )
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ié Person x]
Payrol [ ]
49,353, Nencash  []
{Complate Part If for
noncash contributions.)
821452 10.18-18

Schedule B (Form 590, 950-EZ, or 930-PF) (2016)
7

16030508 769024 LIF240.2 2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




Schaduta B (Ferm 990, 990E2, or 990-PF) {2016)
Mame of orpanization

Page 2
Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
e et e e DAL L
Contributors (Ses instrctions). Uss duplicate copias of Pant 1if additional space is nesded.
{a) ib) ic) ()
Ne. Name, address, and ZIP + 4 Total contributions Type of conkribution
37 Person (X
Payroll ]
3 42,331, Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total conbributio Tyne of conlribution
38 : Person x]
Payroll |
% ,000. Noncash [ ]
(Compleate Part Il for
noncash contributions )
{a) (b) c} (d)
No, Narne, address, and ZIP + 4 " Total cantributions Type of contribution
39 Person X]
Payrall D
3 40,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
. *
(a) (b) {c) (d}
No. Name, address \ g 4 Total contributions Type of contribution
40 = Persan X]
* v Payroll [:]
% 3 38,200. Noncash [}
{Complalg Part Il for
noncash contributions }
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total eentributions Type of contribution
41 Person  [X]
Payroll D
$ 37,579, Noncash [ )
{Complete Part Il for
noncash contributions )
{a} {o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conkibution
42 Person X1
Payralt  []
$ 36,000. Noncash [ ]
{Complets Part Il for
noncash contributions )
_h-_—_%
823452 10.18-18

16030508 769024 LIF240.2

8
2016.05070 SINAI HOSPITAL

Schedulz B {Form 930, 930-EZ, or 980-PF} {2016)

OF BALTIMO LIF240.1




" L]

Schedule B {Form 980, 990-E2, or 950-PF) (2016}

Page 2

Kame of orpanization Employer identiflcatfon number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (See instructions}. Use duplicate coples of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
43 Person [X]
Payroll :]
$ 35,973, Noncash )
(Complets Part il for
noncash contribulions.)
(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X]
Payroll [
5 VIR Noncash []
(Complete Part Il for
noneash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
45 Persan Xj
Payrall D
$ 33,415. Noncash [}
{Complata Part il for
noncash contributions.)
a) (b) \ e} (d}
No. Name, address, ghd ZIR, Total contributions Type of contribution
46 Person X
* ‘ i Payral [
$ 33,244, Noncash [}
{Complete Part Il for
noncash contributions §
(a) (b} {c) (d)
__No. ame, address, and ZIP + 4 Total contributions Type of conbibution
47 Person &
Payrolt E:I
% 32,100. Noncash [ ]
{Complete Pari Il for
noncash contributions )
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person X]
Payrol! D
5 30,000. Noneash [T
(Comptleis Part (I for
nancash contributions.)
mﬁ_ e ——————vul e ———————— T —
823182 10-18-18 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016)
9

16030508 769024 LIF240.2

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1




- L]

Schedula B {Form 990, 580-EZ, or 990-PF) {2016)

Page 2

Name of organization

Emplayer idenlilication number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors {Ses instructions). Use duplicate copies of Part I if additional space is nesded.
(a} {b) ic) {d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
49 Person =X
Payroll ]
29,076. Noncash [
(Complale Part Il for
noncash cantributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributio Type of contribution
50 Person m
Payroll D
. 250. Noncash ]
{Completa Part Il for
noncash contribulions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 R Tolal contributions Type of contribution
51 _%_ Person  [X]
Payroll [
25,557, Noncash [
{Complate Part |) for
noncash contribulions.)
(a) {c) {d)
No. Tolal contributions Type of contribution
52 Persan X1
Payroll D
25,000. Noncash ]
{Complats Part I for
noncash contributions )
{a) {b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
53 Person X]
Payron [ ]
25,000, Noncash [
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X1
Payrol [
25,000, Noncash [
(Complate Part Il for
nancash contribulions }
. R ) ———___—___————-—.-_.

823452 10.38-18

16030508 769024 LIF240.2

10

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

Schedule B {Form 950, BQO:E, or 990-PF) [2016)



Schedule B {Form 530, $30-EZ, or 990PF) {2016) Page 2

Name of organization Employer idantification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Contributors (See instnuctions). Use duplicate copies of Part | it additional space Is naeded,
{a} (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person X]
Payroll O
g 22,760. Noncash [}
{Complate Part il for
noncash contributions )
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
56 Person X
Payoll  []
§ y 200, Noncash []
{Complate Part Il for
noncash contributions )
(=) {b} (e (d)
No. Name, adiress, and ZIP + 4 Total contributions Type of contribution
57 Person x)
Payroll —
$ 21,375. Noncash [}
(Complate Pan | for
noncash contributions.)
{a) ib) ic) {d}
No, Name, addressd Total contributions Type of contribution
58 P Person Xj
L 2 Payroll I:]
5 20,000. Noncash []
{Completa Part Il for
noncash contributions )
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person X]
Payrol [
s 19,800. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
60 Person X]
Payroll ]
3 18,895, Noncash [ ]
{Complele Part Il for
noncash contributions.)
822452 10-18-94 Schedule B {Form 990, 990-EZ, or 990-PF} (2016)

11
16030508 769024 LIF240.2 2016.05070 SINAI HOSPITAL OF BALTTIMO LIF240.1




4 L

Schadule B (Form 990, 580-EZ, or 980-PF) (201 &)

Name of organization

Paga 2

Employer Identilication number

52-0486540

SINAT HOSPITAL OF BALTIMORE , INC.
M
Contributors (Ses Instructions), Use duplcate coples of Part | if additional space is neadad.

(a}
__No,

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Tyne of contribution

61

7]

18,747.

Person X
Payrolt (I
Noncash [

{Complate Part #l for
noncash contributions )

(&)
Name, address, and ZIP + 4

62

{d)
Type of contribution

Person m
Payroll [
Noncash [

{Complata Part Il for
noncash contributions }

{a)
__No.

ib)
Name, address, and ZIP + 4

63

(@)

64

ic}
Telal contributions

{d}
Type of contribution

17,794,

Persan [x]

Payroli [

Noncash [ ]
{Complete Part 1l {or
noncash contributions )

{c)
Talal contributions

{d)
Type of contribution

16,700.

(a)

Person X]
Payroll D
Noncash [

{Complete Part i for
nangash contributions )

{b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of coniribution

65

16,205,

Person El
Payroll CI
Noncash [}

{Complete Part It for
noncash caontributions }

{a)
No,

{b)
Name, address, and ZIP + 4

c}
Total contributions

(d)
Type of contribution

66

=)

15,2089,

“%
0823352 10-18.18

16030508 769024 LIF240.2

12

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1

Person IIJ
Payroll Q
Noncash [ ]

{Complete Part Il for
noncash contributions.}

Schedule B {Form 890, 990-EZ, or 950-PF) (2018)




Schedule 8 {Form 530, 950-EZ, or 390-PF) {2016)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.
Contributors (Ses instructions). Use duplicate coplas of Part ) if additional spaca is needed.

Employer identilication nymber

52-0486540

(a)
No.

{b)
MName, address, and ZIP + 4

{c)
Total cantributions

{d)
Type of contribution

67

15,150.

Person m

Payroll 3

Noncash [
{Complete Part Il for
noncash contributicns.)

(a)
No.

(b}
Name, address, and ZiP + 4

{c)
Total coniributln,

68

{d)
Type of cantribution

Person Iz]
Payrol [
Noncash [

{Complate Part fl for
noncash contributions.)

{a)
__No.

(b)
Namie, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

69

15,000.

Person @
Payroll [:l
Noncash [ ]

{Complate Part |l for
noncash contributions.)

{a)

(b)

Name, address/§

(c)
Total contributions

{d)
Type of contribution e

70

15,000.

(a)
__No.

Person ‘zl
Payroll |:|
Noncash [}

{Complata Part Il for
noncash contribulions.)

L)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

71

12,911,

Persan III
Payroll :I
Noncash [

{Complsta Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of cantribution

72

12,680.

e
823453 10-18-18

16030508 769024 LIF240.2

S

Person fI]
Payroll  [_]
Noncash ]

{Complete Part Il for
noncash contributions.}

13

Schedule B {Form 990, 590-EZ, or 930-PF) (2016

2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule B (Form 990, 890-EZ, or 990-PF) {2016)

Page 2

Name of organization

SINAT HOSPITAL OF BALTIMORE, INC.

Employer identilication number

52-0486540

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

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

{c)
Total contributions

(d}
Type of contribution

73

11,485.

Person
Payroll
MNaoneash

Xj
£
]

{Complete Part il for
noncash contributions )

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

()
Total contributio

(d}
Type of contribution

74

Person IZ]
Payroll —
Noncash [

{Complete Pant |l for
noncash contributions |

(3) (L)
Na. Name, address, and 2iP + 4

75

Neid

{c)
Total contributions

(d)
Type of contribution

11,050,

Person [E
Payrol [}
Noncash [ ]

{Comptlete Part Il far
noncash contributions )

(a) {b)
No. Name, addressd

(e}
Total contributions

{d)

Tyoe of contribution

11,000,

-

X]
=]
04

{Complete Part [l for
roncash contributions.)

Person
Payroll
Noncash

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

{c)
Total contributions

(d)
Type of contribution

77

10,380.

Person X
Payroll [:I
Noncash [ ]

(Complate Part Il for
noncash contributions )

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

(c}
Total contributions

(d)
Type of contrlbution

78

10,213.

Person m
Payroll ]
Noncash [}

{Complete Part Il for
noncash contributions )

e
9214352 10-18-18
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L]

Scheduls B (Form 990, 890-EZ, or 990-PF} {2016)

Paga 2

Name of arganization

Employer Idenlification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
e e e e e, e 2t & L LIV B
Contributors (see instructions). Use duplicate copies of Par | if additional space is neaded,
{a) {b} le) {a
No, Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person X]
Payrol! |
10,175. Noncash [
{Complete Part Il for
noncash contributions.)
{a) b} {c) (d)
No. Name, address, and ZIP + 4 Tolal conlbribution: Type of contribution
80 Person x]
Payroll D
Hed. Noncash [
(Complste Part Il for
noncash contribytions )
(=) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
81 %_ Person  [X]
Payroll [
10,000. Noncash ]
{Gomplete Part il for
noncash contributions }
k3
(a) (0} \ (e) (a)
No. Name, address m‘ Total contributions Type of contribution
B2 Person  [X]
L ‘ i Payrall D
10,000. Noncash [
{Complate Part Il for
noncash contributions §
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person &0
Payron [ ]
10,000, Noncash [
{Complete Part Il for
noncash contributions )
{a} {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B4 Person X3
Payrol [ ]
10,000, Noncash []

—
62)452 10-18-18

16030508 765024 LIF240.2

{Complete Part Il for
nancash contributions )

————w————e e
15

Schedule B {Form 990, 830-EZ, or 990-PF) {2015)
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4 L]

Schedule B (Form 890, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
e e el L L
Contributors (See instructiens). Usa dupiicats copias of Part | if additional space is needed.
(a} {h) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
85 Person [E
Payralt [
10,000. Noncash [ ]
{Complala Part Il for
noncash contributions))
(a) {b} {c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person X]
Payrall [
=00, Noncash []
{Complete Pan Il for
nencash contribulions.)
(a) {b) ) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
87 Person X1
Payroll D
6.937. Noncash [ ]
(Complete Part It (or
noncash contributions.}
(a) {b) (c) {d)
No. Name, address. & Total contributions _Type of contribution
88 Person [
* O Payrol [
6,842. Noncash [X]
{Complate Pan |l for
N nencash contribulions )
{a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person Xi
Payroli [ ]
6,029, Noncash [}
{Complate Part Il for
noncash contributions )
{a) {b} (c) {d)
No. Name, addrass, and ZIP 4 4 Tota! contributions Type of contribution
99 Person X1
Payroll ]
6,000. Noncash [ ]
(Complata Pant Il for
noncash contributions.}
823452 10-18-38 Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
16
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Schedule B {Form 990, S30-EZ, or 580-PF) (2016)

Page 2

Name of arganization

Emplayer ldentification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
e e e i L 2 IV
Contributors (Ses instructions). Use duplicate copies of Part | i additional space is neadsd.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person X]
Payroll D
6,000. Noncash [
(Compiete Part If for
noncash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tolal contributia Type of contribution
92 Person X
Payrel [
,uD0. Noncash [}
(Camplete Pan ) for
noncash contribulions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 %_ Person  [X]
Payroh  []
5.850. Noncash [
{Complele Part Il for
noncash contributions )
$
(a) (&) {c) (d)
No. Name, address @ Total contributions Type of contribution
94 Person X]
* ﬁ Payroll  []
5,650. Noncash []
{Complate Part Il for
" noncash contributions.)
{a) ib) (c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
G5 Person X]
Payroll [:]
5.,100. Noncash (]
(Complete Part Il far
nencash contributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of conbribution
96 Person X
’ Payroli -
5.000. Noncash [ ]
(Complate Part Il for
noncash contributions )

A23252 10.18.98

16030508 769024 LIF240.2

17
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Schedule B (Form 890, 930-E2, or 890-PF) (2016)




Schedule B (Form 930, 990-EZ, or 9%0-PF) (2018)

Page 2

Name of organization

Employer idenliticatfon number

SINATI HOSPITAL OF BALTIMORE INC. 52~-04B6540
e e ety e et e R & 1
Contributors (ses instructions). Use duplicate copies ol Part | it additional space is neaded.
(a) (b) (c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 7 Person E]
Payroll [
5,000. Noncash []
{Complete Part Il for
noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
98 Person X]
Payroll ]
000, Noncash [
{Complata Parl Il for
nancash contribulions )
{a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 4%_ Person  [X]
Payroll [ ]
5,000. Noncash [
(Complate Part Il ior
noncash contributions.)
(a) {b) (<) {d)
No. Name, addres 1@ Total contributions Type of contribution
100 Person  [X]
* O Payroll {:}
5,000. Noncash [ ]
{Complate Part Il jor
noncash contributions.}
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person D4
Payroll D
5,000. Noncash [ ]
{Compleia Part Il for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person X
Payroll [:]
5,000, Noncash [ ]
(Complete Part il for
noncash contributions.)
 E—— i c—) _—_-__—'-_'_—__-—_._,__‘_

023452 10.18-18

16030508 769024 LIF240.2
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Schedule B (Form 890, 830-EZ, or 980-PF) {2016}

Pagas 2

Name of arganlzation

SINAI HOSPITAL OF BALTIMORF;,_ INC.
Contributors (See instructions). Use dupficate copies of Part | if additional space is neadad.

