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Internal Aevenue Service

A For the 2017 calendar year, or tax year boilﬂning

JUL 1, 2017

and ending JUN 30,

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

P Goto www.irs.qov/Form990 for instructions and the latest information.
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C Name of organization

| _SINAT HOSPITAL OF BALTIMORE,

INC.

D Employer identification number

52-0486540

Doing business as

Number and street (or P.0. box if mail is not delivered 1o street address)
2401 WEST BELVEDERE AVENUE

Room/zuite

City or town, state or province, country, and ZiP or foreign postal code

BALTIMORE, MD 21215

G Grosareceipts §

E Telephone number

(410) 601-5653

1,098,938,938.

F Name and address of principal officer: JONATHAN RINGO
SAME AS C ABOVE

L] 501ei) [ 501(c) {

<l (insertno. || 4947iaijor [ | 527

1 _Tax-exsmpt status:

J Website:

rt

WWW FEBRIDGEALTH .ORG/SINAT
K_Form of organizaticr; MM.M‘ Othar

Summary

L

H{a} Is this a group return
for subordinates? I:IYes @ No
HIb) Ace all sibordinates included? I:IYes I:] No
It "No," attachia list. (sea instructions)
Hic) Group & ._.1‘.1._‘ number B
L Year of formatio _'_I.i,_'ﬂr State of {egal domicile: MD

1 Briefly describe the organization's mission or most significant activities. TO PROVIDE QUALT
EDUCATE MEDICAL STUDENTS & RESIDENTS, AND ENGAE IN MEDICAL RESEARCH

ALITY "PATIENT CARE

259,961,430.

@
i3
=
§ 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of mo W: of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) e i g | 3 39
S 4  Number of independent voting members of the governing body (Part VI, tine 1b) Oy LT i 33
al § Total number of individuals employed in calendar year 2017 (Part V, line 2a) e s e |05 5262
Eg 6 Total number of volunteers (estimate ifnecessary) W wm, o 6 2 275
8| 7a Total unrelated business revenue from Part VI, column (C), line 12 ﬁ __________________________ 7a 1 6_§ , 597,
“| 1 Nt unrelated business taxable income from Form 9907, line 34 ; |7 87,228.
- N . Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) _ A Q_ 13,548,417.] 15,039,203.
g 9 Program service revenue {Part VIII, line 2g) f\ . |L717,889,722.] 755,435,583,
2| 10 Investment income {Part VIIl, column {8), lines 3, 4, and 7) %’3} _ 0 |1.13,450,140.] 15,379,529,
1 11 Other revenue (Part Vill, column (8), fines 5, 6d, B 9c{10 and11e) 45,071,071.] 24,689,309.
12 Total revenue - add lines B thro : 789,9559,350.| 810,543 ,624.
13  Grants and similar amounts paid (Part 1X, 0. 10,000.
14 Benefits paid to or for members (Fart IX, colul \ 3 0. 0.
a| 15 Salaries, other compensation, employ; nefitsy 375,565,279, 394,406,241.
2| 16a Professional fundraising fees (Par#1X, % {A), ling 11e) s e 22,852, 30,758.
2] b Total fundraising expenses (Parfgx B QL (D), line 25) 30,758. = i
| 17 Other expenses (Part IX, g Yikinds 112-11d, 115:24¢) e 23561075 030.17361, 715,224 .
18 Total expenses. Add lines,1 st equal Part IX, column {A), ine25) 731,695,161.] 756,162,223.
19 Revenus less expenses. dw line 18 from line 12 i 58,264,189, 54,381,401.
54 2R, Beginning of Current Year End of Year
§ 20 Total assets B 16)" s st oo sy e g 716,182,873.| 608,831,588,
<5 21 Totalliabilitles (Paly, line28) ; 456,221,443.] 417,723,124.

191,108,464.

Under penalties of perjury, | declare that | have examined this Wg accompanying schedules and statements, and to the best of my knowledge and befiaf, it is

information of which preparer has any knowledge.

true, correct, and complete. Dec}#@r}r {stherIhan piicer) is based on all
o .

n , [ si3Jia
Sign Signature of officer Date
Here DAVID KRAJEWSKI, EXECUTIVE VP/CFO
Type or print name and itle
Print/Type preparer’s name Preparer's signature Data f"ec“ D PTIN
Paid LORI S. BURGHAUSER RI S. BURGHAUSER 05/11/19 Ism emoioyes [PO00370694
Preparer |Firm'spame g SC&H TAX & ADVISORY SERVICES, LLC FirmsEINg  20-5991824
Use Only |Firm's addressp. 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phaneno.{410) 403-1500
May the IRS discuss this return with the preparer shown above? (see instructions) oo o | X Yes No
732001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2017, SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pPage2
‘ Statement of Program Service Accomplishments

Check if Scheduls O contains a response or nots 1o any line in this Part il S R s L e S AR A AR A . IZI
1  Briefly describe the arganization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-627 e T — [Jves [X]Ne
If "Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? & |:|Yes |z] No

If "Yes,” describa these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)i3) and 501(c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: )(Elpansuas 545,786,262- Including grants of § 10,000. )(Fl.ln.' 3 773 628 027. }
SINAI HOSPITAL OF BALTIMORE, INC. IS RESPONSIBLE FOR T !i BGEMENT AND
DAY-TO-DAY OPERATIONS OF THE HOSPITAL. THE HOSPITAL .OPRRA ES A 483-BED
TERTIARY HOSPITAL THAT IS COMMITTED TO EXCELLENCE.- EZ'! BNT CARE
TEACHING, AND RESEARCH. THE HOSPITAL IS THE LEIN s PROVIDER OF
INPATIENT AND OUTPATIENT HOSPITAL SERVICES FOR THE RESIDENTS OF
NORTHWEST BALTIMORE CITY AND ALSO DRAWS PATIENTS FROM SURROUNDING
COMMUNITIES AND AROUND THE REGION AND THE WORLP. THE HOSPITAI, HAD MORE
THAN 17,000 INPATIENT ADMISSIONS AND MORE THAW..68,000 EMERGENCY ROOM
VISITS. THE HOSPITAL HAS A GENERQUS FINANETAIL ASSISTANCE PROGRAM TO
ASSIST PATIENTS WHO LACK THE RESOURCES T®, PRY FOR THEIR CARE. THE
HOSPITAL PROVIDES CARE TO PATIENTS WHQ{ MBET CERTAIN CRITERIA UNDER ITS
CHARITY CARE PQLICY WITHQOUT CHARGE QR W OUNTS LESS THAN ITS

4b  {Code } (Expensas § 700,235, inciuding B '“ ) (Roverue s 716,059, )
LIFEBERIDGE CARDIOLOGY AT QUARRY [ '“’: TLC PROVIDES CARE TO PATIENTS IN
THE HOSPITAL AND IN THE COMMUNITY. )

4c  (Code: including grants of § ) (Revenuss )
4d Other program services (Describe in Schedule Q)
{Expenses $ ineluding grants of § } {Revenus § )]
4e_ Total program service expenses 546,486,497,
Form 990 (2017)
732002 13.26.17 SEE SCHEDULE 0O FOR CONTINUATION(S)
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Form 990 (2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540  page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (cther than a private foundation)?
If "Yes,” complete Schedule A ... 1 1 X
2 Is the organization required to complete Schedule g Schedule of Contabutors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? jf "Yes," complete Schedule C, Part! .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbylng actlwtles or have a sectlon 501 ) electron in effect
during the tax year? jf *Yes,* complete Schedule C, Partll ... . ... ... 4 | X
5 Is the organization a section 501(c){4). 501{c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 f *Yes * complete Schedule C, Part it ... ... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | [ X
7  Did the organization receive or hold a conservation eassment, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Parttf . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
SCNOAUIE D, PAN Ml ... ...\ oo oo 8 | X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account I:ablllty. serve agd
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or es?
If *Yes,” complete Schedule D, Part IV . ... 35 9 X
10 Did the organization, directly or through a related orgamzalron hold assets in ternporanly restri ments. perrnanent
sndowments, or quasi-endowments? Jf “Yes," complete Schedule D, PartV ... PR R : 10] X
11 If the organization's answer to any of the following questions is “Yes," then complete Sd@ﬂa. Parts Wi, VI, VI, IX, or X
as applicable, -
a Did the organization report an amount for land, buildings, and equipment in Part X, %’? If *Yes, " complete Schedule D,
PartVi ... RO TN . ‘(0 ot RO, [11a| X
b Did the organization report an amount for investments - other securities in ine 12 that is 5% or more of its tetal
assats reported in Part X, line 167 if *Yes,” complete Schedule D, Part A e e 1b | X
¢ Did the organization report an amount for investments - program ridat rt X, line 13 that is 5% or more ol its total
assets reported in Part X, lina 187 jf "Yes, " complete Schedule e o SO I I - X
d Did the organization report an amount for other assets in P?A ’5 that is 5% or mora ot‘ its total assets reported in
Part X, line 167 Jf "Yes * compiate Schedule D, Part X% Lﬁ S e S e S 1d| X
e Did the organization report an amount for other liabilitiesSy, P . line 25? If "Yes,” complete Schedule D, Part X . . 11e| X
f Did the organization's separate or consolidated .,5' statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positic 5 ungér FIN 48 (ASC 740)? if “ves, " complete Schedule D PanX ... 11f X
12a Did the organization obtain separate, inde ent aldited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and Xit : C‘? ........... s 12a X
b Was the organization included in cof A ndependent aud ted r nancral statements for the tax year?
If "Yes," and if the organizatiomaniwaeih 1' " to line 12a, then completing Schedule D, Parts X! and Xil is optional 20 X
13 Is the organization a school dgs! # section 170N1NANID? i "Yes,” complete ScheduwleE . . |13 X
14a Did the organization maintgin af i e, employees, or agents outside of the United States? 14a X
b Did the organizati aviagiEagate revenues or expenses of more than $10,000 from grantmaking, !undrals:ng. busmess,
investment, and pr service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," compBlgte Schedule F, Parts fand IV .. . ... e 13801 X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assrstence to or for any
foreign organization? if “Yes,* complete Schedule F, Parts i and IV R B T s NN 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,* complate Schedule F, Parts ffand V. i6 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 118? Jf "Yes," complete Schedule G, Part! ... .. : 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1cand 8a? if 'Yas,” complete Schedule G, Part fl ... .. |8 X
19 Did the organization report more than $15,000 of gross income from gamrng actwrtres on Part VIII Ime Qa? IFe Yes
—tompiate Schedufe G Pamt Il oo M 19 X
Form 990 (2017)

732003 11-28-17
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Form 890 (2017) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page4
[Part IV Checkiist of Required Schedules continued)

Yes | No
20a Did the organization oparate ane or maore hospital facilities? ¢ “Yes," complete Schedule H . : i | 202l X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ) : Ll2oe| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 4 “Yes, " complete Schedufe |, Parts tand it .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 f “Yes," complete Schedule I, Parts fand il ... : 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? r "Yes, " complete
Schedule J . o B B S B B N A e R . |23l X
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng principal amount of more than $1 OD 000 as ot the
last day of the year, that was issued after December 31, 20027 ¢ “Yes, " answer lines 24b through 24d and complete
Schedule K. IFNO", G0 10 N8 258 i et ihaita sovasebig s et by e e e e A ST et e e B T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary paricd exceptlon? \ ______ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o dafe i
any taxexempt Donds? o T e e e A L ' i. . | 24c
d Did the organization act as an "on behalf ol“ issuer for bonds oulstandlng at any time during the year? b 24d
25a Section S01{c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an &1 B
transaction with a disqualified person during the yaar? ff "yas * compiete Schedufe L, Parti | g | 253 X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified p in g'prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or EZ7 If "Yes," complete
SCHEOUIE L, PRIt i i it i b o b o S B A R T 25b X
26 Did the organization report any amount on Part X line5, 6, or22 for receivables fro P s to any current or
former officers, directors, trustees, key employees, highest compensated emplozeen&quahf ed persans? Jf “ves,*
complete Schedule L, Partif ... ... ... ¥ e R . L2s X
27  Did the organization provide a grant or clher assistance to an ofl‘ cer, dlrect tee, key employee substantlal
contributor ar employee thereof, a grant selection committee member, % controlled entity or family member
of any of these parsons? jf “Yes,* complete Schedule L, Part il . @ T e 27 X
28 Was the organization a party to a business transaction with one liowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and tio ):
a A current or former officer, director, trustee, or key ernplo)% Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, diragtg r key employee? Jf “Yas," complete Schedule L, Part v 28b X
c An entity of which a current or former officer, di Huste®, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Vily" cgmplete Schedule L, Part iV : . | 2Bel X
29 Did the organization receive more than $25 in nd cash contributions? /f *Yes, " complete Schedule M | 29 X
30 Did the organization receive contributionsigf artv'ustoncal treasures, or other similar assets, or qualified conservatlon
contributions? i “Yes, * complete S TR e i e s S T e . gatgme |90 | X
31 Did the organization liquidate b issolve and cease operatrons?
If *Yes," complete Schedule m : ; ..................................... Hs 3 X
32 Did the organization sell e@ch e dispose of, or transfer morg than 25% of its net assets? ﬂ' Yes, complete
Schedule N, Part ([ I = v v s A e T R e : 32 X
33 Did the organizatio 100% of an entity dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 a'igam 770137 I “Yes,* complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f - Yes," complete Schedule A Pan ” m or [V and
Part V, line T s S s, Wi o Rt : B i i e e 3 | X
35a Did the organization have a controlled entlty within the meanlng of sectlon 51 2(b)(13)‘? Ml 353 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section S12(}13}? Jf *ves," complete Schedule R, Part V. ine 2 ... _|8sb| X
36 Section 501(cN3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon‘?
If "Yes," complete Schedule R, Part V. line 2 R e ey e 38 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf “ves, * complete Schedule A, Part Vi . a7 X
38 Did the organization complete Scheduls O and provide explanations in Schedula O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O .. ... . 3s | X
Form 990 (2017)

732004 11-28-17
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Form 590 (2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540  page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note 1o any line in this Part V e ]
Yes | No
1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable | 1a 795
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i . 1c
23 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Slatements
filed for the calendar year ending with or within the year covered by thisretum 2a 5262
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? s e e | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filo (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e el X
b If “Yes," has it filed a Form 990-T for this year? if "No,“ to line 3b, provide an explanation in Schedule @ . - 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> Sy
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Account
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ‘“g% : Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter try)n;:t:ﬁ } 5b X
¢ If “Yes," to line 5a or Sb, did the organization file Form 8886T? : 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and _}gamzauon sol:mt
any contributions that were not tax deductible as charitable contributions? ; 6a X
b If “Yes," did the organization include with every solicitation an express statement that su@nnhutmns or glfts
were not tax deductible? N . |leb_
7 Organizations that may receive deductlhle corltributlons under sectlon 170{1:)
a Did the organization receive a payment in excess of $75 made partly as a contribution ag Iy poods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or sfiruices provided? oo o 7b
c Did the organization sell, exchange, or otherwise dispose of tanglbla p | qefiperty for which it was required
to file Form 82827 ( 5 i R b et 7c X
d If "Yes," indicate the number of Forms 3282 ﬁled during the yoag™™ -% L e | 7d |
e Did the organization receive any funds, directly or indirectly, miums on a personal benefit contract? comeecan s | T@ X
f Did the organization, during the year, pay premiums, cﬁrec%mractly. on a personal benefit contract? i) X
g I the organization received a contribution of qualw property, did the organization file Form 8899 as requured? 7
h If the organization received a contribution of ¢ nes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor a nds. Did a donor advised fund maintained by the
sponsoting organization have excess busi holdirrds at any time during the year? e o 8
9 Sponsoring organizations maintainth @dvised funds.
a Did the sponsoring organization m M le distributions under section 49667 i e 9a
b Did the sponsoring organizati ibution to a donor, donor advisor, or related person? ; N
10  Section 501(c){7) organizati k
a Initiation fees and capitat s included on Part VI, linet2 ; 10a
b Gross receipts, inc! 0, Part VIIl, line 12, for public use of club facilities 3 10b
11 Section 501(c)(12] izations. Enter;
a Gross income from m rs or shareholders ST piEmT s . L 11a
b Gross ingome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) BT A B it 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes,” enter tha amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)({29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T e T e | 13a
Note, See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans : 13b
¢ Enter the amount of reservesonbhand B 13c
14a Did the organization receive any payments for lndoor tanning services durlng the tax year? N 14a X
b_If "Yes.” has it filed a Form 720 to report these payments? jf Mq_mﬂmhwﬁmm Q ________________________ i4b
Form 990 (2017)

732005 11-28-17
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Fo m 890 (2017) SINAI HOSPITAL QF BALTIMORE, INC. 52-0486540 page 6

Governance, Management, and Disclosure o, each “ves' response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedula O contains a response or note to any lina in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaveming body at theend of thetaxyear | 1a 39
If therg ars matarial differences in voting righls amang members of the governing body, or if the gnveming
body dalegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 33
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or key employea? ) i |22 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsaon
of officers, directors, or trustees, or key employees to a management company or other person? L bt | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? (i s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockholders? T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount o
more members of the goveming body? . (72 | X
b Are any governance dacisions of the organization reserved to (or sub|ect to approval by) membe ﬁo
persons other than the governing body? P e ! e kAT b | X
8 Did the organization contemporaneously document the meetmgs heid or writlen acuons undenaken dunng t ar lha followmg
a The goveming body? e e Bl R . | 881 X
b Each committee with autharity to act on behalf of lhe goveming hody? e s i Ei! ) e s e ab | X
9 s thera any off icer, dlrector. trustee, or key employee listed in Part VII, Section A, whﬁ reached at the
. s names gng agdmesses in Schediie B o g X
2 Yes | No
10a Did the organization have local chapters, branches, or affiliates? ™ J . e S 3 10a| X
b If "Yes,” did the organization have written policies and procedures the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the tion’s exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form o alf members of its goveming body belore filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the o ization to review this Form 990,
12a Did the organization have a written conflict of inte No,"gotoline13 .. . soaves |o2a: X
b Were officers, directors, or trustees, and key employ toWisclose annually interests that could gwe rise to cnnﬂlcts? BEI e 2 12b| X
¢ Did the organization regutarly and consistently d enforce compliance with the policy? Jf *Yes, * describe
in Schedule O how this was done .. .. 3 e T ST s e b v R R 12¢ | X
13 Did the organization have a written wiistldblowdy poticy? 13| X
14 Did the organization have a written tention and destruction policy? ___________ A 14 | X
15 Did the process for determining cprmgy tion of the following persons include a review and approval by mdependenl
persons, comparability data, ant poraneous substantiation of the deliberation and decision?
a The organization's CEQ, Egecultge Birector, or top management official ST R L D et ) ¥ e L1Sa X
b Other officers or k Wi the organization | e e e 15b X
if "Yes" to line 15a , deseribe the process in Schedule O (see |nstruct|ons)
16a Did the organization i tin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B e T T e Al 16a X
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? Tl B - pRETEZE . 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed -CA , MD
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(1 own website [ Another's website ] Upon request ] other {explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy. and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
NANCY KANE - (410) 601-5653
2401 WEST BELVEDERE AVENUE, BALTIMORE, MD 21215
732008 11-28-17 Form 990 (2017)
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Form 990 {2017) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page?
|Eart !I|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any knein thisPartvit~ ...~ |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee."
® List the organization’s five turrent highest compensated employaes {other than an officer, director, trustes, 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trilstee.

{A) (® (C} (D) . {F)
Name and Title Average | . .;Eg.srl:g'mmm Reportable Re Estimated
hours per | box, untess persan is both an compensation 3 nsation amount of
week oificer and n director/fustes) from __ i’ )Efro related other
fistany | & they e’ Organizations compensation
hoursfor | S| | S organizatjon (W-2/1089-MISC) from the
related | 2| & 2 w-2/1 099-%'-f organization
organizations| £ | 3 3 g‘. - and related
below 2lgl.lElcE s x f P 4 1 organizations
i) |51E|2|2[58)5] L &S
{1) GREG ROCHLIN 1.00 N
CHAIR 0.00 x| [x %J,J 0. 0. 0.
{2) JONATHAN DAVIDOV 1.00 g
VICE CHAIR 0.00 (x| [x|d| 0. 0. 0.
{3) DOMALD HIMELFARB 1.00 T & j
TREASURER 0.00|X 0. 0. 0.
{4) ANDREW § LEVINE 1.00
SECRETARY 0.0 0. 0. 0.
{5) NUPUR PAREKH FLYNN o Ay
ASSISTANT SECRETARY .0 X 0. 0. 0.
{(6) JANET ALLAN 0
DIRECTOR .. 0.770 |X 0. 0. 0.
(7) RICHARD M ALTER * ol. 0
DIRECTOR ""*'g WP="0.00 |X 0. 0. 0.
(8) LEONARD ATTMAN o AN _1.00
DIRECTOR N ) 0.00 (X 0. 0. 0.
(9} RICHARD BERMAN 1.00
DIRECTOR 2k : 0.00|X 0. 0. 0.
(10) LING-LING CHEMRQ, 1.00
DIRECTOR N 0.001X% Q. 0. 0.
(11) JOSEPH A COOPER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) ERIC COWAN, ESQ 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(13) DAVID DOPKIN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(14) JONATHAN EISNER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{15) AMY ELIAS 1.00
DIRECTOR 0.00 X 0. 0. 0.
{16} RONNIE B FOOTLICK 1.00
DIRECTOR 0.00[X 0. 708. 0.
{17) LOUIS F FRIEDMAN, ESQ. 1.00
DIRECTOR 0.00|X 0. 708. 0.
732007 11-28.17 Form 990 2017)
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0486540  Page8

Form 990 {2037] SINAI HOSPITAL OF BALTIMORE, INC. 52-
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees [(contined!

(A )] {C) D) {E) {F)
Name and title AVBrage | oSiiOn e Reportable Reportable Estimated
hours per | nou, unlass persan is bath an compensation compensation amount of
weak Slficsiond aldescion/3ustee} from from related other
fistany | = the organizations compensation
hours for | e organization {W-2/1099-MISC) from the
related | o § g (W-2/1099-MISC) organization
organizations| 3 | 3 g |E and related
below 3% - & g?& 5 organizations
{18) BRIAN J GIBBONS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) DAVID GOLDNER 1.00
DIRECTOR 0.00(X 0. 0.
(20) ADRIAN GOLDSZMIDT, MD 1.00
DIRECTOR {PART YEAR) 0.00|X 523,912.] 70,748,
(21) NANCY HACKERMAN 1.00
DIRECTOR 0.00 |X 0 = 0.
{22) DANIEL B HIRSCHHORN 1.00 %\
DIRECTOR 0.00 X 4% 0al" 0.
{23) MARK R KATLIC, MD 40.00 \Frg
DIRECTOR 0.00 |X 1,15‘72,3 . 0.|] 38,295,
{28) MICHAEL J KLEIN 1.00 [ ¢ 7}
DIRECTOR 0.00(X Q! L 0. 0. 0.
{25) MARCY KOLODNY 1.00 A%
DIRECTOR 0.00|X N P 0. 0. 0.
{26) DAVID KUNTZ 1.00 t;,—ji:‘_"
DIRECTOR 0.00 X s N __ 0. 708. 0.
1b Sub-total ) L | 1,683,259, 2,124.]1 109,043,
¢ Total from continuation sheets to Part VIl, Section A | 5,722,633.] 6,066,326. 1360680.
d Total [add lines thand 1e} ... T | 7,405,892.| 6,068,450.] 1469723.
Total number of individuals (including but not limited t.o . above) who received more than $100,000 of reportable
compensation from the organization e N 571
r Yes | No
3 Did the organization list any former officer, direc t listee, key employee, or highest compensated employee on ‘
line 1a? i “Yes, * complete Schedule J for INGVIRIA] e e T B T T T e 3 | X
4  For any individual listed on line 1a, isthe portable compensation and other compensation from the orgamzatlcn
and related organizations greater th ? If “Yes,” compfete Schedule J for such individual . .. ... .. ... a | X
5 Did any person listed on line g rgoeiye %y atcrue compensation from any unrelated organization or individual lor services
rendered to the organi y 5 X
Section B. Independent Contract:
1 Complete this tabla§d '*_. R edlighest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. R8hag T ompensation for the calendar year ending with ar within the organization's tax year.
A
ame and bl.!sir)wss address DescriptioLBlf services Ccmp'e?llsation
METZ CULINARY MANAGEMENT
2 WOODLAND DRIVE, DALLAS, PA 18612 [FOOD SERVICES 5,223,677.
CROTHALL SERVICES, 13028 COLLECTION CENTER
DRIVE, CHICAGO, IL 60693 CONTRACT CLEANING 2,406,963.
LABORATORY CORP OF AMERICA
358 S MAIN STREET, BURLINGTON, NC 27215 LABORATORY SERVICES 1,682,627,
UNIVERSITY OF MARYLAND PHYSTICIAN ON CALL
22 S GREENE STREET, BALTIMORE, MD 21201 COVERAGE 1,338,098,
PEDIATRIX MEDICAL GROUP
P.0O. BOX 281034, ATLANTA, GA 30384 PHYSICIAN SERVICES 1,246,107,
2 Total number of independent contractors {including but not limited to those listed above) who received mors than
$100,000 of compensation from the arganization 68
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

Ta2008 11-28-17
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Form 990 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
!E‘art g“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jronfinyedg)
{A) (B) {C) {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 _ g the organizations compensation
(list any g 3 organization (W-2/1099-MISC) from the
hoursfor 35| B (W-2/1099-MISC) organization
related § g . g and related
organizations ;_F; i S 5 organizations
below |Z(E]:|Elz]s
ine) |2|E|g|2|2]E
{27) ALVIN LAPIDUS 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{28} JON H LEVINSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(29) KEVIN LUSKIN 1.00 ,
DIRECTOR 0.00|X 0. !‘ ? 0. 0.
(30) BRIAN L MOFFET, ESQ. 1.00
DIRECTOR 0.00|X 0 708. 0.
(31) YEHUDA NEUBERGER 1.00 @ qﬁb
DIRECTOR 0.00|X ‘Q 0. 0.
(32) PJ PEARLSTONE 1.00
DIRECTOR (PART YEAR) 0.00|X /7. o. 0. 0.
{33) MIKE POSKO 1.00 g &
DIRECTOR 0.00 |X AN 0. 0. 0.
{34) JONATHAN RINGO, MD 40.00 """EE
SVP LBH, PRESIDENT AND COO 0.00 (X X (07 e 0. 804,530.]/106,925.
(35) ASHER RUBIN 1.00 hy b
DIRECTOR (PART YEAR) 0.00[X ) 0. 0. 0.
{3€) WILBERT SIROTA 1.00
DIRECTOR (PART YEAR) 0.00|X 0. 0. 0.
{37) JAY STEINMETZ 1.00
DIRECTOR 0 0. 0. 0.
(38} BARRY STOLER g.0
DIRECTOR 0oVl X 0. 0. 0.
(39) HILLEL TENDLER, ESQ. e 1.
DIRECTOR e ;9.00 X 0. 0. 0.
(40) MARC TERRILL N\ 1.00
DIRECTOR %t 0.00]|X 0. 0. 0.
(41) FRANK TWORECKE ;‘fu,‘_ g 1.00
DIRECTOR s_,| - 0.00|x 0. 0. 0.
(42) ROBIN WEIMAN 73 N\ 1.00
DIRECTOR N ) 0.00|X 0. 0. 0.
{43) DENNIS H WEI N 1.00
DIRECTOR ' 0.00[X 0. 0. 0.
{44) EDWARD WOLF, MD 1.00
DIRECTOR (PART YEAR) 0.00|X 0. 669,757.| 36,295,
{45) NEIL MELTZER 1.00
PRESIDENT/CEO/DIRECTOR 40.00 X 0.1 1,841,982.| 266,852,
{46} DAVID KRAJEWSKI 1.00
EXEC VP/CFO 40.00 X 0./ 1,161,829.| 223,835,
Total to Part VI, Section A, line 1¢c

732201
04.0%-17
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Form 890 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

[Part VIl section a. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jzontinued)
{A) ® {c) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | £ B organization (W-2/1099-MISC) from the
hoursfor | S| 7 (W-2/1099-MISC) organization
rolated H g E and related
organizations é a3 £ g organizations
below lE|s|8lz z
OB EHHEE
(47) LEATEEN (DIANE) JOHNSON 40.00
VP PATIENT CARE 0.00 X 430,570. 0. 53,260.
(48) CHARLES ALBRECHT, MD 40.00
CHIEF QUALITY OFFICER 0.00 X 360,665, 0.l 72,106.
{49) PHAEDRA STEWART 40.00
VP HUMAN RESOURCES SINAI 0.00 X 235,056. 0.| 46,542,
{50} MARY LAFALCE 40.00
VICE PRESIDENT 0.00 X 0.] 49,090.
{S1} LINDA KOSNIK 40.00
VP CNO (PART YEAR) 0.00 X 0. 0.
(52) JAMES NACE, DO 40.00
PHYSICIAN 0.00 X 1, 0.] 75,702.
(53) ALI TABRIZCHI DO 35.00 { '
CARDIOLOGIST 5.00 X w/57,127. 282,666.] 32,893.
(54) RONALD DELANOIS, MD 40.00 rsk
PHYSICIAN 0.00 Kl 982,124, 0.]110,434.
{55) FOUAD ABBAS, MD 40,00 s Y
PHYSICIAN 0.00 907,307. 0.[ 180,282.
{56) STEPHEN M, BELL, MD 40.00
PHYSICIAN 0.00 X 794 ,760. 0.| 104,706.
{57) AMY PERRY
FORMER PRESIDENT/DIRECTOR X 0.] 1,304,854, 1,758.
-
- %
b f"-ap
'
?Q'-..'
= ol
ng‘.n:' N r};
Total to Part VIl Section A ling1c AP 5,722,633, 6,065,32_’6_].“ 360,680.
732201
04-01-17
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Form 990 (2017} SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page9
] Eart !iii | Statement of Revenue

Chack if Schedule O contains a response or note to any linginthis Part VIl :
(A) (8) {c) (D)
Total revenue Related or Unrelatad Revenue excluded
exempt function business lror;lega;;(nggder
revenue revenue 592. 514
g 1a Federatedcampaigns . |1a 107,683,
[l b Membership dues R | | -
c'. ¢ Fundraising events e e
% d Related organizations 1d 3,723,360,
i e Govemment grants (contributions) | 1e 1,459,744,
_E f Al other contributions, gifts, grants, and
3 similar amounts not included above 11t 5,748,410,
'E g MNoncash contributiona included in lines 1a-3f $ 1,028,650,
h_Total. Add tines1a-1f _ . ... | 15,039,203,
usiness Cod
’ 2 a NET PATIENT REVENUE 621990 755,050 621, 755,050,621,
‘E b LAB REVENUE 561000 384 962, | 384,962,
W c
5 ¢ s
- B g iy
a t Al other program service revenue w
g Total. Add lines2a-2f ... > 755,435 583,
3  Investment income (including dividends, interest, and
other similar amourts) > 30,175, 8,335,798,
4  Income from investment of tax-exempt bond procoeds
5§  Royalties . ... ... ... ...
(i} Real
6a Grossrents 279,269,
b Less: rental expenses 4,275,
¢ Rentalincome or (loss) ) 274,994,
d Net rental income or (ioss) s 274,994, 138,422, 136,572,
7 a Gross amount from sales of {i) Securitias
assets other than inventory 92,526, 536y
b Less: cost or other basis 4 1
and sales expenses 97.551.4'%% 13,727,
¢ Gainor(oss) 4,875 049.7°2,134,507,
d Netgainor{loss) ... ... % w ST, 7,008,556, 7,008,556,
o| 82 Gross income from fundmtsnlh%s
-] including $
% contributions reported w . See
N Part IV, line 18 5 - a
E b Less: direct & ﬂ Nk . b
o ¢ Net income :'-\1.,. ) from fundralslng events ... | 2
9 a Gross income frblg gaming activities. See
Part IV, line 19 - a
b Less: direct expenses b
¢ Net income or {loss) from gaming actwmes ....... >
10 a Gross sales of inventory, less retums
and allowances a 754,277,
b Less:costofgoodssod b 725,825,
¢ _Net income or (foss) from sales of inventory . | 28,452, 28,452,
Miscellaneous Revenue Pusiness Code|
11 a MISCELLANESUS OPERATING REVENUE 50009% 18,276,626, 108,276,626,
b CAFETERIA SALES 7222140 3,478,150, 3,478,150,
¢ ALL OTHER REVENUE 900099 1,655,163, 40,915, 1,614,248,
d All otherrevenue i 900099 975,924, 975,924,
e Total. Add lines 11a-11d Fhedt AT 24,385,863,
— 112 Total revenus. Seeinstructions. . ... | 4 810,543,624.] 774,344,086, 168,597.| 20,991,734,
732009 11.28-17 Form 990 (2017)
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Form 930 (2017) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 10
[Part IX] Statement of Functional Expenses

Check if Schedule O contalns a regg nse or note to any line in this Parl IX

; Al (B) {C)
Do not include amounts reported on lines 6b. Total e(x - J
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. oegxpenses genergl expenses expensasg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,000. 10,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 1,230,340.
6 Compensation not included above, to dlsquahned
persons (as defined under section 4958(f}{1)) and
persons described in section 4958{c)(3)(B}
7 Othersalaries and wages . B22,753,286.1243,606, 04i._¢él
8 Pension plan accruals and contributions (include

section 401{k) and 403(b) employer contribulions) 10,957,619.| 9,196, 516 Q :J,)) 761,103,

E Y

L]

30,758,

9 Other employee benafits 35.003,82L 24, 554 796. 171,349,033,
10 Payroll taxes 23,491,925.] 19,716 3,775,610.
11 Fees for services {non- lmployees) { o
a8 Management . g -
b Legal e B 72,568. w20% 998. 51,570.
¢ Accounting B . ket
d Lobbying 60,811 W 60,811.
e Pmlessnonallundrasng sarvices. See Part |V, Ine 17 3

527,863.

