OMB Nao.1545-0047

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

=990

Doparimont of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open o Public
Internal Ravenus Sarvice P _Go to www.irs.gow/Form990 for instructions and the latest information. _Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Ephp.l?gl': o C Name of organization D Employer identification number
cange | SINAI HOSPITAL OF BALTIMORE, INC.
Shange Doing business as 52-0486540
ot Number and street {or P.0. box if mail is not delivered io street address) Room/suite | E Telephone number
el 2401 WEST BELVEDERE AVENUE (410) 601-5653
™ | City or town, state or province, country, and ZIP or foreign postal code |G Gossrecoipts § 921,133,613.
fmended| BALTIMORE, MD 21215 Hia) Is this a group retum
:Im""" F Name and address of principal officer; JONATHAN RINGO for subordinates? [ |Yes [XINo
perdnd | SAME. AS C ABOVE H(b) ars sl subcrdinates incruder? || Yes [ No
|_Tax-exempt status: 501{c)(3 501(c <l _(insert no. 4947{a)(1} or 527 g
J Wehsite: p- WWW . LIFEERIDGEHEALTH.QRG/SINAI

Corporation | | Trust [ | Association [ | Other > |

K_Form of organization:

Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE. ‘PATIENT CARE
g EDUCATE MEDICAL STUDENTS & RESIDENTS, AND ENGA [EDICAL RESEARCH
§ 2 Check this box P |:| if the organization dlsconhnued its operations or disposed of mo &1 of its net assets
3 Number of voting members of the goveming body (Part VI, lineda) R a 47
8 4 Number of independent voting members of the goveming body (Part W, line 1b} [ & e 4 40
: 5 Total number of individuals employed in calendar year 2018 (Part V, ling 2a) A 5 5 2_9___9_
£| 6 Total number of volunteers festimate ifnecessary) . . b N, S 6 250
. L
G| 7a Total unrelated business ravenue from Part Vill, column (C). fine 12 L, Y o . 7a 173,558.
: b _Net unrelated business taxable incoms from Form §90-T, line 38 i’:ﬁ%.‘ff. ; .. |7b 153,1889.
I,f""“:_ ,; o Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 1ty b »w 15,039,203.] 18,994,966.
g 9 Program service ravenue (Part VIIl, line2g) #ﬂ“‘ S 755,435,583.| 766,606,162.
2| 10 tnvestment income (Part VIll, column (A), lines 3, 4, and#@) N 3 15,379,529.] 18,707,037.
T| 11 Other revenue (Part VIl column (A), lines 5, &d, 8c 9 10swand 11e) 24,689,309.] 24,964,247,
12 Total revenue - add lines 8 through 11 {must agus olumn (A), ling 12} 810,543,624.| 829,272,412,
13  Grants and similar amounts paid (Part IX, cgil 10,000. 5.000.
14 Benefits paid to or for members {(Part IX, coluftyg (2 T 0. 0.
n| 15 Salaries, other compensation, employ fit -"art X, column (A), fines - A0 394,406,241.] 407,929,817.
§ 16a Professional fundmlsingfees(Parle,@}(A) line11e) 30,758. 138,889.
2| b Total fundraising expenses (P (O} line25) P 47,632.
| 47 Other expensas (Part IX, in8s 11a-11d,11¢24e) 361,715,224.] 377,976,209,
Total expenses. Add lines,1 stequal Part X, column {A), line 25) 756,162,223.| 786,049,915,
] Revenue lass expensas. ot line 18 from line 12 . _ 54,381,401.| 43,222,497,
F Y Beginning of Current Year End of Year
20 Totalassatsﬁhﬁnﬂﬁ) 608,831,588.| 552,073,812,
Total liabilities (P: line26) . S 417,723,124, 428,507,471.
Net assats or fund balances. Subtract line 21 from fine 20 ... . ot s 191,108,464.] 123,566,341.