Employer Identification aumber

52-0486540

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

103

5,000.

Person D{I
Payrot [
Noncash [

(Completa Pan i for
noncash conlributions.)

{a)

{b)
Name, address, and ZIP + 4

(c}
Total contribution

104

(o

Type of contribution

Person m
Payrall ]
Noncash [}

{Complets Part )l for
noncash contributions.)

(a)
No.

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

105

{c)
Total contributions

{d)
Type of contributlon

5,000,

{a)

Person IE
Payroll ()
Noncash [ ]

{Comptete Part Il for
noncash contributions.)

(b)
Name, addres

{c)
Total contributions

(d}
Type of contribution

106

5,000.

(2)
Na.

Person L'Kl
Payroll [
Noncash [ ]

[Complete Fart I for
noncash contributions )

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

107

5,000.

Person X]
Payrall [ ]
Noncash (]

{Complete Part Il for
noncash contributions.)

{a

(b}
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

108

5,000.

——-%
023152 10-18-18

16030508 769024 LIF240.2

Person @
Payroll —
Noncash []

(Comptlate Part )l for
noncash centributions )

19

Sthedule B (Form 930, 390-EZ, or 990-PF) (2015)
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Schadula B (Form 990, 990-EZ, or 590-PF) {2016)

Paga 2

Name ol organization

SINATI HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-04B6540

Contributors (Ses instructions). Use duplicate copies of Part | if additional space is necded.

{@
No,

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

109

5,000.

Person [E

Payroll I::l

Noncash [}
{Complete Part Il for
noncash contributions.)

{a)

)
Name, address, and ZIP + 4

{c)
Total contribution

C)O

{d}
Type ol contribution

Person D

Payroll [

Noncash [
{Completa Part Il for
nencash contributions )

{a)
No,

{b)
Nome, address, and ZIP + 4

{c)
Total cantributions

{d}
Type of contribution

Persan I:l
Payroll ]
Nencash [ ]

(Complale Part It for
noncash contributions,)

{a}
No.

{b)

Name, address. m.

(c)
Total contribiutions

{d)
Type of contribution

{a)
No.

Person [
Payroll  []
Noncash [ ]

(Complate Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contrlbution

Person D
Payroll [}
Noncash []

(Complete Part W for
noncash contributions.)

{a)
HNo.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

—ee

023352 10.18-18

Person |:|
Payrall :]
Noncash [}

(Complete Part i for
noncash contributions )

16030508 769024 LIF240.2

20

Schedule B {Form 8
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Schedule B (Farm 980, 990-EZ, or 950PF) (201 6)

Pags 3

Name of organization

Emplayer Idenlilicalion number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Partll| Noncash Property (ses instructions). Use duplicate copies of Part Il if additional epace is needed,
{a)
(e}
No. ib} (d)
FMV stimat
;:Iortt'nl Description of noncash property given {See ::;:uctim:n:)) Date received
186 SHARES OF INTEL
L
6,842, 01/26/17
(@)
{c} \ L
No. {b} (d)
::rltn' Description of noncash property given :’sl\:\: ::;::gg? Date received
(a)
{c)
Ne. () FMV {or estimate) (e
:::| Description of noncash property given \ (See instructions) Date received
(a)
{c)
No. {b) , {d)

;:Jrrtnl Description of noncas % given 2: : :::::::::'::; Date recelved

T
{c)
No. b) (d}

':r;l:'il escription of noncash property given r::: E:;::::‘;::; Date received

{a}
{c)
Ne. () ()

;r:rrtn’ Description of noncash property glven g:: f:;::g::,::; Date recelved
-u_..——"_-—-—————-.______._'___-_-—'__"‘_’_———_—_ e
823183 1018418 Schedule B (Form 930, 990-E2, or 990-PF) {2016)

21
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Page 4

Schedule B (Farm 950, 990-EZ. or 930-PF) {2016)
Name of organization Employer Identification number
SINAI HOSPITAL, OF BALTIMORE, INC. 52-0486540
Exciusively 1eligious, charliable, eic., contributlons ta erganizations described G1(c ), o7 that total more thar §1, or
the year from any ona cantributor. Complete columns {a) through {e) and 1he fullnwing Ilne enlry. For nraam.amm:
comgisling Part lil, enier the t0t2) of exz'ustvely rabigious, . sic , conlnb 9l $1.000 or lesa for the year  (Enterihsals cncs | »>
Use duplicate copies af Part Il if additional space is needed.
(a) No.
frum' {b} Purpose of gift {c) Use of gift {d) Description of how gitt is held

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferoMjo transferes

{a} No.
from {b) Purpose of gift (c} Use of gift (dyOescription of how gift Is held
Part |
(e} Transf,
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transieree
{a) No.
;f:rl;‘l' (b) Purpose of git (c) Use of gift {d} Description of how gift is held

(e) Transfer of gift

e, address, and ZIP + 4 Halationshlg of transferor to transferas

{a) No.
g:rl‘ﬂl {b} Purpose of gift (¢} Use of gift (d) Description of how gift Is held
() Transfer of gift
Transferze's name, address. and ZIP + 4 Relationship of transteror to transferee
823454 10-18-18 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016)

16030508 769024 LIF240.2
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20500509 769024 LIF240.2

[

SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

Ul JC A For Organizations Exempt From Income Tax Under section 501c) and section 527 20 1 6
mentof the T » Complete if the organization is described befow., P> Attach to Form 990 or Form 990-EZ. Open to Public
oo mereezisy | g Information sbout Schodule G {Form 890 or 690-E2) and its instructions is 1 www.irs gov/form990., Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c){3) organizations: Complets Parts I-A and B. Do not comptete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 9390, 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 II-A. Do not complete Part II-B.
® Section S01(c)(3) organizaticns that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complets Part |I-A,

If the organization answered "Yes,” on Form 980, 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(cK4), (S}, or (6] organizations: Complate Part Hl.

Name of organization
INAT HOSPITAL OF BALTIMORE

S
i Part I-Ii Complete if the organization is exempt un

1 Provide a description of the organization’s direct and indirect pelitical campaign activities in Part |
2 Political campaign activity expenditures

1 Enter the amount of any excise tax incumred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under sectio Vg
3 It the organization incurred & section 4955 tax, did it file Form 4720 for this year] B e ; LiRETey R D Yes |:| No
4a Was a correction made? e S —— R e Clves [no

omplete if the organization Ts exempt undgr ¥ectipn 501[c), except section
1 Enter the amount directly expended by the filing organization for ‘?r' exampt function activities

2 Enter the amount of the filing organization's funds contribu thefforganizations for section 527

exempt function activites 4% ................... : s
3 Total exempt function expenditures, Add lines 1 ang-&. Fhter and en Form 1120-POL,

ine17b : ey SRl »s

Jo S ve e

number (EIN) of all section 527 political organizations to which the filing organization
fpr the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were profyptigart ectly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). ' i¥space is needed, provide information in Part IV.

(b} Address (¢) 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 erganization,
I none, enter -0-.

{a) Name

For Paperwork Reduction Act Notice, see the Instructions for Forimn 980 or 990-EZ, Schedule C (Form 990 or 990-E2) 2016
LHA
832041 11-10-18

45
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5

2-0486540 pa

Schedule C (Form 890 or 990-E2) 2016 SINAT HOSPITAL OF BALTIMORE e 2

omplete if the organization Ts exempt under section
section 501(h)).

A Check b D if the filing organization belongs 1o an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check b D if the filing organization chacked box A and “limited control® provisions apgly.

Limits on Lobbying Expendiures (a) .F'Ii:.'g ‘ (b) Afﬁ:ia: e]d group
anization’s
(The term "expenditures" means amounts paid or incurred.) ) toltals oLl

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Tolal lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b) ;
d Other exempt purpose expenditures et et e
e Total exempt purpose expenditures (add lines 1candtd) AT e
t_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Ifthe amount on line 1e, column {a) or {b)is: The lobbying nontaxable amount is:
Not over $500,000 _20% of the amount on line 1e.
| Over $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000.
Over $1,500.000 but not over $17,000,000 225 000 plus 5% of the excess over 51,500.0 0
Over $17,000.000 £1,000,000.

Grassrools nontaxable amount (enter 25% of line 11)

h Subtractline 1g from line 1a. f zero or less, enter0- e @
i SBubtract line 1f from line 1c. If zero or less, enter -0-

i If there is an amount other than zero on either line th or line 1i, did the organization 4720
reporting section 4911 tax for this year? siissipopgag paibin i s W P s e [ ]ves No
4-Year Averaging Period U, n 501({h)
{Some organizations that made a section S501(h) election e to complete all of the five columns below.

See the separate instrdy
Lobbying Expenditureg:d

g 3-Year Averaging Period

oS | 0o | Ce [ oo | wwe | e

2a_Lobbying nontaxable amount
b Lobbying ¢eiling amount
(150% of line 2a, column(ej) &

¢_Total lobbying expenditures

d_Grassroots nontaxable ul#k
e Grassroots ceiling
{150% of line 2d, (e))

f_Grassroots lobbying expenditures |
Schedule C {Form 990 or 990-E2Z) 2016

832042 11-10-18
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Schedule C (Form 990 or 980E7) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pagea
] EaE 1-B [ Complete i?lt%e organization Is exempt under section 501(c){3) and has NOT filed Form 5768

~ {election under section 501{h)).

For each *Yes, " response on lines 7a through 1i befow, provide in Part IV a detailed description {a) (b}
of the fobbying activity.

Yes No Amount

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

Py
o
u
9
2]
=
o
5]
3
]
=
I
Q
[]
S
]
=
=
5
a -
c
=%
o
o
aQ
3
8
=2
g
o
5 :
5
@
by
b
]
]
7]
®
@
]
D
[=]
§
o
]
g
o
@
—
o
=
=3
a
c
=]
=
-
—
= -
b

L
Mailings to members, legislators, or the public? A

Pubfications, or published or broadcast statements? RS e

Grants to other arganizations for lobbying PUIROSEET .ooo o cin el fin o e o)

a
b
c
d
e
g Direct contact with legislators, their staffs, govemnment officials, or a legislative body? X 55,989,
h
i
i
a
b
€
d

Pe |

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means? X

Other activities? : 95,054.