{ Investment management faes

g Other. (If line 11g amount exceeds 10% ol Ima 25 N
column (A) amount, list line 11g expenses on Sch 0.) [LO 1y, O
D

55,224,597.) 45,839,350,

12 Adverlising and promotion “§904009. 288,901. 501,108.
13  Office expenses o 4 18?}\1%,751- 4,462,104.] 13, 713 647.
14 Information technology %
15 Royalties o e
16 Occupancy | ﬁv%{f';13,277,745. 9,559,014.] 3,718,732,
17 Travel e Ny 183,861, 130,187, 53,674.
18  Payments of travel or entertaigma -

for any federal, state, or local publ ciats
19 Conferences, convantlonst‘gn at 95 1, 777 151 L] 805 ¢ 744. 971 : 407.
20 Interest g ) ' 2,947,648. 2,947 ,648.
21 Payments to affilia s A A
22 Depraciation, depl%%g@nd amortization 30,773,919.]| 23,080,439, 7,693,480,
23 Insurance 4,501,573.} 3,882,693. 618,880.

24  Other expenses. llemize expenses nul covered
above. (List miscellaneous expenses in line 24e, If ling
248 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedyla 0. )

SUPPLIES 166,662,947.]136,389,906.| 30,273, 041.
PROFESSIONAL/TECHNICAL 19,971,312.| 12,224,134.| 7,747,178.
DUES & OTHER EXPENSES 928,118. 286,461, 641,657,

oo oo

All other expenses ___
25 Total functional expenses. Add lings 1 through24e [756 ,162,223.1546,486,497.[209,644,968. 30,758.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it fallowing SOP 882 {ASC 958.72
732010 11-28-17 Form 990 {2017}
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Form 930 (2017) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note io any line in this Part X - e ST b e e g [_Zl
A B
Begirlni(ngl of year End (of'year
1 Cash-nondinterest-bearing = e N 155,737.] 1 110,361.
2 Sav:ngsandtamporarycashlnvestmanls . L - 80,062,552.] » 50,489,002,
3 Piedges and grants receivable, net e - 3,043,973.1 1 2,168,587,
4 Accounts receivable,net B 76,516,015.| 4 85,258,635,

S Loans and other receivables from current and farmer off' icars, dlrectors
trustees, key employees,. and highest compensated employees. Complete
Partllof Schedule L e b e 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in saction 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

n employees' beneficiary organizations (see instr). Complete Part llof SchL
8 | 7 Notesand loans receivable,net i 5,457,
< B Inventories for sale or use L 24,4 02 2,000.
9  Prepaid expenses and deferred charges .......... 5,746,853,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |10a] 640,001,463, f
b Less accumulated depreciation 10| 418,697,461.| 230,40545211.|10c] 221,304,002.
11  Investments - publicly traded securites B o 1 . 946.] 11 34,064,904,
12 Investments - other securities. See Part IV, line 11 o R 268,516.] 12 92,991,121.
13  Investments - program-related. See Part IV, line 11 RO, 13
14 Intangibleassets By, 14 [
15 Otherassets. SaeParth et o % JF 78,354,520.] 15 92,290,666.
| 16 Total assets. Add lines 1 through 15 {must eg_l lne34) @ 716 182,873.] 16| 608 . 831,588.
17  Accounts payable and accrued expenses _ g - 98 $10,432.{ 17 95,864,646,
18 Grantspayable e . *\J o _ 18 B
19 Deferred revenue L - B 28,138,950.] 19 30,573,815.
20 Tax-exemptbond liabilites =~~~ A 20
21 Escrow or custodial account liability. Complete BaﬂéD g‘e&ule D ... 21
w | 22 Loans and other payables to current and fo 0 ﬂetﬂors, trustees,
é key employeses, highest compensated e oyee's- ni¥disqualified persons.
2 Complete Part Il of Schedule L M 4 22
= |23 Secured mortgages and notes payab) unrefated thlrd parties 23
24 Unsecured notes and loans papbla@!ated third parties 24
25 Other liabilities (including fedéta] inofmetax payables to related third

parties, and other Ilabllru:.s ety in B
Schedule D .

........ crhive i PO |_,_.3__2_9r172r061- 25 291;284r663-

__ 126 Totalliabilties. Addline#3Mhrough2s . 456,221 ,443.| 26 | 417,723,124,
Organizatio: f AS 117 (ASC 958), check here P i and
@ complete i through 29, and lines 33 and 34.
9 | 27  Unrestricted netigsets I hE S T e _— 212,433,739.| 27| 141,613,002,
= |28 Temporarily restricted net assets o~ 36,731,814.] 28| 37,731,556.
® |29 Permanently restricted netassets 10,795,877.] 20| 11,763,506.
ug. Organizations that do not follow SFAS 117 {ASC 958), check hare » |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds A - 30
@ | 31 Paidin or capital surplus, or land, building, or equipment fund i 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
2 | 33 Total net assets or fund balances s - . |259,961,430.) 33| 191,108,464,
134 Totalliabitities and net assets/iund balances I ; 715 182, 873.] 34 | 608 ,831,588.
Form 980 (2017)
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Form 990 (2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xt PP [K]_

1 Total revenue (must equal Part VIll, colurmn (A), line12y 1 8190 ' 543 , 6 gi_-
2 Total expenses (must equal Part IX, column (A), line 25) | 2 756,162,223,
3 Ravenue less expenses. Subtract line 2 from line1 AT gy | 3 54,381,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8) gl d | 259 : 961,43 0.
5 Netunrealized gains losses) on investments L R P 5 4,595,575,
6 Donated services and use of facilities : T i et e 6
7 Investmentexpenses 7
8 Prorperiodadjustments 8 o
9  Other changes in net assets or fund balances (explam in Schedule 0} .............. 9 | -127,829,942.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Parl X, ilne 33,
column BY 10| 191,108,464.
[Part XIN| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisParb XIl s Nye,, - WERERERIREN " m
& 1 Yes | No
1 Accounting method used to prepare the Form 990: E] Cash E{:] Accrual |: Other
If the organization changed its method of accounting from a prior year or checked “Other,” expla
2a Woere the organization’s financial statements compiled or reviewed by an independant accountafft? i . 2a X
. ) 3 =
It “Yes," check a box below to indicate whether the financial statements for the year were compilid or ppliiewed on a
separate basis, consolidated basis, or both: e :
|:| Separate basis D Consolidated basis |:| Both consolidated and se@asis
b Were the organization's financial statements audited by an independent accountant : 2| X
If *Yes,” check a box below to indicate whether the financial statements for the udltad ona separate basis,
consolidated basis, or both: '
D Separate basis Iz,l Consolidated basis |:| Both consol separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a commitiee that ons:br‘lty for oversight of the audit,
raview, or compilation of its financial statements and selection of iy ent accountant? T A TReT T 2e | X
It the organization changed either its oversight process or selec® pRigess during the tax year, explam in Schedule 0.
3a As aresult of a federal award, was the organization required @:@o an audit or audits as set forth in the Single Audit :
Actand OMB Circular A133? - % O i o e i e 3a| X
b If "Yes," did the organization undergo the reqmra 7 If lha organlzahcn d|d not undergo the required audit
or audits, explain why in Schedule O and descri stppAaken to undergo suchaudits ; 3| X
. Form 990 (2017

732012 11-28-17
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SCHEDULE A . - . OME No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 950-E2) . | . . .
Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust,
Depaitment of the Treasury P Attach to Form 990 or Form 990-E2, Open to Public
e — s P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

[Part1'] Reason for Pubfic Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I:] A church, convention of churches, or association of churches described in section 170[b}{ 1}{A)(i).

2 |:] A school described in section 170{b){1{ANii). (Attach Schedule E (Form 990 or 990-E7))

3 @ A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii}.

4 |:| A madical research organization operated in conjunction with a hospital described in section 170{b){(1{A}iil). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complate Part Il.)
A federal, state, or local government 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 governmental unit or lron‘.ﬁe raI‘public described in
section 170{b){1}{A}{vi). (Complets Part II.) ,q-,-- ‘}al%* P

l:..-, j

6 Sy %‘&'

A community trust described in section 170{b){1){(A}vi}. (Comptlete Part IL.) —
An agricultural research organization described in section 170{b}{1}{A}ix} operated in conflinctio ﬁh"; land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ci d grate of the college or

university: e i,

An organization that normally receives: (1) more than 33 1/3% of its support from c@ans, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) & an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from Pu s8= acquired by the organization after June 30, 1975.
Ses section 509{a)}{2). (Complate Part lIl.) . q"a@_}j

An organization organized and operated exclusively to test for public q;ﬁee section 50%{a){4).

An organization organized and operated exclusively for the benefi} %— orm the functions of, or to carry out the purposes of one or

0 00 00

10

11
12

00

more publicty supported organizations described in section 500 Jr section 508{a)(2). See section 509({a}{3). Check the box in
lines 12a through 12d that describes the type of supporting gy . alion and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervi i, W cogjtrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regﬁarl%w 'r elect a majorily of the directors or trustees of the supparting
organization, You must complete Part IV, i d B.
b l:l Type II. A supporting organization supegiised o; olled in connection with its supported organization(s), by having
control or management of the supporting igition vested in the same persons that control or manage the supported
organization(s). You must comple ctions A and C.
[ D Type Il functionally integrated, Asuppriing organization operated in connection with, and functionally integrated with,
its supported organization(s) Taee
d I:] Type [l non-functionally

. A supporting organization operated in connection with its supported organization(s)
that is not functionally j Feigratell. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see ingtruchgn®f. You must complete Part IV, Sections A and D, and Part V.

e |:| Check this b il e Ization received a written determination from the IRS thatitis a Type |, Type I, Type Il
funclionallymted. or Type lll non-functionally integrated supporting organization,

Enter the number of sfygorted organizations . e AR : mdicEa | |

Provide the foliowing information about the supported organization{s).

-

{i} Name of supported I EIN (i) Type of organization | (¥ s (ke oiganuzation hsted | () Amount of monetary {vt) Amount of other
ibed on li 110 M1 your governing document?
organization {described on lines 1- support (see instructions) | support {see instructions)

above (ses instructionsj} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10067  Schedule A (Form 880 or 990-E2} 2017
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Schedule A (Form 990 or 990-62) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-048B6540 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and T70(B}{T)ANVI)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to gualify under Part lll. If the organization

fails to qualify under the tasts listed below, please compiete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2013 [b} 2014 (e} 2015 {d) 2016 __[e} 2017 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3

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

6 _Public support. Subtract ing 5 fram lins 4 %

ection B. Total Support ﬁgk

Calendar year (or fiscal year beginning in) - a) 2013 b} 2014 c) 2 i

7 Amounts from line 4 .

8 Gross income from interest, { _.c'%"""
dividends, payments received on F g
securities loans, rents. royalties, L i\
and income from similar sources '

9 Netincome from unselated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lings 7 through 10 | %

12 Gross receipts from related activities 3 .

13 First five years. If the Form 95[ iz doe. i

{d} 2016 {e} 2017 {f} Total

Structions) T Y|
anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

. e i g N i e e e >
oupport Percentage
; (ine &, colunn (f) divided by line 11, column () . L4 %
15 Public support perc g from 2016 Schedule A Part Il, line 14 ol b D e i 15 %
16a 33 1/3% support test -§017. If the organization did not chaeck the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization quafifies as a publicly supported organization »]

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 erganization S [ 4 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o D
18 _Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions »[ 1]

Schedule A {Form 990 or 990-EZ) 2017

TE2022 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
- &upport Schedule Tor Organizations Described in Section 5 09{a)2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. I the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - [a) 2013 {bj 2014 e} 2015 {d) 2018 {e} 2017 [f] Total
1 Gifts, grants, contributicns, and

membership fees received. (Do nat
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related 1o the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ- -

|
ization’s benefit and either paid to {g b? §

orexpended on its behalf 2~ {
5 The value of services or facilities [ | } %
turnished by a governmental unit 1o Nt
the organization without charge )
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and f ﬁ-’-’
3 received from disqualified persons % Ih__,’
-

b Amounts includad on linas 2 and 3 recaived i
from gther than disqualilied perscna that )_
excead tha grealer of $5 000 ar 1% of tha
amount on line 13 for tha year ) v )

¢ Add lines 7a and 7b ) I s
8 Public SUHGI‘L 1Gugtre) oy Te bpe e 61

Section B. Total Support

Calendar year (or fiscal year heginning in} - {a) 2013 143 {c) 2015 (d) 2016 {e] 2017 {f} Total
9 Amounts from line 6 s 4 ;
10a Gross income from interest, o N
dividends, payments received on [
securities loans, rents, royalties, j'
and income from similar sources . N

b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975 Q‘E 3
¢ Add lines 10aand 10b =
11 Net income from unrelated bus% f
activities not included in line 1 b 3
whether or not the bus 2

regularly carried on B
12 Other income. Do rigkingfide gain
or loss from the sale 0 apital
assets (Explain in Part .
13 Total support. (Addlines 8. 10c. 11, and 12)
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){?) crganization,
checkthishoxand stop here ... .o ... i B e e R A el ]
Section C. Computation of Public Support Percentage

.

15 Public support percentage for 2017 (ine B, column (f) divided by line 13, colurmn )} ol 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ST O A Gt | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 lInvestment income percentage from 2016 Schedule A, Part Ill, ine17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... P ]

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D. and E. If you chacked 12d of Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? 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, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 5059(a)(1) or (2). 2

3a Did the organization have a supported organization described in section S01(c)(4), (5), or (6)7 1 “Yes," answer
(b} and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section S01{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)?  "Yes," describe in Part VI when and how the .
organization made the determination. d 3

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170( :--__;:

purposes? if "Yes," explain in Part VI what controls the organization put in place to enstre such ./
4a Was any supported organization not organized in the United States {*forgign supported orgamz ion }? ?f

“Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreugn
supported organization? /f "Yes," describe in Part VI how the organization had such coj gdrscrerion
despite being controlled or supervised by or in connection with its supported orgam 4b

¢ Did the organization support any foreign supported organization that does not have determination
under sections 501(c)(3) and 509{a)(1} or {2)? If “Yes," explain in Part VI wha @e organization used
to ensure that all support to the foreign supported organization was used ex for section 170(c)2)(B}
purposes. 4c

Sa Did the organization add, substitute, or remove any supporied or% on#urmg the tax year? f “ves,*
answer (b) and (c} below (if applicable). Also, provide detail in P fuding (i) the names and EIN
numbers of the supported organizations added, substituted, % ; (it} the reasons for each such action,

{iii} the authonty under the organization's organizing dotu .on‘zing such action; and (iv} how the action
was accomplished (such as by amendment to the urment). Sa
b Type | or Type Il only. Was any added or sub ed slippdtted organization part of a class already
designated in the organization's organizing docurtwat? /& 5b
c Substimtions only Was the substitution thg sull'gfan event beyond the organization's control? 5c

anyone other than {j) its supporled el
benefited by one or more of itg syppod’ ganizalions or {iii) other supporting organizations that also
support or benefit one or Im--.___ e _;' ing organization’s supporied organizations? if *ves," provide delail in
Part VI, L % 6
7 Did the organizatig wat loan, compensation, or other similar payment to a substantial contributor
(defined in section }H3HC)), a family member of a substantia! contributor, or a 35% controlled entity with
regard to a substantl%ntﬂbulor’? If *Yes,* complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organizatiocn make a loan to a disqualified parson {as defined in section 4958) not described in line 772
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section S09(a)(1) or )7 # "Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? jf “Yes,* provide detail in Part VI Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? i 'Yes, * answer 10b befow:. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— —determine whether the organization had excess business holdings | 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 980-E7) 2017 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
| Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution froem any of the following psrsons?
a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? Jf “Yes" 1o a b _orc grovide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No_

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? jf *Yes,* expiain in
Part VI how providing such beneiit cam‘ed out the purposes of the supported organization(s) that operaﬂif, o

1»

rvise 5 -
Section C. Type Il Supportlng Orgamzatlons { ‘E
J Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? f “No," describe i ow contro!
or management of the supporting organization was vested in the same persons that [= managed

—the supgorted crganizatipns)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by jfi -; I:d&y of the fifth month of the
organization’s tax year, (i} a written nolice describing the type and'¥ _
year, {ii) a copy of the Form 990 that was most recently filed as 3 tef notification, and (jii) copies of the
organization's governing documents in effect on the date of

2 Waere any of the organization's officers, directors, or trgstefis a
organization(s) or {ii} serving on the goveming bo :

r {1} appointed or elected by the supported

d organization? jf “No,* explain in Part VI how
the organization maintained a close and contin ;_‘ Telationshr‘p with the supported organization(s).

3 By reason of the relationship described in (2), did b orglnization’s supported organizations have a

significant voice in the organization's investmy Iifes and in directing the use of the organization's

yearf] if *Yes," describe in Part VI the role the organization’s

"

ganizations
ite organization used to satisfy the Integral Part Test during the year |see instructions).

z ivities Test. Complete line 2 befow.

sipagent of each of its supported organizations. Complete line 3 below.

Bons pported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answa‘\@} and {b} below. Yas | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposss of
the supported organization(s) to which the organization was responsive? Jf *Yas, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? (f *Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

b

trustees of each of the supported organizations? Provide details 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 Part VI the rofe olaved hy the grganization in this regard 3b
732025 10-08-17 Schedule A {Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Parl V1) See instructions. All

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

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year {optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incorne (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

n.nhurm-n

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

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

-]

7__ Other expenses see instructions)

-

8 Adjusted Net Income {subtract lines S, 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 (see

instructions for short 1ax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

i~ [T,

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

e Discount claimed for blockage or other

factors {explain in detail in Part V).

2 Acquisition indebtedness apglicable to non-exempt-use assets
3__Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater
sea instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) #* 5
6 _Muttiply line § by .035 U 6
7__Recoveries of prior-year distributions ; 7
8
Section C - Distributable Amount Current Year
1__ Adjusted nst income for pricr year [from Segti : ,___, Column A} 1
2 Enter 85% of line 1 + 8 i 2
3 _ Minimum asset amount for pri Shirctn, Sefion B, line 8, Column Al 3
4 » a
5 5
6 from line 4, unless subject to
§ z
7 rent year is the organization's first as a non-functionally integrated Type lll supposting organization (see

instructions),

732026 10-06-17
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Schedule A (Form 990 or 990-62) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pagey
rt Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations _zontinged)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

3 __ Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions {describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C. line 6
10 _ Line 8 amount divided by line 9 amount

{i) (i) (i)

Sacti - Distributi I . ; ; Distributi Underdistribution Distributable
ection E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 __Distributable amount for 2017 from Section C. line 6
2 Underdistributions, if any, for years prior to 2017 (reason- =
able cause required- explain in_ Part V). Sea instructions.
3 Excess distributions carryover. if any, to 2017
_a
__b From 2013
¢ From 2014
—4d_From 2015
e From 2016
t_Total of lines 3a through e
lied to underdistributions of prior years

h _Applied to 2017 distributable amount

i _Carryover from 2012 not applied [see instructions)

j Remainder. Subtract lines 3g. 2h, and 3i from 31
4  Distributions for 2017 from Section D,
Jine 7: B _
a_Applied to underdistributions of prior vears
b _Applied to 2017 distributable amount b ¥
¢ _Remainder. Subtract lines 4a and 4b from e
§ Hemaining underdistributions for year® ri@ﬂ. if
any. Subtract lines 3g and 4a from [ig %5 sult greater
than zero, explain in Part VI. SeejMenittions.
6 Remaining underdistributions joF L Subtract lines 3h
and 4b from line 1. For re y
Part V. Sea instructifnsh
7 Excess distributio
and 4c.
8 Breakdown of line 7:
a_Excess from 2013
__b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

‘over to 2018, Add lines 3j

Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages

art Supplemental Information. Provide the explanations required by Part II, fine 10: Part I1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06.17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo 15.45.0047
L'i"&;'ofg)' 990-E2, p- Attach to Form 990, Form 9980-EZ, or Form 990-PF.
P Go to www.irs.gov/Form9a0 for the latest information.

Dot s ° 2017
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 950-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundaliop 0
¥

L

% 3

gooon

501(c}{(3) taxable private foundation

F & .
Check if your organization is covered by the General Rule or a Special Rule. X ¢ -
Note: Only a section 501(c)(7). (8}, or {10) organization can check boxes for both the Genﬁ{%ﬂ and a Special Rule, See instructions.
L ),
General Rule )
|Z| For an organization filing Form 990, 990-EZ, or 990-PF that rec urifig the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and |l Wn ctions for determining a contributor’s total contributions.

Special Rules _
|:| For an organization described in section 50 ( ) fil . E‘hm 990 or 830-EZ that met the 33 1/3% support test of ths regulations under
sections 508{a)(1) and 170{b){1}(A}{vi), that cheBked edule A {Form 9590 or 890-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totalgontribifions of the greater of (1) $5,000; or {2) 2% of the amount on §) Form 990, Part VIII, line 1h:
or (i) Form 990-EZ, line 1, Complehf s | a’]d .

D For an organization descrilygd j
year, total contributions of g tha
the prevention of cruelty to SqiidFen or animats, Complete Parts I, i, and IIl,

D For an organiza'l'hgﬁscribe.d in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions "%Iusjvejy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . s

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 990, 950-EZ, or 990.PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-E2, or 990-PF,  Schedule 8 (Form 990, 990-EZ, or 990-PF} (2017)

720451 11-01-47



Schedule B {Form 990, 990-EZ, or 990-PF) {2017) Page 2

Name of organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, TNC. 52~-0486540
Part| Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll |:|

3 2,153,335. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(2) (b) (e
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
2 t& Person X
= (3 Payroll [ ]
$ 578 ,025. Noncash [ ]
.ﬂ_ {Complete Part Il for

noncash contributions.)

i
{a) b) % (d}
No. Name, address, and 2IP + 4 % Total contributions TEe of contribution
3 g% ] Person d
N, 4 Payroll D
S 1,004,650. Noncash [X]
o {Complete Part Il for
- ; ’ noncash contributions.)

<

fa) (b) o 'X 7 (c) (d)
No. Name, address, 4nd ZI| Total contributions Type of contribution
.;‘Q-. &3

£ e = Person [E
. E % Payroll [l
% » $ 518,529. Noncash [ ]

& ({Complete Part Il for
b 2
é 'ﬁ noncash contributions }
(a) I\ ) )
No. %4 Name, address, and ZIP + 4 Total contributions Type of contribution
%

5 Person

Payroll ]
$ 500,000. Noncash [ ]

{Complete Part || for
noncash contributions.)

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

[ Person X]

Payroll D

$ 467,464, Noncash [ |

{Complete Part Il for

noncash contributions )

723452 110047 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
2
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Schedule B (Form 990, S90-EZ, or 990-PF) {2017) Page 2

Name of organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person XJ
Payroll [:]
$ 339,472, Noncash [ |
(Complete Part |i for
nencash contributions.}
(a) (b) (<) i (d)
No. Name, address, and ZIP + 4 Total conlributionsh\ Type of contribution
8 Q Person @
. ( ) b Payroll [
5 ! 25%, 00. Noncash [
N\ ) {Complete Part || for
: ' noncash contributions.)
——
(a) (b) S @ id)
No. Name, address, and ZIP + 4 W Total contributions Type of contribution
> G ls
9 t 5% N Person [I_'
= T . Payroll [
%’ 3 238,884. Noncash [ |
~ N (Completa Part |l for
{_.‘ E noncash contributions.)
(a) (b) N e) (d)
No. Name, address.ﬁd ZI‘F%; 4% Total contributions Type of contribution
E‘. .
10 = Person X]
: ( ' Payroll ]
N $ 200,000. Noncash [
(" ' (Complete Part Il for
R noncash contributions.)
- wﬁg
— A h
(a) )N (b) (e) )
No. .4 Name, address, and ZIP + 4 Total contributions Type of contribution
-
11 Person @
Payroll |:|
$ 200,000. Noncash [ ]
{Complete Part Il for
noncash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person ,__Y_l
Payroll [ ]
$ 185,862, Noncash [ ]
{Complete Part Il for
noncash contributions }
723452 1101417 Schedule B (Form 990, 990-E2, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 930-PF) (2017)

Page 2

Name of organization

Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person x1
Payroll |:]
$ 169,513. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (e s (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 - = Person @
Q% Payroll  [_]
$ L leg,#31. Noncash [ ]
E : {Complete Part Il for
noncash contributions.)
(a) (b} ' ¢ !‘f 7 e )
No, Name, address, and ZIP + 4 %l "% Total contributions Type of contribution
™ ?
Xk
15 [ ﬁ% . Person
- 4 Payroll |:]
*W_ $ 150,000. Noncash [ ]
v {Complete Part Il for
% ] noncash contributions.}
(a) B N\ o (el )
No, Name, address.ﬁd ZIPYy, 4% Total contributions Type of contribution
16 o v Person X]
{ Payroll —J
R—— $ 149,019. Noncash [
= N W (Complete Part Il for
é | noncash contributions )
A - v
(al e\ YA (b) (c) ()
No. AV Name, address, and ZIP + 4 Total contributions Type of contribution
-
17 Person @
Payroll [ ]
$ 140,737, Noncash [
{Complete Part Il for
noncash contributions.)
{al (b) {e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X]
Payroll ]
$ 139,253. Noncash [ ]
{Complete Part Il for
noncash contributions.)

723452 110197

18200511 769024 LIF240.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organizaticn

Employer identification number o

SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
19 Person E
Payroll [
$ 125,000. Noncash [ |
{Complete Part !l for
noncash contributions }
(a} () {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X]
r ? Payroll ]
] ! 114,%97. Noncash [ |
Y {Complete Part Il for
noncash contributions.)
(2
(a} (b) e )
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
21 %Eﬁ Person @
P Payroll :l
. ;i E $ 112,500. Noncash [ |
ﬁ-ﬁ’-"’ g,\ 1 {Complete Part Il for
h contributions.)
L noncas
2 - i
{a) o} o r (e) (d)
No. Name, address,ﬂ’cl- ZIP 4% Total contributions Type of contribution
b
22 i Person X]
i %’ j Payroll [
A $ 107,689. Noncash [ |
Tt {Complete Part Il for
2‘? % nongash contributions.)
(a) 7 “‘ﬁj‘ (b) (c) )
No. o Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll ]
$ 102,717, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X]
Payroll  [_]
$ 97,747. Noncash [ |
(Complete Part Il for
noncash contributions )
720452 11.01-17 Schedule B (Form 990, 990-E2, or 990-PF) (2017)
5
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Schedule B (Form 980, 990-E2Z, or 890-PF) (2017)

Page 2

Name of organization

Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person X]
Payroll [:I
3 80,614. Noncash [ |
{Complste Part |l for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions_ Type of contribution
)
26 Q Person @
(_) Payroll ||
00. Noncash [ ]
% {Complete Part Il for
- noncash contributions.)
{a} {b) = {c} {d)
No. Name, address, and ZIP + 4 .. Total contributions Type of contribution
*®
27 “!&3_ ) Person
- / Payroll J
Q $ 75,000. Noncash [ |
~ N {Complete Part Il for
o ) noncash contributions.)
: c.;-é*' -
@) (b) N\ (c) (d)
No. Name, address.éfl ZI 4 Total contributions Type of contribution
28 Person
+« I E Payrall D
A N $ 72,961, Noncash [ ]
LY - 5%.‘; (Complete Part | for
2 ‘:!; )| noncash contributions.)
H
{a} g j (b) ic) (d)
No. "'k'!‘ ﬁ Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X]
Payroll ]
$ 69,014. Noncash [ ]
(Complate Part |l for
noncash contributions )
(a) (b {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person Xi
Payroll []
3 66,453. Noncash [ |
(Complete Part Il for
noncash contributions )

TIHEZ 110107

18200511 769024 LIF240.2

6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ib) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

31 Person x]

Payroll |:|

$ 65, 000. Noncash [ |

(Complete Part il for
noncash contributions )

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions__ i Type of contribution
)
32 - Person X1
( .2 Payroll D
3 { 6 g‘, 5. Nonecash [ ]
L Y

(Complete Part Il for
noncash contributions )

(a) {b} # E 7 ) (d)

No. Name, address, and ZIP + 4 4l % Total contributions Type of contribution
‘\

33 _ gﬁ.%_ . Person %l

p Payroll
&J_ $ 60,689. Noncash [ ]
~ W {Complete Part Il for
noncash contributions.)