Under penalties of perjury, | daclare that | hay ned this J- nciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. { ,ﬁ@ﬂ _ ety trdp-dificer] is based on all information of which preparer has any knowiedge.

Pl et o /e EAILIPG,
Sign Signatire of officar Date > i
Here DAVID KRAJEWSKI, EXECUTIVE VP/CFO

Type or print name and title
Print/Type praparer's name Praparer's signature Dats - PTIN
Paid ORI S. BURGHAUSER ORI S. BURGHAUSER 07/09/20( sempos [POC370694
Preparer | Firm's nams g SC&H TA.X & ADVISORY SERVICES, LLC FirmsENp 20-5991824
Usa Only |Firm's address . 910 RIDGEBROOK ROAD
SPARKS, MD 21152

May tha IRS discuss this return with the preparer shown abova? {see instructions}

832001 12-31-18

Phoneno. { 410) 403-1500
Xy N

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

Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il] . I SO P A O i shecds @_

1  Briefly describe the organization's mission:
SEE_SCHEDULE O

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

prior Form 990 or 990-€2? R e S S A R (Ives [XIno
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i :lves [E No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}H4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: Vespornsess 965,203,735,  incusnggantaors 5,000, " 1785,278,138. )
SINAI HOSPITAL OF BALTIMORE, INC. IS RESPONSIBLE FOR TMGEMENT AND
DAY-TO-DAY OPERATIONS OF THE HOSPITAL. THE HOSPITAL OBRRXTES A 50 4-BED

INPATIENT AND OUTPATIENT HOSPITAL §_ERVI(-2ES FOR_THE SIDENTS oF
NORTHWEST BALTIMORE CITY AND ALSO DRAWS PATIE S FROM_SURROUNDING

ASSIST PATIENTS WHO LACK THE RESOURCES TO, PBY FOR THEIR CARE. THE
HOSPITAL PROVIDES CARE TO PATIENTS WHQ| MEET CERTAIN CRITERIA UNDER ITS
CHARITY CARE POLICY WITHOUT CHARGE QR~:‘:‘-OUNTS LESS THAN ITS

4b  (Soda } (Expensos s 718,376. incuang ) (Revorues 705,383.
LIFEBRIDGE CARDIOLOGY AT QUARRY pxﬁnffic PROVIDES CARE TO PATIENTS IN
THE HOSPITAL AND IN THE commun;ﬂ&