151,043.

section 4912 tax, did it file Form 4720 for this year? { 24
omplete if the organization is exempt under section 501
501(c)(8). :

n 501 icﬂS , or section

' Yes No
1 Were substantially all (30% or more) dues received nondeductible by me o _ o e %
2  Did the organization make only in-house lobbying expenditures of $2, S e 2 . 2
3 __Did the organization agree to carry over lobbying and palitical ¢ igh, actiyfity expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt u on 501(c)(4), section 501{c)(5}, or section

501(c)(6) and if either (a} BOTH Part IlI-A, {ine4 T and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from mepah '.- ARt e e 1
Section 162(g) nondeductible lobbying and poligf " res {do notinclude amounts of political
expenses for which the section 527{f) tax was py !
a Curentyear .. s AT LR Sioe S 2a
b Canyoverfrom lastyear * g et A L R e, L2b
¢ Total PR §§§ ....... R A 2
3 Aggregate amount reported insegtim e){1)(A) notices of nondeductible section 162(e) dues e 3
4  If notices were sent and the a i line 2c exceeds the amount on line 3, what portion of the excess
does the organization agn ver to the reasonable estimate of nondeductible lobbying and political
expenditure next yegf? % Moo L 4
5 Taxable amount o litical expenditures (see instructions) .. 5

tal Information
Provide the descriptions required for Part |-A, fine 1; Part I-B, line 4: Part I-C, line 5: Part Il-A {affiliated group list); Part II-A, lines 1 and 2 (ses

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 2017 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 990 or 930-EZ) 2016
632043 11.10-18
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- - . 0047
SCHEDULE D Supplemental Financial Statements M8 to. 1543, 004
{Form 990) P Complete if tha organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1le, 111, 12a, or 12b.
Departmant of tha Treasury P Attach to Form 990, Open to Public
interna) Revenue Service P Information about Schedule D {Farm 990) and its instructions is at wyww.irs gov/forna9n Inspection
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendofyear i S e

2 Aggregate value of contributions to {(during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? SR T e 4 R El Yes I:} No

Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be usad only '

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imparmissible private benefit? ... . .. i L s s ‘ 3 [ 1ves [ 1ne

E Part il [ Conservation Easements. Complets if the organization answered “Yes" an Form 990, Pagt Mg
1 Purposels) of conservation easements held by the organization {check all that apply). = : . )
Preservation of land for public use (e g.. recreation or education) f:| Presarvation offa hist IIZT' important land area

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

2 Completa lines 2a through 2d if the organization held a qualified conservation contribut'@ form of a conservation easement on tha last
day of the tax year. { [=] Held at the End of the Tax Yeaar
a Total number of conservation easements e b st o BT e Y e 2a
b Total acreage restricted by conservation easements riT R e e Ml e T 2b
¢ Number of conservation aasements on a certified historic structure include% _______ e b 2c
d Number of conservation easements included in (c) acquired after 8/17. on a historic structure
listed in the National Register

" eXiinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservaiion nt is located -

—

5 gthiiger monitoring, inspection, handling of
IMSRNOKE? .o R i, Clves [Tne
6 eging, handling of violations, and enforcing conservation easements during the year
7 infy insfiacting, handling of violations, and enforcing conservation easemeants during the year
8 - on line 2(d) above satisfy the requirements of section 170(h){4)}B)()
: : T R A R B i, S [ ves o
] reports conservation easements in its revenue and expense statement, and balance sheet, and

& footnots to the organization's financial statements that describes the organization’s accounting for

Organizatiohs Maintaining Collections of £ rt, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permittad under SFAS 116 {ASC 958), to report in its revenue statement and balance shast works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i} Revenueincluded on Form 990, Partvill finet >3
{ii) Assets included in Form 930, Part X O A B e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the follawing amounts required to be reported under SFAS 116 {ASC 958) refating to these items:

a Revenue included on Form 990, Part VIll, tine 1~ : e em e es e e s _— .
b AssetsincludedinForm990. PartX ... ... ..o .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016

832051 08-29-16
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Schedule D (Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 page2

artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /onineq

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

{check all that apply)

a D Pubtic exhihition d :l Loan or exchange pragrams
b |__—] Scholarly research e E Other
] :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

10 be sold to raise funds rather than to be maintained as part of the organization's collsction? ... S0 K D Yes D No

[Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm@80, PartX? sy (I ves  [TINe

i ‘ Amount

¢ Beginning balance
d Additions during the year
e Distributions during the year
t Ending batance . e g

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac tbunt liahility’
b_If “Yes,* explain the arrangement in Part Xlil. Check here if the explanation has been provided orfR

Part Endowment Funds. Comgpleta if the organization answered *Yas™ on Form 990,

__C]Yes I:I No
1

(8] Current year {b} Prior year il (d) Three years back | {e) Four years back

1a Beginning of year balance = 10,491,376, 10,419,5920.4% #1213 526, 10,317, 364, 10,314,648,
b Contributions o _ 301,154, ; 3,445, 101,991, 14,609,
¢ Net investment eamings, gains, and losses 3,193, 3,143, 8 018, 8,529,
d Grants or scholarships
e Other expenditures for facilities By,

and programs -154. [N, 5, 3,908, 3,847, 3,364,
f Administrative expenses R h -
g End of year balance 10,795,877% D10, 491 376, 10,419,920, 10,423 526, 10,317,364,

2 Provide the estimated percentage of the current year gnd Halamee fine 1g. column (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowmentp» 100.00
¢ Temporarily restricted endowment P 4

The percentages on lines 2a, 2b, and 2¢ equaF100%.
3a Are there endowment funds not in thép ssifin of the organization that are held and administered for the organization

by: \ Yes | No
{i) unrelated organizations B v b B S A S T SR s S 5 SB35 e . |2al X
{ii} related organizations — i R o A e o 3afif)| X
b If "Yes" on line 3a(i), are gdorganizations listed as required on ScheduleR? | X
:htdadiuses of the organization's endowment funds.
gs, and Equipment.
eganization answered "Yes® on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other} depreciation
taland . 11,686,384. 11,686,384,
b Buildings P ———— 465,172,756.[290,031,488.[175, 141, 268.
¢ Leasehold improvements 2,030,505. 1,324,594, 705,911.
d Equipment 151,882,291.]114,736,404.] 37,145,887.
5,725,761. 5,725,761,
e 10c) . 30,405,211,
Schedule D {Form 990) 2016

832052 08-29-18
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52-0486540 page3

Schedule D (Form 890) 2016 SINAT HOSPITAL OF BALTIMORE, INC.
-Part VIl] Investments - Other Securities.

Complete if the organization answared "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category gnciuding nama of sscurity) {b) Book value {e) Method of valuation: Cost or end-of-year market value

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

{8y INVESTMENTS IN PREMIER 8,107,539, END-OF-YEAR MARKET VALUE

(8 ECONOMIC INTEREST IN

icy FOUNDATIONS 78,726,147, END-OF-YEAR MARKET VALUE
_ () ALTERNATIVE INVESTMENTS 434,830. END-OF-YEAR MARKET VALUE

87,268,516,

L must equal Form 990, Part X, cot. {B} lin 12|

| Investments - Program Related.

Complete if the organization answered "Yes"
{a) Description of investment

on Form 990, Part IV, line 11c. See Form 990, Part X, ling{13.%
{b} Book value

. endof-year market value

bl must equal Farm 990, Part X, col. (B} line 13.) =

| Other Assets. _
Complete if the organization answered “Yes* on Form 933P arpV; |

{b) Bock value
72,614,123,
5,740,397,

~78,354,520.

(a}Description of liability (b} Book value
(1} _Federal income taxes
_ (2 DEFERRED COMPENSATION 5,282,723.
__ (3 PROFESSIONAL LIABILITY 3,086,407,
4y PENSTION LIABILITY 30,696,647,
__{5) ASSET RETIREMENT OBLIGATION 1,090,000.
(s DUE TO AFFILIATES BONDS 277,959,908,
@ OTHER LIABILITIES-OPERATING LEASES 11,056,376.
— 18
- —
Total. iCoiumn () must saual Eomn 990 Part X col (Bliine25) .............. 329,172 , 061,

2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! | l

Schedule D (Ferm 990) 2016
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__ 52-0486540 paged

Scheduls D (Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC.
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue p

Complste if the organization answerad "Yes* en Form 990, Part IV, line 12a.

er Return.

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;
Nat unrealized gains (losses) on investments

Donated services and use of facilities y

Other (Describe in Part XIil)

a
b
¢ Recoveries of prior year grants
d
e

Add iines 2a through 2d
3 Subtractfline 2e fromliney
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

2e

b Other (Describa in Part XIIL)

€ Add lines 4a and 4b

per A Financial
Completa if the organization answered “Yes” on Form 990, Part 1V, line 12a.

tatements With Expenses pe

1 Total expenses and losses per audited financial statements R

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

a Investment expenses not incheded on Form 980, Part VIIL, line 7b

2  Amounts included on line 1 but not on Form 980, Part IX, line 25; ‘
Donated services and use of facilites R B "1 -
Prior year adjustments : 2b

L . L2

2e

5__Total expenses. Add lines 3 and 4¢. This must sgual Farm 990 1.;5;..;'.-_.._:' 18]

..... : 4a
b Other (Describe in Part X1y ) PR F o % 4b
¢ Add lines 4a and 4b s i Frgrartot

4c

Part XIll| Supplemental Information.

PART V, LINE 4:

THE PERMANENTLY ENDC

BALTIMORE, INCH

632054 08-29-18
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SCHEDULEF Statement of Activities Qutside the United States SISt L v
{Form 990) P Comiplete if the organization answered "Yes" an Farm 990, Part JV, line 14b, 15, or 16, 20 1 6
Department of the Treasury B> Attach to Form 890. Open to Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization

Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
[Partl | General Information on Activities Outside the United States., Comptete if the organization answerad "Yes® on
Form 880, Part IV, line 14b.
t  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 sefection criteria used to award the grants or assistance? I:’ Yes |:| No

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

United States.
3 Activities per Region. ﬂ"hre foliowing Part I, line 3 table can be duplicated if additional space is needed.]
{a) Region (b) Number of | {c) Number of | (d} Activitias conducted in the region (] thal
_ offices ga“eﬂg:'eaensd by type)_(sucl"l as, fundraising, pro- exﬂg?gggfﬁs
in the region | independent |gram services, investments, grants to .
contractors recipients located in the region) Il:vtf_ls;tr'ner]ts
in i egion
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BRHAMAS, 0 0 [NVESTMENTS 435,000,
A\
g%C)
-

3a Subdotal , ] ] 435,000,

b Total from continuation

sheets to Partl 0 1 0.
¢ Totals {add lines 3a
and 3b) e, u a 435,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990y 2016  SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
a Foreign Forms

1 Was the organization a U.S. transferor of property to a farsign corporation during the fax year? f “Yes,” the

organization may be required lo fila Form 926, Return by a U.S. Transferor of Property to 2 Foreign
Corporation (see Instructions for Form 926) ... ... . _ D Yes @ No

2 Did the organization have an interast in a toreign trust during the tax year? 4 "Yes, " the organization
may be required to separately fite Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... .. |:| Yes |Z| No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 8471) ... R Ak £ RS E A 73 R RS SRS e 1 I.Z] Yas |___, No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elacting fund during the tax year? tf *vas,* the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing FughF

(598 INSHRUCHONS ar FONM 8621)  suciuiisiiissiosiisiuis it i e e e »a o [ ves No
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, Retumn of U.S. Persons With Respect ertain
Foreign Partnerships (see Instructions for Formgges) ... . F&s ) [ ves No
G Did the organization have any operations in or related to any boycotting countries g the tax year? yr
“Yes, " the organization may be required to separately file Form 5713, intermnatioh tott Report (see
Instructions for Form 5713; do not Fle with Form990) . K gm™ B T ves X] no
Schedule F {Form 990) 2016
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Schedule F (Form 990) 2016 STNATI HOSPITAL OF BALTIMORE , INC.
artV | 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 I, line 1 {accounting method); Part Il (accounting method); and Part (I, column ©)

(estimated number of recipients), as appiicable. Also complate this part to provide any additional information. See instnictions.