(a) ) N o (c) ()
No. Name, address,ﬁd Zlﬁ 4~ Total contributions Type of contribution
R ]
34 - . Person xi
B f P Payrall |:l
e 3 59,954, Noncash [ ]
oy N {Complete Part Il for
: i .| noncash contributions )
A L
(a) Pal)" () fe) (d)
No. . N ﬁi@ Name, address, and ZIP + 4 Total contributions Type of contribution
Y
35 Person [E
Payroll [ ]
$ 59,732, Noncash [

({Complete Part Il for
noncash contributions }

(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person IE
Payroll D
3 56,968. Noncash [}

{Complete Part Il for
noncash contributions.)

123452 110147 Schedule B (Form 890, 990-EZ, or 930-PF) (2017)
7
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Schedule B (Form 830, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Empleyer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person X
Payroll D
§ 54,720. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 ¥ Person X
: ( ? N Payroh ]
$ % 54.,000. Noncash [ |
W _J_eﬁ {Complete Part |l for
noncash contributions.)
(a) {b} O (e) {d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
-
39 4_4::.-@ - Person @
4 Payroll ]
LN B 50,000. | Noncash [
-~ N (Complete Part || for
- ( ﬂ noncash contributions.)
o Ly
@) (b) o, 4 (e} ()
No. Name, address,gnd 2| IL Total contributions Type of contribution
-
40 - Person
> % Payroll [:]
’“\% 5 50,000. Noncash [
n {Complete Part Il for
| noncash contributions)
o
(a) 7 ) “‘\;} (b) () ()
No. ¥ Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X
Payroll ]
$ 49,294, Noncash [ ]
(Complete Part !l for
noncash contributicns )
(=) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person =]
Payroll 1
$ 48,683. Noncash [ |
(Complete Part Il for
noncash contributions }

722452 11107

18200511 769024 LIF240.2

Schedule B {Form 890, 990-EZ, or 990-PF) (2017}
8
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017) Page 2
Name of organizalion Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

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

43 Person X]

Payroll ]
3 47,500. Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

" . Person @
< ? Payroll D
$ g 4% , 044, Noncash [
(Complete Part Il for
naoncash contributions.)

44

(a) (b) ; . ic) (d)
No. Name, address, and ZIP + 4 X Total contributions Type of contribution

45 - %_ Person %

Payroll
$ 40,000. Noncash [
{Complete Part Il for

~ ¢ 5 noncash contributions.)

() (b] ey N\ (c} (d)
No. Name, address, hd Za}h‘ Total contributions Type of contribution
.

46 v Person X]
v f‘ Payroll |:|
% $ 40,000. Noncash [

g {Complete Part Il for
noncash contributions.)

(a) ic) {d)
No. @, ) Nama address. and ZIP + 4 Total contributions _TEe of contribution

47 Person @

Payroll ]
[3 36,000. Noncash [ |

{Complete Part Il for
noncash contributions )

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

48 Person

Payroll |:|
3 34,908. Noncash [ |

{Complete Part Il for
noncash contributions )

720457 11.01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
9
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Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

Page 2

Name of organization

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neadad.
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person X]
Payroll |:|
$ 31,366. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 - :& Person @
T i? %‘ Payroll |:]
$ é_ 3a.,700. Noncash [ ]
% - {Complete Part Il for
= o noncash contributions.)
(a) (io} *; ‘E' (c) (d}
No. Name, address, and ZIP + 4 ﬁl %, Total contributions Type of contribution
T
51 %ﬁﬂ' Person B4
i, Payroll D
\, g ! $ 30,000. Noncash [ ]
= R (Complete Part Il for
noncash contributions.)
(a) (B) L N\ o () (d)
No. Name, address..‘jd Zlﬁx } Tots! contributions Type of contribution
& ']
52 Py v Person [X]
» ‘T % Payroll )
N $ 30,000. Noncash [ ]
iy Y > {Complete Part Il for
5 ) noncash contributions )
SN
(a) NS (k) fc) (d)
No. 3 '\%::a Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person Xl
Payroll J
$ 29,903. Noncash [ ]
{Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X]
Payroll ™
g 27,188, Noncash [ ]
(Complete Part Il for
noncash contributions )

723452 110107

18200511 769024 LIF240.2

Schedule B (Form 990, 990-E2, or 990-PF) {2017)
10
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 2

Name of organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

55 Person @

Payroll  [_]

$ 25,550. Noncash [ ]

{Complete Part Il for
noncash contributions )

() ib) © b (c)
No. Name, address, and ZIP + 4 Total contributions_ w5 T of contribution
#
56 Person @
Payroll D
$ Noncash [ ]
.r;. ({Complate Part Il for
) noncash contributions )
(a) (k) [ (c) (c)
No. Name, address, and ZIP + 4 ‘% » Total contributions Type of contribution
57 Q.’»_'h “ Person @
- Payroll ]
‘%‘{%r}— $ 25,000. | Noncash [ ]
= {Complate Part |l for
noncash contributions.)
“ Lo
(a) (b) y, {c) (d)
No. Name, address, 4fid Z| 2: Total contributions Type of contribution
58 . hd Person =]
{ 1 Payrol [ ]
% % 25,000. Nencash [

{Complete Part Il for

g ) | noncash contributions.)

ﬁ
(a) 7y cj’ (b) (c) (d)
No. '1:.‘!4-',' Name. address, and ZIP + 4 Total contributions Type of contribution
59 Person I:]
Payroll |:|
$ 25,000. Noncash [X]

{Complete Part |l for
noncash contributions.}

(a) ib) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person @
Payrol [
3 25,000. Noncash [ |

{Complste Part Il for
nencash contributions.)

723452 11.01-17 Schedule B (Form 950, 980-EZ, or 990-PF) (2017)
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Scheduls B (Form 990, 890-£2, or 990-PF) {2017)

Page 2

Name of organization

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Partl Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (b) ) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person X]
Payroll |:]
$ 24,127, Noncash  [_]
(Complete Part Il for
noncash contributions.)
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions_ Type of contribution
62 (2 " Person X]
( g Payroll ]
$ % 24,430, Noncash [ |
i {Complate Part || for
noncash contributions.)
(a} ) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 E_N N Person X
P o Payroll |:]
%;L $ 20,883, Noncash [_|
pu {Complete Part Il for
- k, 2 noncash contributions.)
G —
(a) @ m N o () (d)
No. Name, address, #nd ZI 1» Total contributions Type of contribution
64 - v Person
¢ ¢ 1 Payroll 1
L $ 20,747. Noncash [ ]
N {Complete Part |l for
R " noncash contributions.)
L - v
(a) 22\Y2 ®) © (d)
No. . f’ Name, address, and ZIP + 4 Total contributions Type of contribution
R
65 Person
Payroll |:|
$ 20,000, Noncash []
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person X]
Payroll ]
3 20,000. Noneash [ ]
{Complete Part il for
noncash contributions.)
723452 110117

18200511 769024 LIF240.2

12
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Schedule B {Form 990, $90-EZ, or 990-PF) (2017) Page 2
Nama of organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person X]
Payroll |:|
3 19,245, Noncash [ |

({Complete Part Il for
noncash contributions.)

a) (b) (c) y (d)
No. Name, address, and ZIP + 4 Total contributions_ % Type of contribution
‘ #
68 0 Person X]
(? Payroll ]
$ % 18,223. Noncash [ |

(Complste Part Il for
noncash contributions.)

——
(a) (b) LS (c) ()
No. Name, address, and ZIP + 4 %l "%, Total contributions Type of contribution
h £
69 [ * Person zl
- : / Payroll ]
% $ 16,100. Noncash [ |
b (Complete Part (I for
g ! noncash contributions.)
(@) (B) N\ o (c) (d)
No. Name, address.ﬁd Zlaé;_ 4 Total contributions Type of contribution
- ]
70 =] Person lzl
e { ] Payroll [
. N N $ 15,000. Noncash ]

{Complete Part Il for

; E noncash contributions.}
g

N

(a) Pa "“m} () (c) )
No. e Y r,a‘ Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll |:|
$ 15,000. Noncash [ ]

{Complete Part [l for
noncash contributions.)

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

{Complete Part Il for
noncash contributions .}

723952 11.01-17 Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person @
Payroll [:I
$ 15,000. Noncash [ |

{Complete Part || for
noncash contributions.}

(a) (o) (c) \ ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person x]

Payroll |:|

$ Flé,% 0. | Noncash [

(Complete Part Il for

noncash contributions.)

(a) (b) i \ & (@)
No. Name, address, and ZIP + 4 " Total contributions Type of contribution
75 % Person @
= Payroll i1
@; $ 14,415, Noncash [ |
) {Complete Part Il for
noncash contributions.)

ta) b) o \B / (c) (d)
No. Name, address.@ Total contributions Type of contribution
YW/

76 ey N Person X]

¢ ( , Payroll d

“ $ 14,315. Noncash [ ]

_ (Complete Part i for
§ ’ noncash contributions.)

2 .
(a) YN ib) (c) (d)

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

77 Person IX]

Payroll |:]

3 13,850. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(2) {b) (<) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
78 Person
Payroll |:|
$ 13,140. Noncash |:|

{Complete Part Il for
noncash contributions.)

723452 110107 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 890, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Partl  Contributors (see instructions), Use duplicate copies of Part | if addilional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person X]
Payroll |:|
$ 13,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{al {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person X]
Q Payroll D
3 { 1% ., 709. Noncash [ |
% (Complete Part || for
noncash contributions.)
(a) (b) 1 fe) @)
No. Name, address, and ZIP + 4 4. "% Total contributions Type of contribution
81 & Person X]
- Payroll ]
Y g ! $ 12,500. Noncash [ |
- (Complete Part |l for
noncash contributions.)
“‘
{a) k) - {c) (d}
No. Name, address,ﬁd 21P 4 Total contributions Type of contribution
- X
82 e W Person X]
. g} 5‘ Payroll |:|
"f}_\ N 3 11 , 349 o Noncash D
Tah' (Complete Part il for
i \\5‘ "?ﬁ noncash centributions.)
{a) Jfﬁjﬁ;j ih) (c) (d)
No. \‘% Name, address, and ZIP + 4 Total contributions Type of contribution
83 ) Person E
Payroll ]
L3 11,250. Nencash [
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B4 Person  [X]
Payroll ]
$ 11,160. Noncash [ ]
(Complete Part [l for
noncash contributions.)

723452 1-01-17

18200511 769024 LIF240.2

Schedule B {Form 890, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

SINAI HOSPITAL QF BALTIMORE, INC. 52-0486540
Partl| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2} (b} (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person X]
Payroll [ |
$ 11,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributiong_: u. Type of contribution
86 2 O Person X
& 4} > Payroll D
s {2400, | Newossn [
o {Complete Part Il for
noncash contributions.}
{a) {b} ‘Ea ' (c} {d)
No. Name, address, and ZIP + 4 L % Total contributions Type of contribution
87 i:jé:ﬁ }4 Person X]
o Payrall |
Q‘gwgy $ 10,000. Noncash [ ]
™~ N o {Complete Part Il for
ﬁ noncash contributions.)
’« Y |
{a) b} oy {c) {d)
No. Name, address,fd 2| 4 Total contributions Type of contribution
N
88 P Person X]
( ’ Payroll [
W 3 10,000. Noncash [ ]
. {Complete Part Il for
; P noncash contributions.)
™
(e 3 “a:;’ b) (c) )
No, ﬁ ? Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person X]
Payroll ]
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll |:|
$ 10,000. Noncash []
(Complete Part Il for
noncash contrbutions.)

723452 110117

18200511 769024 LIF240.2

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (e id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

91 Person

Payroll i:]

3 10,000. Noncash [ |

{Complete Part ll for
noncash centributions.)

(a) {b) (c) Y (d
Na. Name, address, and ZIP + 4 Total contributioﬁ Type of contribution
92 . < Person
% Q Payroll I:]
$ i 10,900. Noncash []
A (Complete Part Il for
noncash contributions.)
——
(a) {b) ¢ ) {d)
No. Name, address, and ZIP + 4 2l "% Total contributions Type of contribution
® B
93 = ‘::.“—"—“‘3-! Person 4]

Payroll |:|

*lh; $ 10,000. Noncash [

{Complete Part Il for

u nencash contributions.)

(a) (b) N {c) {d)
Na, Name, address, gnd ZI 4 Total contributions Type of contribution
h
94 P y Person
( 1 Payroll ]
. $ 10,000. Noncash [
! (Complate Part |l for
; §!‘ noncash contributions.)
— “‘_—““ -
(a) 23\ {b) e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
gl
95 Person X]
Payroll [ ]
$ 10,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person IZI
Payroil :I
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11.01.37 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
17
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Schedule B {Form 990, 980-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification numbar

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Part1

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

97

10,000.

Person [E
Payroli |:]
Noncash [

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

98

{c) {d)
Total contributions_ ™ Type of contribution

(a)
No.

{b)
Name, address, and ZIP + 4

99

d {c}

P
%

%

1¢,1900.

(’3%

Person @
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

Total contributions

(d)
Type of contribution

- )

W\

10,000.

Person
Payroll :I
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

& Q;A
C gl

Name, address, Zl 2‘2 7

{c}
Total contributions

(d)
Type of contribution

100

9,625.

—

v

Person I-il
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2)
No.

- o =

{c)

Total contributions

(d)
Type of contribution

u_,,:{'} ‘ﬁame. address, and ZIP + 4

101

Person
Payroll

X]
-

9,500.

Noncash [

{Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZiIP + 4

(e
Total contributions

{d)
Type of contribution

102

8,600.

723452 11017

Person IE
Payroll |:]
Noncash [ ]

{Complete Part il for
noncash contributions )

18200511 769024 LIF240.2

18
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



Schadule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
'l5a_rt 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (e} {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll i
5 8,000. Noncash [ |
{Complete Pant il for
noncash contributions.)
(a) (b) () A (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
104 . " Person
? Payroll —
3 ! ,909. Noncash [_|
% - {Complste Part Il for
noncash contributions.)
(a) (b) KQ ; (c) (d)
No. Name, address, and ZIP + 4 ‘%l Total contributions Type of contribution
105 % Person |Z|
Py, a Payroll |:]
5 6,503. Noncash [ ]
{Complete Part Il for
noncash contributions.)
3
{a) b g % = fe) (d)
No. Name, address, 4nd Z| }” Total contributions Type of contribution
ﬂLE
106 . Person @
e £ Payroll [ ]
& 4 “F
%_ 33 i $ 6,063. Noncash [ |
Ny W {Complete Part Il for
noncash contributions.)
a) 7 ) (b) e) (@)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
i
107 Person X]
Payroll |:]
$ 6,000. Noncash [ ]
{Complete Part Il tor
noncash contributions )
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person ri-l
Payroll  [_]
$ 5,600. Noncash [ ]
({Complete Part Il for
noncash contributions )

723452 11-0%-17

18200511 769024 LIF240.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC.

Part |

52-0486540

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IZ]

Payroll |:]
$ 5,100. Noncash [ |

1089

(Complete Part Il for
noncash contributions )

a) ib) (c) 3 (d)

No. Name, address, and ZIP + 4 Total contributions ‘fbj T

of contribution

- W Person IZ]
a gﬂ} - Payroll 1
,500. Noncash [ |
({Complete Part Il for
; noncash contributions )
o P4
(a) h

[.]
ib) 4
No.

\ (c) (d)
Name, address, and ZIP + 4

W . Total contributions Type of contribution
- b
111

g%_" Person X
Py, & Payrall 1
NS & 3 5,000. Noncash [ |
-~ (Complete Part Il for
% . noncash contributions.)
(a) b N, o
No.

] (d)
Name, address.iﬂ Zl 2’2 Total contributions Type of contribution
i,

110

112 v Person @
iy Payroll [ ]
L Nt $ 5,000. Noncash [
y {Complete Part Il for
P p noncash contributions }
(al 7Y \ j"’k (b) (e} (@)
No. \ v 4 Name, address, and ZIP + 4

¥ Total contributions Type of contribution
113

Person !ZI

Payroll D
3 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

.
g

{a) (b} ic) {d)
Noc. MName, address, and ZIP + 4

Total contributions Type of contribution
114

Person @

Payroll [
% 5,000. Noncash [ |

(Complete Part Il for
723452 11-01.17

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 890-PF} {2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Part'l Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.
(a) (b} (¢} (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person X]
Payroll D
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 = ¥y Person X]
‘ g Payrall |
$ g g_,;o 0. Noncash [ |
¥ {Complete Part Hl for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 . Total contributions Type of cantribution
117 g'.&-u u Person Xl
p— r A Payroll D
N, g ‘! $ 5,000. Noncash [ |
- W {Complete Part Il for
Q & noncash contributions.)
(a) ) ey N\ 4 * ) (d)
No. Name, address.gd Zlﬁ 4 Total contributions __Type of contribution
L N
118 ;-_, Person IE'_I
¢ { ' Payrell [ |
- %, $ 5,000. Noncash [ |
f g (Complete Part Il for
noncash contributions.
M )
RN
(@) A NS {b) {c} (d)
No. D, 4 Name, address, and ZIP + 4 Total contributions Type of contribution
1195 Person @
Payroll I:I
3 5,000. Noncash [
{Complate Part Il for
noncash contributions.)
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person Xi
Payrall ]
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions )
723452 100117 Schedule B (Form 990, 990-E2, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2, or 990-PF} {2017)
Name of organization

SINAI HOSPITAL OF BALTIMORE,
Part

INC.

Page 2
Employer identification number

(a)
No.

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

(b)

52-0486540

Name, address, and ZIP + 4

() {d)

121

Total contributions Txp_e of contribution

{a)
No.

Person IZ]
Payroll |:]

3 5,000. Noncash [ ]

{Complete Part |l for

(b

noncash contributions.)

Name, address, and ZIP + 4

122

(a)

{c) {d)
Total contributions_ ™% Type of contribution

ﬂ Person ‘E

Noncash [}
(Complets Part Il for
N noncash contributions.)

. g— g'% 0. Payroll O
N/

No.

123

{b)
Name, address, and ZIP + 4

9 "% Total contributions

ﬁis

<£ Wi (c'

{d)

{a)
No.

Type of contribution

Person @
Payroll [:I
$

o

5,000. Noncash |:[

(Complste Part Il for
noncash contributions.)

(b} R
Name, address.éd ZI‘;%}

c] {d)

124

(QI-
S

Total contributions Type of contribution

Person rZ!
Payroll  []

. )

o
AN

{a}

o
AR o & i\'-v
i i

v ()

$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll |:|
$

(a}

Noncash [ |
{Complete Part (| for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

ic)

Total contributions

(@)

Type of contribution

Person [:]
Payroll  []

723452 11.01-17

Noncash [
{Complete Part Il for

noncash contributions )

22
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Schedule

B {Form 590, 8S0-EZ, or 990-PF) (2017)

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
'Parill Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e}
No. (b} - (d)
. FMV {or estimate) .
;r:rl:!l Description of noncash property given {See instructions.) Bate received
SCULPTURES, PRINTS AND PAINTINGS
3
$ 1,004,650, 11/15/17
{a) {c) y,
fro‘:'i Description of no::;sh roperty given Rl Ll Date ::::aived
Part| prop 9 (See instruction
TAPESTRY
59
$ 5,000, 12/29/17
{a)
]
No, {b) . {d)
:‘:rl:ll Description of noncash property given :;“:: I(:;:::E:t:." Date received
2N
\ ) $
T
Ly
{a} = \
(e}
No. _— ) FMV [or estimate) (d)
from Description of noncashggo given . Date received
Part | . {See instructions.)
; L]
o
$
{a)
(e)
:::I.'I escription of nol:::lsh roperty given FMV (or estimate) Date ::ieived
Part] prop 9 {See instructions.)
$
{a)
(c)
No. {b) . {d)
o] , FMV {or estimate) .
::rT[ Description of noncash property given (See instructions.) Date received

723453 110117

18200511

23
769024 LIF240.2

—_————_———————
Schedule B {Form 990, 990-E2, or 990-PF) (2017)

2017.05060 SINAI HOSPITAL OF BALTIMO LIF240.1

Page 3
Employer identification number



Schedule B (Form 990, 990-EZ, or $90-PF) (2017) Page 4

Name of organization Employer identification number
SINATI HOSPITAL OF BALTIMORE, INC. _ _52-0486540
al Exclusively religious, charitable, etc., contributions to arganizations described in section 501{c){7), (E), or {10} that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For erganizations
completing Part Iil, enter the total of exclusivaly religious, charilable, etc. . contributions of $1,000 or less for the year {Enter this inlo. once | > $

Use duplicate copies of Part Jll if additional space is needed.

(a} No.
g:rltﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ansferee
{a) No. -
frt:ml {b) Purpose of gift (e} Use of gift \:}escripﬂcm of how gift is held
(e) Transfe;

ransferee’s name, address, and ZIP + 4

{a) No. -
froml {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
e
&
{e) Transfer of gift
Relationship of transferor to transferee
{a) No.
g:r':" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
| Transferee's name, address, and ZIP + 4 elationship of transferor to transferee
723454 11-01-97 Schedule B (Form 990, $90-E2, or 930-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7

Department of e Traasury P Complete if the organization Is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Servie P Go to www.irs.gov/Form990 for instructions and the Iatest information. 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

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

® Section 501 (c) (other than section 501(c)(3)) organizations: Gomplste Parts I-:A and C below. Do not complete Part |-8.

@ Saction 527 organizations: Complate Part I-A only.
It the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part I-B. Do not complete Part Il-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

® Section 501ic)(4). (5}, or {6] omganizations: Complete Part Ifl.

Name of organization r identification number
SINAI HOSPITAL OF BALTIMORE, INC. 2-0486540
I _FEFE I-I| Complete if the organization Is exempt under section 501 lc) or Is a section atton.
N
1 Provide a dascription of the organization's direct and indirect political campaign activities in Part % t\%"
2 Political campaign activity expenditures G e T . ) ﬁ i'!_ ______ >3

3 Volunteer hours for political campaign activities

1 Enter the amount of any excise tax incurred by the organization under section 4955 4, ‘e [ -3
2 Enter the amount of any excise tax incurred by organization managers under secllo o | X
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this ye: w e B B |:| Yes l:l No
4a Was a correction made? e A R } s o [dyves [Cno
b If "Yes." describe in Part IV. -
art |- omplete e organization is exempt un

1 Enter the amount directly sxpended by the filing organization for
2 Enter the amount of the filing organization’s funds contribute: _t ju

exempt function activites B TR e >3
3 Total exempt function expenditures. Add lines 1 and on Form 1120 POL,
tine7hetrmte st >3

Y e, N . D Yes D No
5 Enter the names, addresses and employer i ificati number (EIN) of all sedlcn 527 political orgamzatlorls to which the filing organization
made payments. For each organizatiomlist@r the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were profpt ectly delivered to a separate political organization, such as a separate segregated fund or a

4 Did the filing Organlzahon file Form 1120-POL for

political action committee {PAC). If space is needed, provide information in Part IV,

{a) Name + ) {b) Address {c) EIN {d) Amount paid from {e) Amount of political
» ¥ filing organization's | contributions received and

: s funds. If none, enter -0-. promptly and directly

F J delivered to a separate

W political organization.

\h If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 920 or 990-EZ) 2017
LHA

732041 110817
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Schedule G (Form 890 or 880-£2) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page2
[Part T-AT Complete if the organization is exempt under section 5'07(’)'(5) and filed Form 5768 (election under
section 501(h}).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check b J i if the filing organization checked box A and “limited contral® _provisions apply.

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

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines ¢ and gy
f_Lobbying nontaxable amount. Enter the amaount from the following table in boih columns
1f the amount on line 1e, column {a} or [b] is: The lobbying nontaxable amount is:
Not over $500.000 20%: of the amount on line 1s.
Over $500.000 but not over $1,000.000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000,000. 0

Over $1,500.000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,00
Over $17.000,000 $1,000,000. )

g Grassroots nontaxable amount (enter 25% of line 1fp 3 )

h Subtractline 1g from line la. i zero or less, enter-0- @

i Subtract line 1f from line 1c. If zero or less, enter-0-

j i there is an amount other than zero on either ine 1h or line 1| did lhe orgaruzatlonx 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Un
{Some organizations that made a section 501(h) election e to complete all of the five columns below.
See the separate ins ines 2a through 2f.)

Lobbying ExpendituregDu 3 3-Year Averaging Period

Calendary?ar' . (a)2014 é%\!&s {c) 2016 {d) 2017 {e} Total
. &

on 501(h)

{or fiscal year beginning in)

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

1 _Grassroots lobbying sxgendltures

Schedule C {Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 950-E7) 2017 STNAI HOSPITAL OF BALTIMORE, INC.

52-0486540 Page3

(Part II-B | Complete if the organization is exempt under section c)(3) and has ed Form 5768
{election under section 501(h})).
For each "Yes," response on fines 1 through 1i below, provide in Part IV a detailed description (al {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence fareign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . TP X
b Paid staff or management (include compensation in expensas reported on lines 1¢ through 1i)? X
¢ Media advertiserments? X
d Mailings to members, legislators, or the public? X
e Fublications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatwe body? . X —~ 6 2 ; 900.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? g . . o 44,345.
i Total. Add lines 1cthrough 1i . 107,245.
2a Did the activities in line 1 cause the organlzatmn to be not dascnbed in section 501{0)(3)? 1 " X
b If “Yes,* enter the amount of any tax incurred under section 4912 *\%" j
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 491
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? : -'

& =
501(c)(6). “\
E:».“ ;if- Yes No
1 Were substantially all (30% or mors} dues received nondeductible by memh@é&’" 1l 1
2 Did the organization make only in-house lobbying expenditures of $2 *ﬁ_ a1 2
ioh o o 3
sttion 501 (c)(4), section 501(0}(5), or section
501(c){6) and if either (a) BOTH Part III-A ’ and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assassments and similar amounts from m - . 1
Section 162(e) nondeductible lobbying and polifical ex Eh.:res {do not include amounts of pahtlcal
expenses for which the section 527(f) tax was | kll
a Curentyear ... -~ | 2
b Camyoverfromlastyear ... ¢ 3. | 2b
c Total . Bk | 2¢
3 Aggregate amount reported e)(1)(A) notices of nondeductible section 162{e} dues 3
4  If notices were sent and the a ] line 2c exceeds the amount on line 3, what portion of the excess
does the organization agrﬁ to By Gver to the reasonable estimate of nondeductible lobbying and political
expenditure next I .. e O 0K A b St P A S ST A R RS, AR R
Taxable amount o and pohtlcal expendltures {see instructions) 5

iPart IV.| Supplemehtal Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliatad group list). Part |1-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complate this part for any additional information
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING INCLUDES A PORTION OF THE MARYLAND HOSPITAL ASSQCIATION DUES

RELATED TC 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 990-EZ) 2017

732043 110917
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SCHEDULE D Supplemental Financial Statements —ehe STl
[Form 990) P Complete if the crganization answered "Yes* on Farm 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 2
Department of the Treasisy P Attach to Form 990, Open to Public
Intornal Ravenus Service P-Go to www.irs.qov/Farm890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

| Part | | Organizations M 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 Total number at end of year
2 Agagregate value of contributions to (dunng yaar)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year
& Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ) |:| Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferrin ¥ .'"*--.h
impermissible private benefit? L I e NG S S R e e R
! Part ll I Conservation Easements. Complste if the organization answered *Yes" an Form 990, P,
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) |: Preservation hlst Qﬂ important land area
I____] Protection of natural habitat D Preservation o historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu caf yﬁy form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation sasemgnts I A L e S * : \Q‘q,

2a
Total acreage restricted by conservation easements R AR oo . . 2b
Number of conservation easements on a certified historic structure mclude% G R 2c
Number of conservation easements included in (c) acquired after 7/25% on a historic structure
listed in the National Register W | ppRaiio 2d
3 Number of conservation easements rrlodrf ad transferred relea inguished, or terminated by the organization during the tax
year . E:’ )
4 Number of states whers property subject to conservation - “ﬁxs located p-
5 Does the organization have a written policy regardip N* monitoring, inspection, handling of
violations, and enforcement of the conservatiorf® &h holds? i e ) L D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Figpe zing, handling of vnolatlons and enforcnng conservation easements during the year
> o
7 Amount of expenses incurred in monilonnkms*ctmg. handling of violations, and enforcing conservation easements during the year
> s W\
8 Does each conservation easeqke!rﬂWon line 2(d) above satisfy the requirements of section 170{(h)(4)(B)(i)
and section 170M)BYHT . N B Yes [_No
9 In Part Xlil, describe how the o Meon reports conservatlon easaments in its revenue and expense stalernent and balance sheet, and
include, if applicabl e @ footnote to the organization’s financial statements that describas the organization's accounting for
conservation ease :
[Part Il ] Organizatiohs Maintaining Collections of Ari, Historical Treasures, or Other Similar Assats.
Complete if the organization answered "Yes® on Form 930, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Fart vill, fine1 _ I 1,029,650,
(ii) Assetsincluded in Form 990, PartX T 1,029,650.
2  If the organization received or held works of art, hlstoncal treasures, or olher snmllar assets for f' nancial gain, provide
the following amounts required to be raported under SFAS 116 {ASC 958) relating to these items:

a O oo

a Revenue included on Form 990, Part VIl line? ! T [
b_Assets included in Form 990, Part X . . . .o |
LHA For Paperwork Reduction Act Notice, see the Insiruchons for Form 990 Schedule D (Form 990) 2017

732081 10-09-17
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Schedule D (Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540 page?

[Part TIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

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

(check all that apply):
a [X] Public exhibition
b |:| Scholarly research

d D Loan or exchange programs

e D Other

[ |:| 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 Xfil.

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

[(X]No

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

reported 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
on Form 880, Part X7 i e L :
If "Yes,” explain the arrangement in Part XIli and complete the following table:

b

I:] Yes

I:]No

Amount
¢ Beginning balance = o m e a FE LT R e S e it e
d Additions during the year
e Distributions during the year ;. o oo oo s snmn sl SRS R e T
t Ending balance i PNy PR ; e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a D Yes I:] No
b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedo®Rast 3 [ ]
[Part V. [ Endowment Funds. Compilste if the organization answered *Yes" on Form 930, Part IV, Tine 10
| _{a) Cumrent year {b) Prior year {d) Three years back | [e] Four years back
1a Beginning of year balance 10,795,877, 10,451,376, 4! 10,423,526, 10,317,364,
b Contributions . 966,911, 301, 158%] . 16,509, 3,445, 101,991,
c Net investment earnings, gains, and losses 1,258, 3 . -1,269, -3,143, 8,018,
d Grants or scholarships = |
e Other expenditures for facilities N
and programs _ ) -154, 3,784, 3,908, 3,847,
f Administrative expanses . o
g End of year balance g | 11,764,046 ,795,877, 10,491,376, 10,419,520, 10,423 526,
2 Provide the estimated percentage of the current year gnd ine 1g, column (a)) held as
a Board designated or quasi-endowment P o o
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P o EQ
The percentages on lines 2a, 2b, and 2c sh equa¥100%.
Ja Are there endowment funds not in th&po@sl:a'l of the organization that are held and administered for the organization
by: % N Yes | No
(i) unrelated organizations W e 3a(i) X
(i) related organizations B B B 3afii)] X
b If “Yes" on line 3afii), are the relfje ganizations listed as required on Schedule R? a3 | X
f - ses of the organization’s endowment funds
tganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depreciation
1a land 11,686,384. 11,686,384,
b Buildings 465,508,548.303,666,511./161,842,037.
¢ Leaschold improvements 1,943,11%. 1,262,878. 680,241.
d Equipment 154,043,818.1113,768,072.| 40,275, 746.
e Othery in crime o i o~ 6,819,594. 6,819,594,

Total. Add lines 1a throug

» 221,304,002,

732052 10-09-17
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18030511 769024 LIF240.2

Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security o £ategory fincluding name af secuity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives DL
{2) Closely-held equity interests
{3) Other

{8y INVESTMENTS IN PREMIER 10,555,910.| END-OF-YEAR MARKET VALUE
(8) ECONOMIC INTEREST IN
i} FOUNDATIONS 82,435,211.| END-OF-YEAR MARKET VALUE
D)
—8
1]

]

Schedute D (Form 890) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 prage3
| Part Vlli

{H)

92,991,121,

ComEIete if the organization answered “Yes” on Form 990. Part IV, line 1

re— '
{a) Description of investment {b) Book value

st {'}’

14} s
151 9
—8) v

{7)

8) .