> 0

. W
;':E h Y -
- »»:a._w'?rr'."
e € 1
L7 '-EL_-_ "-'.:-1-.1_:'_
_ ‘;.t"ir
- b
s
P Y :
& 1?;_\‘?'"‘-“?-"'
4c  (Code: )WFE;}?% 5 inchuding granta of § ) (Rovenua s )
% j;:" P
4d Other program services (Describe in Schedule 0.)
{Exponses § including grants of § } (Revanus s )
de__Total program service expensas P 565,922,111.
Form 990 (2018)
832002 12-01-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2018 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) (other than a private foundation)?
H "Yes," complote Schedle A ciaims ik s e e A e i o e i e o i 1 | X
2 s the organization required to complate Schedule B, Schedule Of COMABUIONST ..o, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? if *Yes,” complete SChedule C, Partl ... oo | 3 X
4  Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? jf *Yes," complete Schedute C, Part il ... L le | X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives mambershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98187 if *Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partfi ... __*' ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j * Yes
Schedula D, Part il Salssisniia i inuuus g aeipgmersusgy ot Tﬁ., ......... g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account hablllty, serve a n lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or d
It "Yes," complete Schedle D, Part IV ...l 9 X
10 Did the organization, directly or through a related mgamzauon hold assets in temporarily restncﬁgke_n Mmenls permanent
endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, PartV ... . . 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complaie
as applicabla.
a Did the crganization report an amount for land, buildings, and equipment in Part X ‘hg{ﬁ:.? If "Yes, " complete Schedula D,
Part VI s e e e R R e s — 'm e nrersaeeon sy s 1Ma| X
b Did the organization repod an amount for investments - other securities in wu,lime 12 that is 5% or more of its iotal
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part 81 S 55 e e 1b| X
¢ Did the organization report an amount for investments - program ri tﬂ'ﬁkn rl X, line 13 that is 5% or more of |ls total
assets reported in Part X, line 167 if “Yes, " complete Schedule BEPAMH ... oo 11c X
d Did the organization report an amount for cther assets in Panp__ﬁglpe iﬁ that is 5% or more of its total assels rsporlad in
Part X, line 167 /f “Yes, " complete Schedule D, Part 1Xo O O 11d| X
e Did the organization report an amount for ather ki Pufz line 257 if *Yes,” complete Schedule D, ParX ... 11e | X
t Did the organization's separata or consolidatedfinanci; ments for the tax year include a footnote that addresses
the organization's kability for uncertain tax posrtuiﬂ&ur@r FIN 48 (ASC 740)? Jf "ves, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, |nda§m:lant aﬁ ted financial statements for the tax year? ff "ves, " complate
Schedule D, Parts Xl and Xl ... % et e e e e et | 122 X
b Was the organization included in : ] ndependent audited financial statemants for the tax year?
if "Yes," and if the organlzatioWﬁo to line 12a, then completing Schedule D, Parts X and X!l is optional ... |12b] X
13  Is the organization a school d saction 1700 )A)NW? if “Yes,” complete Schedula £ .. e I ] X
44a Did the organization maintgin ﬁ'l; @, employaes, or agents outside of the United States? =~ 14a X
b Did the organizatio a @ revenues of axpenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and pr service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? if “Yas,* compigte Schedule F, Parts 180G IV ... oo . |48 X
15 Did the erganization report on Part IX, column {A), line 3, mare than $5, 000 of grants or other assistance to or ior any
foreign organization? If “Yes,* complete Schedulg F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? if *Yes,” complete Schedula F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 1187? if “Yes,* compigte SChedule G, PR ] ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutsons on Part Vill, lines
Tc and Ba? if *Yes," complete SCheaula G, PArtll ... e 18 X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, line 8a? jf "Yes,"
complete SChBAUIR G, P IT ..o e et et e 19 X
20a Did the organization operate one or more hospital facliities? i "ves,* compiste Schedule H ... 208} X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this ratum? 20b | 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 1? 7 *ygs compilete Schadule { Partstand il .o ETTTTTITI IO 21 X
BI2003 12-3%-18 Form 990 (2018)
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Form 990 {2018] SINAI HOSPITAL OQOF BALTIMORE, INC. 52-0486540  Paged
f Part IV | Checklist of Required Schedules feontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if *Yes,* complete Schedule |, Parts 1and Ml ... ... |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatuon of the organization's current
and former ofiicers, directors, trustees, key employees, and highest compensated eamployees? jf “Yes," complete

SOOI i e e R B i e e [ 23 | X
24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 £ "Yes,* answer lines 24b through 24d and complete
Schedule K. I "NO,* @O B0 B8 258 .........oocoo oo e . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to dafease
any tax-exemptbonds? . e | 24€
d Did the organization act as an “on behalf of® issuer for bonds outstandmg at any tlme dunng tha year? e 24d
25a Section 501(c)}{3), 501(c){4}, and 501(c}29} organizations. Did the organization engage in an excess benefit _ ‘g‘_:1
transaction with a disqualified person during the year? f Yes,* complete Schedule L, Part! . ... . _"‘.;:‘.-y.:l,’j.i. ... |28a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priondear, :

that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E27 1 *

Schedule L, Part! ... W ot W . S . |2sb X
26 Did the organization report any amount on Part X Ilna 5 6 or 22 for recewables from or payablq'ﬁ to anycurrent or