52-0486540 pages

832075 09-21-18 Schedule F (Form 990) 2016
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SCHEDULEH N OMB No. 1545-0047
(Form 990) Hospitals 2016 ==
P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20,
Departrient of the Trasaury P> Attach to Form 990. Open to Public
Internal Revenus Sarvice P> Information about Schedule H {Form 990) and its Instructions is at www.irs gov/form990 . inspaction
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
al nancia Sistance and L-ertain er Lommun enefits at Co
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If *No," skip to question6a ,_'.'& X
b If "Yes" wasitawittenpolicy? ... s e AR v S g A dieneiiin, it b | X
It the o ganization had multip p H which of the g best of the financial szaistance policy 1o ita variows hospitsl
2 (acilities during the tax year
Applied uniformiy to all hospital facilities [:l Applied uniformly to most haspital facilities
[ Generatly tailored to individual hospitat faciiities
3  Anewer the follawing based on tha fi lal assistance sligibility criteria that iad 10 the largest number of the organlzation's patisnts during tha tax ysar
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
] 100% [(J1so% [J2oo% [Xlother 300 % Fi
b Did the organization use FPG as a factor in determining efigibility for providing giscounte care? If *Yes 3
of the following was the family income limit for eligibility for discounted care: S | 3b X
(] 200% [(J2so% [Jaoo% [Jaso% [ ] 400% Other
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the ia yfled for determining
eligibility for free or discounted care. Include in the description whether the arganization used an test or other
threshoald, regardiess of income, as a factor in determining eligibility for free or discount
4  Did the organization’s financial assistance policy that applied to the las gest number of its patients during the tax it i fu ¥ ae o discounled care to the
“madically indigset*? ..., e Y S e SR BB R e | . T T i 4 | X
5a Did ths orpanization budget amounts for free or discounted care provided under its financial policy during the tax year? | Sa X
b If *Yes," did the organization's financial assistance expenses exceed the bud Y o it e g 5b | X
¢ If "Yes” to line Sb, as a result of budget considerations, was the organizati @ to provide free or discounted
care to a patient who was eligible for free or discounted care? F o W PR AN e b 3 . L5e X
6a Did the organization prepare a community benefit report during I A Ll s o leal X
b If "Yes," did the organization make it available to the public? g O e oot . e e 6b | X
Comg:lete the Inliowing table using the workaheets pwovidad In the Schedule H ingy sheats with the Schedule H I
7__ Financial Assistance and Certain Other Community Banefifs z
Financial Assistance and {0 s commarity | 16 yaet ofeatir | (@) Mot commuriy $pmcent
Means-Tested Government Programs e —
a Financial Assistance at cost {from
Worksheet1) 3567086. 3567086. .49%
b Medicaid (from Worksheet 3,
coumna) 2501040, 2501040. .34%
¢ Costs of other means-tested
govermnment programs (fram
Worksheet 3, column b) }
d Total Financial Assistang nd \
Means-Testod Govern ﬁ 6068126. 6068126. .83%
Other Benefits} b
e Community heatth
improvement services and
community benefit operations
(from Worksheet4) 4906248.| 1685832.| 3220416. L44%
t Health professions education
{from Workshset 5) i 23090546.]| 102,000.{22988546.] 3.14%
g Subsidized health services
{from Worksheat 8) o 19058502, 19058502.| 2.60%
h Research {rom Worksheet 7) 666,416.] 331,105.] 335,311. .05%
{ Cash and in-kind contributions
for community benefit {(from
Worksheet8) 716,404. 716,404. .10%
j Total Other Benefits s E8433116-_2118937.46319179. 6.33%
k_Total. Add lines 7dand 7j 4506242.] 2118937./52387305.] 7.16%
632091 11-0216  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2016

57
20500509 769024 LIF240.2 2016.05070 SINAI HOSPITAL OF BALTIMO LIF240.1



20500509 769024 LIF240.2

Schedule H (Form 950) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 paga2
- Community Building Activities Complete this table if the organization conducted any community building activities during the

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

{a) Number of Persons {c) 7ot {d) Direct (e] nat ) Percentof
activities of programa. sarved {optional) commurity offsetting revenus community total axpense
{optional) huliding .xpenu building expense
1__Physical improvements ang housing 118, 848, B2,675.| 36,173. .00%
2 _Economic development
3 _Community suppart 34,284, 0.] 34,284. .00%
4 Enviranmental improvements
5§ Leadership development and
trainin community members 357,746.1 213,939.] 143,807, .02%
6 Coalition building
7 Community health improvement
advocacy
8 _Workforce development 562,236.]| 230,957. 331,279, .05%
8 Other i
10 1073114.] 527,571. 43, .07%
[Part il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1  Did the organization report bad debt expensa in accordance with Healthcare Financia) Managemggpt
Statoment N0, 157 .. it Sl s e s R e T s 1 X
2 Enter the amount of the orgamzatlon s bad debt expense. Explain in Part VI the -
methodology used by the organization to estimate thisamount _ 2 | 23,622,180.
3  Enter the estimated amount of the crganization's bad debt expense attributable to @
patients eligible under the organization's financial assistance policy. Explain in Part e
mathodology used by the organization to estimate this amount and the rationale, if
for including this portion of bad debt as community benafit 3 |12,910,297.
4 Provide in Part V1 the text of the fuotnote to the organization's financiat sta t descﬂbes bad debt
expanse or the page number on which this footnote is contained in th nancial statements
Section B. Medicare
§  Enler total revenue received from Medicare (including DSH and 2 ged e i 5 1260,262,911.
6 Enter Medicare allowable costs of care relating to payments R 6 195,110,221,
7  Subtract line 6 from line 5. This is the surplus (or shortlall) % _________________ 7 | 65,152,690,
8 Describe in Part VI the extent to which any shortfglregd e 7 shaulcl be treated as communlty benafit.
Also describe in Part V| the costing methodolog{ e Wsed to determine the amount reported on line 6
Cheack the box that describes the method used:
I:l Cost accounting system rge ratio D Other
Section C. Collection Practices *
9a Did the organization have a written B on policy during the tax year? R ga | X
b 1i"Yes," did the organization's col £l lapp!ied to the largest numbaer of its patients durlng the fax year cnntaln pruwsuons on me
for financial assistance? Describe inPart Vi ... gb | X

entures {ewnad 10% or mare by officers, directors, rustees, key amploysas. and physicians - see Inatructicns)

{b} Description of primary {¢} Organization's | (d) Officers, direct- | {e) Physicians’
activity of entity profit % or stock :TS- lrust!eas, or profit % or
" ey employees
Lot L LR profit % or stock st:“chk %
ownership % CLu et s
[
832082 11.02-18 Schedule H {Form 990) 2016
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Schedule H (Form 990} 2016 SINAI HOSPITAL OF BALTIMORE,
Facility Information

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

How many hospital facilities did the arganization operate
during the tax year?

52-0486540 page3

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

1 SINAI HOSPITAL OF BALTIMORE, INC.

T e o
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215

WWW.LIFEBRIDGEHEALTH.ORG
0012 A|X[X|X XX

Facility
raporting
Proup

Licensed hospital

ien. medical & surgical

hildren’s hospital
Teaching hospital
Critical access hospital
Research facility

R-24 hours

R-other

o
"

Other (describe)

632083 11-02-16 Schedule H (Form 890) 2016
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Scheduls H (Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
a Facility Information contineq

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

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

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

Yas [ No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding taxyear? 1 X

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yas," provide details of the acquisition in SectionC " 2 X

3 During the tax year or aither of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? if "No,* skiptolinei12
It "Yes,” indicate what the CHNA report describes (check all that apply):

a IE A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to refbond t salth needs
of the community
d How data was obtained
e [Xl The significant health needs of the community Q’
f LZI Primary and chronic disease needs and other health issues of uninsured persﬁ come persons, and minarity
groups
g The process for identifying and prioritizing community health needs icgifio meet the community health needs
h IZI The process for consulting with persons representing the communit%ests
i D The impact of any actions taken to address the significant heal idfentified in the hospital facility's prior CHNA(s)
i Other (describe in Section C) G

20_15

4 Indicate the tax year the hospital facility last conducted a CHNA:
i count input from persons who represent the broad

§ In conducting its most recent CHNA, did the hospital facifity t
interests of the community served by the hospital facilify, i ose with special knowledge of or expertise in public
health? If *Yes," describe in Section C how the hospitg k into account input from persons who represent the
community, and idenlify the persons the hospita [z Tpnitlted ST 5 ’ s | X

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

hospital facilities in SectionC e W I g e S 6a | X
b Was the hospital facility's CHNA conddcte wit:’,\ne or more organizations aother than hospital facilities? Iif "Yes,*
list the ather organizations in Sectio . S T —— .. |8b X
7 Did the hospital facility make g C| ( widely available to the public? =~~~ A e e 71X
If *Yes," indicate how the CH ‘Qas made widely available (check all that apply}):
a [X] Hospital feciity's wgbsthe(i¥tr): SEE_PART V, SECTION C, LINE 7D
b Other websi r
c m Made a p y available for public inspection without charge at the hospital facility
d [X] Other (describdig Section C)
8 Did the hospital facility adopt an implementation strategy to mest the significant community health needs
identified through its most recently conducted CHNA? If *No,* L g8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy. 20 £
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? e BT A B 1A A o S 0] X
ali*ves' (istuwrl): SEE PART V, SECTION C, LINE 7D
b If “No," is the hospital facility's most recently adopted implementation strategy attached to this retum? . 110b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conductad CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501{r){3)? - e - 12a X

b If “Yes" to line 12a, did the organization file Form 4720 to raport the section 4959 excise tax?

S e 12b
c If "Yes® o line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
622004 11.02-18 Schedule H (Form 920) 2016
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a Facility Information iontinyed

Financial Assistance Policy (FAP)

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

Yes | No
Did the hospital facility have in place during the tax year a wrtten financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? . 13| X
If *Yes," indicate the eligibility criteria explained in the FAP;
a @ Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 500 %
b |___| Incoms level other than FPG (describe in Section C)
c |:| Asset level
d [___l Medical indigency
e |:| Insurance status
f D Underinsurance status
a I:l Residency
h [{ZJ Other (describe in Section C)
14 Explained the basis for calculating amounts charged topatients? e N T 14 | X
15 Explained the method for applying for financial assistance? Ry g e i L4 15 | X
It "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanyi
axplained the mathod for applying for financial assistance {check all that apply):
a Described the information the hospital facility may require an individual to provide as.part of his or her application
b [Xl Described the supporting documentation the hospital facility may require an indiv@ submit as part of his
or her application
c Provided the contact information of hospital facility staff who ¢an provide ual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or gwe@aencies that may be sources
of assistance with FAP applications
e |:_| Other (describe in Section C} Q
16 Was widely publicized within the community served by the hospijgacygy 16 | X
If *Yes," indicate how the hospital facility publicized the poli that apply}
a le The FAP was widely available on a website {listwrl) T v
b |Z| The FAP application form was widely availgh °§ te (listurl): SEE PART V
c A plain language summary of the FAP \aviilable on a website {list url): SEE PART V
d IE The FAP was available upon request and W PO ,ﬂ:- arge (in public locations in the hospital facility and by mail)
e The FAP application farm was avail upon Yequest and without charge {in public locations in the hospital
facility and by mail) *
f A plain languaga summary ofghe s available upon request and without charge {in public locations in
the hospital facility an j
g Individuals were notifi W\a FAP by being offered a paper copy of the plain language summary ¢f the FAP,
by recsiving a consgicu tten notice about the FAP on their billing statements, and via conspicuous public
displays or reasonably calculated to attract patients’ attention
h Notified membetg, of the community who are most likely to require financial assistance about availability of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
i ("] other (describe in Section C}
Schedule H (Form 930) 2016
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[Pat V'] Facility Information {continied)

Billing and Collections
Name of hospital facility or latter of facility reporting group _ SINAT HOSPITAL OF BALTIMORE, INC.

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collactions policy, or a written financial
assistanca policy (FAP} that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? ... |z X

tax year before making reasonable efforts to determine the individual's eligibifity under the facility's FAP:
a Reporting to credit agency(ies)
b Selfing an individual's debt to another party
(] D Deferring, denying, or requiring a paymant before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d |:] Actions that require a legal or judicial process
e Other similar actions (describe in Section C}
f @ None of these actions or other similar actions ware permitted e
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year beforg

0

[]

reasonable efforts to determine the individual's eligibility under the facility's FAP? fima ; 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged: 0
a Reporting to credit agency(ies)
b C' Selling an individual's debt to another party
c |:| Deferring, denying, or requiring a payment before providing medically necessary carg due to nonpayment of a
previous bill for care covered under the hospital facility’s FAP
d D Actions that require a lega! or judicial process K
e C] Other similar actions {describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made befara irfitiati any of the actions listed {whether or
not checked) in line 19 {check all that apply):
a |Z| Provided a written notice about upcoming ECAs (Extraordinary r ction) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b IE Made a reasonable effort to orally notify individuals amc and FAP application process
c IE Processed incomplete and complete FAP applicati
d @ Made presumptive eligibility determinations ¢ %
e [__] Other (describe in Section C)
i D None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during a written policy relating 1o emergency medical care
that required the hospital facility to praid t discrimination, care for emergency medical conditions to
individuals regardless of their aligibili hospital facility's financial assistance policy? e N Y 5 21 | X
If “No," indicate why:
who was eligible to receive care for emergency medical conditions (describe in Section C)
Schedule H {Form 990) 2016
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| Part V [ Facility Information ¢on1ineq

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible individuals)
Name of hospital facility or letter of facility reporting group _ SINAI HOSPITAL OF BALTIMORE, INC.

Yes | No
22 Indicate how the hospital facility determined, during the tax yaar, the maximum amounts that can be charged to FAP-gligible
individuats for emergency or other medically necessary care,
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b r__l The hospital facility used a look-back methad based on claims aliowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
] @l The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d D The hospital facility used a prospective Medicare or Madicaid method
23 During the tax year, did tha hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emeargency or other medically necessary services more than the amounts generally billed to individuals whe had
insurance covering suchcare? | 23 X
If "Yes,"” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-gligible individual an amount equal to r any
service provided to that individval? g 24 | X
It “Yes,” explain in Section C.
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| EEF[ V | Facility Information {continued)

Section C. Supplernental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3{‘. 5§, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 20s, 21c, 21d, 23, and 24. If applicabla, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility lins number from Part V, Section A("A, 1," "A, 4," "B, 2," "B, 3," etc.)) and
name of haspital facility.