9)

Total. (Col. (b} must equal Form 880, Part X, col. (B} line 13 =
d Other Assets.

Complete if the organization answered "Yes" on Form 930 E..,;. V. fine 11d. See Form 990, Part X, line 15.

end-of-year market value

[2) Book value
87,168,267.
5,122,399,
18l =
@ > {3
08 TE) oo »| 92,290,666.

“Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1 ak.Description of liability {b) Book value
{1} Federal income taxes )
{2y DEFERRED COMPENSATION 4,579,643,
{3y PROFESSIONAL LIABILITY 3,124,407,
{4y PENSION LIABILITY 14,671,507,
5) ASSET RETIREMENT OBLIGATION 1,090,000.
__ () DUE TO AFFILIATES BONDS 257,057,907,
71 OTHER LIABILITIES-OPERATING LEASES 10,761,199,
(8}
291,284,663.

2. Llablllty for uncertain tax posmons In Part Xlll prowde the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part it [ |
Schedule D [Form 990) 2017

732083 10-09-17
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Schedule D (Farm 990) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 4
-ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities ) . R . 2b

¢ Recoveries of prior ysargranmts . . 2c

d Other (Describe in Part XIIL} I B . ) R 2d

e Addlines2athrough2d e, P
3 Subtractline 2e fromline1 . SR 3
4 Amounts included on Form 890, Part Vil line 12 but not on Ilrle 1: £l

a Investment expenses not included on Form 990, Part VIIl, line 7o . 4a

b Other (Describe in Part XIIi.) R e NP S AP ARl S ab

¢ Add lines 4a and 4b e N e 4c

rn.
Complste if the organization answered *Yes' on Form 990, Part IV, line 12a. &
1 Total expenses and losses per audited financial statements N R o 1
Amounts included on line 1 but not on Form 980, Part IX, line 25: y ( {)

Donated services and use of facilites Cle2al £ el
Prior year adjustments e e e e L f

a
b
¢ Other losses
d
]

Other (Describe in Part XIil.)
Add lines 2a through 2d

8 Sublractline 2efromlined I—
4 Amounts included on Form 990, Part IX. fine 25, but not on line 1: = _‘h'.,; :}‘

a Investment expensas not included on Form 990, Part VI, line 7b s @-i T aa

b Other {Describe in PartXmy B ) W ‘- > W 4b

¢ Add lines 4a and 4b e, SPG——. 5, e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Fol a0 .;57. i';"-.: 18) e dg s sk Eakrs e A 5

Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and &Pa%es 1a and 4; Part IV, lines 1b and 2b. Part V, line 4; Part X, ling 2; Part XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also com 0 provide any additional information.

™
. ¥

PART III, LINE 4:

s 3

THE ORGANIZATICN'S CUQEEMN INCLUDES SCULPTURES, PRINTS, PAINTINGS AND
TAPESTRIES. SINAI_.& SBII[*TAL OF BALTIMORE INC DISPLAYS THE ART COLLECTION
.

S

TO_BRING HAPPE?& ﬁg JOY TO THE PATIENTS OF SINAI HOSPITAL OF BALTIMORE

INC.

7,

PART V, LINE 4:

THE PERMANENTLY ENDOWED FUNDS HELD BY THE RELATED ORGANIZATIONS, THE

BALTIMORE JEWISH HEALTH FOUNDATION, INC AND CHILDREN'S HOSPITAL AT SINAI

FOUNDATION WERE USED TO SUPPORT THE ACTIVITIES OF SINAI HOSPITAL OF

BALTIMORE INC.

732054 10.09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pPages
(Part XlIl| Supplemental Information (onipueq)

Schedule D (Form 990) 2017
732055 10.09.17
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SCHEDULE F Statement of Activities Outside the United States = | uetemsos

{Form 990) P Complete if the organization answered “Yes" on Form 950, Part IV, line 14b, 15, or 16. 20 1 7
Departmant of the Traasury > Attach to Form 990. OPOII to Pllb“ﬂ
Internal Favenua Service P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

| Part]1 | General information on Activities Outside the United States. Complels if the organization answered “Yes" on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records ta substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

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

United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.}
{a) Region (b) Number of | (c} Number of | (d) Activities conducted in the region (f} Total
_ offices :;;E;l?s!.’ea?\% (by type} (such as, fundraising, pro- B*I:g:‘ggléfes
in the region | independent |gram services, investments, grants to investments
iﬁ"{'ﬁafar'gg% 1 recipients located in the region) in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 1] 0 QENVESTMENTS iy o,
%
: .
Q)
# x
( ~’
X
{k.’ k!
+ | &
o {E = y
' ) g
% X
3a Subtotal 0 ¢ : =
b Total from continuation
sheets to Part | ¢ o : 0.
¢ Totals (add lines 3a
and 3b) [ 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 930) 2017

732071 10-08-17
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Scheduls F (Form 990)2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pPages
a | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructicns for Form 926) ..., S . S I No

2 Did the organization have an interest in a foreign trust during the tax year? jf *Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retumn of Foreign

Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-4; don't file with Form 990) B [ Jves Xno
3 Did the organization have an ownership interast in a foreign corporation during the tax year? f *ves,*

the organization may be required to file Form 5471, Information Return of U.5. Persons With Respect To

Certain Foreign Corporations (see INStictions for FOmm 5471) ... ves [ Ino

4q Was the organization a direct or indirect shareholder of a passive foreign investment company or a .
qualified efecting fund during the tax year? Jf *Yes, * the organization may be required to file Form 8621, v,f; 3
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fu, o Y -y
(6@ INSHUCHONS fOr FOMM 8621) ..o g (‘ v Cves Xine

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

the organization may be required to file Form B865, Return of U.S. Persons With Respect ja.Certain
Foreign Partnerships (see Instructions for Form 8865) ’ ............... e, [ Tves [XInNo

4 o
&the tax year? (f
...... o, L 1ves [Xlno

I 4 gy
'k% t‘i"i-. _} Schedule F (Form 990} 2017

b

6 Did the organization have any operations in or refated to any boycotting countrie

“Yes, " the organization may be required to separately file Form 5713, intei
Instructions for Form 5713, don't file with Form 990)

L2

732074 10-08-17
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Schedule F (Form990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages_
upplemental tnformation
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Il {accounting method); and Part lil, column (c}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions

<&
—
o

732075 10-08-17 Schedule F {Form 990} 2017
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SCHEDULEH . OMB No. 1545-0047
{Form 990) Hospitals 2017
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Dopartment of the Treasury P Attach to Form 990. Open to Public
Intesnal Ravenue Servica P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SINAI HOSPITAL QF BALTIMORE, INC. 52-0486540
[PartT | Financial Asslstance and Certain Other Community Benefits at Gost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip 1o question 6a | 1a X
b I "Yes,” was it a written pollcy? O L PRy D By e P W b | X
2 ::1::;1 :::rl:ﬁlglo“t:oh::: oot which of the following bast app of the ca policy to its vasious haspita
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
|:] Generally tailored to individual hospital facilities
3 Answer the foltowing based on the financial asalstance eligibility criteria that applisd to the Jargest number of the erganization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care i |
It “Yes," indicate which of the following was the FPG family incomae limit for gligibitity for freecare: 3a | X
J 100% [J1sox [J200% [Xother _ 300 % [
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes ]
of the following was the family income limit for eligibility for discounted care: oy | ap | X
[ 200% CJ2so% [Jaoow {_Jaso% [ Ja00%  [X] Other
¢ |f the organization used factors other than FPG in datarmining eligibility, describe in Part VI the ¢
eligibility for free or discounted care. Includs in the description whether the organization used an assét test or other
threshold, regardless of income, as a factor in determining eligibility for free or discount
4  Did the erganization’s financial assi policy that ,,." d to the Ia!qesl number of its nahonu du'mq the tax year for Mfea or discounted cars lo the
"madically INGIQANL"T . s s s e rrra v rrnsasrresrierrinaneress Tkt one T e vann . 4 X
Sa Did the organization budgelamnunls Iur frea or dnscoumed care prowded under lts hnanclal a policy during the tax year'? . |sal X
b If "Yes," did the organization’s financial assistance expenses exceed the b nt? ... . 5p | X
¢ If "Yes" to line Sb, as a result of budget considerations, was the organlzat| Ie o provide free or dlscounted
care to a patient who was eligible for free or discounted care? | & 5c X
6a Did the organization prepare a community benefit report during th% eary l_ﬂ X
b If "Yes." did the organization make it available to the public? ™ % = R ) 6b | X
Comila'.ﬂ tha falluwing table usinig tha worksheats piovided in the Schedute H in a. D not submil these workshssats with the Schedule H

Financial Assistance and ‘11:‘:.'..";"' N (] et emnute (€Y Ot e TTTOT 4 commuemny 7 1Yo
Means-Tested Government Programs | Pro@ems {agitinal } “eptionah expense

a Financial Assistance at cost (from

Worksheety 5890960, 5890960. .78%
b Medicaid {from Worksheet 3,

columna)
¢ Costs of other means-tested »

government programs {from _ bﬁ\'

Worksheet 3, column b . “(}
d Total Financisl Assistaneandy W '

Maans-Tasted Governm ...... 5890960- 5890960- -78%

Other Benefi

e Community health

improvement services and

community benefit operations

(from Worksheet4) 5100929.| 1464226.] 3636703. .48%
f Health professions education

(from Worksheet5) 4262442.] 102,000.[24160442.| 3.20%
g Subsidized health services

(from Worksheet6) 22039912. 2316127.119723785.| 2.61%
h Research (from Worksheet 7) 1487963.| 560,753.] 927, 210. .12%
i Cash and in-kind contributions

for community benefit (from

Worksheetg) 882,946. 882,946. .12%
j Total. OtherBenefits 3774192.| 4443106.149331086.] 6.53%
k Total. Addlines7dand 7] ... 9665152.] 4443106./55222046.| 7.31%

732091 11-28-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H [Form 990) 2017
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Scheduls H (Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page2
Im ommunity Building Activities Complete this table if the organization conducted any community building activities during the

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

[a} Number of {B) Porsons {c) Tota Hbuct “{e) net {1} Pacant of
aclivities of programs servad (opticnal) community olsetling revenue community fota! expenss
{optional) building sxpensa ] building expense
1__Physical improvements and housing 89,266.]| 53,872.] 35,394. .00%
2 Economic development _ i i
3 Community support 39,358. 24,127, 15,231. .00%
4 _Environmental improvements
5 Leadership development and
training far community members S .
6 Coalition building 165,567.] 95,084.| 70,483. .01%
7 Community health improvement
_advocacy _ -
8 Workforce development 661,274. 136,479. 524,7 5. .07%
9_ Other _ ity
10__ Total _ _ _ _ 955,465.] 309,562, 03. .08%
| Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heatthcare Financial Managem i:@n
StatementNe.15? S s 1 X
2  Enter the amount of the organization's bad debt expense. Explam in Part VI the Y w_j
methodology used by the organization to estimate this amount 2 | 26,516,470,
3  Enter the estimated amount of the organization's bad debt expense atlnbutable to @
patients eligible under the organization's financial assistance policy. Explain in Part V‘&S
methadology used by the organization to estimate this amount and the rationale, it Say, %
for including this portion of bad debt as community benefit w r 3 | 12,981,533,
4 Provide in Part VI the text of the footnote to the organization's financial sta@ at describes bad debt
expense or the page number on which this footnote is cantained in hagfinancial statements,
Section B. Medicare '-:3’& t . ?
5 Enter total revenue received from Medicare (including DSH and K“ ____________ 5 [267,692,784.
6 Enter Medicare allowable costs of care relating to payments gn ; __________ 6 194,721,025,
7  Subtract line 6 from line 5. This is the surplus (or shortfall) % = T 7 | 72,971,759,
8 Describe in Part VI the extent to which any shorfallrapditad e 7 should be trealed as communlty benefit.
Also describe in Part VI the costing methodolog 50 ‘sed to determine the amount reported on line 6.
Check the box that describes the method used: %
|:] Cost accounting system 'rge ratio ]: Other
Section C. Collection Practices * ( i
9a Did the organization have a written \ on policy during the tax year? | 9a X
b 1f Yes," did the organization's collgctignmgl t applied to the largest number of its patients during the lax yaar cuntam provts:ons on the
ils who are known to qualify for financial ass'stance? Describe inPartVl .. b | X

gl i } {b} Description of primary (c} Organization's |{d) Officers, direct- | {e) Physicians’
W activity of entity profit % or stock | Ors, trustees, or profit % or
% ownership % ggﬁ?g{'ﬂ?ﬁg& stock
ownership % ownership %
732092 11-28-17 Schedule H {Form 990} 2017
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Schedule H {Form 990) 2017 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page3
PartV | Facility Information

Section A. Hospital Facilities _ s
(list in order of size, from largest to smallest) _ g =l = §
How many hospital facilities did the organization operate -g 3 ’é_ %_ S &
during the tax year? 1 e B :3 g 8l
= - 5
Name, address, primary website address, and state license number o E -g 2 8 5 E 5 Facility
{and if a group return, the name anq EIN of 'the subordinate hospital § g _g 'E _8 § 3 % reporting
organization that operates the hospital facility) g E ;‘ § :=: E 9.:. ¢ Other (describe] Foup
1 SINAI HOSPITAL OF BALTIMORE, INC.
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215
WWW.LIFEBRIDGEHEALTH.CRG
0012 XIX|IX|X XX
)
q‘)l.
-y
732083 11-28-17 Schedule H [Form 920) 2017
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Schedule H (Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pagea
[PartV | Facility Information ;qntinged

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 facility 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

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a stats as a hospital facility in the
current tax year or the immediately preceding tax year? N 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hosp:tal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C T 1 X
3 During the tax year or either of ths two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to ling12
It *Yas," indicate what the CHNA report describes (check all that apply):

[X] A definition of the community served by the hospital facility

b Demographics of the community 'EQ »

c Existing health care facilities and resources within the community that are available to re&ond t ‘health needs
of the community . F

d How data was obtained

(bbb HHIEI BB

The significant heaith needs of the community {% :
Primary and chronic disease needs and other health issues of uninsured persﬁ come parsons, and minority

groups
g The process for identifying and prioritizing community health needs a icgerto meet the community health needs
h The process for consulting with persons representing the communit%’esﬂi
i The impact of any actions taken to address the significant heal tified in the hospital facility's prior CHNA(s)
i Other (describe in Section C) -

4 Indicate the tax year the hospita! facility last conducted a CHNA. # - 20_17

5§ In conducting its most recent CHNA, did the hospital facility t
interests of the community served by the hospital facility, i
health? If “Yes," describe in Section C how the hospi
community, and identify the persons the hospit

6a Was the hospital facility's CHNA conducted with o
hospital facilities in Section C "\‘: ) 6a | X

b Was the haspital facility's CHNA condﬂcle@h!ne or more orgamzallons olhar than hosputal faculltles? If "Yes
list the other organizations in Sﬁ"-"l'(’-fq ....................................................... 6b X

7 Did the hospital famlltymakeﬂa_.'g@ widely available to the public? R e 7 X

count input from persens who represent the broad
ose with special knowledge of or expertise in public
k into account input from persons who represent the
nstited R s | X

If "Yes indicate how the CH as made widely available (check all that apply}:

a Hospltal facility's url SEE PART V, SECTION C, LINE 7D
b Other websi
c Made a pa v avallable {or public inspection without charge at the hospital facility
d IEI Other (describédg 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,” skipto line 11 N e b o Ao oA 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 7
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10 | X
ali“Yes " {istur)) SEE PART V, SECTION C, LINE 7D
b If "No," is tha hospital facility's most recently adopted implementation strategy attached to this retum? ! Y 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed 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 2s required by saction SIMENBIT .o ocicin it it o iz 122 X
b If “Yes' to line 12a, did the organization fils Form 4720 to report the section 4959 excise tax? : v L 19k

¢ If "Yes' to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

732094 13.28.97 Schedule H {Form 830} 2017
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Schedule H (Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-048B6540 Pages
[PartV [ Facility information (continved)
Financial Assistance Policy {FAP)

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

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? ) 13| X
i "Yes," indicate the eligibility criteria explained in the FAP:
a [X] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 500 %
b |:| Income level other than FPG {describe in Section C)
c |:| Asset level
d |:| Medical indigency
e |:| Insurance status
f |:| Underinsurance status
g |:| Residency
h |:| Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? B 14 | X
15 Explained the method for applying for financial assistance? = i R 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application lorrn (inciuding accompanyxnﬁ;ru
explained the method for applying for financial assistance (check all that apply): N
a @ Described the information the hospital facility may require an individual to provide art of hTs or her application
b @ Described the supporting documentation the hospital facility may require an indiv@ﬂ submit as part of his
or her application " i
c @ Provided the contact information of hospital facility staff who can prowde an ual with information
about the FAP and FAP application process = b b
d |:| Provided the contact information of nonprofit organizations or gaveMgencies that may be sources
of assistance with FAP applications F .
e [ Other (describe in Section C) s\ J
16 Was widely publicized within the community served by the hospi "l ? e o o 16 | X
If *Yes," indicate how the hospital facility publicized the pohc | that apply) ;
a The FAP was widely available on a website (Ilsuurl)ﬁ: % T V
b [E The FAP appiication form was widely avai te (listur); SEE PART V
c @ A plain language summary of the FAP viilable on a website (list url): SEE PART V
d @ The FAP was available upon request and ] harge (in public locations in the hospital facility and by mait)
e The FAP application form was avaulg;b upon HMiquest and without charge {in public lecations in the hospital
facility and by mail)
f A plain language summary ON%WS available upon request and without charge (in public locations in
the hospital facility andbyam ]
g Individuals werg notili '-. u e FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a consgic tten notice about the FAP on their billing statements, and via conspicuous public
displays or M reasonably calculated to attract patients’ attention
h IZ} Notified membmof the community who are most likely to require financial assistance about availability of the FAP
i I_Y_' The FAP, FAP application form, and plain language summary of the FAP were transiated into the primary languaga(s)
spoken by LEP populations
j D Other ldescribe in Section C) :
Schedute H (Form 990) 2017
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Schedute H (Form 990) 2017 SINATI HOSPITAL OF BALTIMCRE, INC. 52-0486540 Pages
[PartV | Facility Information ontinuea

Billing and Collections

Name of hospital facility or letter of facility reporting group _ SINAT HOSPITAL QF BALTIMORE, INC.

Yes | No

17 Did the hospita! facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nONPAYMeNt? |, ozl X

18 Check all of the following actlons agalnst an individual that were permmed under the hospital facallty s policies dunng ihe
tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

a D Reporting to credit agency(ies)
b l:l Selling an individual's debt to another party
c |:] Deferring, denying, or requiring a payment before praviding medically necessary care due to nonpayment of a
pravious bill for care covered under the hospital facility’s FAP
d D Actions that require a legal or judicial process
e D Other similar actions {dascribe in Section C)
f @ None of these actions or other similar actions were parmitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year be!o{
reasonable efforts to determine the individual's eligibility under the facility’s FAP? N 1* -eh 4 N 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged: gy % )
Reporting to credit agency(ies) .: 1 w
b I:l Selling an individual's debt to another party “ i

c D Deferring, denying, or requiring a payment before providing medically necessary caﬁue to nonpayment ofa
previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C) '

20 |Indicate which efforts the hospital facility or other authorized party made bafoﬂ%h?any of the actions listed {whather or

not checked) in line 18 (check all that apply}:

Provided a written notice about upcoming ECAs (Extraordlnary mtw&ctlon) and a plain language summary of the

FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals aboa.gﬂmw' and FAP application process

Processed incomplete and complate FAP appllcatlon

Made presumptive eligibility determinations ~

"E-

o o

0

[JOBbdE B

Other (describe in Section C) P J
t None of these efforts were made -H;f
Policy Relating to Emergency Medical Care W J

21 Did the hospital facility have in place during tax y&ﬁ written policy relating to emergency medical care
that required the hospital facility to pravidejiwith@ut discrimination, care for emergency medical conditions to
individuals regardless of thair eligibih hospital facility’s financial assistance policy? . . ... lL21 X
If "No," indicate why:

a I:l The hospital facility dl o da care for any emergency medical conditions
b I___l The hospital fac:llty po S not in writing
c Cl The hosplta who was eligible to receive care for emergency medical conditions {describe in Section C)

d D Other{desc Sectlon Cj

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pPage7
[Part VT Facility information (oinue)

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

Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-gligible
individuals for emergency or other medically necessary care.

a |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b D The haspital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
¢ [X] The hospital facility used a look-back method based on claims aliowed 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 [ The hospital facility used a prospective Medicars or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance cavering suchears? e R e m‘p .2 X
If "Yes," explain in Section C.

Yy
24 During the tax year, did the hospital facility charge any FAP-aligible individual an amount equal to Frogch}g:*m any

service provided to that individual?

SR R TR E . . |21 X
If *Yes," explain in Section C. . ;

Schedule H {Form 990) 2017
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Schedule H {Form 990) 2017 SINAI HOSFITAL QF BALTIMORE, INC. 52-0486540 Pages
| PartV l Facility Information {continued)

Section C., Supplemental Information for Part V, Section B. Provide dascriptions required for Part V, Section B, lines 2. 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 20e, 21¢, 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.

SINAT HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 5: INPUT FROM REPRESENTATIVES OF THE COMMUNITY

DURING THE FY18 CHNA PROCESS THE PROJECT TEAM DEVELOPED A BRIEF SURVEY

TOOL THAT ENGAGED COMMUNITY MEMBERS OF THE MOST IMPORTANT _

RELATED TO THEIR HEALTH. THIS PRCCESS RESULTED IN 4.75lﬂu“' R

COVERING EVERY ZIP CODE IN BALTIMORE CITY AND SOME QVERLEFPING ZIP CODES
L Y ;
IN BALTIMORE COUNTY. -
g;}' §
o ﬂ:“'

&,

IN ADDITION, THE HOSPITALS JOINED TOGETHER1HETE;THE BALTIMORE CITY HEALTH

DEPARTMENT "BCHD" TO ALIGN THE CHNA PR éthTH BCHD'S ACCREDITATION
™~

%

PROCESS. o~
\ )
o Nl
1.’:%?»-;

EACH HOSPITAL REACHED OUT gggTﬁgfﬁ RESPECTIVE COMMUNITIES FOR

ORGANIZATIONAL SPONSORS AND FOfUS GROUP PARTICIPANTS. THE MAJORITY OF

THESE FOCUS GROUPS Iﬂ%’&ﬂy PARTICIPANTS FROM ACROSS THE CITY AND WERE

CO-FACILITATED BY Eﬂgﬁ;ghNTATIVES FROM MULTIPLE HOSPITALS WHICH RESULTED

IN 10 SHARED,FﬁEﬁEmﬁﬁOUPS.
S/

b %
THE POPULATIONS THAT MADE UP THESE FOCUS GROUPS AND THE DATES THE MEETINGS

WERE HELD ARE LISTING BELOW:

-LGBTQ FOCUS GROUP - MEETING HELD NOVEMBER 13, 2017

-DISABILITIES (PHYSICAL) FOCUS GROUP - MEETING HELD OCTOBER 27, 2017

-OLDER ADULTS FOCUS GROUP 1 - MEETING HELD NOVEMBER 9, 2017

-OLDER ADULTS FOCUS GROUP 2 - MEETING HELD NOVEMBER 9, 2017

732008 11.28.17 Schedule H {(Form 990) 2017
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Schedule H (Form §50) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[Part V'] Facility Information ;oninuea)

Section C, Supglemeutal Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j. 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facnllty ina facullly reportmg

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

-SINGLE PARENTS FOCUS GROUP - MEETING HELD OCTOBER 31, 2017

-SPANISH SPEAKING FOCUS GROUP - MEETING HELD NOVEMBER 9, 2017

-CURRENTLY HOMELESS FOCUS GROUP - MEETING HELD DECEMBER 4, 2017

-HOMELESS MEN IN TEMPORARY HOUSING FOCUS GROUP - MEETING HELD NOVEMBER 22,

2017

-CANCER FOCUS GROUP - NOVEMBER 10, 2017 _ﬁ;

~-POPULATION HEALTH FOCUS GROUP - NOVEMBER 16, 2017 — ;3
.-

THE BELOW ORGANIZATIONS PROVIDED INPUT ON THE F?}%}B CHNA:

gu

-~AMERICAN DIABETES ASSOCIATION, MARYLAND hﬂkﬂx)

-AMERICAN HEART ASSOCIATION, MID- ATLAN?EthﬁkILIATE

-BALTIMORE CITY HEALTH DEPARTMENT { :%

-BALTIMORE MEDICAL SYSTEM, INCs_ ;;ﬁ,-f

~CHANA i:"h.

N7/
—CHASE BRAXTON HEALTH C '
-COMPREHENSIVE HOUSI TANCE, INC.

-DISABILITY RIGHTSﬁ LAND

~GREEN AND ngﬁmﬁk%ﬁbnﬂs INITIATIVE

-JEWISH COHHUﬂEQY SERVICES

=JOHNS HOPKINS UNIVERSITY

-MEDSTAR CENTER FOR SUCCESSFUL AGING

-MEDSTAR TOTAL ELDER CARE

-PROMISE HEIGHTS

-SINAT HOSPITAL VOCATIONAL SERVICES PROGRAM

-UNIVERSITY OF MARYLAND

732098 $1-28-17 Schedule H {Form 880) 2017
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Schedule H {(Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV | Facility Information ontinued

Section C. Supplemental Information for Part V, Section B, Provide daescriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 18j, 18e, 190, 206, 21c, 214, 23, and 24. It applicable, provide separate descriptions for each hospital facility in a facility reporting

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

THE HOSPITALS ALSO COLLABORATED IN COMPILING INVITE LISTS FOR TWO MEETINGS

OF LEADERS OF ORGANIZATIONS WHO ARE MAJOR PARTNERS IN HEALTH CARE

DELIVERY. ALL HOSPITALS CO-FACILITATED THESE MEETINGS, BRINGING TOGETHER

25 LEADERS TO SHARE THEIR INPUT ABOUT COMMUNITY HEALTH NEEDS. A LIST OF

THESE KEY STAKEHOLDERS CAN BE FOUND IN THE CURRENT CHNA.

RECOGNIZING THE POTENTIAL BENEFITS FROM ALIGNING CHNA P

TE WITH OTHER

AGREED TO SHIFT THE CHNA SCHEDULE BY ONE YEAR AND CéiLﬁ#

W J
BALTIMORE CITY BASED HOSPITALS IN EXECUTING MAJO AS?E@&S OF THE CHNA

PROCESS. A STEERING COMMITTEE GOVERNED COL ON, WHICH WAS LARGELY

EXECUTED BY A PROJECT TEAM. THE ACTIVITIEﬁ%ﬂf%ﬁ}N THIS COLLABORATIVE

INCLUDED: o,

F a
'\

1. PROCESS PLANNING: > i'.“-'
o

F 4 N

A. PUBLIC SURVEY TOOL - %EE ﬁ%ﬁbITALS COLLABORATED TO DEVELOF A BRIEF
SURVEY TOOL THAT WOUEQ EQPEEE THE COMMUNITY MEMBERS OF THE MOST IMPORTANT

INFORMATION RELATEEggd;fhEIR HEALTH. AS A COLLABORATIVE, THE FQOCUS OF THE

s

SURVEY_QUEST%?E& !ﬁgg ON_THE RESPONDENTS' OPINIONS ABOUT COMMUNITY HEALTH
- J

NEEDS, RATHER AN THE RESPONDENTS' PERSONAL EXPERTENCES OF HAVING THOSE

NEEDS.

B. COLLABORATION - IN IDENTIFYING PUBLIC HEALTH INFORMATIONAL NEEDS FROM

BALTIMORE CITY HEALTH DEPARTMENT THE HOSPITALS JOINED TOGETHER WITH THE

BALTIMORE CITY HEALTH DEPARTMENT TO ALIGN THE CHNA PROCESS WITH BCHD'S

ACCREDITATION PROCESS.

732098 11-20:17 Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
|_PEI'|: V | Facility Information ontinved

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, §, 6a, 8b, 7d, 11, 13b,
13h, 15e, 16j. 18e, 19, 208, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designatad 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,

C. MUTUAL TECHNICAL SUPPORT ON BEST PRACTICES FOR HOSPITAL-SPECIFIC CHNA

PROCESSES - THE PROJECT TEAM AND THE OVERARCHING STEERING COMMITTEE MET ON

A REGULAR BASIS AND ADVISED EACH OTHER ON BEST PRACTICES IN IMPLEMENTING

CHNAS.

INVENTORIES OF CURRENT AND POTENTIAL PROGRAMMING, CONVE_u;?

ACHIEVED AGREEMENT ON DIRECTION FOR A SHARED STRATE@Y._%

2. DATA COLLECTIQN: ‘,&
)
-+

. b
> oy

A. DISTRIBUTION OF SURVEY TOOL - ALL H 'idhs WITHIN THE COLLABORATIVE

UTILIZED INDIVIDUALIZED METHODS FORJﬁ%ﬁ?ﬁ&NG COMMUNITY MEMBERS TO RESPOND
)

TO PUBLIC SURVEYS. N ai-;',.w-%

%

% N

—ﬁiﬁED FOCUS GROUPS - THE HOSPITALS REACHED OUT

B. FACILITATION OF AFFIN

TO THEIR RESPECTIVE IES FOR ORGANIZATIONAL SPONSORS AND FOCUS

GROUP PARTICIPANTSQ%LA A RESULT, THE HOSPITALS FORMED 10 SHARED FOCUS

GROUPS, INCLUPTNG\MANY POPULATIONS NOT PREVIQUSLY SURVEYED.
w J

o

C. FACILITATION OF STAKEHOLDER INTERVIEWS - THE HOSPITALS COLLABORATED IN

COMPILING INVITE LISTS FOR TWO MEETINGS OF LEADERS OF ORGANIZATIONS WHO

ARE MAJOR PARTNERS IN HEALTH CARE DELIVERY. ALL THE HOSPITALS

CO-FACILITATED THESE MEETINGS, BRINGING TOGETHER 25 LEADERS TO SHARE THEIR

INPUT ABOUT COMMUNITY HEALTH NEEDS.