former officers, directors, trustees, key employees, highest compensated employees, or dlsqualaﬁg_plpjbns? If "Yes,"

camplete Schedula L, Part il ... ... — T 26 X
27 Did the organization provide a grant or other assistance to an officer, dlractor, trustee, 3 p;yee substantial

contributor or employee thereol, a grant selection committee member, or to a 35% c tity or family member

of any of thesa persons? |f "Yes, " complete Schedule L, Part Iff ... b, OO S 27 X
28 Was the organization a party to a business transaction with one of the followmp%seﬁsae Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): _’_ 2

a A current or former officer, director, trustee, or key employes? jf "ves, t%gﬁpwsmedufe LPantiVv o, ... | 282 X
b A family member of a current or former officer, director, trustes, o?“w‘imp e8? if "Yes," complete Schedute L, Part ;v _____ . 128b X
¢ An entity of which a current or former officer, director, trustee, apfey Hqigﬁe {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? if “Yes,* comp;y"ﬁghgaula LParttV ... TR 1 28c| X
29 Did the organization receive more than $25,000 in noreca ibutions? f *Yes,* complete Schedule Moo [ 20 | X
30 Did the organization receive contributions of art, lgteic -F ras. or other similar assets, or qualified consarvation
contributions? Jf “Yes,* complete Schedule M 4o ... % ..* .. USRS - X
31 Did the organization liquidate, terminate, or dissohig. %:aase operations?
If “Yes," complete Schedule N, Part! .. g ... ‘. ........................................................... | 31 X
32 Did the organization sell, exchange, dlsgow of, B transfer more than 25% of ns net assals? jf "Yes,* complele
Schedule N, Part il ..o My M e 32 X
Did the organization own 100%_njutq\;§qyﬁlsregarded as separate from the orgamzatmn under Regulations
sections 301.7701-2 and 301 J71-37 Jf *ves,” complete Schedule A, Part} ... B’ X
34 Was the organization relatgfl wﬁx exernpt or taxable entity? f “ves,* complete Schedule R, Part i, i, orlv and
Part V,line 1 ... 4 . . Wi, S U, a | X
35a Did the organizatioh a controlled entity wuth:n tha meamng of section 512)13)? i s nmm TR 35a| X
b I *Yes" toline 35a, dadi‘@e organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes,* complete Schedule R, Part VL N8 2 .....oooooooeoeeoeeeeeeee e asb X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, I8 2 ..........o...occoiiooeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a ralated nrganlzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complate Schedule R, Part VI ... ... |lL.ar X
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. ... .o 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa or nota to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | e ic
832004 12.31-18 Form 990 (2018)
4
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Form 990 (2018) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pags 5
[Part V] Statements Regarding Other IRS Filings and Tax Cornpliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements;, ’ |
filed for the calendar year ending with or within the year covered by this return 2a 5299
b If at Isast one is reported on line 2a, did the organization file all required federal employment tax ratums? _________________________ | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a | X
b If "Yes,"” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O ... 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or othar financial account)? | da_ X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during ths tax year? T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S— 5h X
¢ lf"Yes” to line 5a or 5b, did the organization file Form BB8G-T? . ... ... . .. — Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld lhe organual@ﬂlt
any contributions that were not tax deductible as charitable contributions? .gj. Q] . T | Ga X
b if “Yes," did the organization include with every solicitation an exprass statement that such conlnbutnonm& o
were not tax deductible? _ e - # 3 U . . | &b
7 Organizations that may receive deductible contributions under section 170(::) 1
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods aﬁi’t@wﬁ provided to the payor? | 7a X
b If “Yas," did the organization natify the donor of the value of the goods or services prowdnq:.'t _______________________________ |L7b
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal propenyjcg ﬂﬁ'@ it was required
tofile Form B2B2?7 .. ... e e B . . S — 7c X
d If “Yes," indicate the number ol Forms 8282 filed duringthe year = a I ) I 7d |
& Did the organization receiva any funds, directly or indirectly, 1o pay premiums J#n“ﬁ.pawanal benefit contract? .1 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, sonal benefit contract? e EmAmILif S 7t X
g If the organization received a contribution of qualified intellectual propgyfy; \ organization file Form B839 as required? &N
h If the organization received a contribution of cars, boats, airplanesXgy tiher ¥ehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. O/ ynor advised fund maintained by the
sponsoring organization have excess business holdings at any Ihue cﬁ‘mng the year? T TR 8
9 Sponsoring organizations maintaining donor advisad
a Did the sponsoring organization make any taxablgmmﬁltiomﬁnder SOCHON ABBEY | i oS S5 9a
b Did the sponsoring organization make a dlslanﬂbn to i;‘g!ahhr donor advisor, or related person? | 8b
10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions includad on P&'n Vill, line 12 L e e e S R £ 10a
b Gross receipts, included on Form 990y Pai\l]ll ‘ane 12, for public use of club facllmes _________________ 10b
11 Section 501(c}{12) organizations. g
Gross income from members g sparghtidefs A SR T i 11a
b Gross income from other souu:ﬁ@o fjot net amounts due or paid to other sources against
amounts due or raceived f;qm s ................................................... 11b
12a Section 4947(a}{1 = aritable trusts Is the orgamzanon filing Form 990 in lieu of Fonn 10417 | 12a
b i “Yes,* enter the t of tax-exempt interest received or accrued during thayear ... ... . Ilﬂ: |
13 Section 501(c){29) qu‘@ad nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than onestate? . [ 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reservesonhand | e 1186
14a Did the organization receive any payments for indoor tanning services dunng the tax year? _________________________________ T I 4
b If "Yes," has it filed a Form 720 to report these payments? if *No,* provide an explanation in Schedule O ... . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in ramuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
168 Is the organization an aducational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If "Yeos," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 980 (2018) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540  page 6
‘ G

overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governlng Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 47 '
If there are material differances in voting rights amang members of the governing body, or if the geverning
body delegated broad authority to an executive commitiee or similar committes, explain in Schadule 0.
b Enter the number of voting membars included in line 1a, above, who are independent 1b 40
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, of key employee? ... (2 | X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or other person? | 3 _}S_
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 15_
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 stockho!ders? . ...~ ) :E 1 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint nqﬁ“
more members of the govemingbody? . 1 7a | X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) memben;;:w;cihold dﬁ'
persons other than the goveming body? e | X
8  Did the organization contemporaneously document the mestings held or written actions undartaken durlﬂg tﬂ@ar the following:
a Thegovemingbody? e e . | 8a | X
b Each committee with authority to act on behalf of the govemlng body‘? _________________ - f F T . | 8b X
9 Is lhere any ofﬁcer director, trustee, or key employee listed in Part VII, Section A, whq‘;arfrh‘l:ﬁe raached al the
. : : ] X
L= '.- Yes | No
10a Did the organization have local chapters, branches, or affiliates? * “ B | 10a X
b If “Yes." did the organization have written policies and procedure: l&pln_;j'the actwmes of such chapters affi Itales.
and branches to ensure their operations are consistent with the giga fion's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Fonn_gﬁi!t{o aﬂl members of its governing body before f Img the form? | 11a X
b Dascribe in Schedule O the process, if any, used by thg or@mm to review this Form 990.
12a Did the organization have a written conflict of inte (tif*No," go o ine 18 . 122l X
b Wera officars, directors, or trustees, and key employﬁ{mqu.rqt to¥isclose aanually interests that coutd gverisato conflicts? e X
¢ Did the organization regularly and consistently magitor afid enforce compliance with the policy? f *Yes, describe
in Schedule O how this was done ........ . 0 TR R SR R AT LR L T T |12e | X
13  Did the organization have a written whist policy? R i e R it 13 X
14  Did the organization have a written Wf;gentmn and destruction pollcy? ) Sy S — e 14 | X
15 Did the process for determini§ Wn of the following persons include a review and approval by independent
persons, comparability data, ' poraneous substantiation of the deliberation and dacision?
a The organization’s CEO, E rector, or top management official | ... | 15a X
b Other officers or ke; the organEatlon . oo o e e e i R B 15b X
If “Yes" ta line 1526y, 150, describe the process in Schedule O (see |nstructions) IH_-
16a Did the organization lri'%ﬁ‘t in, contribute assets to, or participate in a joint venture or similar arrangerent with a
taxable entity QUNING 110 YORIT ..o o e e b R | 16a X
b I "Yes," did the organization follow a written policy or procedure requmng tha organization to evaluate its parhclpahon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with res to such amangements? ... i e o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad »-CA , MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 890-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:[ Own website [:] Another's website Iz] Upon request |:| Other (axplain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemeants available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization's books and racords
NANCY KANE - (410) 601-5653
2401 WEST BELVEDERE AVENUE, BALTIMORE, MD 21215
832008 12.31.78 Form 990 (2018)
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Form 990 (2018) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsa ot note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entar -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 current highest compensated employses {other than an officer, director, trustes, or key employee) who received report-
eble compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or t:&ta&.
—