SINAI HOSPITAL OF BALTIMORE, INC.:

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

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

DESCRIBES THE HOSPITAL'S DEMOGRAPHICS.

SINAT HOSPITAL OF BALTIMORE, INC.:

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

IN SUMMER 2015, A REPRESENTATIVE OF THE Clugﬁahﬁﬂ MET WITH BALTIMORE CITY

HEALTH DEPARTMENT'S CHIEF OF EPIDEMIOLQE%. SHE
)

DRPH, MHS AND THE DIRECTOR OF THE OpFIGE OF POLICY AND PLANNING, SHANNON

VICES, DARCY PHELAN-EMRICK,

MACE HELLER, JD, MPH TQ DISCUS — 2gNT HEALTH ASSESSMENT UPDATES TO THE

2011 CITYWIDE HEALTH ASSES \%HET RESULTED IN THE CITY'S HEALTHY

BALTIMORE 2015 REPORT EIGHBORHOOD HEALTH PROFILES. THE NEIGHBORHOOD

&

HEALTH PROFILES REPR THE CITY'S PUBLIC HEALTH SECTOR'S OWN

EEDS THROUGHOUT BALTIMORE CITY. LIFEBRIDGE

ASSESSMENT OF coJuiﬁii

HEALTH IS NOW/RQTRVHLY INVOLVED IN THE BALTIMORE CITY HEALTH DEPARTMENT'S
TIV|

REVITALIZED LO®A

HEALTH IMPROVEMENT COUNCIL (LHIC).

ADDITIONALLY, BECAUSE LIFEBRIDGE HEALTH HOSPITALS ARE LOCATED IN BOTH

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

WITH THE PUBLIC HEALTH NURSE ADMINISTRATOR OF THE BALTIMORE COUNTY HEALTH

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

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

COUNTY FOCUSED ON THE COUNTY'S RECENTLY COMPLETED NEEDS EVALUATION, ITS
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a Facility Information (continued)

Saction C. Supgel'ernentnl information for Part V, Section B. Provide dascriptions required for Part V, Section B, lines 2, 3,'. 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 16j, 1Be, 198, 208, 21c, 21d, 23, and 24. If applicabls, provide saparate descriptions for each hospital facility in a acility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {*A,1,""A, 4, "B, 2," 'B, 3," etc) and
name of hospital facility.

AVAILABILITY TO THE PUBLIC AND POTENTIAL PROGRAMMING THAT MIGHT BE

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

SERVES ON THE BALTIMORE COUNTY LHIC AND THE BALTIMORE COUNTY ACCREDITATION

STEERING COMMITTEE.

LIFEBRIDGE HEALTH ALSO CONTINUtngﬁ?'LNHANCED ITS ROQUTINE PRACTICE OF

COLLABORATING WITH COMMUNI SERVICE PARTNERS IN ORDER TO

FACILITATE COMMUNITY INVQLVE T AND INPUT DURING THE COMMUNITY HEALTH
*
NEEDS ASSESSMENT PRO EY PARTNERS REPRESENTING THE COMMUNITY

ALLIANCE, LIBERTY ROAD BUSINESS ASSOCIATION, CHAI, MANNA BIBLE BAPTIST

CHURCH AND A COUNTY EXECUTIVE OFFICIAL. OTHER COMMUNITY PARTNERS THAT

ASSISTED DURING THE CHNA PROCESS OR PROVIDE PROGRAM SUPPORT ARE IDENTIFIED

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

REPRESENTATIVES ATTENDED MEETINGS OF EACH PARTNER ORGANIZATION AND SOUGHT

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

ORGANIZATIONS INCLUDED SPREADING THE WORD ABOUT THE ASSESSMENT,

DISTRIBUTING AND COLLECTING COMMUNITY SURVEYS, PROVIDING SPACE AND
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|Part V | Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Saction B, lines 2, 3}. 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 208, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, cfl?‘sign_ale? b)ilfacility reporting group letter and hospital facility line number from Part V, Section A ("A, 1,"*A, 4, "B, 2," B, 3, etc.) and
name of hospital facility.

ALLOCATING MEETING TIME FOR GATHERING COMMUNITY INPUT ON HEALTH NEEDS AND

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

PARTNERS CONTRIBUTED FEEDBACK AND PARTICIPATED IN THE PRIQRITIZATION OF

COMMUNITY HEALTH NEEDS.

PRIOR TO THE COMPLETION OF THE COMMUNITY HEALTH NEEDS ASSES

LIFEBRIDGE HEALTH ALSO IDENTIFIED CLINICAL AND COMMUNIT BASED QN

FEEDBACK FROM INDIVIDUAL HOSPITAL DEPARTMENTS. THI, P ICE CONTINUES

AND OFFERS ADDITIONAL CLINICAL INPUT IDENTIFYING@ IORITIZING NEEDS.

CLINICAL INPUT IS DERIVED FROM THE TREATMENT Qg IENTS AND INTERACTIONS

GPVERS. FOR EXAMPLE,

WITH BOTH PATIENTS AND THEIR FAMILIES OR ARE

COMMUNITY. “WERE DISTRIBUTED AT COMMUNITY EVENTS, MEETINGS
AND FAIRS. WORKED WITH LOCAL PARTNERS TO PARTICIPATE IN SIX
FACE-TO-FACE : NITY FEEDBACK SESSTONS. FEEDBACK SESSIONS WERE OPEN TO

THE GENERAL PUBLIC INCLUDING RESIDENTS AND REPRESENTATIVES FROM LOCAL

)

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

MEMBERS AND STAKEHOLDERS LEARNED ABOUT THE FEEDBACK SESSIONS THROUGH A

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

EVENT POSTINGS ON COMMUNITY CALENDARS, ANNOUNCEMENTS AT COMMUNITY MEETINGS

AND GATHERINGS, AND THROUGH WORD OF MOUTH.
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| Elﬁ ' | Facility Information consneq)

Section C. Supgel'emantal Information for Part V, Section B. Provide descriptions required for Part V, Section B, linas 2, 3", 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18s, 198, 206, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, cfl%signat?? bg{ facility reporting group letter and hospital facility line number from Part V, Section A ("A,1,°"A, 4" "B, 2, °B, 3," otc.) and
__name of hospital facility.

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 6A: SINAI HOSPITAL OF BALTIMORE, INC. IS INCLUDED

IN THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) OF LIFEBRIDGE HEALTH, INC.

LIFEBRIDGE HEALTH, INC.'S CHNA ALSO INCLUDES RELATED HOSPITAL FACILITIES,

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPTIAL, INC. AND NORTHWEST

HOSPITAL CENTER, INC.

).

SINAT HOSPITAL OF BALTIMORE, INC.:

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

COMMUNITY PARTNERS.

SINAI HOSPITAL OF BALTIMORE, INC. C}07

PART V, SECTI;‘;Br LINE 11: FOR THOSE SIGNIFICANT NEEDS IDENTIFIED IN THE

CHNA SINAT CREATED NEW COMMUNITY HEALTH IMPROVEMENT PROJECTS. THESE

SELECTED INITIATIVES ARE LED BY THE QFFICE OF COMMUNITY HEALTH

IMPROVEMENT. EACH INITIATIVE HAS SET PRIMARY OBJECTIVES THAT WILL

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

ASSIST IN THE DEVELOPMENT AND IMPLEMENTATION, AND REVIEW/ASSESS THE

OUTCOMES OF THE INITIATIVE. SINAI HOSPITAL RECOGNIZES THAT NOT ALL

IDENTIFIED COMMUNITY NEEDS CAN BE ADDRESSED AND THAT DIFFICULT CHOICES
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a Facility Information continea
Section C. Supplemental Infarmation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16j, 18e, 198, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each haspital facility in a facility reporting
group, cfl%signg;?cfi b‘;jacility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2, *B, 3," etc.}and
name of hospital facility.

MUST BE MADE TO PRESERVE THE HOSPITAL'S CORE MISSION AND ALLOCATE LIMITED

RESOURCES TO THE AREAS OF GREATEST NEED. THREE GUIDELINES WERE USED TO

DETERMINE WHICH PRIMARY HEALTH NEEDS SHOULD BE ADDRESSES: 1.) IS THE NEED

IN THE OVERVIEW OF THE HOSPITAL'S CORE MISSION? 2.) IS THE NEED ALREADY

BEING RESPONDED TO BY EXISTING PROGRAMS? 3.) HOW CAN THE NEED BE

ADDRESSED WITHIN THE HOSPITAL'S RESOURCES? ONE IDENTIFIED NEED THAT WAS

NOT ADDRESSED WAS THE VIOLENCE THAT OCCURS IN PARK NSTEAD OF

HEIGHTS RENAISSANCE, WHICH NOW MANAGES A SAFE STREET PROGRAM IN PARK

HEIGHTS. &

THE SIGNIFICANT NEEDS THAT WERE IDENTI

1. CHANGING HEARTS PROGRAMQ

L 3
I “hs FOUND THAT HEART DISEASE IS THE
E COMMUNITY.

RING THE CHNA AND ARE BEING

fn

ADDRESSED ARE AS FOLLOWS:

LEADING CAUSE QF DEATH G NURSES AND A COMMUNITY HEALTH

WORKER WILL HELP PAR S IN THE PROGRAM IDENTIFY WELLNESS STRATEGIES

DURING IN-HOMEASHEd
7
BTAINING ACCESS TO CARE, MAINTAINING HEALTHY LIFESTYLES,

AND THE CLINICAL ASPECTS OF HEALTH MAINTENANCE.

2. KUJICHAGULIA CENTER (YOUTH CENTER) AT SINATI HOSPITAL - YOUTH/STREET

VIOLENCE WAS A TOP PRIORITY CONCERN OF THE PARK HEIGHTS COMMUNITY. THIS

PROGRAM HAS BEEN CREATED TO HELP REDUCE STREET VIOLENCE BY CREATING A

VENUE TO ESCAPE THE CYCLE OF YOUTH VIOLENCE THROUGH SELF-DETERMINATION AND

MAXTMIZING EMPLOYABILITY OF YOUTH WITH SIGNIFICANT BARRIERS.
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| PartV | Facility Information {continuad)

Section C. SUpg;emomaI Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}. 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 198, 20e, 21c, 21d, 23, and 24, |f applicable, provide Separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1, *A, 4, "B, 2,* B, 3," etc) and

name of hospital facility,

3. COMMUNITY HEALTH EDUCATION AT SINAT HOSPITAL - ONE OF THE BIGGEST

CONCERNS FROM THE 2012 CHNA WAS HEALTH EDUCATION. THIS PROGRAM WILL

PROVIDE A FORUM FOR THE COMMUNITY TO UNDERSTAND HOW TO MANAGE THEIR

CHRONIC CONDITIONS AND OVERCOME BARRIERS TO SELF-CARE.

THOSE COMMUNITY HEALTH NEEDS THAT WERE IDENTIFIED THROU CHNA BUT
WERE NOT ADDRESSED WERE: ( ’
1. ALCOHOL/SUBSTANCE ABUSE AND BEHAVIORAL HE E FINDING THAT DRUG

AND ALCOHOL ABUSE IS A TOP COMMUNITY HEALT E IN SINATI'S SURROUNDING

ED PATIENTS FOR OVER 20 YEARS. SHARP'S

SBARED AND UNDER-INSURED INDIVIDUALS WHO ARE

E CITY.

F‘ THE SECOND LEADING CAUSE OF DEATH IN BALTIMORE CITY

AND WAS FOUND T0 BE THE THIRD BIGGEST HEALTH CONCERN. THE LIFEBRIDGE

HEALTH ALVIN & LOIS LAPIDUS CANCER INSTITUTE IS LOCATED AT SINAI HOSPITAL

AND OFFERS ADVANCED SPECIALIZED CARE IN ALL AREAS OF CANCER DIAGNQSIS AND

TREATMENT. CANCER TREATMENT CENTERS AND PROGRAMS ADDRESS THE FOLLOWING

CONDITIONS: BREAST, GYNECOLOGIC, HEMATOLOGIC, LUNG/THORACIC,

GASTROENTEROLOGICAL AND UROLOGIC CANCERS, AS WELL AS BONE, SOFT TISSUE AND

ENDOCRINE TUMORS. IN ADDITION TO DIAGNOSIS AND TREATMENT, THE INSTITUTE

PROVIDES SUPPORTIVE SERVICES AND PERSONAL DEVELOPMENT AND ENRICHMENT
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| PartV | Facility Information wonfinyec

Section C. Supg;emental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3). 5, 6a, 6b, 7d. 11, 13b,
13h, 158, 16, 18e, 196, 20¢, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," A, 4," 'B, 2.* "B, 3." etc.) and
name of hospital facility.