3. DATA COLLECTION PROCESS:
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[PartV | Facility Information (continued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a. 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 20, 21¢, 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,

A. PUBLIC SURVEY TOOL - UNIVERSITY OF MARYLAND MEDICAL SYSTEM HOSTED AN

INTERNET-BASED TOOL ON SURVEYMONKEY TQ ACCOMMODATE THE SURVEY AND RECORD

ALL THE RESPONSES. LIFEBRIDGE HEALTH TEAM MEMBERS UTILIZED A VARIETY OF

METHODS TO COLLECT RESPONSES FOR THE SURVEY, I.E. DISTRIBUTION AT

COMMUNITY EVENTS; DISTRIBUTION TO INDIVIDUAL CLIENTS AND P S OF

LIFEBRIDGE HEALTH PROGRAMS; DISSEMINATION TQ EMAILS LIS %ﬁ& AﬁTNER

i ™

g I N
ORGANIZATIONS; DISSEMINATION TO LIFEBRIDGE HEALTH EgbL EMAIL LISTS AND

COLLECTION OF SURVEYS FROM RELIGIOQUS CONGREGATI?Eﬁ;_
3

L5

s )

o ——

%

B. FOCUS GROUPS - THE COLLABORATIVE IDENTIEX;@)’}#:"INE GROUPS AND WORKED WITH

PARTNER ORGANIZATIONS TO RECRUIT PARTI%@Q%E#& FOR THE FOCUS GROUPS. 1IN
"

THE_FOCUS_GROUPS THE CONVERSATIONS ?ﬁﬁ'ﬁrznﬂm BASED ON THE SAME QUESTIONS
] [ 1

THAT WERE ASKED IN THE SECOND M“'THE SURVEY FOCUSING ON KEY HEALTH
H

AND ENVIRONMENTAL/SOCIAL C@Eﬁ{& IN THE COMMUNITY, PROBLEMS WITH ACCESS
5

TO HEALTH CARE, AND GENERAL fbﬁhs THAT THE PARTICIPANTS HAD FOR COMMUNITY

IMPROVEMENT. THE PRI'Q@-%ONCERNS FOR_EACH AREA OF INQUIRY WERE

SUMMARIZED BASED(ﬂ&hg? AMOUNT OF TIME SPENT ON TOPICS AND THE NUMBER OF

PEOPLE EXPRESETNG\QUINIONS ABOUT THE ISSUES.

. 3
-

C. STAKEHOLDER MEETINGS ~ TWO MEETINGS WERE HELD, WHICH ATTRACTED A TOTAL

OF 25 LEADERS FROM PARTNER ORGANIZATIONS. LIKE THE FOCUS GROUPS, THE

QUESTIONS FROM THE PUBLIC SURVEY WERE USED TO GUIDE DISCUSSIONS AMONG THE

STAKEHOLDERS. LEADERS FROM THE PARTICIPATING HOSPITALS LED BREAKOUT

GROUPS DURING THE STAKEHOLDER MEETINGS AND FACILITATED DIALOGUES WITH

SUPPORT OF NOTE TAKERS. THE TOP CONCERNS WERE DETERMINED BASED ON THE

MOST PROMINENT THEMES IN THE DISCUSSIONS. IN ADDITION, ONE-ON-ONE
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[Part V| Facility Information ontinued;

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 16j, 18e, 198, 20e, 21c, 21d, 23, and 24. If applicable, provide separate dascriptions 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.

INTERVIEWS WERE ALSO CONDUCTED WITH STAKEHOLDERS FROM THE THREE LBH

HOSPITALS' SERVICE AREAS.

SINAT HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 6A: SINAI HOSPITAL OF BALTIMORE,

--- .h.'\. -..
SINAI HOSPITAL OF BALTIMORE, RAC.:
PART v; SECTION B, L%iﬁ COPIES OF THE CHNA WERE DISTRIBUTED TO KEY

I::{'

COMMUNITY PARTNERS.'| )

SINAI HOSPITAE‘FQF BALTIMORE, INC.

HTTP://WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS/PUBLIC/DOCUMENTS/COMMUNITY%20HEALTH

/SINAI/SINAI.PDF

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 11: THE BUSINESS INTELLIGENCE TEAM IN LIFEBRIDGE
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[Part V] Facility Information ontmued)

Seaction C. Supglemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a. 6b, 7d, 11, 13b,
13h, 15e, 16j, 18s, 198, 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 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.

HEALTH'S POPULATION HEALTH DEPARTMENT USED THE DATA FROM ALL 4,755 PUBLIC

SURVEYS COLLECTED TQO PROVIDE SUMMARIES OF INFORMATION FROM THE RESPONDENTS

OVERALL. THESE SUMMARIES IDENTIFIED THE TOP FIVE RESPONSES TO EACH OF THE

THREE MAJOR QUESTIONS IN THE SURVEY.

THE COMPILED PRIORITIZED NEEDS WERE THEN PRESENTED TO LIFEB

4 &
COMMUNITY MISSION COMMITTEE, AN OFFICIAL COMMITTEE THAT ES BOARD
[ ]

= %
MEMBERS, EXECUTIVES FROM EACH HOSPITAL, STAFF WITH gO

RESPONSIBILITIES, AND MEMBERS-AT-LARGE FROM PARTyEBIﬁﬁrCOMMUNITY

L7
ORGANIZATIONS. THIS GROUP SELECTED 1-3 PRIOEIQ?EBE@ER SURVEY QUESTION FOR

EACH HOSPITAL. . b

H'\--k#

¥, 4 St
.\
THE FOLLOWING PRIORITIZED NEEDS WE?-N‘@Q‘IFIED FOR THE SINAT HOSPITAL

=
.-I.

COMMUNITY: ¢Lf;,§
S

L 4 . v
= -

HEALTH CONCERNS: =

1. BEHAVIORAL HEAL_ﬁ—a}fENTAL HEALTH AND SUBSTANCE ABUSE:

e

A. FHRIRMENT SBIRT IN THE EMERGENCY DEPARTMENT AND SINAT

COMMUNITY CARﬁ;;§}NAI'S OUTPATIENT PRIMARY CARE CLINIC. THROUGH A

STATEWIDE GRANT, SINAI HOSPITAL WILL BE IMPLEMENTING "SCREENING-BRIEF

INTERVENTION-REFERRAL TO TREATMENT" SBIRT PROTOCOL IN THE EMERGENCY

DEPARTMENT AND SINATI COMMUNITY CARE. THIS PROTOCOL IS DESIGNATED TO WORK

WITH PATIENTS WHO MAY HAVE SUBSTANCE ABUSE PROBLEMS AND PROVIDE SOME LEVEL

OF SUPPORT AND NAVIGATION FOR THEM BEFORE THEY LEAVE THE FACILITY.

B. PARTNER, IMPLEMENT AND ADVOCATE FOR A CITYWIDE BEHAVIORAL

HEALTH/HOUSING STRATEGY. IN COLLABORATION WITH OTHER CITY HOSPITALS,
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Schedule H (Form 990) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV | Facility Information confinueq)
Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16j, 18e, 198, 208, 21¢, 214, 23, and 24. If applicable, pravide 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, Secticn A ("A, 1," A, 4," "B, 2, 'B. 3," elc ) and
name of hospital facility.

SINAT DETERMINED THAT A CONSISTENT AND TROUBLING PROBLEM IS THE LACK OF

HOUSING OPTIONS FOR PATIENTS WHO ARE DISCHARGED FROM THE EMERGENCY

DEPARTMENT AND INPATIENT SETTING. THE HOSPITALS BROUGHT TOGETHER A

CITYWIDE MEETING OF LEADERS AND SERVICE PROVIDERS IN THE FIELD OF HOUSING

AND HOMELESSNESS AND DECIDED THAT A PERMANENT SUPPORTIVE HOUSING MODEL

WOULD BE AN EFFECTIVE AND SUSTAINABLE INITIATIVE FOR PATIENTS«ACROSS THE

THREE YEARS

CITY. THE COLLABORATIVE PLANS TO WORK TOGETHER OVER THEs

TO CREATE A STRATEGY AND FUNDING SOURCE FOR THIS Txgh og' ROGRAM, AND

BEGIN IMPLEMENTATION.

NN
2. CHRONIC DISEASE DIABETES/HIGH BLOOD SU _iﬂhERWEIGHT/OBESITY AND

!

F. s o
L™ E E

A. IMPLEMENT DIABETES WEHnggg”EERIES. TO COMPLEMENT THE ARRAY

HEART DISEASE/HIGH BLOOD PRESSURE:

OF DISEASE MANAGEMENT PROGRAMSQ§§§;g§§VICES THAT SINAI OFFERS, THE

HOSPITAL RECOGNIZED THE NEgngaﬂﬁEéIN ASSISTING PECPLE WHO ARE AT RISK OF
- y

DEVELOPING CHRONIC DISEAgggj‘&ﬁ'ADDITION TO THOSE WHO LIVE WITH CHRONIC

DISEASE ALREADY. A Fbggg?ﬂiT WELLNESS SERIES TARGETED TOWARDS

PRE-DIABETIC AND néﬁggift PEOPLE WILL BE IMPLEMENTED. THE CURRICULUM

FOCUSES ON HEXTYHY HATING, EXERCISE AND STRESS REDUCTION.
L4 &

B. éégTINUE TO IMPLEMENT CHANGING HEARTS PROGRAM. THE PROGRAM

IS FOCUSED ON RISK IDENTIFICATION AND PREVENTION OF HEART DISEASE WITHIN

THE PRIMARY SERVICE AREA. STAFF PROVIDES LIVE HEART RISK ASSESSMENTS IN

THE COMMUNITY TO IDENTIFY PRE-HYPERTENSIVE PATIENTS (ASSESSMENT INCLUDES

CHOLESTEROL, GLUCOSE, BLOOD PRESSURE AND BODY COMPOSITION ANALYSIS).

BASED ON THE ASSESSMENT, HEALTH EDUCATION COUNSELING IS PROVIDED BY A

REGISTERED NURSE. PATIENTS RECEIVE ON-GOING SUPPORT FROM STAFF TO

FACILITATE LIFESTYLE CHANGES. THIS INCLUDES FOLLOW-UP CALLS AND/OR HOME
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[Part VT Facility Information icontinuea:

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 8b, 7d, 11, 13b,
13h, 158, 16j, 18e, 198, 20e, 21c, 21d, 23, and 24. If applicable, provide separate dascriptions for each hospital facility in a facility reporting

group, designated by facility reparting 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.

VISITS BY A CHW WITH A FOCUS ON INDIVIDUALIZED CARE PLANS DEVELOPED WITH

PATIENTS, LIFESTYLE CLASSES TC MAINTAIN A LONG-TERM CHANGE, AND

EDUCATIONAL MATERIAL. AND RESOURCES TO IMPROVE HEALTH.

ENVIRONMENTAL /SOCIAL PROBLEMS

\
i \
r“‘r )

Y

1. JOB_OPPORTUNITIES:

e
| y
A. IMPLEMENT WORKFORCE READINESS TRAININﬁé FO? XISTING

POPULATION HEALTH PROGRAMS' CLIENTS. SINAI'S WORKFORFE DEVELOPMENT

PROGRAM, VSP, PROVIDES WORKFORCE READINESS T FOR PEOPLE THROUGHOUT

[ ™
i

BALTIMORE CITY. THE TARGET POPULATION FO}E_}E? SERVICES ARE PEOPLE WITH

DISABILITIES AND OTHER QUALIFICATIONS H FUNDING SOURCES ARE
r

!
ATTACHED. A NEED WAS RECOGNIZED Aﬂ?Naﬁ E _HUNDREDS OF CLIENTS ALREADY

SERVED BY THE PROGRAMS WITHIN SINAZ'S’COMMUNITY INITIATIVES DEPARTMENT TO
= ¥

RECEIVE THE SAME KIND OF s@oﬁ%"ﬁs VSP CLIENTS. FOR INSTANCE, VICTIMS

QOF DOMESTIC VIOLENCE WHO E\§§RVED BY THE FAMILY VIOLENCE PROGRAM OFTEN

il L]
HAVE ECONOMIC CONST “ﬂﬁAT PREVENT THEM FROM LEAVING THEIR ABUSIVE

RELATIONSHIPS, AND%@' ‘COULD BENEFIT FROM WORKFORCE TRAINING AND JOB

COUNSELING. @ﬂﬂ:ibm*rs OF KUJICHAGULIA CENTER/STREET VIOLENCE

INTERVENTION ﬁﬁQGRAM ALREADY RECEIVE SOME LEVEL OF WORKFORCE DEVELOPMENT,

BUT THEY COULD BENEFIT GREATLY FROM MORE SUPPORT IN BEING LINKED TO HIRING

OPPORTUNITIES INSIDE AND OUTSIDE OF THE ORGANIZATION. SINAI WILL SEEK

FUNDING TO PROVIDE THESE SERVICES TO WILLING CLIENTS FROM PROGRAMS WITHIN

THE COMMUNITY INITIATIVES DEPARTMENT.

ACCESS TO HEALTH CARE:
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[Part V_] Facility Information continzeq)

Section C. Supplemental Information for Part V, Section B. Pravide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each haospital 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.

1. HEALTH EDUCATION/LACK OF KNOWLEDGE ABOUT AVAILABLE RESOURCES:

A, ADD PASTORAL OUTREACH COORDINATOR AND COMMUNITY EDUCATOR TO

COMMUNITY HEALTH EDUCATION TEAM. THE COMMUNITY HEALTH EDUCATION TEAM HAS

GROWN IN PAST YEARS IN RESPONSE TO PAST NEEDS HIGHLIGHTED IN THE CHNA.

RECOGNIZING THE MANY DIFFERENT APPROACHES REQUIRED TQ REACH COMMUNITY

TEENS.

2. INSURANCE SIGNUPS: {5 Vs’
-

\ N
A. CONTINUE TRAINING APPLICATIOH_EQ@‘SELORS WHO CAN ASSIST

_—

PATIENTS WITH INSURANCE SIGNUPS. THRO%% Q}E MARYLAND HEALTH BENEFIT
"™y

EXCHANGE, SINAI IS CERTIFIED AS AN ASOE “APPLICATION COUNSELOR SPONSORING

] -
Y |
ENTITY. THIS ALLOWS THE HOSPIE'M ‘JFFER TRAINING AND ADMINISTRATIVE

SUPPORT TO ANY EMPLOYEE TO {éS%;%-IP.ATIENTS OR CLIENTS IN SIGNING UP FOR

INSURANCE. COMMUNITY HE%FLTH WhKERS AND SOCIAL: WORKERS IN THE CUTPATIENT

CLINIC AND POPULATIOH’W PROGRAMS HAVE BEEN TRAINED TO PROVIDE THESE

SIGNUPS. THIS OFFM;TL BE EXPANDED TO MEDICAL ASSISTANTS AND WORKERS IN

OTHER FACILITZES.N, J

N

NEEDS NOT ADDRESSED:

1. NEIGHBORHOOD SAFETY/VIOLENCE: THIS WAS NOT A TOP PRIORITIZATION THIS

YEAR SINCE THE STREET VIOLENCE INTERVENTION PROGRAM IS A ROBUST PROGRAM

ACTIVELY WORKING WITH VICTIMS OF STREET VIOLENCE.

2. HOUSING/HOMELESSNESS: THIS CONCERN WILL BE ADDRESSED THROUGH A
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Schadule H (Form 980) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV | Facility Information ;ontinued
Section C. Supplemental Information for Part V, Section B. Provids descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 186j, 18e, 19s, 20e, 21c, 21d, 23, and 24. I applicable, provide separate descriptions for each hospital facility in a facility reporting

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

COLLABORATIVE WITH OTHER CITY HOSPITALS, WHICH IS COMMITTED TO DEVELOPING

A HOUSING STRATEGY FOR BEHAVIQRAL HEALTH PATIENTS.

3. LACK OF TRANSPORTATION: THROUGH THE CARE MANAGEMENT DEPARTMENT AND

OTHER PROGRAMS THAT WCRK WITH PEOPLE IN THE COMMUNITY, TRANSPORTATION

FUNDING IS PROVIDED FOR MANY PATIENTS WHQ NEED HELP IN GETT THEIR
N )
DOCTORS' APPOINTMENTS. SINCE PATIENTS AND CLIENTS ARE Eﬂﬂﬁgﬁ WELL BY

o | :
THESE RESOURCES, THIS CONCERN WAS NOT PRIORITIZED WET FOR_FURTHER

INVESTMENT. -
:EV 3

<K

4, INSURANCE TOO EXPENSIVE: IT WAS DETEEE;E%Q}&HIS WAS NOT WITHIN THE
|

y. a
i
e

PURVIEW OF THE HOSPITAL.

C )

N
5. INSURANCE NOT ACCEPTED: IT ﬂﬁ?ﬁﬁﬁTERﬂINED THAT THIS PROBLEM WOULD BE
& ¥

BEST ADDRESSED BY THE PHYSI£TAM)OFFICES
Ny ]

T

W
6. LIMITED ACCESS TO ﬂ;@@m& FOODS: THIS NEED WAS NOT EXPRESSED AS A TOP

PRIORITY AMONG M@W MEMBERS .

o ;;;*:;5

7. POVERTY: SiyAI IS FOCUSING ON ADDRESSING THE UNDERLYING PROBLEMS

(INCLUDING JOB READINESS, TRANSPORTATION) LEADING TO POVERTY.

8. SCHOOL DROPQUT/POOR SCHOOLS: KUJICHAGULIA CENTER CURRENTLY IMPLEMENTS

A MENTORSHIP PROGRAM FOR MIDDLE SCHOOLERS FOCUSED ON ADDRESSING BULLYING

AND VIOLENCE IN THE AFRICAN AMERICAN/BLACK COMMUNITY.

9. WAIT IS TOO LONG FOR CARE: A SYSTEM-WIDE EFFORT IS BEING UNDERTAKEN TO
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Schedule H {Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV | Facility Information /continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 8a, 6b, 7d, 11, 13b,
13h, 159, 16}, 188, 19e, 20e, 21c, 21d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporling 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,

ADDRESS THROUGHPUT IN VARIOUS HOSPITAL SETTINGS. THIS WOULD NOT BE TAKEN

ON AS A COMMUNITY BENEFIT PROJECT BUT RATHER THROUGH QUALITY LEADERSHIP AT

THE HOSPITAL.

10. STIGMA/DISCRIMINATION: THE CLINICALLY INTEGRATED NETWORK HAS BEGUN

PROVIDER NETWORK. SINAI HOSPITAL'S PATIENT EXPERIENCE

HIRED A PATIENT LIAISON FOR THE LGBTQ COMMUNITY. [ _ §
“ 3

r b
F i
11. PHYSICIANS NOT TRUSTWORTHY: ADDRESSING TﬁﬂgﬁigSUE WAS BEYOND THE
SCOPE OF THE COMMUNITY BENEFIT. W ?“
>
1‘-‘*;\ E--:\-.. J
F 2 h —
L 1

SINAI HOSPITAL OF BALTIMORE, INC({ -!:,',-,"3

. -"'

PART V, SECITON B, LINE 16&¢f %\ %

HTTP: //WWW.LIFEBRIDGEHE .6hﬁ7UPLOADSIPUBLIC/DOCUMENTS/FINANCIALASSIST

L

ANCE/SINAI/SINATIFIN.

& ..x P = -!\" L
SINAI HOSPITAJIF @ f*&TIMOREE INC.:
"

&

PART V, SECTIONM B, LINE 16B:

ISTANCEAPPLICATION.PDF

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

ANCE/SINAI/SINAICOVERLETTERANDAPPLICATION.PDF

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECITON B, LINE 16C:

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

ANCE/SINAI/PLAINLANGUAGESUMMARYSHE.PDF
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[PartV | Facility Information ontinveq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, &b, 7d, 11, 13b,
13h, 15e, 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 haspital facility line number from Part V, Section A ("A, 1," A, 4. "B, 2." B, 3." etc Jand
name of hospita! facility.

SINAT HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 22C: CHARGES FOR ALL HQOSPITAL PATIENTS ARE

STATE REGULATED. SERVICES ARE CHARGED TO ALL HOSPITAL PATIENTS AT THE

SAME RATE. CHARGES FOR INDIVIDUALS FOUND ELIGIBLE FOR FAP BASED ON 300%

F

ELIGIBLE FOR FAP BASED ON THE HSCRC'S FINANCIAL E&EQSEI;J RITERIA OF

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

HSCRC'S FINANCIAL HARDSHIP CRITERIA. THE DIFF BETWEEN THE TOTAL

%
CHARGES AND THE CALCULATED 25% OF THE A.NNU&H SEHOLD INCOME 1S
__:_-'.":'.‘a,l gy
g, l.-rjr
-

WRITTEN OFF TO FAP. =
N
-

,

SINAI HOSFITAL OF BALTIMORE

) P
PART V, SECTION B, LINE 24: O %*THOSE PATIENTS APPROVED

RETROSPECTIVELY !DETERMI%@E E GIBLE AFTER THE DATE OF SERVICE)} WOULD

HAVE BEEN CHARGED AT % L1, ESTABLISHED RATES. ONCE ELIGIBILITY IS
DETERMINED, cmcs&opﬁb THEN BE ADJUSTED IN ACCORDANCE WITH THE

CHARITY CARE Ny JAS SPECIFIED ABOVE.
%

F
%
-
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Schedule H {(Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Paged
[Part V'T Facility Information ontinued)

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 (describe)
1l WILLIAM E KAHLERT REGIONAL CANCER CENT
291 STONER AVENUE
WESTMINSTER, MD 21157 CANCER CENTER
2 LIFEBRIDGE CARDIOLOGY AT QUARRY LAKE L
2700 QUARRY LAKE DRIVE, SUITE 220
BALTIMORE, MD 21209

CARDIOLOGY PRACTI

3 OTHER PRACTICES SINATI-EMPLOYED CIANS TO
MULTIPLE LOCATIONS SEE PATIENTS I8f APPROX. 55
BALTIMORE, MD 21215 LOCATIONS OERE.(3MP

0@ i Schedule H {Form 930) 2017
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Schedulg H (Form 990) 2017 SINAT 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 I, lines 3¢, 6a, and 7; Part Il and Part )|, 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 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 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. f the organization is part of an affiliated health care system, describe the resp % of the organization
and its affiliates in promoting the health of the communities served. & T
7 State filing of community benefit report. If applicable, identify all states with which the organization, o rganization, files a
community benefit report. L %
()
PART I, LINE 3C: .,% S
w» N

SINAI HOSPITAL OF BALTIMORE, INC. PROVIDES

AMOUNTS LESS THAN ITS ESTABLISHED RATE

OF ITS CHARITY CARE POLICY. IT DOES SUE THE COLLECTION OF AMOUNTS

DETERMINED TO QUALIFY AS CHARITY "AND THOSE AMOUNTS ARE NOT REPORTED

AS REVENUE. THE CRITERIA c@ﬁs GROSS_INCOME AND FAMILY SIZE ACCORDING

TO CURRENT FEDERAL POVEE%;, GUESELINES. TO QUALIFY, THE PATIENT MUST SHOW
PROOF OF INCOME 300% OF THE FEDERAL POVERTY GUIDELINES. A SLIDING

-

SCALE IS USED TO D@E' @ INE ELIGIBILITY FOR THOSE WHOSE INCOME EXCEEDS
300%. ELIGIB;@QQ' CALCULATED BASED ON THE NUMBER OF PEOPLE LIVING IN

THE HOUSEHOLD. ;-“THE PROGRAM COVERS UNINSURED, UNDER-INSURED AND PATIENT

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

TWELVE MONTH PERIOD OF TIME AND PATIENTS ARE ENCOURAGED 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

LEATINCE AL Schedule H {Form 990) 2017
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COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH A RATE-SETTING PROCESS AND

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

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

SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS

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

OFFSETTING REVENUE RELATED TQ UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS EQUAL TO MEDICAID ‘REVENUES IN
i

MARYLAND. THUS, THE NET EFFECT IS ZERO. THE EXCEPTION TO % I8 THE

e ™

~
IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID ysﬁgﬁlﬂw. IN RECENT

YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS.i =QHE STATE MEDICAID

BUDGET BY ASSESSING HOSPITALS THROUGH THE RATE;@ING SYSTEM.

PART I, LINE 7A - I: [
i

THE FOLLOWING COSTING METHODOLOGIES WSED TO CALCULATE LINES 7A

THROUGH 71 ON THE COMMUNITY BENEME)RT.
= \n%‘ig =

OFFSETTING REVENUE - REVENUEM THE ACTIVITY DURING THE YEAR THAT

OFFSETS THE TOTAL COMMUNUTYy BENEFIT EXPENSE OF THAT ACTIVITY, IT INCLUDES
N 2

ANY REVENUE GENERA% THE ACTIVITY OR PROGRAM, SUCH AS A PAYMENT OR

REIMBURSEMENT Foa_@ﬁws PROVIDED TO PROGRAM PATIENTS. OFFSETTING

REVENUE INCLﬁhEg RE%TRICTED GRANTS OR CONTRIBUTIONS USED TO PROVIDE A
oy

COMMUNITY BENEFfT, BUT DOES NOT INCLUDE UNRESTRICTED GRANTS OR

CONTRIBUTIONS THAT THE ORGANIZATION USES TO PROVIDE COMMUNITY BENEFIT.

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

INTEREST ON FINANCING, TRAVEL AND OTHER COSTS THAT ARE DIRECTLY

ATTRIBUTABLE TO THE SPECIFIC SERVICE AND THAT WOULD NOT EXIST IF THE

SERVICE OR EFFORT DID NOT EXIST.

Schedule H (Form 990)
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INDIRECT COSTS - INDIRECT COSTS ARE COSTS NOT ATTRIBUTED TQ 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.

J’k
PART I, LINE 7G: of

™ @'

INCLUDED IN THESE EXPENSES ARE DIRECT AND INDIRECT ?ET& MIBUTABLE TO

PHYSICIANS CLINICS TOTALING $7,727,879

—

~

PART II, COMMUNITY BUILDING ACTIVITIES: o\
AS A LARGE EMPLOYER AND PROVIDER OF HEALTSL, ICES IN THE NORTHWEST

QUADRANT OF BALTIMORE CITY AND PA.RTS'tD SBUTHER.N BALTIMORE COUNTY,

LIFEBRIDGE HEALTH PROVIDES COMMUNIﬁgﬁgﬁhEFITS THAT ENHANCE THE OVERALL

Bl

QUALITY OF LIFE IN OUR SURR%PNbE&ﬁg&OMMUNITIES. THIS IS ACCOMPLISHED
.

THROUGH HOUSING ENHANCEMENT."MIATIVES. BUSINESS DEVELOPMENT AND

WORKFORCE DEVELOPMEN'I;T ! _. _'.F

THE COMMUNITY SEERV‘EQ\ELEORPS, A GROUP OF EMPLOYEE VOLUNTEERS, STAFFS
AN

COMMUNITY SEﬁp':]flE PROJECTS SUCH AS PAINTING LOCAL SCHOOLS, PARK

BEAUTIFIC‘ATION,. HOME IMPROVEMENT FOR SENIORS, HOLIDAY PARTIES FOR CHILDREN

WHOSE MOTHERS ARE IN RESIDENTIAL SUBSTANCE ABUSE TREATEMENT AT A NEARBY

FACILITY, AND AN ANNUAL THANKSGIVING BASKET DISTRIBUTION TO NEEDY

COMMUNITY RESIDENTS.

THE BUILDING BRIDGES MENTORING PROGRAM TRAINS LIFEBRIDGE HEALTH STAFF TO

SERVE AS ROLE MODELS AND LIFE COACHES FOR STUDENTS IN SELECTED COMMUNITY
Schedule H (Form 990)
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SCHOOLS. THE MENTORS AND MENTEES MEET REGULARLY TO EXPLORE HEALTHCARE

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

THE COMMUNITY.

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

BUILDS STRONG NEIGHBORHOODS IN UNDERVALUED COMMUNITIES BY OFFERING LOW

INTEREST LOANS FOR PURCHASE AND REHAB BY HOMEOWNERS, PROVIDIN

PROFESSIONAL ADVICE FOR REHABBERS AND FUNDING, AND FUNDING{:%E%bNITY

PROJECTS THAT SUPPORT POSITIVE IMAGES. SINAI suppoa;guAﬁggiﬂk PERSON WHO

IMPLEMENTS HEALTHY NEIGHBORHOODS SERVICES IN SINAT' g&PEﬁIMETER

NEIGHBORHQODS.

C 3

SINAI HOSPITAL'S VOCATIONAL SERVICES Pnoqgéuf%zspi OFFERS VOCATIONAL
e F

TRAINING SERVICES TO INCREASE EMPLOYﬂ%ggeﬁffORTUNTIES IN HEALTH CARE

FIELDS FOR COMMUNITY RESIDENTS, E \ LY IDLE YOUTH. FOR EXAMPLE, THE

HEALTHCARE CAREERS ALLIANCE

F

OUT-OF-SCHOOL YOUTH BETWEEﬁiﬂﬂﬁgAGES OF 18-21 TO PREPARE THEM FOR
C

JOB READINESS TRAINING FOR

HEALTHCARE-RELATED CAREEAS.s

PART III, LINE 2;: %%

.;"x ":p. !-.-

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

THE LENGTH OF TEME THE RECEIVABLE HAS BEEN OUTSTANDING. THESE RATES ARE

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

ADDITIONAL RESERVES ARE DETERMINED BY THE HOSPITAL'S EXECUTIVES.

PART III, LINE 3:

SINAT HOSPITAL OF BALTIMORE, INC. DETERMINES ELIGIBILITY FOR FINANCIAL

ASSISTANCE THROUGH OTHER VARIOUS MEANS SUCH AS ELIGIBLE FOR

Schedule H (Form 990)
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NON-REIMBURSABLE MEDICAID PROGRAMS, ENROLLED IN MEANS-TESTED SOCIAL

PROGRAMS, ENROLLED IN STATE OF MARYLAND GRANT FUNDED PROGRAMS WHERE

REIMBURSEMENT IS LESS THAN THE CHARGE, ELIGIBLE UNDER THE JEWISH FAMILY

CHILDREN'S SERVICES, QUT-OF-STATE MEDICAID PROGRAMS, MARYLAND MEDICAID

ELIGIBLE AFTER ADMISSION, MARYLAND MEDICAID 216 AND IF THE PATIENT WAS

DENTED MEDICAID FOR NOT MEETING DISABILITY REQUIREMENTS. OF THE REMAINING

BAD DEBT EXPENSE, IT IS ESTIMATED THAT $12,981,533 IN COST MAW BE
s

ATTRIBUTABLE TO PATIENTS ELIGIBLE FOR FINANCIAL ASSISTANCEfﬁﬁAﬁlTY CARE.
Ty

A\
= % )
r 4 e

PART III, LINE 4:

.
- —

THE PREPARATION OF CONSOLIDATED FINANCIAL STATEH%E%ﬁ IN CONFORMITY WITH

U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLE&\ ‘gEUIREs MANAGEMENT TO MAKE

ESTIMATES AND ASSUMPTIONS. ALL PATIENT AQﬁJ S ARE HANDLED CONSISTENTLY

AND APPROPRIATELY TO MAXIMIZE CASH @gﬁ.@n TO IDENTIFY BAD DEBT ACCOUNTS

TIMELY. ACTIVE ACCOUNTS ARE corxsxgﬁml BAD DEBT ACCOUNTS WHEN THEY MEET

SPECIFIC COLLECTION ACTIVIT};&@@L&NES AND/OR ARE REVIEWED BY THE

APPROPRIATE MANAGEMENT AND ﬁEEMﬁD TO BE UNCOLLECTIELE. EVERY EFFORT IS
e o

MADE TO IDENTIFY AND BUREEE;ALL ACCOUNT BALANCE LIQUIDATION OPTIONS

INCLUDING, BUT NOT¥é§§§gﬁb TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT

PAYMENT ARRANGEME;@%f’ﬁEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD
.