(A (B) () (o) o, TERY (F)
Name and Title Average | ... ch‘;"fﬁfz‘wﬂ one Reportable | Hé?naﬁs Estimated
hours par | bax, unless person Ia both an compensation ey, nsation amount of
week officer and  director/Wustea) fl’OI‘l‘I_(_:._,i i_!__ _5 2 related other
{list any g tt_me_.'_ =eorganizations compensation
hoursfor | 2 B organizdtion ||| (W-2/1098-MISC) from the
related | 2| £ 3 (W-2/1099-MSC) organization
organizations| £ = £ % o~ and related
below g £ls % 55 o L organizations
iy || E|E|F|88 E] Jf WS
(1) GREG ROCHLIN 1.00 A%
CHAIR 0.00 X X 1N 0. 0. 0.
(2} JONATHAN DAVIDOV 1.00 Ciml
VICE CHAIR 0.00 |X X i 0. 0. 0.
(3} DONALD HIMELFARB 1.00 ‘|¥ | J
TREASURER 0.00 |X| Aok T 0. 0. 0.
(4) ANDREW S LEVINE 1.00 % 07
SECRETARY 0.00 & [X 0. 0. 0.
{5) NUPUR PAREKH FLYNN 004 4
ASSISTANT SECRETARY Q. 00[% X 0. 0. 0.
{6) JANET ALLAN I 0
DIRECTOR L. 000 |X 0. 0. 0.
{7) RICHARD M ALTER ] «1.00
DIRECTOR % %W "0.00 | X 0. 0. 0.
{B) LEONARD ATTMAN o AN 1.00
DIRECTOR N ) 0.00 (X 0. 0. 0.
() RICHARD BERMAN q'?:ﬁ“ 1.00
DIRECTOR Fa LY 0.00|X 0. 240. 0.
{10} LING-LING cm@%ﬁ 40.00
DIRECTCR b 0.00|X 221,948. 0.|] 34,814.
(11} JOSEPH A COOPER 1.00
DIRECTOR 0.00 X 0. 240. 0.
(12) ERIC COWAN, ESQ 1.00
DIRECTCR 0.00 X% 0. 0. 0.
(13) DAVID DOPKIN 1.00
DIRECTGR 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. 240. g.
(17) LOUIS F FRIEDMAN, ESQ, 1.00
DIRECTOR 0.001X 0. 240, 0.
832007 12.31-18 Form 990 (2018
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page8