OPPORTUNITIES FOR PATIENTS UNDERGOING CANCER TREATMENT. INTEGRATED

THERAPTES DESIGNED TO RELIEVE ANXIETY AND PROMOTE SOCIALIZATION INCLUDE

STRESS REDUCTION TECHNIQUES FOR PATIENTS AND FAMILIES, ART WORKSHOPS,

MUSIC THERAPY CLASSES, GUIDED IMAGERY, MEDITATION AND CHAIR YOGA. PROGRAMS

SUCH AS THE AMERICAN CANCER SOCIETY'S LOOK AND FEEL BETTER PROGRAM, WHICH

OUTREACH AND SCREENING SERVICES TO ITS COMMUNITIES,{

AWARENESS TO CERTAIN CANCER RISKS AND PROVIDE SECONDAR:

THOSE WHOSE CANCER MAY BE FOUND THRQUGH SCREE

- 1

LOWER-INCOME, UNINSURED AND UHDEl;;;;i'ED WOMEN IN BOTH HOSPITALS'

CATCHMENT AREAS (E.G. BALT @CEE;E@UNTY AND CITY). THE GOAL OF THE PROGRAM

IS TO PROVIDE WOMEN WITH THE “ﬁSOURCES THEY NEED TO INCREASE BREAST CANCER

AWARENESS AND PREVE -#lﬂDITIONAL ASSISTANCE IS OFFERED TO WOMEN WHO

AND DEVELOP A RQAD TO RECOVERY. IN NOVEMBER 2015 LIFEBRIDGE HEALTH

IMPLEMENTED A LUNG CANCER SCREENING PROGRAM, TARGETED TO CERTAIN HIGH RISK

SMOKERS, THOSE AGES 55-74 YEARS OF AGE WHO SMOKED EITHER A PACK A DAY FOR

30 YEARS OR MORE, OR TWO PACKS A DAY FOR 15 YEARS OR MORE. THOSE ELIGIEBLE

FOR THE PROGRAM RECEIVE A LUNG CANCER SCREENING USING CT SCANNING. IF

THERE IS A POSITIVE OR ABNORMAL FINDING, A NURSE NAVIGATOR HELPS GUIDE THE

PATIENT THROUGH THE PROCESS OF SELECTING PHYSICIANS, UNDERSTANDING

TREATMENT PLANS, AND COMMUNICATION WITH THE PRIMARY CARE PHYSICIAN.
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Schedule H (Form 990) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
a Facility Information oqine0

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, Sli, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 208, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (A 1,""A, 4,7 "B, 2," "B, 3," etc ) and
name of hospital facility.

3. HIV/AIDS - THIS WAS ONE OF THE COMMUNITIES TOP HEALTH CONCERNS

IDENTIFIED THROUGH THE CHNA. THIS NEED IS BEING ADDRESSED BY CURRENT

HOSPITAL PROGRAMMING BOTH FOR PRIMARY AND SPECTALTY MEDICAL CARE THROUGH

THE HOSPITAL'S INFECTIOUS DISEASE AMBULATORY CLINIC (IDAC) AND FOR

FOR HIV INFECTION NEEDS.

AND ADDRESSES THE SOCIAL AND ECONOMIC BARRIER

MANAGEMENT" SERVICES IN THAT IT SE';K'%S? ERAL GROUPS SIMULTANEQUSLY:

CHILDREN, AND YOUTH, A GROWSNG WUMBER OF WOMEN OF

MENOPAUSAL/POST-MENOPAUS
.
CLINICAL SOCIAL WORK COMMUNITY HEALTH WORKERS WHO USE INTERVENTIONS

SERVICES ARE PROVIDED BY

w

PSYCHOSOCIAL SERVECHY.

4. OTHER HOSPITAL INITIATIVES - ALTHOUGH THERE ARE SEVERAL HEALTH NEEDS

THAT WERE NOT PRIORITIZED BY THE COMMUNITY HEALTH NEEDS ASSESSMENT AND

SUBJECT FOR NEW COMMUNITY HEALTH IMPROVEMENT PROJECTS, THEY REMAIN AN

IMPORTANT CONCERN FOR COMMUNITY RESIDENTS, STAKEHOLDERS AND SINAI

HOSPITAL. SINAI HOSPITAL HAS A LONG HISTORY OF PROVIDING COMMUNITY

OQUTREACH SERVICES TO RESIDENTS OF ITS NEIGHBORING COMMUNITIES FQR THE

PURPOSE OF IMPROVEMENT OF THEIR HEALTH AND WELL-BEING. SUCH SERVICES HAVE
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Schedule H {Form 990) 2016 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page B
[Part V] Facility information {continued)

Section C. Supglemental Information for Part V, Section B. Provids descriptions required for Part V, Section B, lines 2, 3}'. 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 200, 21c, 21d, 23, and 24. If applicable, provide separata descriptions for each hospital facility in a facility reporting
group, designated by facitity reporting group letter and haspital facility line number from Part V, Section A (*A, 1,” A, 4" "B, 2,” "B, 3," etc) and
__nama of hospital facility.

BEEN DEVELOPED IN RESPONSE TO EXPRESSIONS OF NEED BY PATIENTS AND THEIR

FAMILTES WHEN THEY HAVE SOUGHT SINAI'S CARE OR BECAUSE OF HEALTH

IMPROVEMENT INITIATIVES BY PUBLIC HEALTH EXPERTS FROM LOCAL, STATE OR

NATIONAL GOVERNMENTS. IN ADDITION, IN 2015 SINAT PARTICTPATED IN A

CONSULTANT-LED COMMUNITY HEALTH NEEDS ASSESSMENT WITH OTHER LIFEBRIDGE

HOSPITALS. THE DEPARTMENT THAT HAS BEEN RESPONSIBLE FOR TH~1WHEFLOPMENT

AND MANAGEMENT OF MOST SUCH COMMUNITY HEALTH IMPROVEMENTs .’

—

SERVICES FREE-OF-CHARGE TO COMMUNITY RESIDENTS EALTH IS IMPAIRED OR

AT RISK OF IMPATRMENT BECAUSE OF SOCIAL DETE S USES A TEAM OF

COMMUNITY HEALTH WORKERS PAIRED WITH SOCI ORKERS AND COUNSELORS. THE

CURRENT CI SERVICES INCLUDE:
- FAMILY VIOLENCE PROGRAM- HOSPITAL \}égzgggESTIC VIOLENCE IDENTIFICATION

AND FOLLOW UP COUNSELING " & :

- PERINATAL MOOD DISCRDERS WIFICATION OF WOMEN AT-RISK FOR PERINATAL

DEPRESSION OR _ANXIETY AT LIVERY WITH FOLLOW-UP COUNSELING AND REFERRALS
L]

- DIABETES MEDICAL H NDER - FOLLOW UP HOME VISITING AND EDUCATION

PREGNANCY, INFANT DEVELOPMENT AND PARENTING

- HIV SUPPORT SERVICES - PROVIDE COUNSELING, INFORMATION & REFERRALS TO

HIV+ MEN, WOMEN, CHILDREN AND YOUTH RECEIVING CARE AT SINAT HOSPITAL.

SEE CONTINUATION ON PAGE 74.
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Scheduls H (Form 990} 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
a8 Facility Information continyeq)

Section C. Sup&laamantal Informaticn for Part V, Section B. Provide descriptions required for Part V, Section B, linas 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24. I applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and
narmne of hospital facility,

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECITON B, LINE 16A:

HTTP://WWW.LTFEBRIDGEHEALTH. ORG/UPLOADS /PUBLIC/DOCUMENTS/FINANCIALASSIST

ANCE/SINAT/SINATIFINANCIALASSISTANCEAPPLICATION.PDF

SINAT HOSPITAL OF BALTIMORE, INC.:

HTTP: //WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS/PUBLIC/DOCUMENT CITALASSIST

ANCE/SINAI/SINAICOVERLETTERANDAPPLICATION. PDF (::#}_

SINAI HOSPITAL OF BALTIMORE, INC.: g{@
S

PART V, SECITON B, LINE 16C:

C/DOCUMENTS/FINANCIALASSIST

HARGES FOR ALL HOSPITAL PATIENTS ARE

STATE REGULATED. SER E CHARGED TO ALL HOSPITAL PATIENTS AT THE

OR _LESS OF THFFREREH
FAP (THERE IS N

ELIGIBLE FOR FAP BASED ON THE HSCRC'S FINANCIAL HARDSHIP CRITERIA OF

301%-500% OF FPL ARE CHARGED 25% OF THE ANNUAL HOUSEHOLD INCOME PER THE

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

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

WRITTEN OFF TO FAP.

SINAI HOSPITAL: OF BALTIMORE, TINC.:
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Schedule H (Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
| Part V | Facility Information wonsinseq
Section C. Supgel'emental Information for Part V, Section B. Provide descriptions required for Part V, Saction B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13n, 15e, 16j, 18e, 19a, 20e, 21c, 21d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group latter and hospital facility line number from Part V, Section A ("A, 1," A, 4, "B, 2" "B, 3," etc.) and
name of hospital tacility.

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

RETROSPECTIVELY (DETERMINED ELIGIBLE AFTER THE DATE OF SERVICE) WOULD

HAVE BEEN CHARGED AT THE FULL ESTABLISHED RATES. ONCE ELIGIBILITY IS

DETERMINED, CHARGES WOULD THEN BE ADJUSTED IN ACCORDANCE WITH THE

CHARITY CARE POLICY AS SPECIFIED ABOVE.

PART V, SECTION B, LINE 11: {CONTINUATION)

OTHER DEPARTMENTS HAVE DEVELOPED SERVICES SPECIFIC 'O T EPARTMENT 'S

AREA OF EXPERTISE SUCH AS HUMAN RESOURCES PARTNERING TH _OTHER
HOSPITALS TN A WORKFORCE DEVELOPMENT EFFORT, ALTHCARE CAREERS
ALLIANCE PROGRAM, OR CASE MANAGEMENT'S PAT INANCTAL ASSISTANCE AND

PSYCHIATRY'S COMMUNITY SUPPORT SPECIAL%i
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Schedule H (Form 990) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
a Facility Information oniinyen)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address Type of Facility jdescribe}
LWILLIAM E KAHLERT REGIONAL CANCER CENT

291 STONER AVENUE
WESTMINSTER, MD 21157 CANCER CENTER

2 LIFEBRIDGE CARDIOLOGY AT QUARRY LAKE I
2410 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 CARDIOLOGY PRACTICE

3 OTHER PRACTICES SINAI-EMPLOYED PR¥ZSTICIANS TO
MULTIPLE LOCATIONS SEE PATIENTS Ii APPROX. 51
BALTIMORE, MD 21215 LOCATIONS O

0 Schedule H [Form 990) 2016
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Schedule H {Form 980) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
[Part Vi f Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ga, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
gb.

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

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

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

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

funds, etc ),
6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respegtiv of the organization
and its affiliates in promoting the health of the communities served.

T State filing of community benefit report. |f applicabls, identity all states with which the organization, anization, fites a

community benefit report O
PART I, LINE 3C: 3! @

SINAI HOSPITAL OF BALTIMORE, INC, PROVIDES

‘{BTICES WITHOUT CHARGE OR AT

-

«PATIENTS WHO MEET THE CRITERIA

=y

AMOUNTS LESS THAN ITS ESTABLISHED RATES

OF ITS CHARITY CARE POLICY. IT DOES RSUE_THE COLLECTION OF AMOUNTS

DETERMINED TO QUALIFY AS CHARIZY AND THOSE AMOUNTS ARE NOT REPORTED

= &
AS REVENUE. THE CRITERIA @ GROSS INCOME AND FAMILY SIZE ACCORDING
GUIDE

TO CURRENT FEDERAL PQVER LINES. TO QUALIFY, THE PATIENT MUST SHOW

OF THE FEDERAL POVERTY GUIDELINES. A SLIDING

PROOF QF INCOME 300%

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

IWELVE MONTH PERIOD OF TIME AND PATIENTS ARE ENCOURAGED TO RE-APPLY FOR

CONTINUED ELIGIBILITY.

PART I, LINE 7:

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

THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW
832100711:02-1 Schedule H {Form 990) 2016
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Schedule H (Form 990) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Provide the following inforrmation.

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

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

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

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

§ Promotion of community health. Provide any other infermation important ta describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describa the respe
and its affiliates in promoting the health of the communities served. 4 I

7 State filing of community benefit report. If applicable, identify all states with which the organization, opsrglatac: Crganization, files a

community benefit report.

COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH -SETTING PROCESS AND

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

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

SYSTEM INCLUDES A METHOD FOR REFER ﬁ}H\ COMPENSATED CARE IN EACH PAYORS

v

RATES, WHICH DOES NOT ENABLE HOSPITALS TO BREAK-QUT ANY

OFFSETTING REVENUE RELATED J0 MPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASS PATIENTS IS EQUAL TO MEDICAID REVENUES IN
MARYLAND. THUS, THE 9 CT IS ZERO. THE EXCEPTION TO THIS IS THE

IMPACT ON THE HOSP OF ITS SHARE OF THE MEDICAID ASSESSMENT. IN RECENT
YEARS, THE S YLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID

BUDGET BY ASS ING HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

PART T, LINE 7A - I:

THE FOLLOWING COSTING METHODOLOGIES WERE USED TO CALCULATE LINES 7A

THROUGH 71 ON THE COMMUNITY BENEFIT REPORT.