PARTY RECEIVE&?& MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE
&

SERVICES AND IﬂéURANCE OUTSOURCE SERVICES TO ENSURE MAXIMUM EFFORT IS

TAKEN TO RECOVER INSURANCE AND SELF-PAY DOLLARS BEFORE TRANSFER T0 BAD

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE

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

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

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

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

PATIENT RELATIONS. SEE AUDITED FINANCIAL STATEMENTS PAGE 14 AND 15.

PART III, LINE 8:

COSTING METHODOLOGY MEDICARE ALLOWABLE COSTS TOTAL REVENUE RECEIVED FROM

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

ANNUAL MEDICARE COST REPORT. THE INPATIENT ROUTINE COSTS ARE QgRIVED FROM

THE STEP-DOWN METHODOLOGY BASED ON ACCEPTED STATISTICAL m@ﬁox« WITH A

UNIFORM PER DIEM COST FOR EACH PAYOR TYPE. THE ANCILMRMBECARE
f
ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE smpw\o_gj& METHODOLOGY BUT

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

EACH PAYOR. N N
ﬁ%r* -
i %
?’ L 2
PART III, LINE 9B: S5 )
—

il
PATIENTS CAN BE DETERMINED ELIGI%M' FINANCIAL ASSISTANCE (F.A.)

PROSPECTIVELY OR RETROSPECT£¥§¥5£4NEE F.A. ELIGIBILITY PERIOD EXPIRES ONE

YEAR FROM THE MONTH ELIGIBIﬁETIyIS APPROVED FOR MEDICALLY NECESSARY

SERVICES. THE PATIENT ES%ASKED TO PROVIDE THE F.A. APPROVAL LETTER FOR

SERVICES PROVIDED %WE ELIGIBILITY PERIOD. THE HOSPITAL WILL MAKE

EVERY EFFORT TQO ID Y PATIENTS ELIGIBLE FOR F.A., ALTHOUGH HOSPITAL

SYSTEMS DO NOR ALLOW FOR THIS TO BE AUTOMATED. BALANCES APPROVED FOR

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

PURSUED BY INTERNAL COLLECTION PROCESSES OR THIRD PARTY AGENCIES. BALANCES

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

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

PART VI, LINE 2:

SINATI HOSPITAYT, OF BALTIMORE, INC. IS INVOLVED WITH THE BALTIMORE CITY
Schedule H {Form 990)
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HEALTH DEPARTMENT'S ACCOUNTABLE HEALTH COMMUNITIES PROJECT, IDENTIFYING

AREAS OF SIGNIFICANT SOCIAL NEED AND TARGETING EFFORTS ARQUND THESE AREAS.

WE ALSO WORK REGULARLY WITH A GROUP OF BALTIMORE CITY HOSPITALS LOOKING

CONTINUALLY AT NEEDS OF OUR SURROUNDING COMMUNITIES AND ADDRESSING THOSE

NEEDS.

THROUGH QUR CARE COORDINATION PROGRAMS, WE USE ASSESSMENTS MDATA

ANALYTICS TO IDENTIFY NEEDS AND DEVELOP TARGETED POPULATI@@TH

PROGRAMS AS WELL AS INDIVIDUAL CARE GOALS. = |? El
3«“:;_“-'5
SINAI'S M. PETER MOSER COMMUNITY INITTATIVES DE NT PROVIDES SERVICES

THAT RESPOND TQ MORE THAN THE SPECIFIC MEDIC& §QMITION TAKING INTO

ACCOUNT THE SOCIAL DETERMINANTS OF HEMT@ MAY CONTRIBUTE TO AN

INDIVIDUAL'S OR A COMMUNITY'S POOR M@H?STATUS SUCH SERVICES ARE BASED

ON AN UNDERSTANDING THAT PERSONS qﬂﬁ_géERIEncg AN ACUTE MEDICAL CONDITION
I

MAY WELL HAVE MUCH GREATER g@@ TO POSITIVE HEALTH OUTCOMES THAN THE

SPECIFIC DIAGNOSIS, AND THA%_@_H& MEDICAL PRESENTATION MAY HAVE BEEN CAUSED

OR_AT LEAST EXACEREATED ﬁY THE PERSON'S PSYCHOSOCIAL SITUATION THAT

A.v:-‘-_d'

RESULTS FROM POVER.T!%, *‘INEQUALITIES THAT EXIST IN THE STRUCTURE OF OQUR
e 2

SCCIETY. THESE PRO . S INVOLVE A MEDICAL ASSESSMENT BY THE CTC NURSE AND
r— ) i

AN EN’ROLLMEN@SEHSJSMENT." BOTH ASSESSMENTS ARE ESSENTIAL TO THE

ENROLLMENT PROCﬁSS; THE MEDICAL ASSESSMENT DETERMINES MEDICAL RISK AND

ELIGIBILITY ACCORDING TO MEDICAL CRITERIA, AND THE CHW DETERMINES

READINESS AND POTENTIAL FOR BEHAVIOR CHANGE RELATED TO HEALTH BEHAVIORS

AND SELF-HELP.

WE OFTEN USE INFORMATION GATHERED DURING OUR EDUCATIONAI. PROGRAM

EVALUATIONS (DONE BY SURVEY AND INFORMAL CONVERSATION) WHICH ASK IF THERE
Schedule H [Form 990}
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ARE (1) ANY CHANGES SUGGESTED TO THE PROGRAM; AND (2) ANY TOPICS PEOPLE

WOULD LIKE TO SEE COVERED THAT WERE NOT COVERED IN THE PROGRAM. WE ALSO

WORK IN CLOSE COLLABORATION WITH THE LOCAL HEALTH DEPARTMENTS (BALTIMORE

CITY AND COUNTY) WITH REGARD TO THEIR HEALTH INITIATIVES, STATISTICS, AND

ALSO DIRECTLY WITH ORGANIZATIONS TO MEET THEIR REQUESTS FOR SUBJECT MATTER

(I.E. ZETA CENTER SENIORS MAY REQUEST AN EVENT SURROUNDING MEMORY

ENHANCEMENT). WE ALSO WORK WITH INTERNAL SPECIALTIES IN LBHA AID IN

TARGETED HEALTH EDUCATION AS NEEDED. of ...iﬁ 3

PART VI, LINE 3: L N

THE FOLLOWING DESCRIBES MEANS USED AT SINAI HO?}@EL TQ INFORM AND ASSIST

PATIENTS REGARDING ELIGIBLITY FOR FINANCIAL @STANCE UNDER GOVERNMENTAL

PROGRAMS AND THE HOSPITAL'S CHARITY CARE %ﬁ‘;m FINANCIAL ASSISTANCE

NOTICES, INCLUDING CONTACT INFORMATIME POSTED IN THE BUSINESS OFFICE

AND ADMITTING, AS WELL AS POINTS MMEY AND REGISTRATION THROUGHOUT THE

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

AVAILABLE TO ALL INPATIENTS. ‘ggﬁCHURES ARE ALSO AVAILABLE IN ALL

QUTPATIENT REGISTRATION ‘HD',SERVICE AREAS. SINAT HOSPITAL EMPLOYS 2

Q.'.'p.

FINANICAL Ass;rsm%i‘sm WHO IS AVATILABLE TO ANSWER QUESTIONS AND TO

ASSIST PATIENTS @MILY MEMBERS WITH THE PROCESS OF APPLYING FOR

FINANCIAL ASﬁﬁANCE. A PATIENT INFORMATION SHEET IS GIVEN TO ALL

INPATIENTS PRIOR TO DISCHARGE AND MAILED TO ALL INPATIENTS WITH THE

MARYLAND SUMMARY SHEET. SINAI'S HOSPITAL'S UNINSURED (SELF-PAY) AND

UNDER-INSURED (MEDICARE BENEFICIARY WITH NO SECONDARY) MEDICAL ASSISTANCE

ELIGIBILITY PROGRAM SCREENS, ASSISTS WITH THE APPLICATION PROCESS AND

ULTIMATELY CONVERTS PATIENTS TO VARIQUS MEDICAL ASSISTANCE COVERAGE AND

INCLUDES ELIGIBILITY SCREENING AND ASSISTANCE WITH COMPLETING THE

FINANCIAL ASSISTANCE APPLICATION AS PART OF THAT PROCESS. SINAI HOSPITAL
Schedule H (Form 990}
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PARTICIPATES WITH LOCAL ASSOCIATED JEWISH CHARITIES T0O 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 ARE EXPERIENCING

FINANCIAL DIFFICULTY AND PROVIDES CONTACT INFORMATION TO DISCUSS SINAI'S

FINANCIAL ASSISTANCE PROGRAM. COLLECTION AGENCIES' INITIAL STATEMENT

REFERENCES THE AVATLABILITY OF FINANCIAL ASSISTANCE FOR THO%Ejg:O ARE

EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES CONTACT IN@KT ON_TO

DISCUSS SINAI'S FINANCIAL ASSISTANCE PROGRAM. ALL H I&?L&ﬁhTIENT

FINANCIAL SERVICES STAFF, ACTIVE ACCOUNTS RECEIVABL Q&SOURCE VENDORS ,

COLLECTION AGENCIES AND MEDICAID ELIGIBILITY VE ARE TRAINED TO

IDENTIFY POTENTIAL FINANCIAL ASSISTANCE ELIGEE%S;TY AND ASSIST PATIENTS

WITH THE FINANCIAL ASSISTANCE APPLICATIOH;E%?ﬁ%SS FINANCIAL ASSISTANCE

APPLICATION AND INSTRUCTIONS COVER §¢ iS AVAILABLE IN RUSSIAN AND

SPANISH. SINAT HOSPITAL HOSTS AND >%IPATES IN VARIOUS DEPARTMENT OF

HEALTH AND MENTAL HYGIENE A@E&gﬁ&m HOSPITAL ASSOCIATION SPONSQORED

CAMPAIGNS LIKE 'COVER THE UNENSURED WEEK'.

{ L™ %f?

PART VI, LINE 4: A m'

-

SINAI HOSPITAL og\BgMMORE IS LOCATED IN THE NORTHWEST QUADRANT OF

BALTIMORE CIﬁgj SERVING BOTH ITS IMMEDIATE NEIGHBORS AND OTHERS FROM

THROUGHOUT THE ﬁALTIMORE CITY AND COUNTY REGION. THE NEIGHBORHOODS

SURROUNDING SINAT ARE IDENTIFIED BY THE BALTIMORE NEIGHBORHOOD INDICATORS

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

PIMLICO/ARLINGTON/HILLTOP (PAH). TOGETHER THEY CONSTITUTE AN AREA THAT IS

PREDOMINANTLY AFRICAN AMERICAN WITH A BELOW AVERAGE MEDIAN FAMILY INCOME,

BUT ABOVE AVERAGE RATES FOR UNEMPLOYMENT, AND OTHER SOCIAL DETERMINANTS OF

POOR HEALTH. SPH AND PAH'S MEDIAN HOUSEHOLD INCOME WAS $26,015 AND $32,410
Schedule H {Form 990)
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RESPECTIVELY. THIS IS COMPARED TO BALTIMORE CITY'S MEDIAN HOUSEHOLD INCOME

OF $41,819. THE PERCENT OF FAMILIES EARNING LESS THAN THE FEDERAL

SELF-SUFFICIENCY STANDARD IN SPH WAS 46.4% AND PAH'S INDICATORS WERE

28.4%. THE UNEMPLOYMENT RATE FOR BALTIMORE CITY WAS 13.1%. SPH AND PAH HAD

UNEMPLOYMENT RATES OF 23.6% AND 17.1% RESPECTIVELY. THE S$IX ZIP CODES THAT

REPRESENT THE PRIMARY SERVICE AREA IN FISCAL YEAR 2018 WERE 21215, 21207,

21208, 21209, 21216, AND 21217.

THE BALTIMORE CITY HEALTH DEPARTMENT USES COMMUNITY smmi'%z\_fgmms

(CSA) WHEN ANALYZING HEALTH OUTCOMES AND RISK FACTOQ&: &' EE &AS REPRESENT

CLUSTERS OF NEIGHBORHOODS BASED ON CENSUS TRACK DAT& Rg‘HER THAN ZIP CODE

AND WERE DEVELOFPED BY THE CITY'S PLANNING DEPAR_’.E@N\T BASED ON RECCGNIZABLE

CITY NEIGHBORHOOD PERIMETERS. WE IDENTIFIED Qggsg CONTAINED WITHIN THE ZIP

CODES OF THE PRIMARY SERVICE AREAS THAT H_%?EPRESENT THE COMMUNITIES

SERVED BY THE COMMUNITY BENEFIT ACTI@} AT SINAT HOSPITAL. ONE ZIP CODE

{21207) SPANS CITY/COUNTY LINES. ﬁg&gm%RE COUNTY DOES NOT PROVIDE CSAS.

THE RACIAL COMPOSITION AND MJ}&STRIBUTION OF THE ABOVE-INDICATED ZIP

CODES REFLECT THE RACIAL SE&B&QTION AND INCOME DISPARITY CHARACTERISTIC

OF THE BALTIMORE METROFO fI. REGION. FOR EXAMPLE, PAH AND SPH HAVE A
%

PREDOMINANTLY MRI&WICAN POPULATION AT 94.5% AND 96.3% RESPECTIVELY.

THIS IS IN CON'I".E.E.S"E‘E % THE NEIGHBORING MOUNT WASHINGTON/COLDSPRING

COMMUNITY IN @CH THE MEDIAN HOUSEHOLD INCOME IS $76,263 AND THE

UNEMPLOYMENT RATE WAS 4.5%. THE RACIAL/ETHNIC COMPOSITION OF THE MW/C

COMMUNITY IS MUCH MORE COMPLEX BUT THE PQPULATION IS PREDOMINANTLY (65.8%)

WHITE.

PART VI, LINE 5:

THE M. PETER MOSER COMMUNITY INITIATIVES PROGRAM AT SINAI HOSPITAL

PROVIDES SERVICES THAT SEEK TO IMPROVE THE HEALTH AND WELL-BEING OF
Schedule H (Form 990}
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PERSONS AND FAMILIES WHOSE HEALTH IS NEGATIVELY IMPACTED BY THE SOCIAL

DETERMINANTS OF HEALTH. FOCUS IS ON INDIVIDUALS AND FAMILIES WHO COME TO

THE HOSPITAL SEEKING SERVICES FOR SPECIFIC CONDITIONS SUCH AS HIGH-RISK

PREGNANCY, HIV INFECTION, PERINATAL MOOD DISORDERS OR ADDICTION, INTIMATE

PARTNER VIOLENCE, ETC. BUT WHOSE SOCIAL CONDITIONS MAY FURTHER IMPAIR

HEALTH BEYOND THE ACUTE MEDICAL EPISODE. PSYCHOSOCIAL INTERVENTIONS ARE

PROVIDED BY LICENSED SOCIAL WORKERS AND PARA-PROFESSIONAL OngE§CH WORKERS

IN HOMES AND COMMUNITY LOCATIONS. SERVICES INCLUDE OUTREAGg;} ﬁ

HOME-VISITING, HEALTH, LIFE-SKILLS AND SAFETY EDUCA%EQH& ghakSELING

INFORMATION AND REFERRALS, SERVICES COORDINATION, Aﬁﬂ gﬁNTORING OF YOUTH

IN COMMUNITY SCHOOLS. SINAI'S DEPARTMENT OF ps@myi IN RECOGNITION OF

,

ALLY ILL PATIENTS LIVING

POOR NUTRITION AND ACCESSIBILITY TO CARE FOR

IN POVERTY, PROVIDES FREE HOT LUNCHES SPORTATION TO PATIENTS

=

ENROLLED IN THE INTENSIVE OUTPATIENT%%ng&AL HOSPITALIZATION PROGRAM. IN

ADDITION, THE SINAI HOSPITAL ADDIICJ_'EE%”" RECOVERY PROGRAM (SHARP), AN ADULT

OQUTPATIENT SUBSTANCE ABUSE gggg;%ﬁm PROVIDES INDIVIDUAL, GROUP, AND FAMILY

COUNSELING TO OPIATE—ADDICTEQEQHTIENTS. SHARP ALSO OFFERS PRIMARY CARE

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

CO-EXISTING DISORDERs QiﬁhI PROVIDES A VARIETY OF SUPPORT GROUPS THAT

OFFER_SOCIAL AND Eﬂgﬁ?&NAL SUPPORT TO THOSE WHO SHARE A COMMON EXPERIENCE

OR MEDICAL CﬁﬁgﬁhN A DEPARTMENT OF COMMUNITY HEALTH EDUCATION PROVIDES

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

FREE OR LOW-COST HEALTH SCREENINGS FQR THE COMMUNITY.

PART VI, LINE 6:

AS A TEACHING HOSPITAL WITH ITS OWN ACCREDITED, NON-UNIVERSITY-AFFILIATED

RESIDENCY TRAINING PROGRAMS, SINAI HOSPITAL EMPLOYS A FACULTY OF 140

PHYSICIANS IN SEVERAL SPECIALTIES INCLUDING INTERNAL MEDICINE, OBSTETRICS
Schedule H [Form 990)
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Schedule H (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
art VI | Supplemental Information (continuation)

AND GYNECOLOGY, AND PEDIATRICS. FACULTY PHYSICIANS PROVIDE SERVICES TO

PATIENTS THRQUGH A FACULTY PRACTICE PLAN. WHEN PATIENTS REQUEST

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

ABILITY TO PAY FOR SERVICES. PHYSICIAN FEES FOR UNINSURED PATIENTS ARE

DETERMINED ON A SLIDING SCALE BASED ON INCOME. FEES MAY BE WAIVED IF A

PATIENT HAS NO FINANCTIAL, RESOURCES. ADDITIONALLY, IN THOSE SPECIALTIES IN

WHICH THE HOSPITAL DOES NOT HAVE A FACULTY, SUCH AS DENTISTRY \

-

OTOLARYNGOLOGY, VASCULAR AND NEUROSURGERY, WE CONTRACT WIﬂﬁﬁ EZIALISTS IN

—_
ORDER TO PROVIDE CONTINUOUS CARE FOR PATIENTS ADMITTED €o Y mospITAL
e

THROUGH THE EMERGENCY DEPARTMENT. IN THESE CASES, T&ErEBSPITAL COVERS

THESE SPECIALISTS' CONSULTATION FEES AND FEES F /BROCEDURES FOR INDIGENT
I S
“

WROVIDING SPECIALTY CARE

PATIENTS. BECAUSE OF THESE TWO ARRANGEMENTS

FOR UNINSURED PATIENTS, WE ARE NOT ABLE ENT GAPS IN SPECIALIST

CARE FOR UNINSURED PATIENTS. ﬁ a—ﬁ;
i
PART VI, LINE 7, LIST OF STAEE%;%EQEIVING COMMUNITY BENEFIT REPORT:
& 2 X

MD b Y

v '.I _a
T

REV. PROC. 2015-21, %ﬁg’iﬂw 7_DISCLOSURE:

e

ON OCTOBER 1§§§§ 26i8 SINAI HOSPITAL DISCOVERED A FAILURE TO PROVIDE A

LIST OF PROVIDERS ON THE HOSPITAL'S WEBSITE AS DETAILED IN IRC

501(R)(4)(F) AND WOULD NEED TO UPDATE THEIR FAP TO INCLUDE THE LIST OF

PROVIDERS TO BECOME COMPLIANT WITH THE LAW.

DESCRIPTION OF CORRECTION - THE FAP FOR SINAI HOSPITAL WAS UPDATED TOQ

INCLUDE THE REQUIRED LIST OF PROVIDERS UNDER 501(R){4){(F). THE UPDATED

FAP WAS ADDED TQ SINAI HOSPITAL'S WEBSITE ON DECEMBER 3RD, 2018.
Schedule H (Form 990)
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Schedule H (Form 990} SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
{Part Vi [ Supplemental Information continuation)

THE PATIENT FINANCIAL. SERVICES TEAM REVIEWS THE FAP AND OTHER

REQUIREMENTS UNDER 501(R) TO DETERMINE COMPLIANCE WITH THE LAW. ANY

OVERSIGHTS ARE NOTED AND PROMPTLY CORRECTED. THE POLICY OF REVIEWING

THE 501(R) REQUIREMENTS HELPS MINIMIZE ANY FAILINGS AND ENSURES

ACCURATE AND COMPLETE DISCLOSURE TQ THOSE UTILIZING THE FAP OF SINAI

HOSPITAL. \

Schedule H (Form 990)
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AND PROVIDE RECOMMENDATIONS AS NEEDED.

0
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SCHEDULE J Compensation Information OMB No 15450047

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

Department of ihe Traasury P> Attach to Form 990. Open ta Public
Inlernal Revanua Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relavant information regarding these iterns,
D First-class or charter travel D Housing allowance or residence for personal use
I:' Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
|:] Discretionary spending account l:l Personal services (such as, maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or = _q"'j%.ﬁ_
reimbursement or provision of all of the expenses described above? If *“No,* complete Part Ill to explain ¢ : ‘3 : }s ip | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc B
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linef- 5 : j _:J"‘\' ‘ ok | 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation e pfflanization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used elated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il . ?2&?
|:| Gompensation committee D Written emplo tMct
D Independent compensation consultant I:] Compansatm or study
D Forrn 990 of other organizations Appro?Q: ard or compsansation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, respect to the filing
organization or a refated organization: 'w,% - J
a Receive a severance payment or change-of-control payment? ol { 5 z £ TRy | da X
b Participate in, or receive payment from, a supplemental non h&;ﬂ;’lrement ptan? P B A T » 4 | X
¢ Participate in, or receive payment from, an equity-based co% jon arrangement? ; . e L4 X
If "Yes" to any of lines da-c, list the persons and pm table amounts for each item in Parl III
Only section 501{c){3), 501(c){4), and 501(c){29) Wﬁuns must complete lines 5-9.
5 For persons listed on Form 990, Part VIl Seglmn A, lirré 1a, did the organization pay or accrue any cormpensation
contingent on the revenues of: % ;
a Theorganization? NN 5a X
b Any related organization? B S B e Sb X
If *Yes" on line 5a or 5b, descrj .
6 For persons listed on Form §90, Il, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the a |
a The organization? % e I et et oty e L R I e e i eeeray. |08 X
b Any related organizam ..................... 6b X
If “Yes" on line 6a or 8b, describe in Part Ill.
7 For persons listed on Form 990, Part Vi, Section A, ling 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe in Partil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract lhat was sub]ect to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If “Yes," describa in Part ill e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable prasumption procedure described in :
Regulations section 5§3.4958-6(c)7 ... s e BT RS GRS U bbb )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Ferm 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 950 or 990-EZ} | p» Camplete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
Departmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540

(Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{c)29) crganizations only).

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

(b) Relationship betwean disqualified
person and organization

{d} Corrected?

c} Description of transaction
e} . Yas No

1 (a} Name of disqualified person

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

section4gs@ D il R e R N Y 3
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization = (} > 3
- LCoans to and/or From Interested Persons. \ j

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Fopm 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5. 6. or 22.

{a) Name of (b) Relationstip [ (c) Purpose [(d}Lomn e[ (e} Original alancedue | (g)in  JB)APETOVETT ;) wiinen
interested person with organization of loan “m‘r"z:i:n, principa! anﬂ% default? cgmmiltee? agreement?
To IFram \, Yes | No | Yes | No | Yes | No

—

-

............................. . P 8
Interested Persons.
Complete if the o i2g ' b _='=-- “Yes" on Form 990, Part IV, ling 27.
{a) Nama of interested persor, 5 | J (b} Relationship between {c) Amount of (d) Type of {e) Purpose of
_ % U interested person and assistance assistance assistance
. % _}1' the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L {Form 990 or 990-E2Z) 2017
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Schedule L (Form 990 or 990-EZ) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Ppagez
[Part IV] Business Transactions Tnvolving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {e) Amount of {d) Description of ge) ig:ﬂgnog
person and the organization transaction transaction rrgever ues?
Yes | No
CLASSIC COLDSPRING EAST, L|INDIRECT BUSINESS 372,512.MR. DOPKIN X
GREENBERG GIBBONS COMMERCI INDIRECT BUSINESS 336,803. SINAI HOSPI X
AMERICAN OFFICE EQUIPMENT |[INDIRECT BUSINESS 1,756,871.8INATI HOSPI X
HACKERMAN HOLDINGS, LLC INDIRECT BUSINESS 2,360,425.|SINAT HOSPI X

[ PartV| Supplemental Information iy,
Provide additional information for responses to guestions on Schedule L (see instructions). K E

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INT?BSGﬁ&RSONS

(A) NAME OF INTERESTED PERSON: %kzéé_

AND HIS FAMILY OWNS THE CLASSIC CATERINGdf;_“::, INC. SINAI HOSPITAL OF

BALTIMORE, INC. AND OTHER LIFEBRIDGE"% H SUBSIDIAREIS PAID

APPROXTIMATELY $372,512 FOR CATERI S jEICES FROM THE CLASSIC CATERING

et 5_,.‘“
PEOPLE, INC. ALL TRANSACTIO RE AT FAIR MARKET VALUE AND NEGOTIATED

AT ARM'S LENGTH. N ),

(A) NAME OF PERSON. ERG GIBBONS COMMERCIAL CORPORATION

SACTION: SINAI HOSPITAL OF BALTIMORE, INC. AND

(D) DESCRIPTION QF
e

LIFEBRIDGE Hﬂ@g&h;'inc. SUBSIDIARIES PAID APPROXIMATELY $336,803 FOR

LEASE SPACE FROﬁ GREENBERG GIBBONS COMMERCIAL CORPORATION. MR. GIBBONS IS

A DIRECTOR OF SINAI HOSPITAL AND IS THE OWNER AND CEO OF THE COMPANY. ALL

TRANSACTIONS WERE AT FATR MARKET VALUE AND NEGOTIATED AT ARMS LENGTH.

(A) NAME OF PERSON: AMERICAN OFFICE EQUIPMENT CO., INC.

(D) DESCRIPTION OF TRANSACTION: SINAI HOSPITAL QOF BALTIMORE, INC. AND

THE LIFEBRIDGE HEALTH, INC. SUBSIDIARIES PAID APPROXIMATELY $1,756,871
Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E2) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pPage2
| Part V' | Supplemental Information

Complete this part to provide additional infermation for responses to questions on Schedule L (sea instructions).

FOR OFFICE FURNITURE FROM AMERICAN OFFICE. MR. KUNTZ IS A DIRECTOR AND

OFFICER OF SINAI HOSPITAL AND IS PRESIDENT OF THE FIRM. ALL TRANSACTIONS

WERE AT FATR MARKET VALUE AND NEGOTIATED AT ARM'S LENGTH.

(A) NAME OF PERSON: HACKERMAN HOLDINGS, LLC

D) DESCRIPTION OF TRANSACTION: SINAI HOSPITAL OF BALTIMORE, INC. AND

LIFEBRIDGE HEALTH, INC. PAID APPROXIMATELY $2,360,425 TO LEXA

HACKERMAN HOLDINGS, LLC. MS. HACKERMAN IS A DIRECTOR OF HOSPITAL OF

=)
BALTIMORE, INC. AND OVERSEES HACKERMAN HOLDINGS, LL{'S IVITIES. ALL

TRANSACTIONS WERE A FAIR MARKET VALUE AND NEGOTIQ?ED ARMS LENGTH.

732481 040117 Schedule L {Form 990 or 990-E2)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Troasury P Attach to Form 990. Open To Public
internal Revanua Service o to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
a ypes of Property
(a) {t) {c} (d)
Check if Number of Noncash contribution Methad of datermining
applicable | contributions or | amounts reparted on noncash contribution amounts
litems contributed] Form 990, Part VIII, line 1g

1 At-Worksofart X 573 1,029,650.] APPRAISED AT FMV

2  Aut - Historical treasures

3 Ast-Fractionalinterests

4 Books and publications L :

§ Clothing and household goods sy ﬁ

6 Carsandothervehicles = r .

7 Boatsandplanes N )

8 |Intellectualproperty

9 Securities - Publicly traded s woio ; (
10 Securities-Closely heldstock =~ (
11 Securities - Partnership, LLC, or N j

trust interests
Securities - Miscellaneous ;
Qualified conservation contribution -

p 4

Mistoric structures o s &.
14 Qualified conservation contribution - Cther ﬂ Fv
15 Real estate - Residential : A
16 Rsal estate - Commercial ; =\4
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological arlifacts
25 Other P
26 Other P |
27 Other P
28 Other b |

29 Number of Forms B283 receive organization during the tax year for cantributions
for which the organjgétio ¢ ed Form B283, Part IV, Donee Acknowledgement 29 2

Ye; No

N

-
[~

30a During the year, did thEigrganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? L R LS L e ; ; DIl s 30a X
b If "Yes," describe the arrangement in Part il |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? M X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ‘g o FEn L e e (s ; . o . | B2a X

b If "Yes,” describe in Part il.
33  If the organization didn't report an amount in column (¢) for a type of property for which golumn (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 590} 2017

732141 090717
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Schedule M (Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 2

| Ean “ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional information.

(&

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. mprendrsendlil e
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interna’ Revenue Sorvice P Go to www.irs.qov/Formgg0 for the latest information. Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

TO IMPROVE THE LIVES OF OUR PATIENTS AND OUR COMMUNITY.

FORM 990, PART III, LINE 1

SINAI HOSPITAL OF BALTIMORE HAS A LONGSTANDING MISSION TO PRO%DE

- W
QUALITY PATIENT CARE, EDUCATE MEDICAL STUDENTS AND RESID@@ WILL

BECOME PHYSICIANS IN OUR COMMUNITY AND BEYOND, AND WAQE ﬁl?-*MEDICAL

RESEARCH TQ IMPROVE THE LIVES OF OUR PATIENTS AND O& CBMMUNITY. WE

HAVE FOCUSED OUR ATTENTION ON QUALITY PATIENT %@fora MORE THAN 140

NIZATION, SINAT

YEARS. THOUGH A JEWISH-SPONSORED HEALTH CARE
-

HOSPITAL'S DOORS HAVE BEEN OPEN TO CARE SICK AND NEEDY

REGARDLESS OF RACE, RELIGION OR ABIL‘%‘_TD PAY. LOCATED IN NORTHWEST

BALTIMORE CITY, SINAT HOSPITAL MMM HEALTH CARE NEEDS OF AN EVER

EXPANDING AND CULTURALLY D%MULATION MANY OF WHOM DO NOT HAVE

ACCESS TO PRIMARY HEALTH C%SIGNIFICAN’I‘ PORTIONS OF OUR SURROUNDING

COMMUNITY FREQUENT SINAI ER!'T USING THIS EMERGENCY ROOM AS A DOCTOR'S

RN
OFFICE. LACK OF w HEALTH CARE IS A GROWING PROBLEM FOR MANY

AMERICANS, AND SINBZ “WOSPITAL'S DOCTORS, NURSES AND ALLIED HEALTH CARE
F "‘-l 5_. !"