ployees, : : ployees (-ontinuad)
{A) (B} c) D) (E) {F)
Name and title Average | oo D oStOn enone Reportable Reportable Estimated
hours per | oy unisss parson s both an compensation compensation amount of
week Sificerinnd dldEscior’y ustss) from from related other
{list any E the organizations compensation
hoursfor | & - organization {W-2/1099-MISC) from the
related | 3 | & a {W-2/1099-MISC) organization
organizations| £ | £ g (s and refated
betow 35l g;- 5 organizations
o) | El3 85128 ¢
{18) MICHAEL GAINES 1.00 D
DIRECTOR 0.00|X 0. 0. 0]
{19) BRIAN J GIBHONS 1.00
DIRECTOR {FART YEAR) 0.00|X 0. 0. 0
{20) DAVID GOLDNER 1.00 \
DIRECTOR 0.00 | X 0. _ N 0. 0.
{21) NANCY HACKERMAN 1.00 d XN )
DIRECTOR 0.00|X 0 v, 0. 0.
{22) DANIEL B HIRSCHHORN 1.00 = &
DIRECTOR 0.00 (X {04 0. 0.
(23) MARK R KATLIC, MD 40.00 Q. (“
DIRECTOR 0.00(x 1,001,007, 0. 29,646
(24) DAWN KIRSTAETTER 1.00 NP
DIRECTOR 0.00 (X d % 0. 0. 0.
{25) MARCY KOLODNY 1.00 N
DIRECTOR 0.00|X N 0. 0. 0.
(26} DAVID KUNTZ 1.00 [ |l ™
DIRECTOR 0.00 (X P N, 0. 240. 0.
b Subtot N 0 Jp | 1,222,085. 1,200.] 64,460.
c Total from continuation sheets to Part VIl, Section A % %~ » 5,278,488.| 6,353,041.| 1919085.
d Totalladdlinestbandic) . ..., e, o , Tl | 6,501,443.]| 6,354,241.[ 1983545,
2 Total number of individuals including but not limited to ﬂuﬁ;-)!stp&r above) who received more than $100,000 of reportable
compensation from tha organization . o 631
T'\. » Yes | No
3 Did the organization list any former officer, dlrach;‘or ;H:stee key employee, or highest compensated employee on
line 1a% if "Yes," complete Schedule J for GIIBE o CLsl X
4 For any individual listed on line 1a, isthe portable compensation and other compensation from the orgamzallon
and related organizations greater th &ﬁﬁ;h‘ “Yes,” complete Schedule J for such individual ...._...... R R a|X
5 Did any person listed on line :‘-ﬂ By a‘t:crue compensation from any unrelated organization or individual for services
rendered to the organization? . jf®es aip Schedule SPSON 5 X

Section B. Independent Conlrg;i;j, ¥

1 Complete thus tabh;«ﬁg}u ighest compensated indepandent contractors that received more than $100,000 of compensation from

the o : ompansation for the calendar year ending with or within the organization's tax year.
A B
I:P;me and bl.fsill'less address Descriptio!'l gf sarvices Comp(e?sation
METZ CULINARY MANAGEMENT
2 WOODLAND DRIVE, DALLAS, PA 18612 FOOD SERVICES 5,418,952,
LABORATORY CORP QOF AMERICA
358 S MATIN STREET, BURLINGTON, NC 27215 LABORATORY SERVICES 1,924,851.
CROTHALL HEALTHCARE, 1500 LIBERTY RIDGE
DRIVE, SUITE 210, WAYNE, PA 19087 CLEANING SERVICES 1,812,817,
CROTHALI, SERVICES, 13028 COLLECTION CENTER
DRIVE, CHICAGO, IL 60693 CONTRACT CLEANING 1,099,675,
CT ASSIST LOCUM TENENS LLC, 2655
NORTHWINDS FPARKWAY, ALPHARETTA, GA 30009 EMPLOYMENT AGENCY 985,749,
2 Total number of independent contractors (including but not limited to thase listed abova) who received more than
$100,000 of compensation from the organization | 65
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2018)