OFFSETTING REVENUE - REVENUE FROM THE ACTIVITY DURING THE YEAR THAT

OFFSETS THE TOTAL COMMUNITY BENEFIT EXPENSE OF THAT ACTIVITY, IT INCLUDES
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Schedule H {Form 990) 2016 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.9., open medical staff, community board, use of surplus
funds, etc.).

and its affiliates in promoting the health of the communities served.
7 State filing of community benefit report. If applicabls, identify all states with which the organization, og

community benefit report. .‘

ANY REVENUE GENERATED BY THE ACTIVITY OR PROG CH AS A PAYMENT OR

REIMBURSEMENT FOR SERVICES PROVIDED TO PRQ@PATIENTS. OFFSETTING

REVENUE INCLUDES RESTRICTED GRANTS OR UTIONS USED TO PROVIDE A

COMMUNITY BENEFIT, BUT DOES NOT INCB% ESTRICTED GRANTS OR

1
CONTRIBUTIONS THAT THE ORGANIZQ%%MES TO _PROVIDE COMMUNITY BENEFIT.

DIRECT COSTS - DIRECT CO INCLUDE SALARIES, EMPLOYEE BENEFITS, SUPPLIES

INTEREST ON FINANCIN L AND OTHER COSTS THAT ARE DIRECTLY

INDIRECT COSTS - INDIRECT COSTS ARE COSTS NOT ATTRIBUTED TO PRODUCTS

AND/OR SERVICES THAT ARE INCLUDED IN THE CALCULATION OF COSTS FOR

COMMUNITY BENEFIT. THESE COULD INCLUDE, BUT ARE NOT LIMITED TO, SALARIES

FOR HUMAN RESQURCES AND FINANCE DEPARTMENTS, INSURANCE AND OVERHEAD

EXPENSES.

PART I, LINE 7G:
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Schedule H (Form 890) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |l and Part lll, lines 2, 3, 4, Band
gb,

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

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

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

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

funds, etc.).
6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respegti of the organization
and its affiliates in promoting the health of the communitias served.
T State filing of community benefit report. If applicable, identify all states with which the organization, rganization, fites a
community benefit report. Q
INCLUDED IN THESE EXPENSES ARE DIRECT AND IND COSTS ATTRIBUTABLE TO
PHYSICIANS CLINICS TOTALING $7,103,992. o ::}
PART 11, COMMUNITY BUILDING ACTIVIT, z
AS A LARGE EMPLOYER AND PROVIDQ% TH SERVICES IN THE NORTHWEST
QUADRANT OF BALTIMORE CITY TS OF SOUTHERN BALTIMORE COUNTY,

LIFEBRIDGE HEALTH PROVID cO ITY BENEFITS THAT ENHANCE THE OVERALL

QUALITY OF LIFE IN O UNDING COMMUNITIES. THIS IS ACCOMPLISHED

THROUGH HOUSING E

gx@ ENT INITIATIVES, BUSINESS DEVELOPMENT AND

WORKFORCE DE

THE COMMUNITY SERVICE CORPS, A GROUP OF EMPLOYEE VOLUNTEERS, STAFFS

COMMUNITY SERVICE PROJECTS SUCH AS PAINTING LOCAL SCHOOLS, PARK

BEAUTIFICATION, HOME IMPRQVEMENT FOR SENIORS, HOLIDAY PARTIES FOR CHILDREN

WHOSE MOTHERS ARE IN RESIDENTIAL SUBSTANCE ABUSE TREATEMENT AT A NEARBY

FACILITY, AND AN ANNUAL THANKSGIVING BASKET DISTRIBUTION TO NEEDY

COMMUNITY RESIDENTS.
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Schedule H (Form 990} 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Providae the following information.

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

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

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

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

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

funds, atc.).

& Affiliated health care system, If the organization is part of an atfiliated health care system, describe the respegli of the organization
and its affiliates in promating the health of the communities served.

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

community benefit report. Q

THE BUILDING BRIDGES MENTORING PROGRAM TRAINS %@RIDGE HEALTH STAFF TO

SERVE AS ROLE MODELS AND LIFE COACHES FOR j&_‘h' S IN SELECTED COMMUNITY

-

CAREERS AND FOCUS ON THE SKILLS ANDABYET

\J
THE COMMUNITY. & \;;%

SINAI HOSPITAL PARTNERS

H THY NEIGHBORS, INC., AN ORGANIZATION THAT

BUILDS STRONG NEIGHB IN UNDERVALUED COMMUNITIES BY OFFERING LOW

INTEREST LOANS FOR HURYHASE AND REHAB BY HOMEOWNERS, PROVIDING

PROFESSIONAL

AO%IREJYOR REHABBERS AND FUNDING, AND FUNDING COMMUNITY

r
F

PROJECTS THAT SUPPORT POSITIVE IMAGES. SINAI SUPPORTS A STAFF PERSON WHO

IMPLEMENTS HEALTHY NEIGHBORHOODS SERVICES IN SINAT'S PERIMETER

NEIGHBORHOODS.

SINATI HOSPITAL'S VOCATIONAL SERVICES PROGRAM (VSP) OFFERS VOCATIONAL

TRAINING SERVICES TO INCREASE EMPLOYMENT OPPORTUNTIES IN HEALTH CARE

FIELDS FOR COMMUNITY RESIDENTS, ESPECIALLY IDLE YOUTH. FOR EXAMPLE, THE

HEALTHCARE CAREERS ALLIANCE PROVIDES JOB READINESS TRAINING FOR
LAY TR Schedule H (Form 990) 2016
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Schedule H (Form 890) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Provide the following information.

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

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

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

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

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

funds, ete.).

& Affiliated health care system. [f the organization is part of an affiliated health care system, describe the respegti of the organization
and its affiliates in promoting the health of the communities served.

T State filing of community benefit report. If applicabla, identify all states with which the organization, anization, files a

community benefit report. O

OUT-OF-SCHOOL YOQOUTH BETWEEN THE AGES OF 18-21 &PARE THEM FOR

HEALTHCARE-RELATED CAREERS.

PART III, LINE 2: é\:i

BAD DEBT EXPENSE IS ESTIMATED ﬁYﬁ HISTORICAL RATES FOR EACH PAYOR AND
o

THE LENGTH OF TIME THE REC HAS BEEN OUTSTANDING. THESE RATES ARE

PART III, LI : ;%
TO CALCULATE AMOUNT OF THE ORGANIZATIONS BAD DEBT EXPENSE ATTRIBUTABLE

TO PATIENTS ELIGIBLE UNDER THE FINANCIAL ASSISTANCE POLICY THE TOTAL BAD

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

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

CHARGES. THE RATIO OF PATIENT CARE COSTS TO CHARGES WAS DETERMINED BY

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

PATIENT CARE COSTS WERE CALCULATED BY TAKING TOTAL OPERATING EXPENSES OF

THE ENTITY AND REMOVING ALL NONPATIENT CARE ACTIVITIES AND COMMUNITY
AL LT Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Ppage 10
[Part VT Supplemental Information

Provide tha following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s haspital facilities or other heaith
care facilities further its exempt purpose by promoting the health of the community {e.9., open medical staff, community board, use of surplus

funds, etc.).

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

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

community benefit report. O
BENEFIT AND BUILDING EXPENSES. &6

PART TII, LINE 4: E%

IHE PREPARATION OF CONSOLIDATED FIN}nE}_T' STATEMENTS, IN CONFORMITY WITH

U.S. GENERALLY ACCEPTED ACCOUNTING-ERINCIPLES, REQUIRES MANAGEMENT TO MAKE

ESTIMATES AND ASSUMPTIONS. L ‘&‘ENT ACCOUNTS ARE HANDLED CONSISTENTLY

AND APPROPRIATELY TO MAX ZE WCASH FLOW AND TO IDENTIFY BAD DEBT ACCOUNTS
4
TIMELY. ACTIVE ACCO CONSIDERED BAD DEBT ACCOUNTS WHEN THEY MEET

SPECIFIC COLLECTIOﬁgE;&;VITY GUIDELINES AND/OR ARE REVIEWED BY THE

APPROPRIATE T AND DEEMED TO BE UNCOLLECTIBLE. EVERY EFFORT I8

MADE TO IDENT Y AND PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS

INCLUDING, BUT NOT LIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT

PAYMENT ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD

PARTY RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE

SERVICES AND INSURANCE OUTSOURCE SERVICES TO ENSURE MAXIMUM EFFORT IS

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

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE

USED TO ASSIST IN THE RECOVERY OF BAD DEBT DOLLARS AFTER ALL INTERNAL
632100 119218 Schedule H (Form 990) 2015
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Schedule H (Form 890) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Provide the following information.

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

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

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

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

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

€ Affillated health care system. If the organization is part of an affiliated health care system, describe the respectiviin
and its affiliates in promoting the health of the communities served.

PART III, LINE 8:

COSTING METHODOLOGY

THE STEP—DOWN”WFTHODOLOGY BASED ON ACCEPTED STATISTICAL ALLOCATION WITH A

UNIFORM PER_DIEM COST FOR EACH PAYOR TYPE. THE ANCILLARY MEDICARE

ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE STEP-DOWN METHODOLOGY BUT

ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE RATIO OF COST TO CHARGE FOR

EACH PAYOR.

PART III, LINE 9B:

PATIENTS CAN BE DETERMINED ELIGIBLE FOR FINANCIAL ASSISTANCE (F.A.)
Gl UG Schedule H (Form 990} 2016
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Schedule H {Form 890} 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-048B6540 page 10
a Supplemental Information

Provide the following information.

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

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

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

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

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

funds, etc.).

€ Affiliated health care system. If the organization is part of an affiliated health care system, describe the ras i of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit repart. If applicable, identify all states with which the organization, o anization, files a

community benefit report. O

PROSPECTIVELY OR RETROSPECTIVELY. THE F.A. EL I@ITY PERIOD EXPIRES ONE

YEAR FROM THE MONTH ELIGIBILITY IS APPROVE PAFOR MEDICALLY NECESSARY

F.A. APPROVAL LETTER FOR

S22 0
4

SERVICES PROVIDED WITHIN THE ELIGIB PERIOD. THE HOSPITAL WILI MAKE

EVERY EFFORT TO IDENTIFY PATIm%

SYSTEMS DO NOT ALLOW FOR T@ E AUTOMATED. BALANCES APPROVED FOR
IT

SERVICES. THE PATIENT IS ASKED TO PROV

IBLE FOR F.A., ALTHOUGH HOSPITAL

FINANCIAL ASSISTANCE ARE WR -OFF TO A ZERO BALANCE AND THEREFORE NOT

PURSUED BY INTERNAL ON PROCESSES OR _THIRD PARTY AGENCIES. BALANCES

o N
ALREADY PLACED WITHMTHYRD PARTY AGENCIES ARE WRITTEN-OFF TO A ZERO BALANCE
T "

AND THE ACCOUNTS WRH' CLOSED AND RETURNED BY THE THIRD PARTY AGENCY.

PART VI, LINE 2:

DURING FY16, SINAI HOSPITAL COMPLETED A FORMAL COMMUNITY HEALTH NEEDS

ASSESSMENT AS REQUIRED AND DEFINED BY THE PATIENT PROTECTION AND

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

THE PROCESS USED TQ IDENTIFY HEALTH NEEDS OF LIFEBRIDGE HEALTH'S COMMUNITY

INCLUDED ANALYZING PRIMARY AND SECONDARY DATA AT THE COMMUNITY LEVEL AND

INCLUDED PUBLIC HEALTH EXPERTS, COMMUNITY MEMBERS AND KEY COMMUNITY GROUPS
R acese Schedule H (Form 990} 2016
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Schedule H (Form 990) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
| Eﬂl_‘f VI I Supplemental Information

Provide the following information.

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

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

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

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

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

funds, etc ).

6 Affiliated health care system. |f the organization is part of an affiliated health care system, describe the res; I of the organization
and its affiliates in promoting the health of the communities served.