PROFESSIONAL%@DE]?STAND THAT THE HOSPITAL'S MISSION ENDORSES OPEN

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

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

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

INSURANCE. ELIGIBILITY FOR FREE CARE, REDUCED RATES AND EXTENDED

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

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

ITS MEDICAL RESIDENCY PROGRAMS IN INTERNAL MEDICINE; PHYSICAL MEDICINE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 ar 990-E2) (2017}
732211 00717
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Schedule O {Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

AND REHABILITATION; OBSTETRICS AND GYNECOLOGY; PEDIATRICS; GENERAL

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

SINAI FOR THEIR MEDICAL TRAINING BECAUSE OF ITS COMMUNITY SETTING AND

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

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

PRIMARY MEDICAL, DENTAL AND PHARMACY SERVICES TO THE COMMUNITY

SURRQUNDING SINAI HOSPITAL. OUR YOUNG DOCTORS EMPLOY THE

SCIENCE OF MEDICINE TO HELP A POPULATION WHOSE MEDICAL

L Y

COMPLEX BECAUSE THEY OFTEN DON'T SEEK MEDICAL TREAT@:I‘_E

IN CRISIS. SINAT'S COMMITMENT TO EDUCATION EXTEND BE?SND TRAINING
=3

DOCTORS, NURSES AND OTHER HEALTH CARE PROFESS . SINAI HOSPITAL IS

ALSO DETERMINED TO SHARE KNOWLEDGE AND INngﬂE}EON WITH THE MANY PECPLE

WHO TURN TO US FOR HELP. THE COMMUNITY Aﬂ‘s@N COMMITTEE OF LIFEBRIDGE

% b
HEALTH EVALUATES THE HEALTH CARE NEg:gﬁﬁprHE COMMUNITY, REVIEWS

EXISTING PROGRAMS AND DEVELOPS* VICES TO MEET THE NEEDS OF THE

COMMUNITY. ONE OF THOSE sxzﬁc‘ﬁ'g LS SINAI'S NEW BRIDGES TO IMPROVED

CHILD HEALTH PROGRAM. TngﬂlsgfiN OF NEW BRIDGES IS TO ASSIST YOUNG

FAMILIES LIVING IN Pm@p&‘o EFFECTIVELY USE HEALTH AND SOCIAL

SERVICES IN ORDER M@mm AND ENHANCE THE HEALTH OF THEIR CHILDREN.

PROGRAM SERV%EEg'EﬂilUDE CASE MANAGEMENT, HEALTH EDUCATION, OUTREACH
7

AND ADVOCACY SERVICES TO FAMILIES WITH CHILDREN FROM BIRTH TO SIX YEARS

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

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

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

INTERVENTION AND OQUTREACH SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

732212 08-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Nama of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

ESTABLISHED RATES. THE HOSPITAL DOES NOT PURSUE THE COLLECTION OF THESE

AMOUNTS.

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

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

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

SHALL NOT BE TRANSFERABLE.

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

THE MEMBER SHALL HAVE THE EXCLUSIVE POWER AND AUTHORITY TO TAKE THE

FOLLOWING ACTIONS: (1) EXCEPT FOR EX QOFFICIO Dfﬁ%égbRS AS PROVIDED FOR IN
- - LR

%

' OR_WITHOUT CAUSE, THE

THE BYLAWS, TO NOMINATE, ELECT, AND REMO

DIRECTORS OF THE CORPORATION:; (2) TQRA .herHE PRESIDENT OF THE

CORPORATION WITH THE ADVICE AND CO OUF THE BOARD OF DIRECTORS; TO

NOMINATE AND ELECT THE CORPO IgN: HAIR, VICE CHAIR, SECRETARY, AND
: r

TREASURER; AND TO REMOVE E%‘ﬁ Of \'HE_ABOVE-NAMED OFFICERS (WITH OR WITHOUT

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

HAVE THE POWER TO REHW OFFICER OF THE CORPORATION.
A~ *
N\

N
FORM 990, PARFFNi% SECTION A, LINE 7B:

W
THE MEMBER HASWPOWER TO APPOINT AND/OR REMOVE MEMBERS OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 10A:

THE POLICIES DESCRIBED IN PART VI, SECTION B, LINES 10A-16B APPLY TO SINAI

HOSPITAL OF BALTIMORE, INC. AND ITS AFFILIATES AS LISTED BELOW:

SINAT CLINICAL PROFESSIONALS, LLC

LIFEBRIDGE CARDIOLOGY AT QUARRY LAKE, LLC
732212 000717 Schedule O {Form 990 or 930-EZ) {2017)
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Schedule O (Form 990 or 830-EZ) (2017) Page 2
Name of the organization Employer identification number

SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540

SINAY PARKING FACILITY, LLC

FORM 990, PART VI, SECTION B, LINE 11B:

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

CORPORATE CONTROLLER. IN ADDITION, AN INDEPENDENT ACCOUNTING FIRM ALSO

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

CHIEF FINANCIAL OFFICER, VICE PRESIDENT OF FINANCIAL REPORTING,\ GENERAL

EACH INDIVIDUAL BOARD DIRECTOR PRIQR TO THE F ATE FOR REVIEW.

_L"* j
{' b

FORM 9390, PART VI, SECTION B, LINE 12C¢-q&¢f
»

LIFEBRIDGE AND ALL OF ITS SUBSIDI ?? UIRE ALL EMPLOYEES, MEDICAL

STAFF, MEMBERS OF THE BOARD, m@fxncwlw STAFF_TO DISCLOSE ANY

ACTIVITIES THAT COULD RESULf IE?A“- POSSIBLE CONFLICT OF INTEREST. IF A

CONFLICT IS IDENTIFIED, 353 ﬁﬁﬁéON INVOLVED WOULD RECUSE HIM/HERSELF FROM

DELIBERATIONS REGARDTH%E@FE’TRANSACTIONS AN INDIVIDUAL IS CONSIDERED TO

HAVE A CONFLICT OFW@REST WITH REGARD TO A MATTER OR TRANSACTION IF THE

-

INDIVIDUAL %@ox«m OR_FINANCIAL INTEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE i@TION TAKEN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR ANY

OF ITS SUBSIDIARIES. AN INDIVIDUAL IS CONSIDERED TQO HAVE A “PERSONAL

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

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

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

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

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

OFFICER OR DIRECTOR) WITH ANOTHER ORGANIZATION THAT HAS A SIGNIFICANT

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

INTEREST IN THE MATTER. AN INDIVIDUAL IS CONSIDERED TO HAVE A “FINANCIAL

INTEREST" IN A TRANSACTION IF THE INDIVIDUAL IS A PARTY TO THE TRANSACTION,

OR IF THE INDIVIDUAL HAS, DIRECTLY OR INDIRECTLY A CURRENT OR POTENTIAL

OWNERSHIP OR INVESTMENT INTEREST IN A PARTY TQ THE TRANSACTION OR A CURRENT

OR POTENTIAL COMPENSATION ARRANGEMENT WITH A PARTY TO THE TRANSACTION. A

"COMPENSATION ARRANGEMENT" INCLUDES DIRECT AND INDIRECT REMUNERATION AS

WELL AS GIFTS OR FAVORS OF A SUBSTANTIAL NATURE. AN INDIVIDJJ?[&%.WILL BE

CONSIDERED TO HAVE A CONFLICT OF INTEREST WITH RESPECT

TRANSACTION IF A MEMBER OF THE INDIVIDUAL'S IMMEDIA@E F LY HAS SUCH &

CONFLICT. FOR THESE PURPOSES, A "MEMBER" OF AN %QREVEEﬁAL S "IMMEDIATE

FAMILY" MEANS AN INDIVIDUAL'S SPOUSE, MOTHERq-ﬂQ%hﬁh MOTHER-IN-LAW,

FATHER-IN-LAW, GRANDFATHER, GRANDMOTHER, EE&E%?R SISTER, BROTHER-IN-LAW,

SISTER-IN-LAW, SON, DAUGHTER, SON-IN-L Qﬁ'DAUGHTER IN-LAW. "STEP"

RELATIONSHIPS (E.G., STEPCHILDREN %?ﬂi PARENTS) WILL BE TREATED THE SAME
%

AS BLOOD RELATIONSHIPS, EXCEPT,Ag PETERMINED OTHERWISE IN A SPECIFIC
r 3 F

CIRCUMSTANCE BY THE LIFEBREﬁ@E'ﬁﬁE OR THE PRESIDENT OR DESIGNEE OF THE
- i

APPROPRIATE LIFEBRIDGE SgﬁﬂID&ﬁ%Y. ORDINARILY, OWNERSHIP OF LESS THAN 5% OF

AN ENTITY DOES NOT Cﬂﬂghimﬂ%E AN OWNERSHIP INTEREST FOR WHICH DISCLOSURE IS

—

NEEDED. CONFLICTS Q g IgT'EREST ARE TQO BE REPORTED BY EMPLOYEES TOQ THEIR

SUPERVISOR, qg@%ﬂggﬁ BE_RESPONSIBLE FOR DETERMINING WHETHER FURTHER

LY

DISSEMINATION iﬁ NECESSARY. MEMBERS OF THE MEDICAL STAFF SHOULD REPORT

CONFLICTS TO THE CHIEF OF THEIR DEPARTMENT, AND MEMBERS OF THE BOARD SHOULD

REPORT THEM TQ EITHER THE CHAIRMAN OF THE BOARD OR THE OFFICE OF GENERAL

COUNSEL. QUESTIONNAIRES ARE SENT OUT TO MEMBERS OF THE BOARD ON AN ANNUAL

BASIS. QUESTIONS ABOUT POSSIBLE CONFLICTS MAY ALSO BE REPORTED TO THE

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

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

IMPOSED BY STATE OR FEDERAL LAW.

132212 09-07-7 Schedule O (Form 990 or 990-EZ) (2017}
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Schedule O (Form 930 or 990-EZ) (2017) Page 2
Name of the arganization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

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

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

AVAILABLE UPON REQUEST THE AUDITED FINANCIAL STATEMENTS TO THE GENERAL

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

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

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE O.

FORM 990, PART IX, LINE 11G, OTHER FEES: é o
"

OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 4& 32,413,077.
- ™
%
MANAGEMENT AND GENERAL EXPENSES R . 3,714,563.
. - —_—
FUNDRAISING EXPENSES e 0.
S\ ,E
TOTAL EXPENSES ,vﬂﬁ;=‘ 36,127,640.
-\
-
..xxf%f?
OPERATING CORPORATE ALLOCAQ{P&?}*%
PROGRAM SERVICE EXPENSES .. W 15,631 ,444.
r U
SES 40,087,895,
0 *

55,719,339.

PURCEASED TEMP HELP:

PROGRAM SERVICE EXPENSES 2,633,710,
MANAGEMENT AND GENERAL EXPENSES 482,927,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,136,637,

CONTRACT CLEANING:

732212 080717 Schedule O (Form 920 or 990-EZ) (2017)
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Schedule Q (Form 950 or 990-EZ) {2017) Page 2

Name of the organization mployer identification number

m

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
PROGRAM SERVICE EXPENSES 44,706.
MANAGEMENT AND GENERAL EXPENSES 1,551,610.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 1,596,316,

AGENCY NURSES:

PROGRAM SERVICE EXPENSES 4,501,660.
MANAGEMENT AND GENERAL EXPENSES 2,355.
FUNDRAISING EXPENSES 4 0.
TOTAL EXPENSES N 4,504,015,
(/;
TQOTAL OTHER FEES ON FORM 990, PART IX, LINE 1@@&. A 101,063,947,
Y "'\-'.
8
N

DUE TO AFFILIATES - BONDS

ON MARCH 30, 2011, LIFEBRIDGE HEALTHT . TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL OF B&L@ NORTHWEST HOSPITAL CENTER,

LEVINDALE HEBREW AND GERIAggigagﬁﬂTER CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, AND THE BALT RE~&§WISH HEALTH FOUNDATION (COLLECTIVELY,

THE OBLIGATED GROUP) ‘B@ﬁn $50,695,000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL,@LITIES AUTHORITY (THE AUTHORITY) TO FINANCE A

CONSTRUCTION m E@I\NSION PROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND;EO FINANCE VARIOQUS CONSTRUCTION AND RENQVATION PROJECTS

AT SINAI HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL CENTER. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

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

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

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

WHICH IS BEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE MEMBERS
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OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT

OF THE PRINCIPAL: AND LOAN AND INTEREST THEREON. ON MAY 1, 2015 &

MAJORITY OF THE SERIES 2011 WAS REFINANCED WITH THE SERIES 2015 BONDS

AND REDUCED THE OUTSTANDING AMOUNT BORROWED TO $4,0598,000. AS OF JUNE

30, 2018, $4,097,962 OF THE TOTAL AMOUNT BORROWED, OF WHICH SINAI'S

PORTION IS $2,725,802 APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE

BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORT

SCHEDULE K OF ITS FORM 990.

~
ON MAY 1, 2015, A SINGLE OBLIGATED GROUP (THE 0§§§Sf¥iﬁ§GROUP} WAS

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC.,iQ HOSPITAL OF

BALTIMORE INC., NORTHWEST HOSPITAL CENTEEE;NQIifLEVINDALE HEBREW
e \"'.f

s
GERIATRIC CENTER & HOSPITAL INC., THE IﬂbRE JEWISH HEALTH
L |

FOUNDATION INC., CHILDREN'S HOSPITA?#&Q; INAI FOUNDATICN INC., CARROLL

COUNTY HEALTH SERVICES CORPORATI@§E§E££ROLL HOSPITAL CENTER INC.,
[

CARROLL COUNTY MED SERVICES{ING, % CARROLL HEALTH GROUP LLC, CARROLL
= |

HOSPICE INC., AND CARROL%”aEéiﬁﬁAL CANCER CENTER PHYSICIANS LLC.

™
MEMBERS OF THE OBLIGA‘@QEF@UP ARE JOINTLY AND SEVERALLY LIABLE FOR ALL

OF THE OUTSTANDINGTgQEpgz THE BONDS INCLUDE THE ONES DETAILED ABOVE AS

WELL AS THE RPRDS\IJSUED ON BEHALF OF CARROLL HOSPITAL CENTER, INC. AND
W 7

ITS RELATED SURSIDIARIES. THESE BONDS WERE ISSUED BY THE MARYLAND

HEALTH AND HIGH EDUCATION FACILITIES (MHHEFA) AUTHORITY ON BEHALF OF

LIFEBRIDGE HEALTH INC. AND CARROLL HOSPITAL CENTER, INC. AND THEIR

RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER OBLIGATIONS ON PARITY

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

LIFEBRIDGE HEALTH INC. FORM 990.

ON JULY 30, 2015, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS AFFILIATES
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SINAT HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER INC.,

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

HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC.,

CARROLL COUNTY HEALTH SERVICES CORPORATION, CARROLI. HOSPITAL CENTER

INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC,

CARROLL HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC

(COLLECTIVELY, THE OBLIGATED GROUP) BORROWED $159,685,000 F¢J;E_HE

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHOR

AUTHORITY) TO FINANCE AND REFINANCE THE COST OF CO H&TRUT

RENOVATION, AND EQUIPPING OF CERTAIN ADDITIONAL cmn“?ﬁms FOR_THE

2008 BONDS AND THE

OBLIGATED GROUP, TO REFUND A PORTION OF THE %%%T

N N,
BND REFINANCE A PORTION

AUTHORITY'S CARROLL ISSUE, SERIES 2006 BONDS,

LIFEBRIDGE HEALTH ISSUE, sEgIE'ﬁgi‘ms COLLATERALIZED BY ALL RECEIPTS OF

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

OF WHICH SINAI'S Ponmgz 826,708, WHICH IS BEING AMORTIZED OVER

'\.n.

THE LIFE OF THE Bgﬁﬁ¥£§SUE THE MEMBERS OF THE OBLIGATED GROUP ARE

JOINTLY AND w LIABLE FOR REPAYMENT OF THE PRINCIPAL AND LOAN

AND INTEREST TEEREON. AS OF JUNE 30, 2018, $166,425,389 OF THE TOTAL

AMOUNT BORROWED, OF WHICH SINAI'S PORTION IS $67,671,832, APPEARS AS

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

LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF ITS FORM 990.

ON OCTOBER 25, 2016, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAI CENTER

INC., LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE
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JEWISH HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION

INC., CARROLL COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL

CENTER INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP

LLC, CARROLL HOSPICE INC. AND CARROLL REGIONAL CANCER CENTER PHYSICIANS

LLC (COLLECTIVE, THE OBLIGATED GROUP)} BORROWED $120,695,000 FROM THE

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) WHICH WAS USED TO REFINANCE THE SERIES 2008 BONDS“wDHE

4 J
AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH SUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIO&AL ILITIES

AUTHORITY (MHHEFA) REVENUE BONDS, LIFEBRIDGE HE?@E;biE§UE' SERIES 2016,

P. THE BONDS WERE

" d
COLLATERALIZED BY ALL RECEIPTS OF THE OBLIGATEQK_

ISSUED AT A PREMIUM OF $11,192,820, OF WHMAI S PORTION IS

7,697,029, WHICH IS BEING AMORTIZED O%;:EE#E LIFE OF THE BOND ISSUE.
™

THE MEMBERS OF THE OBLIGATED GROUP €ﬁ3= INTLY AND SEVERALLY LIABLE FOR
*

REPAYMENT OF THE PRINCIPAL AND;,L@;@D INTEREST THEREON. AS OF JUNE
L r

30, 2018, $130,258,528 OF THE TOTAL AMOUNT BORROWED, OF WHICH SINAI'S

PORTION IS $92,417,310, ARPE AS DUE TO LIFEBRIDGE HEALTH. ALL THE
vy

BONDS WERE ISSUED IN WE OF LIFEBRIDGE AND ARE REPORTED ON

SCHEDULE K OF ITS }&&_@990.

HH
ON_OCTOBER 31,~@017, LIFEBRIDGE HEALTH, INC. TOGETHER WITH ITS

AFFILIATES SINAT HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAIL CENTER,

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

FOUNDATION, THE BALTIMORE JEWISH HEALTH FOUNDATION, CARROLL COUNTY

HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CENTER, INC., CARROLL

COUNTY MED SERVICES, INC., CARROLL HEALTH GROUP LLC, CARROLL HOSPICE

INC. AND CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC {(COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $118,120,000 FROM THE MARYLAND HEALTH AND
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HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) WHICH WAS USED

TO REFUND THE SERIES 2008 BONDS. THE BONDS WERE ISSUED AT A PREMIUM OF

$12,517,982, OF WHICH SINAT'S PORTION IS $9,225,753, WHICH IS BEING

AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE MEMBERS OF THE

OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT OF THE

PRINCIPAL AND LOAN AND INTEREST THEREQON. AS OF JUNE 30, 2018

FORM 990.

FORM 990, PART XI, LINE 9, CHANGES IN

DECREASE IN MINIMUM PENSION LIABILI ﬁg“' 12,252,430,
. Q )

TRANSFER TC AFFILIATES 3 gﬁq -143,491,711.
DECREASE IN PLEDGE RECEIVA&%’ES.%:& -493,429.
CHANGE IN NET ASSETS OF iﬂ }MiRIES 3,709,064.
GAIN ON REFINANCING ig-j &*F 193,704.
TOTAL TO FORM 990,;@%31, LINE 9 -127,829,942.

£

Y
FORM 990, PARTWXII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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Schedule R {Form 990) 2017 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
art Vil | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART ITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTERQOLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 ﬂ&

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: Q;.ﬁgi‘

-

LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC

1/

EIN: 46-1401312 ‘x‘gﬁ

2401 WEST BELVEDERE AVENUE % §
@. 9

BALTIMORE, MD 21215 jﬁj4u

LIFEBRIDGE NEUROSCIENCES, g@c.igzﬂﬁERLY ORTHOPEDIC

SPECIALISTS, LLC) .

EIN: 45-0719598 A\
2401 WEST BELVEDERE;{T@UE

BALTIMORE, % 4 ;mi

)

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

732185 09-11-17 Schedule R (Form 990) 2017
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Schedule R {Form 990) 2017 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
art Vil | Supplemental Information.

Provide additional information for responses ta questions on Schedule R. See instructions.

LIFEBRIDGE METROPOLITAN PHYSICIAN GROUP II, LLC

BIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

-G
@*0

732165 09-1%-17 Schedule R (Form 990) 2017
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SINAT HOSPITAL OF BALTIMORE, INC. 52-0486
Estimated Tax on Unrelated Business Taxable
Fam 990-W Income for Tax-Exempt Organizations
{Worksheet) {and on Investment Income for Private Foundations) FORM 990-T

P> Go to www.irs.gov/F990W for instructions and the latest information.
Internal Ravenus Service P> Keep for your records. Do not send to the Internal Revenue Service.

Department of the Treasury

540
OMB No. 1545-0976

2018

1 Unrelated business taxable Income expected in the tax year

2 Tax on the amount on line 1, See instructions for tax computation 2
3 Alternative minimum tax for trusts. See instructions 3
4 Tolal. Add lines 2and 3 4
§ Estimated tax credils. See instructions 5
6 Subtract line 5 fram line 4 gy, L V1
7 Other faxes. 868 iNSWUCHONS rcs i e e i e \Q 7
= ;
8 Total. Add lines Gand 7 } il e a
Credit for fedaral tax paid on fusls. See instructions N Nt 9
10a Subtract ling 9 from line 8. Nate: If less than $500, the organization is nol required to make & @
estimated tax payments. Private loundations, see instructions : 10a
b Enter the tax shown on the 2017 return. See instructions. Caution: If
zero or the fax year was for less than 12 months, skip this line %
and enter the amount {rom line 10a on line 10¢ : i ™ 10b
¢ 2018 Estimated Tax. Enter the smaller of line 102 or ling 10b. If the organiZiiion r@red to skip line 10b, enter the amount
from ling 10aonknet0c . . > : 10¢ 70,000.

AQ., i m . M.

{d)

11 Installment due dates. See instructions 5/18 12/17/18 03/15/19 06/17/19
12  Required installments, Enter 25% of line 10c in

columns (a) through (d). But see instructions if

the organization uses the annualized incom#

installment method, the adjusted seasoné*:&__

instaliment method, or is alarge ogganizatgri, 12 17,500. 17,.500. 17,500. 17,.500.
13 2017 Overpayment, See Etr@or% 13 17,500. 17,500. 17,500. 17,500.

" o
i W
14 Payment due (Subtral®ling3 from line 12) 14
LHA  For Paperwork Reducti t Notice, see instructions.

ESTIMATED TAX
OVERPAYMENT APPLIED
AMOUNT DUE

723801 04-10-18

18030511 769024 LIF240.2

70,000.
70,000,
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roam 990-T Exempt Organization Business Income Tax Return OM8 No. 1545-0687
{and proxy tax under section 6033{e))
For calendar year 2017 or other tax year begnning JUL 1, 2017 sndenang JUN 30, 2018 2017
Go to www.lrs.gov/FarmB90T fos instructions and the latest information,

Inrnat evane u o » Do not enl: SSN numbers u: this form s it may be made public if your nrulnlzatlo: Is a 501(c}{3). S b o e Tor

A [_Icneckboxit Name of organization ( [__] Check box if name changed and see instructions.) D oy number

address changed instructions.}

B Exemptunder section | Pimt | SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
XJs50e)i3 ) Or | Number, street, and room or suite no, If a P.0. box, see instructians, Eg‘;’:ﬂ;ﬁg}‘;‘,{'ﬁ“ activity codes
[ 408(e) [_J220(e) | ¥ | 2401 WEST BELVEDERE AVENUE
I____] 408A |:]530(a) City or town, state or province, country, and ZIP or {oreign postal code
[ ]529(a) BALTIMORE, MD 21215 561000

c .,Bf:: d‘fg}Uﬂ of all azsets F Group exemption number {See instructions.) P>

608,831,588, & Check organization type B> [ X 501(c) corporation  [_| 501c) trust [ 4o1(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. - SEE STATEMENT 1

i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ] ves [_INo

If "Yes.” enter the name and identifying number of the parent carporation. > SEE STATEMENT 4

J The books are incareof p» NANCY KANE 4&, 430) 601-5653
Part nrelated Trade or Business Income AR} {C) Net
1a Gross receipts or sales . ‘

b Less returns and allowances ¢ Balance |
2 Cost of goods sold {Scheduls A, line 7) r : 2
3 Gross profit. Subtract line 2 from line 1¢ T 3 o
4a Capital gain net income (altach Schedule D) | 42 | [' E
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b |
¢ Capital loss deduction for trusts dc - S
5 mmmumﬁ)Mmpmmummsmdswmmmmm(mmhmmmwm) 5 175, 30,175.
6 Rentincome (ScheduleC} : 6 48,443, 4 275, 44,168,
7 Unrelated debi-financed income (Schedule E) ey ; == .
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. 8 94,254. 94,254,
9  Investment income of a section 501(¢)(7), (9), or {17) organization (Sch N
10 Exploited exempt activity income (Schedule () B{) 10
11 Advertising income {Schedule J) Lo 11 = _ _
Omammmeﬁumﬂmmmsmmmsmmmn LTEMENTD 2 12 73,935. 73,935.
Total, Combine lines 3 thiough 12 " %, 1| 246,807, 4,275.| 242,532,
Deductions Not Taken Elsewhe W-’ nstructlons for limitations on deductions.)
(Except for contributions, deductions must bejfectly connected with the unrelated business income }

14 Compensation of officers, directors, and tmsleiSc’A’dule Ky . R ; 14

15 Salriesandwages = N e 5 ! B 15

16  Repairs and maintenance | Ropisd S iy ; 16

17 Baddebts Q R L A A 17

18 Interest {attach schedule) __% GRS ; e dogs 18 N .

19 Taxes and licenses h ’ AT e e 19 59,450.

20  Charitable contributio instructions for limitation rules) e ) 20

21  Depreciation {attach For 62) it 21 |

22  Less depreciation claimed on Schedule A and elsewhere on relurn St 222 22b

23 Depletion e A T R A R 5 T e }_Q_

24  Contributions to deferred compensatmn plans : ) ) 24

25  Employee benefit programs N [ 25

26  Excess exempt expenses (Schedule 1) . ) o ) 26

27  Excess readership costs {Schedule J) i _ . 27

28 Other deductions (attach schedule) T o .‘:'_‘._El_i:_ STATEMENT 3 28 1,000.

29 Tolel deductions, Add lines 14 through28 _ 29 60,450.

a0 WNMMbmmmuuNMmmmemmWnawwmwm%dWMMnSWMNMthmmmla a0 182,082.

31 Netoperating loss deduction {limited to the amount on line 30) _ SEE STATEMENT 5 31 93,854,

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 _ 32 88,228.

33 Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions} o |as 1,000,

34 Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than line 32, enter the smaller of zero or

lne 32 1 o e S e e . ) 34 87,228,

720701 012218 LMA  For P:petwurk Hedm:llen Act Notice, see instructions. Form 990-T (2017
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Form i#0-7 (2017) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Paga 2
ﬁ'art ' Tax C Computation
35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sectiens 1561 and 1563) check here P> D_T_l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels {in thal order);

m s | @ s | @s 87,228.]
b Enter organization's share of; (1) Additional 5% tax {not mare than $11,750)  |S |
(2) Additional 3% tax (nol more than 100,000 s | '
¢ Income tax on the amount on ling 34 ... BEE STATEMENT 17 > | a5c 24,035.
36  Trusts Taxable at Trust Rates. Sae instructions for tax cumputataon lncome tax on the amount on line 34 from;
[ taxrate scheduleor [ Schedute D (Form 1041y : > | 36
37 Proxy tax. See instructions ey T N wiiis Eaiice e | 37
38  Alternative minimum tax d ket e M L CRRRge 38
39 Tax on Non-Gompliant Facility Income. See instructions SRS e 3] —
40 Total. Add lines 37, 38 and 39 o ling 35c or 36, whichaver applies 40 24,035,
| Part IVI Tax and Payments
412 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a '
b Other credits (see instructions) : LTt ) 410
¢ General business credit. Attach Form 3800 e 41c

d Credit for prior year minimum tax (attach Form 8801 or 8827) : 41d ]
e Total credits. Add lines 41a through 419 418 5,778.
42  Subtract line 41¢ from line 40 ool Az 18,257.
43 Other taxes. Check if from: ] Form 4255 (] Form 8611 ] Form 8697 (] Form 8866 Other (atach schodute) | 43

44 Total tax. Add lines 42 and 43 ey 5 P 44 18, 257.
45 a Payments; A 2016 overpayment credited to 2017 - Te

b 2017 estimated tax payments S Ten 45b

¢ Tax deposited with Form 8968 . _ b 45¢ 175,000.

d Foreign organizations: Tax paid or wilhheld at source (see instructions) i % 45d

e Backup withholding (see instructions} : .~ { 45e

t Credit for small employer health insurance premiums (Attach Form 89 O 45f

¢ Other credits and payments; |:| Form 2439

(1 Form 4136 (] other Total B | 459

46  Total payments. Add lines 453 through 45g 46 175,000.

47  Estimated tax penalty (see instructions). Check if Forg8g2 oo 5 47 344.
48 Tax due. If ling 45 is less than the total of lines 44¢hd 47, '3"| ermount awed Fifabiie s g 48 R
49 Overpayment. !f line 46 is larger than the total of lirke.44 & y i J 49 156,399.
Enter the amount of ling 49 you want: Credited.to 201694 50 6,399,
W’art V_[ Statements Regarding Cetfain
51 At any time during the 2017 calenda ‘ ki Yes | No
over a financial account (ban 45, '.'f-| er) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of :% and Financial Accounts. If YES, enter the name of the foreign country
hera P . d X
52 During the tax yeapg# tion receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instruh angior ather forms the organization may have to file.
53  Enter the amount of {4 Enxempl inlare $
Under pennitiss ol [0 y de -l-,-’- this teturn, ingl hadules nnd ond to the bast of my knowledge and baelie!, it is true,
Slgﬂ comect, and Fl @ (cafel than laxpayer) iabnsad on all mlom\auon of which prepater has any knowledge
Here b L ] ()4 ) EXECUTIVE VR/CFO ettt
SignatuTe of officer Date Title instructions)? [ ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer [LORT S. BURGHAUSER |LORI S. BURGHAUSER05/11/19 P00370694
Use Only |Firm’s name b SC&H TAX & ADVISORY SERVICES, LLC Firm'sEIN P 20-5991824
910 RIDGEBROOX ROAD
Firm's address B> SPARKS, MD 21152 Phoneno. (410) 403-1500

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pags 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at baginring of year 1 6 Inventory at end of year [}

2 Purchases 2 7 Cost of goods sold. Subtract lina 6

3 Costoflabor i 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs line2 . ) N i

(attach schedule) 4 8 Do the rules of section 263A (with respect 1o Yes | No
b Other cosis (attach schedule) 4b property produced or acquired for resale) apply to
5 _Total. Add lines 1 throughdb the organization? X

Schedule C - Rent Income (Fi-om Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Dessiplion of proparty

(MRENTAL INCOME WITH SERVICES

2}

{3}
{4
2. Rentrecaived or accrued
() o e pecmeno O e e o o wrat
10% but not mors than S0%) tha rent is based on proiit of income) - STATEMENT B

{1} 4,275,
2)

i3)

{4)

Total 0. | ot
{c) Total income. Add totals of columns 2¢a) and 2(b). Enter (b) Tatal deductions.
here and on page 1, Part I, line 6, coumn (&) > Fat) e & conrnt®) > 4,275,
Schedule E - Unrelated Debt-Financed Income {sea instructi

3. Deductions diectly d with or altocahl
nma from 1o debt-financed property
1. Description of debi-financad property nc.glg,:'p?:,t (a) Sk?n?;tc:":c::g:':;“"‘m (h)utct);:::ﬁ‘:!ﬂli:;"
o o

(1) i

{2}

3

4 s

4. Amount of average acquisition 5 Auwled basis B. Column 4 divided 7. Gross income B. Alocabile deductians
debt on or allocable to debt-tinanced 1 Iligsble to by column § reportable (column {column § x 1otal of columns
Property [nilach schedute) b h “gf'd:a? ty 2 x column B} o) ond b))
W

(1) %

(2} %

3 %

(4) %

Enter here and on paga 1, Enter here and on paga 1
Part |, line 7. column {4). Part |_line 7, column (B)
Totals A e e . > 0. 0.
Total dividends-received deductions included in column 8 . 0.
Form 990-T {2017}
723721 01-22-18
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Form 990-T 2017) SINAT HOSPITAL OF BALTIMORE,

INC.