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

community benefit report. O

IN FURTHER PRIQRITIZATION OF CONCERNS AND NEED&@E HOSPITAL IS COMMITTED

TO ALIGNING ITS PRIORITIES WITH LOCAL, ST AT, WD NATICNAL HEATTH

IMPROVEMENT INITIATIVES (E.G. HEALTHY BARTZM

PLAN DEVELOPED BY THE BALTIMORE CITHm RALTH DEPARTMENT TO IMPLEMENT THE

STATE'S MARYLAND STATE HEALTH {y_@gm\n‘ PLAN (SHIP), AND HEALTHY PEOPLE

2020). @t

L )
THE_STEPS TAKEN TO Bm%cé FOUNDATION OF AN ASSESSMENT INCLUDED THE

FOLLOWING:

(2) EXPLORATION,OF DATA COLLECTION PROCEDURES - IN THE FALL OF 2011, SINAI

HOSPITAL STAFF AND THE LOCAL HEALTH DEPARTMENTS BEGAN T0O WORK TOGETHER TO

EXPLORE MECHANISMS/METHODS FOR PERFORMING THE REQUIRED COMMUNITY HEALTH

NEEDS ASSESSMENT. LIFEBRIDGE HEALTH, INC., THE PARENT CORPORATION OF

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

TO_BEGIN UTILIZING A WEB-BASED PLATFORM OFFERING OVER 130 COMMUNITY HEALTH

INDICATORS FROM REPUTABLE SOURCES SUCH AS US CENSUS AND AMERICAN COMMUNITY

SURVEY. LIFEBRIDGE HEALTH, INC. CONTINUES TO MAINTAIN A CONTRACTUAL
CEERRDAIG, Sl Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a | Supplemental Information

Provide the following information.

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

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

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

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

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

funds, etc.).
6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respegt of the organization
and its affiliates in promoting the health of the communities served.
7 State filing of community benefit report. If applicable, identify all states with which the organization, rganization, files a
community benefit report. O
RELATIONSHIP WITH HCI IN ORDER TO USE THE HOS ASED VERSION OF THEIR
PRODUCT TO SUPPORT SINAI HOSPITAL'S CO TH NEEDS ASSESSMENT
PROCESS. 1IN ORDER TO SUPPLEMENT THE P EALTH DATA OBTAINED FROM THE
HCI PRODUCT, LIFEBRIDGE HEALTH, INC F CONTINUES TO ENGAGE LOCAL
PUBLIC HEALTH PARTNERS AND CO ESIDENTS TO GATHER INPUT FROM
L%
PERSONS REPRESENTING CO Y ﬁaTEREST.

(B) THE CHNA TEAM DI D PAPER SURVEYS AT COMMUNITY EVENTS, MEETINGS

(PSA). SITES SNCLUDED COMMUNITY CENTERS, RESTAURANTS, PHARMACIES, PLACES

OF WORSHIP, ETC. THE TEAM ALSO RELIED UPON PARTNERS TO SPREAD AWARENESS

ABOUT THE SURVEY AS WELL AS TO DISTRIBUTE SURVEYS FOR COMPLETION. ALL

COMPLETED SURVEYS WERE RETURNED TO THE CHNA TEAM LOCATED AT SINAI

HOSPITAL.

{C) THE CHNA TEAM WORKED WITH LOCAL PARTNERS TQO PARTICIPATE IN SIX

FACE-TQ-FACE COMMUNITY FEEDBACK SESSIONS. FEEDBACK SESSIONS WERE OPEN TO
632300111:02:10 Schedule H {Form 990} 2016
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Schedule H (Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Provide the following information.

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

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

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

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

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

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

of the organization

7 State filing of community benefit report. If applicable, identily all states with which the organization, op#F dorganization, files a
community benefit report.
THE GENERAL PUBLIC INCLUDING RESIDENTS AND RE TATIVES FROM LOCAL
COMMUNITY-BASED ORGANIZATIONS, PLACES OF WOR . SCHOOLS, ETC. COMMUNITY

VARIETY OF MECHANISMS INCLUDING PAP YER DISTRIBUTION, E-MAIL NOTICES,

EVENT POSTINGS ON COMMUNITY CALE . ANNOUNCEMENTS AT COMMUNITY MEETINGS

\!-JF MOUTH. DUE TQO THE FACT THAT THE

FEEDBACK SESSIONS WERE 2 D TO OCCUR DURING REGULARLY SCHEDULED
COMMUNITY MEETINGS A ﬂa. -éR ORGANIZATIONS, MOST PARTICIPANTS HEARD ABOUT
THE MEETING THROUGQE DANCE AT PREVIOUS MEETINGS.

IN ORDER TO PRIQRITIZE COMMUNITY HEALTH NEEDS, THE CHNA TEAM FACILITATED A

MULTI-VOTING EXERCISE AT THE COMMUNITY FEEDBACK SESSIONS. EACH

PARTICIPANT USED THREE POST-IT NOTES AS THEIR BALLOTS FOR THE HEALTH NEEDS

THAT THEY PERCEIVED TO BE GREATEST. PARTICIPANTS WERE INSTRUCTED TO VOTE

BY PLACING THE POST-IT NOTES ONTO FLIP CHARTS POSTED ARQUND THE MEETING

ROOM. EACH FLIP CHART WAS LABELED WITH A DIFFERENT HEALTH CONCERN, WHICH

HAD BEEN SELECTED BASED ON PRELIMINARY SURVEY RESULTS OF THE TOP 6 CAUSES

OF DEATH (SURVEY QUESTION 1) AND TOP 6 COMMUNITY HEALTH CONCERNS (SURVEY

632100 11-02-18 Schedule H (Form $90) 2016
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Schedule H (Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information

Provide the following information.

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

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

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

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

5 Promation of community health. Provide any other information important to describing how the organization’s hospital facilities ot other health
care facilities further its exempt purpose by promating the health of the community (8.9., open medical staff, community board, use of surplus

funds, etc.).
€ Affiliated health care system. If the organization is part of an affiliated health care system, describe the respegliv of the organization
and its affiliates in promoting the health of the communities served.
7  State filing of community benefit report. If applicable, identify all states with which the organization, anization, files a
community benefit report. O
QUESTION 2) IDENTIFIED BY SURVEY RESPONDENTS. A TEAM DECIDED TO

PRESENT THE SIX HEALTH CONDITIONS REPRES e EITHER TOP CAUSE OF DEATH

aéf

- r‘-.
RANPS FOR THE VOTING EXERCISE.

OR_TQP HEALTH CONCERN TO MEETING PARTI

REE VOTES IN ANY DISTRIBUTION,

WEIGHTING ANY HEALTH CONCERN W3 ?_" THAN ONE VOTE, IF THEY WISHED; THEY

COULD_ALSO SUBMIT WRITE-IN FOT OR_HEALTH CONCERNS NOT POSTED. THROUGH

THIS PROCESS OF MULTI-VO G, THE PRIORITIZATION OF HEALTH NEEDS WAS

CLEARLY IDENTIFIED SED BY COMMUNITY STAKEHOLDERS, PARTNERS, AND

RESIDENTS.

PART VI, LINE

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

PATIENTS REGARDING ELIGIBLITY FOR FINANCIAL ASSISTANCE UNDER GOVERNMENTAL

PROGRAMS AND THE HOSPITAL'S CHARITY CARE PROGRAM. FINANCIAL ASSISTANCE

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

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

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

AVAILABLE TO ALL INPATIENTS. BROCHURES ARE ALSO AVAILABLE IN ALL
LSRG Schedule H (Form 990} 2016
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Schedule H (Form 950) 2016 SINAT HOSPITAL OF BALTIMORE . INC. 52-0486540 Page 10
art Vi | Supplemental Information

Provide the following information,

1 Required descriptions. Provide tha descriptions raquired for Part I, lines 3c, Ba, and 7; Part ll and Part Ill, lines 2,3,4,8and
8b.

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

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

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

5§ Promotion of community heaith, Provide any other information impoertant to dascribing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (8.g., open medical staff, community board, use of surplus

funds, etc.).

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

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

community benefit report. O

QUTPATIENT REGISTRATION AND SERVICE AREAS. SI§I@SPITAL EMPILOYS A

FINANICAL ASSISTANCE LIAISON WHO IS AVAT _ ANSWER QUESTIONS AND TO
ASSIST PATIENTS AND FAMILY MEMBERS WIT ROCESS OF APPLYING FOR
FINANCIAL ASSISTANCE. A PATIENT INF ON SHEET IS GIVEN TO ALL
INPATIENTS PRIOR TO DISCHARGE ED TO ALL INPATIENTS WITH THE
MARYLAND SUMMARY SHEET. SI SPITAL'S UNINSURED (SELF-PAY) AND

UNDER-INSURED (MEDICARE
%

EFFCIARY WITH NO SECONDARY) MEDICAL ASSISTANCE

ELIGIBILITY PROGRAM » ASSISTS WITH THE APPLICATION PROCESS AND

INCLUDES ELI SCREENING AND ASSISTANCE WITH COMPLETING THE

ULTIMATELY CONVERI?&;A}IENTS TO _VARIQUS MEDICAL ASSISTANCE COVERAGE AND
N

LT
5

STANCE APPLICATION AS PART OF THAT PROCESS. SINAI HOSPITAL

y. '

FINANCIAL ASS

PARTICIPATES WITH LOCAL ASSOCIATED JEWISH CHARITIES TO PROVIDE FINANCIAL

ASSISTANCE ELIGIBLITY FOR QUALIFYING PATIENTS. ALL HOSPITAL STATEMENTS AND

ACTIVE ACCOUNTS RECEIVABLE OUTSOURCE VENDORS INCLUDE A MESSAGE REFERENCING

THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR THOSE WHO ARFE EXPERIENCING

FINANCIAL DIFFICULTY AND PROVIDES CONTACT INFORMATION TO DISCUSS SINAI'S

FINANCIAL ASSISTANCE PROGRAM. COLLECTION AGENCIES' INITIAL STATEMENT

REFERENCES THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR THOSE WHO ARE
832100 11:02-18 Schedule H (Form 990} 2016
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Schedule H (Form 990} 2016 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
| Part VI | Supplemental Information

Provide the following information.

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

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

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

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

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

funds, etc.).

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

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

community bensfit report. O

COLLECTION AGENCIES AND MEDICAID E Bio ITY VENDORS ARE TRAINED TO

IDENTIFY POTENTIAL FINANCIAL ASS E ELIGIBILITY AND ASSIST PATIENTS

ICATION PROCESS. FINANCIAL ASSISTANCE

PART VI, LINE 4:

SINAT HOSPITAL OF BALTIMORE IS LOCATED IN THE_NORTHWEST QUADRANT OF

BALTIMORE CITY, SERVING BOTH ITS IMMEDIATE NETIGHBEORS AND OTHERS FROM

THROUGHOUT THE BALTIMORE CITY AND COUNTY REGION. THE NEIGHBORHOODS

SURROUNDING SINAI ARE IDENTIFIED BY THE BALTIMORE NEIGHBORHOOD INDICATORS

ALLIANCE (BNIA) AS SOQUTHERN PARK HEIGHTS (SPH) AND

PIMLICO/ARLINGTON/HILLTOP (PAH). TOGETHER THEY CONSTITUTE AN AREA THAT IS
832100 11:02-14 Schedule H (Form 990) 2016
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Scheduls H {Form 990) 2016 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
| EaFE VI l Supplemental Information

Provide the following information.

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

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

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

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

5 Promotion of community health, Provide any other information imporiant to describing how the organization’s hospital facilities or other health
care facilities further its exampt purpose by promoting the health of the community {e.g9.. open medical staff, community board, use of surplus
funds, etc.).

& Affiliated health care system, If the organization is part of an affiliated health care systam, describe the res
and its affiliates in promoting the health of the communities served,

7 State filing of community benefit report. If applicable, identify all states with which the organization, o

community benefit report. O

PREDOMINANTLY AFRICAN AMERICAN WITH A BELOW A MEDIAN FAMILY INCOME,

of the organization

anization, files a

HER SOCIAL DETERMINANTS OF

ING LESS THAN THE FEDERAL

OF $41,819. THE PERCENT OF .--. .
SELF-SUFFICIENCY STANDARD z% AS 46.4% AND PAH'S INDICATORS WERE
E ROR

28.4%. THE UNEMPLOYMENT
]
UNEMPLOYMENT RATES O AND 17.1% RESPECTIVELY. THE FIVE ZIP CODES

BALTIMORE CITY WAS 13.1%. SPH AND PAH HAD

‘%~TY HEALTH DEPARTMENT USES COMMUNITY STATISTICAL AREAS

THE BALTIMORE

(CSA) WHEN ANALYZING HEALTH OUTCOMES AND RISK FACTORS. THE CSAS REPRESENT

CLUSTERS OF NEIGHBORHOODS BASED ON CENSUS TRACK DATA RATHER THAN ZIP CODE

AND WERE DEVELOPED BY THE CITY'S PLANNING DEPARTMENT BASED ON RECOGNIZABLE

CITY NEIGHBORHOOD PERIMETERS. IN THE CHART BELOW, WE IDENTIFIED CSAS

CONTAINED WITHIN THE ZIP CODES OF THE PRIMARY SERVICE AREAS THAT BEST

REPRESENT THE COMMUNITIES SERVED BY THE COMMUNITY BENEFIT ACTIVITIES AT

SINAT HOSPITAL. ONE ZIP CODE (21207) SPANS CITY/COUNTY LINES. BALTIMORE
632100 11:02- 18 Schedule H (Form 590} 2016
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