52-0486540

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Mame of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net urvelated income
(loas) (see instructions)

4, Total of specitisg
payments mads

5. Past of column 4 that is
includad in the controlling
organizalion’s groas incomae

6. Deductions direcily
connucted with incoma
in column 5

() PRACTICE DYNAMICS,

@ INC. 52-1960319

(3)

4)
Nonexempt Controlled Organizations

7. Taxable Incoma B, Netunrelated income (Icas) 9, Total of spscilisd paymenta 10, Partof column 9 thatisincluded | 11. Deductiona diractly connected
{sea insfrucliona) made in the contolling organitation s with incoma in column 10
oS3 INncomsa
A1 _
@ 1,403,669, 1,403,669. 94,254, 94,254,
-
A4
Add cotumna 6 and 11
Enter here and on page 1. Part I,
ling 8. column [B).

Tolals b 0

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organizati
{see instructions) 'S,

clions . . Tota! deductions
1. Description of income " l:nntlmclad 4, s:"’:‘:’;‘h J a:d u:n:idu
nth schedula} {attach schadule} {col. 3 plus col. 4)
()
]
&)
{4
Enter here and on page 1,
Part | 8, calumn (A} Part |, line 9, column (B)
L)
Totals 0 . 0 -

Schedule | - Exploited Exempt Activity Incpme:X

(see instructions)

han Advertising Income

4, Nat income {loss) 7
2, Gross trom urwelated trad 5. Grons i GLEXEss®Ss amp
1. Dascription of wnrslated busineas b d'"::: Tn‘:,ﬂed bus‘i‘:os: {co!w:mnzm trom ::tfvirt‘: E‘: %'E‘?:t;'ls? g ity (fn’“";
esaploited activity incama frs wnf ::: el:::n:?“ minua cofumn 3) 1 a is not urvslated u clnI':mn; e D\T::Is:;:"l':nr;
trade or by )usin 643 income gain i;r:z::'u;ola. 5 businesa income column 4},
U]
)
3
@
Entes hera ond on Enter here and on Enter hera and
page 1, Part |, pags 1, Part|. onpage 1.
X lina 10, col. (A) line 10, col {B). Part I, line 28
Tobpls oo s sve = > 0. 0. 0.
“Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readershy
o .%; C‘:"” 3. Divect o {loss) cal 2 e §. Cireutation 6. Readership costs {column 8 mim':;
1. Name of pariodicol h:;::’:g adverlising costs col. 3}. It a gain, compute income cosls column 5, but not more
cols. Sthrough 7 than column 4],
{1)
2)
3)
4
Totals {carry to Part Il line (5)) B 0. 0. 0.
Form 990-T (2017)
72313t 0t-22-18
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Form 930-T (2017) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 5
[Part Il | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part lI, fill in
columns 2 through 7 on a line-by-line basis.)

2 & 4, Advertising gain 7. Encosa readership
3 d- 102“ 3. Drect or {loas) (col 2 minus 8. Crculation 6. Roadarship costa {column & minus
1. Mame of pasiodicat . l;:;"mg ndvertisingcoats | col, 3}. If @ gain, compule incoma costs colutmin 5, but not mora
me cols. 5through 7 than column 4},
()
@
(3)
)
Totals romPartd | 0. 0. - 0.
Enlar hete and on Enter hors and on Entar hore and
page 1 Partl, page 1, Part [, on page 1
line 11, col. {A) kna 11_col. (B) Part i1 ling 27
Tatals, Part Il (lines 1-5) . ¥ 0. 0. | 0.

Schedule K - COmpens'étion of Officers, Directors, and Trustees ' (seé .iﬁ.s.tr.uctic;ns)

l?';‘::fgl"o' d°:n Compensation atiibutabile
1. Namae 2. Title Businass to urvelated busimess
{n 3 )
_E’ r . I--|. < | 2
8 =
{4 - egl
Total, Enter here and on page 1, Part Il, line 14 —_— S F > 0.

Form 980-T (2017)

723732 01-22-18
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SCHEDULE O Consent Plan and Apportionment Schedule
(Form 1120) for a Controlled Group

(Rov December 2012)

OMB No. 1545-0123

Department of th Treasury P> Attach to Form 1420, 1120-G, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Interna) Revenue Service P Information about Schedule O {Form 1120) and its instructions is available at www.irs.gov/form1120.
Name

Employer identification number

SINATI HOSPITAL OF BALTIMORE, INC. _52-0486540
Part] | Apportionment Plan Information
1 Type of controlled group:

] |X| Parent-subsidiary group

b |:| Brother-sister group

[ D Combined group

d D Life insurance companies only

2 This corporation has been a member of this group;
a @ For the entira year,
b 1 From , until

3 This corporation consents and represents to; Qq‘%Q
e

a D Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan e

the current tax year which ends on , and for all succeedi
b II(:I Amend the current apportiznment plan. All the other members of this group are currently amending a
adopted ptan, which was in effect for the tax year ending JUNE 30, 2017 , and for all succeeding tax

years. % i?
C |:] Terminate the current appartionment plan and not adopt a new plan, All the other membersqitm p are not

adopting an apportionment plan, L

d I:] Terminate the current apportionment plan and adopt a new plan. Al the other mem N?%umup are adopting
an apportionment plan effective for the current tax year which ends on &‘% =
succeeding tax years. ~ o

, and for all

S Q
4 I you checked box 3¢ or 3d above, check the applicable box below to indi Nérminatiun of the current apportionment
plan was: }

a D Elected by the component members of the group. * 6%

b [ Required for the companent members of the roup e,

. %
§ Ifyou did not check a box on line 3 abave, check the aps&e below concerning the status of the group's
apportionment plan {see instructions), g v
a I:I No apportionment plan is in effect an@non@u adopted.
b EI An apportionment plan is already iw, adopted for the tax year ending ,and
for all succeeding tax years, \ \

O
6 It all ihe members of this group WIM or amenging the current plan for a tax year after the due date
e

{including exiensions) of this corporation, is there at feast one year remaining on the statute of limitations

from the date this corpo ed its amended return for such tax year {or assessing any resulting deficiency? See
instructions.
a :I Yes.
(i) I:I The statute of limitations for this year will expire on .
(ii) |:| On , this corporation entered into an agreement with the

Internal Revenue Service to extend tha statute of limitations for purposes of assessment until

b l:l No. The members may rot adopt or amend an apportionment plan.

7 Required information and elections for component members. Check the applicable box(es) (see instructions),
a D The corporation will determine its tax liability by applying the maximuem 1ax rate imposed by section 11 to the entire
amount of its taxable income.
b |:| The corporation and the other members of the group elect the FIFO method {rather than defaulting 1o the
proportionats method) for allocating the additional taxes for the group imposed by section $1{b)(1).
¢ [ The corporation has a short tax vear that does not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule 0 {Form 1120) {Rev. 12-2012)
713335 04-01.17  JWA
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Alternative Minimum Tax - Corporations

Form i - Attach to the corporation's tax return.
[»] 1 it of th
.n::,:n;nw.:.u,"s;:?rv P Go to www.irs.gov/Form4626 for instructions and the latest information.

Name

OMB No 1545-0123

2017

Employer identilication number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e].
1 Taxable income or (loss) before net operating foss deduction 1 181,082.
2  Adjustments and preferences:
a Depreciation of post-1986 property 22
b Amortization of certified pollutian control facnhues s s 2b
¢ Amortization of mining exploration and developmenteosts 2c
d Amortization of circulation expenditures (personal holding companies on! y} 2d
e Adjustad gain or loss 2e
f Long-term contracts
¢ Merchant marine capital construction funds e
h Section 833(b) deduction {Blue Cross, Blue Shield, and sim|lar lype orgamzatmns nnly)
i Tax shelter farm activities (parsonal service corporations only) 2i
j Passive activities (closely held corporations and personal service carporations only) 2j
k Loss limitations 2%
I Depletidn  pcoocen o nn e £ _a
m Tax-exempt interest income Irom specified private activity hnnds ; 2m
n Intangible driling costs e A T @ 2n
o Other adjustments and preferences ; & 20
3 Pre-adjustment alternative minimum taxable income (AMTI; Eumhme lies 1 through 2o 3 181,082.
4 Adjusted current earnings (ACE) adjustment; _J
a ACE from line 10 of the ACE worksheel in the instructions 181,082,
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference asa ™
negative amount. See instructions 0 4h 0.
¢ Multiply line 4b by 75% (0.75). Enter the resull asa pasmve amuunt ﬂ-r de
d Enter the excess, if any, of the corporation's total increases in AMTI o
year AGE adjustments over its total reductions in AMTI from wor%
adjusiments. See instructions. Note: You must enter an it ligadd
(even if line 4b is positive) } 4d
e ACE adjustment.
® | line 4b is zero or more, enter the amount frgm, line 4¢™
® |fline 4b is less than zero, enter the smlle@dc or line 4d as a negative amount de 0.
5  Combine lines 3 and 4e. If zero or less, corporation does not oweanyAMT = 5 181,082.
6  Alternative tax net operating foss ged i tructions 6
7 Alternative minimum taxable Inc%@rael line 6 from line 5. If the corporation held a residval
interest in a REMIC, see instructio 7 181,082.
8  Exemption phase-oulff i 7 ,000 or more, skip lines 82 and 8b and enter -0- on Ilne Bt;
a Subtract $150,000 fr '# 7.1t completing this fine for a member of a controlled
group, see instructions. Regro or less, enter -0- o | 8 31,082.
b Multiply line 8a by 25% (0.25) 8b 7771
¢ Exemption. Subltract line 8b from $40,000. If complating thls Ime for a member ol a conlrulled
group, see instructions. If zero or less, enter -0- | Bc_ 0.
9  Subtract line Bc from line 7. If zero or less, enter -0- 9 181,082.
10 Muliplyline 9by20%(0.20) 10 36,216.
11 Alternative minimum lax foreign tax credit (AMTFTC) See instrugtions 1 i
12 Tentative minimum tax. Subtract line 11 from ling 10 STMT 9 B BLEHDED RATE 12 18,257,
13 Regular tax liability before applying all credits except the lorelgn tax credit 13 24,035,
14 Alternative minimum tax. Subtract I'ne 13 from line 12, I zero or less, enter -0-. Enter here arld on
Form 1120, Schedule J, ling 3. o the appropriate line of the corporation's income tax return 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instroctions. Form 4826 (2017)
717001
01-12-18
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SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Adjusted Current Earnings {(ACE) Worksheet

I See ACE Workshest Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 I 1 181,082.
2 ACE depreciation adjustment;
a AMT depreciation = A P TRl 22
b ACE depreciation:
(1) Post-1993 property AR R 12b{1}
(2) Post-1989, pre-1994 property .. 12b[2)
(3) Pre-1990 MACRS property . l26(3)
(4) Pre-1990 original ACRS property = . |2b[4}
(5) Property described in sections
168(f}{ 1) through (4) : ... |26[8)
(8) Other property 2b[6)

{7) Tota! ACE depreciation, Add lines 2b(1) through 2b{6)
¢ ACE dapreciation adjusiment. Subtract line 2b{7) from line 2a
3  Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest incame
b Death benefits from life insurance contracts 3 ; gk
c Al other distributions from life insurance contracts {including surrenders)
d Inside buildup of undistributed income in life insurance contracts
& Other items (see Regulations sections 1.56(p}- 1{c){6){ii) through (ix)
for a partial list) ) : : it T AL et
t Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 38 ! ; kil
4 Disallowance of items not deductible from E&P:
2 Certain dividends received

b Dwidands paid on certpin preferrad slock of puble ulilities that are deduclible under seclion 247 {as

ntiscted by P L 113-285, Div A, aection 22 (a4 1{A), Dec. 19, 2014 128 Stat. 4043}

¢ Dividends paid to an ESOP that are deductible under section 404(k) e Ac
d Nonpatronage dividends that are pald and deductible under section O

1382(c) SRR R R R S Bl W 4d
¢ Other items {see Regulations sections 1.56{g)-1(d}{3)i) and {i) for

A let) scpsr o o e - % 4
f Total increase to ACE because of disallowance of items ngt-gded®iblefrfm E&P. Add lines 4a through4e 4t

5  Other adjustments based on rules for figuring E&P: v

a Intangible drilling costs 5a
b Circulation expenditures : . L 5b
¢ Crganizational expenditures R, ) CJ ; i 5c
d LIFO inventory adjustments \ : ; s s ey Sd

e Instaliment sales sl \ e rt e ) I
lTotalulherE&Padjustmenls.CoSalhroughSe L R

51
6 Disallowance cof loss on exch eb¥ pools . R [
7 Acquisition expenses companies for qualified foreign contracts 7
Depletion . N T : . . B ]
8 Basis adjustments in detég:ning gain or loss from sale or exchange of pre-1994 property ) ) 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 8, Enter the result here and on kne 4a oi
Form 4626 i p s St s e e et R 10 181,082.

717021
04-01-17
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SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PARTNERSHIP INVESTMENTS, RENTAL INCOME, AND EMPLOYEE PARKING

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
FRINGE BENEFIT - EMPLOYEE PARKING 35,628.
FRINGE BENEFIT - BUS PASS 38,307.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 73,935.

e .

FORM 990-T OTHER DEDUCTIU&?- STATEMENT 3

v

5
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE(2#) 1,000.

% N
1

——

s X \- T
FORM 950-T PARENT ql aRggION'S NAME AND IDENTIFYING NUMBER STATEMENT 4
W &

CORPORATION'S NAME ' IDENTIFYING NO

LIFEBRIDGE HEAJTH N\INE. 52-1402373

142 STATEMENT(S) 1, 2, 3, 4
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/01 11,214. 11,214, 0. 0.
06/30/02 5,132, 5,132, 0. 0.
06/30/03 8,879. 8,879. 0. 0.
06/30/04 56,583. 56,583. 0. 0.
06/30/05 81,832. 81,832. 0. 0.
06/30/06 9,855. 9,855. 0. 0.
06/30/07 31,348. 31,348. 0. 0.
06/30/09 12,368. 12,368. 0. 0.
06/30/13 35,511. 27,296. 8,215. 8,215,
06/30/14 72,873. 0. 72,873 yo, 72,873.
06/30/15 12,766. 0. 12,7664 ) 12,766.

) ,'..
NOL: CARRYOVER AVAILABLE THIS YEAR ﬁ,@ . 93,854.

— ==

= — < E—

FORM 990-T INCOME (LOSS) FROM PARTgpéEEFPS TATEMENT 6

B NET INCOME
PARTNERSHIP NAME GROSE, ME DEDUCTIONS OR (LOSS)
PREMIER HEALTHCARE ALLIANCE, I..P. v { Y30,17s. 0. 30,175.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 { ¢* 30,175. 0. 30,175,

"J
143 STATEMENT(S) 5, 6
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 7
1. TAXABLE INCOME . . . . &« & 4 v o o o o o .+ . 87,228
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 0
3. LINE1LESSLINE 2 . . . . . o v « « o « « 4 87,228
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 . . . . v v « « « « o « . 87,228
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . . 87,228
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . %S%
B. 15 PERCENT OF LINE 2 . . . . . . . . . . . . 0
9. 25 PERCENT OF LINE 4 . . . . . . 4« « + « . . 0
10. 34 PERCENT OF LINE 6 . . . . . o « o & o+ o+ o 29,658
11. 35 PERCENT OF LINE 7 . . . . . o « . . . ¢ J 0
12. ADDITIONAL 5% SURTAX . , . . . . . . ._{';". 0
13. ADDITIONAL 3% SURTAX . . . . . . .. - 0
14. TOTAL INCOME TAX \J 29,658
15. TAX AT 21% RATE EFFECTIVE APTER 12/31/2017 18,318
DAYS
16. TAX PRORATED FOR_NUMBER OF DAYS IN 2017 184 14,951
17. TAX PRORATED ﬂmi%%ﬁgga OF DAYS IN 2018 181 9,084
18. TOTAL TAX ,ags@ﬁ;ﬁi{ 365 24,035
144 STATEMENT(S) 7
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18030511 769024 LIF240.2

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 8
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 4,275.
- SUBTOTAL - 1 4,275.
TOTAL TO FORM 990-T, SCHEDULE ¢, COLUMN 3 4,275.

”
TENTATIVE MINIMUM TAX (TMT) PRORATIQN ) STATEMENT 9
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . N\ 215.
O
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . ";E;f © 36,216,
TMT IN EFFECT AFTER 12/31/2017 . . . . . .ﬁn”ﬁij‘ 0.
\ “PAYS

TMT PRORATED FOR NUMBER OF DAYS IN 2 7. 184 18,257.
TMT PRORATED FOR NUMBER OF DAYS IN 2ﬁ?g- . . 18l 0.
TMT PRORATED . . . « + « + + soe®y eds + - . 365 18,257.

145 STATEMENT(S) 8, 9
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FORM 9380-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

{A) (B) (©) )] (E) {f)

Adjusted Number Days Daily
“Date Amount Balance Due Balance Bue Penalty Rate Penalty
| o

10/15/17 2,352, 2,352, 6l .000109589 16.
12/15/17 2,351. 4,703. 90 .000109589 46.
03/15/18 2,352, 7,055, 16 .00010 12,
03/31/18 0. 7,055, 76 .0 6 73.

06/15/18 2,351. 9,406. 153 e .Os 36986 197.

Penalty Due {Sum of Column F),

* Date of estimated tax payment, withholding
credit date or installment due date.

2511
04-01-17
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fom 2220 Underpayment of Estimated Tax by Corporations OMB No 15450123

Dapartmont of the Traascry P Attach to the corperation’s tax return. FORM 9%0-T 2017

Internal Ravenus Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

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

Note: Generally, the corporation isn't required 1o file Farm 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax retum, but do not attach Form 2220

[[Parti] Required Annual Payment

1 Total tax (see instructions) i A R S I 18,257,
2a Persanal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 EErr 2a
b Look-back interest included on ling 1 under section 460(b){2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 5 - ARSI S 2c
d Total. Add lines 2a through 2¢ .£
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or fi'e this form. The corporation = iy
doasw't awe the panally o< Tt s e e g e G «}% 3 18,257.
4 Enter the tax shown on the corporalmn ] 2016 income tax retum See Instrucuons Gautlorr If the tax is zero '1“
or the tax year was for fess than 12 months, skip this line and enter the amount from line 3 on line 5 w _____________ 4 9,406.
oy
§ Required annual payment. Enter the smaller of fine 3 or line 4. If the corporation is required ta skip li
enter the amount from tine3 . ... A e 5 9,406,

| Part I ! Reasons for Flllng Chack 1he haxes below that apply |r any buxes are ch corporation must file Form 2220
even if it doesn't owa a penalty. See instructions,

6 The corporation is using the adjusted seasonal instaliment method. ( ;r
7 L__| The corporation is using the annuahized incoms Inslallmenl method.

42_ _“.,‘-

Part lll | Figuring the Underpayment

b} le) id}
9 Instaliment due dates. Enter in columns (a) through * | L%
ORI Rl bl A N N
a ) "l
cc?rporatmnstaxyear : 10/15/17 12/15/17 03/15/18 06/15/18
10 Required installments. If the box online 6 amilur line 7 S
Ly

above is checked, enter the amounts from Sch A, li It
the box on ling 8 {but not § or 7) is checked Mee ifistructions

for the amounts o enier. If none of these Cie ed,

enter 25% (0.25) of ling 5 above In ggchyenl 10 2,352, 2,351. 2,352. 2,351.
11 Estimated tax paid o credited for eact

column (a) only, enter the amouiv_fr it 11 on line 15.

See instructions - 11

Complete lines 12 thro of one column

before going to the next co
12 Enter amount, if any, from line 18 of the preceding column | 12

13 Add lines 11 and 12 T 13 _ _ S
14 Add amounts on lines 36 and 17 of the precedlng column. 14 2,352, 4,703, 7,055.
15 Subiract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 1f the amount on line 15 is zero, subtract line 13 from line

i4. Otherwise, enter - s 2352, 4,703.
17 Underpayment. If line 15 is less lhan or equal to Ima 10,

subtract line 15 from line 10. Then go to line 12 of the next

colemn. Otherwise, go to line 18 17 2,352, 2,351. 2,352, 2,351.
18 Overpayment, If line 10 is less than fine 15 subtracl line 10

from line 15. Then go to line 12 of the next column 18
Go to Part IV on page 2 to figure the penalty. Do not go te Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017}

712801 02-07-18
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FORM 990-7
Form 2220 (2017} SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 2

Figuring the Penalty

{a) b} le) {d)
19 Enter the date of payment ar the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(€ Corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th maonth,
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due dale of inslaliment on line § 1a the
dale shown on line 18 BT ey 120
21 Mumber of days o line 20 after 47152017 and bafore 7/1/2017 21
22 Underpaymant an ke 17 x Number of daya on lina 21 x 4% (0.04) 28 g 5 5
385
23 Number of days «n line 20 after 08/30/2017 and belra 10/1/2017 23
24 Underpayment n line 17 x Number of days on line 23 a 4% [0 04) 24|85 & b3
I E—
25 Number of days on line 20 ofler /302017 and befors 1/1/2018 25
26 Underpayment on lina 17 x Number of days on line 25 x 4% (0.04) 25 i & 5 j_
E
27 Number of days on line 20 atter 1232017 andbetors 42018 | 27 SEE AT%@% WORKSHEET
28  Underpayment on lina 17 x Number of days on line 27 x 4% {0.04) 28 15 i i
D S '
29 Number of days on line 20 aftw /3172018 and belore /172008 | 20
30  Undorpayment on ine 17 x Nutibaer of days o line 29 « "% R ] 5 C} 3 g b
I i E—
31 Number of days on lina 20 afler 5/30520 18 and belora 13/1/2018 . s =
32 underpayment cniline 17 x Number of days on ling 31 x "% L $ $
- s " ¥
33 Numbor of days o line 20 after 8/30/20 16 and hefore 1/1/2 C) k!
34 Underpayment an line 17 x Number of days o line \ 34 ; & 5 _ﬁ_
'—4365 x
35 Bantbotors .- 3
L] k[T - 5 $
37 37|85 ] 5

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, fine 33;
or the comparable line for other income taxregturns | 344.

* Use the penalty interest rate for each calendar quarter, which the IRS will determlne dunng lhe first month in the precedmg quarler
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obiain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 {2017}

712802 ¢z2-07-18
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

0] (B) (C) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
)

10/15/17 2,352. 2,352, 61 .000109589 16.
12/15/17 2,351, 4,703. 90 .000109589 46.
03/15/18 2,352, 7,055, 16 .00010 } 12.
03/31/18 0. 7,055, 76 .0 6 73.

06/15/18 2,351, 9,406. 153 @ 36986 197.

L

+ Lo

-

RS
NN

R

=

Penalty Due (Sum of Column F). _ S o _ o - 344.

* Date of estimated tax payment, withhalding
credit date or installment due date,

712611
04:01-17
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OMB No. 1545-0123

2017

Credit for Prior Year Minimum Tax - Gorporations
- 8827

Dopartment of the Treasury P Attach to the corporation's tax return.

Internal Revenus Service B Go to www.irs.gow/FormB827 for the latest information.
Nama —_— — Employer identification mumtiar
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
1 Alternative minimum tax (AMT) for 2016. Enter the amount from line 14 of the 2016 Form 4626 e g R 1 9,406.
2 Minimum tax credit carryforward frem 2016. Enter the amount from line 9 of the 2046 Form 8827 SRS, : : 2
3 Enter any 2016 unallowed qua'ified electric vehicle credit (see instructions) Syt T AR RIE e s 3
4 Add iines 1, 2,and 3 : R s L #it 4 9,406,
5 Enter the corporation’s 2017 regular income tax liability minus allowable tax credits (see
instructions) ; R e _ i & 24,035,
6 Is the corporation a "small corporation” exempt (rom tha AMT for 2017 {see instructions)? 1
® Yes. Enler 25% of the excess of line 5 over $25,000. If line § is $25,000 or less, enler -0-
® No. Complete Form 4626 for 2017 and enter the tentative minimum tax from ling 12 . W ] 18,257,
7a Subtract line 6 from line 5. Ii zero or less, enter -0- oy _— Q 7a 5,778.
b For a corporation electing to accelerate the minimum tax credit, enter the bonus depreciation
amount atiributable to the minimum tax credit (see Instructions) ; T 7b
¢ Add lines 7a and 7b i R s e 5,778.
8a Enter the smaller of line 4 or line 7c. If the carporation had a post-1986 ownership change @
or has pre-acquisition excess credits, see instructions e & G Ba 5,778.
b Current year minimem tax credit. Enter the smaller of line 4 or line 7a here and on Form 1120, J, Part |, line 5d
(or the applicable ling of your return). If tha corporation had a post- 1986 ownership changs acquisition
excess credits, see instructions. It you made an entry on line 7b, go 1o line 8c. Otherwisfl skdmline 8¢ e A |_8b 5,778.
¢ Subtract ling 8b from line Ba. This is the refundable amount for a corparation slec i Re.aonalirate
the minimum tax credit. Include this amount on Form 1120, Schedule J, Par{ ¥k ik r the applicable line of
YOUP FBIOPNY oo i s i i i o .. : T e Bc
9 Minimum tax credit carryforward to 2018. Subtract line Ba from line a fgcord of this
amount to carry forward and use in fulure years W B . sl g 3,628.
. \CJ
;'ﬁé.’ﬁ‘a . For Paperwark Reduction Act Notice, see instructions. Form 8827 (2017}
02-01-18

150
18030511 769024 LIF240.2 2017.05060 SINAI HOSPITAL OF BALTIMO LIF240.1



SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

PRIOR YEAR MINIMUM TAX CREDIT STATEMENT 10
PREVIOUSLY AVAILABLE
TAX YEAR ORIGINAL APPLIED REMAINING THIS YEAR
06/30/17 9,406. 0. 9,406. 9,406.
AVAILABLE FOR CREDIT 9,406. 9,406.

OOQ\\

151 STATEMENT(S) 10
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department af the Traaswy P> File a separate application for each return.
Internol Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-fils). You can electronically file Form B868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efite, click an Charities & Non-Profits, and click on e.file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retumn other than Form 990.T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fils income tax retumns

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print )
SR SINAI HOSP ITAL OF BALTIMORE, INC. L -0486540
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Gial s¥curith number (SSN)
nave, 12401 WEST BELVEDERE AVENUE g Nu?
inatructiona. | - City, town or post olfice, state, and ZIP code. For a foreign address, see instructions. oy F
BALTIMORE, MD 21215 N
Enter the Return Code for the retum that this application is for (file a separate application for each rehb o [of1]
Application Return | Application Return
Is For Code |lIsFor oda
Form 990 or Form 890-EZ 01 07
Form 990-BL 02 W, 08
Form 4720 (individual) 03 £t than individual) 09
Form 990-PF 04 10
Form 990-T (sec. 401(a} or 408(a) trust) il
Form 990-T itrust other than above 12
NANCY EKANE
® The booksareinthe careof B 2401 WEST BELVE - BALTIMORE, MD 21215
Telephona No.p» (410) 601-5653 - FaxNo. p (410) 601-8362

® I the organization does not have an office or place ofh

L1 x e United States, check thisbox [ 3 D
oup Exemption Number (GEN) N thls is for the whole group, check this
J and attach a list with the names and EINs of all members the axtension is for.
1 lrequest an automatic 6-month extension @ unth MAY 15, 2019 , o file the exempt organization retum
for the organization named above. Ti® nsn? is for the organization's return for:

» ] calendar year Oy,
b@ltaxyearbegin . 2017 ,andending _ JUN 30, 2018

".-."-- than 12 months, check reason: |:| Initial retum [___| Final retum

F

s 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credit ag instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 90T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3k | 5 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
723841 04-01-17
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Form 8868

(Rev. January 2017) Exempt Organization Return

Department o the Traasury P> File a separate application for each return,

Internal Ravenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

P> Information about Form 8868 and its Instructions is at www.irs goviformB868 .

Electronic filing (a-fifls). You can electronically file Form BB68 to request a 6-month automatic extension of time 1o file any of the

forms listed below with the exception of Form BB70, Information Return for Transfers Associated With Cert

ain Personal Benalit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). Far more details on the slectronic
filing of this form, visit www irs.gov/efite. click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income 1ax retums.

Enter filer's identifying number

Employer identification numbar (EIN} or

-0486540

ith number (SSN)

Type or | Name of exempt organization or other fiter, see instructions.

print

— SINAT HOSPITAL OF BALTIMORE, INC.

dusdnteter | Number, street, and room or suite no. If a P.O. box, see instructions

virgyar | 2401 WEST BELVEDERE AVENUE

Instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions. =
BALTIMORE, MD 21215

Enter the Return Coda for the retum that this application is for (file a separate application for each

Application Return
Is For Code

Application
Is For

Form 890 or Form 990-E2 01

Form 890-BL

Form 4720 {individual)

Form 990-PF

Form 990-T {sec. 401{a) or 408{aj trust]

Form 990-T trust other than above

NANCY KANE

Telephonatto.p (410) 601-5653

FaxNo, p (410) 601-8362

i x e United States, check this box
it Sroup Exemption Number {GEN)
and attach a list with the names and El

® If the organization does not have an office or place off

»[]

If this is for the whole group, check this
Ns of all members the extension is for.

11 request an automatic &- month exiension e unt MAY 15, 2019 , to fite the exempt arganization retum
for the organization named above. Thé e nsn? is for the organization's retum for:
» |:| calendar year
» [X] tax year beginning 2017 ,andending  JUN 30, 2018 .
2  Ifthe tax year entered in lige 1 1% =ss than 12 months, check reason: |:i Initial return |:| Final retum
[ ] change in acaflinting e
3a If this application i f'w'- rms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Bes instructions. 3| % 175,000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment  allowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS iElectronic Federal Tax Payment System). See instructions. | s 175,000.

Caution: It you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-€0 and Form 8879-EO far payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17
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