832008 12.31-18
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Form 990 SINAI HOSPITAL OF BALTIMOREl INC. 52-0486540
art VII| section A. _Officers, Directors stees, Key Employees, and Highest Compensated Employees (confinued)
{A) {B) (o) {D} (E) L]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week -4 the organizations compensation
(istany | £ E organization {(W-2/1099-MISC) from the
hours for | € B (W-2/1093-MISC) organization
related | = g g and related
organizations g a g & organizations
below |2|2|:|5]z2]=
e EHEIE
{27) ALVIN LAPIDUS 1.00
DIRECTOR 0.00|X 0. 240. 0.
{28) JON H LEVINSON 1.00
DIRECTOR 0.00 (X 0. E-QA; 0. 0.
{29) KEVIN LUSKIN 1.00
DIRECTOR 0.00|X 0. ¢P"L 0. 0.
{30) AILENE MASH 1.00 =N
DIRECTOR 0.001X% 4:;30% YN 240, 0.
(31) BRIAN L MOFFET, ESQ. 1.00 =
DIRECTOR 0.00 X \;,__03 240. 0.
(32) YEHUDA NEUBERGER 1.00 . -
DIRECTOR 0.00 |X {7« 0. 0. 0.
(33) MARTIN PASSEN, MD 1.00 O
DIRECTOR 0.00|X ALY 0. g. 0.
(34) MIKE POSKO 1.00 I
DIRECTOR 0.00|X  lom| 0. a. 0.
(35) JONATHAN RINGO, MD 40.00 P N
SVP LBH, PRESIDENT AND CDO 0.001x gﬁ ) | 0. 744,553.]125,843.
{36) LESLIE SCHALLER 1.00 N
DIRECTOR 0.00 |X 11 0. 240. 0.
S —
(37) JAY STEINMETZ 1. "N
DIRECTOR Q..-Q. J) ¢. 0. 0.
(38) BARRY STOLER .0
DIRECTOR 35 00| X 0. 0. 0.
(39) HILLEL TENDLER, ESQ. 1.'00 |
DIRECTOR + | .00 X 0. 0. 0.
(40} MARC TERRILL W 1l"-‘::lv""l .00
DIRECTOR e st 0.00]X 0. 0. 0.
{41) MAXWELL THANHOUSER :’-k ) B 1.00
DIRECTOR . N % 0.00|X 0. 0. 0.
{42) FRANK TWORECKE N 1.00
DIRECTOR \)3 0.00|X 0. 240. 0.
(43) MICHAEL UHLFELDERY 1.00
DIRECTOR 0.001X 0. 0. 0.
{44) CHRISTOPHER WASSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{45) ROBIN WEIMAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
{46} DEBRA 5, WEINBERG 1.00
DIRECTOR 0.001|X 0. 0. 0.
JotaltoPart VIl SectionAlinelc ...
8401
9
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Form 990 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {B) (o] (&) (B (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related ather
weak E the organizations compensation
fistany | E H organization (W-2/1099-MISC) from the
hours for g . § {W-2/1099-MISC) organization
related | g g and related
organizations| £ | 5 E £ organizations
below % § B § 2gl=
iney |2|2|E|2|2|5
{47) DENNIS H WEINMAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
{48) MAURY WEINSTEIN 1.00
DIRECTOR 0.00|X 0. \ o. 0.
{49) NEIL MELTZER 1.00 S\
PRESIDENT/CEQ 40,00 X 0. g'ﬁ'?:glll 435,316.
{50) DAVID KRAJEWSKI 1.00 = {
exec ve/cEo 40.00 X 06| 1) 098,381.] 202,801.
{51) JOEL SULDAN 1.00 { pi"fr
EXEC VP & GENERAL COUNSEL (PY) 40.00 X % Oy 642,335.| 152,472.
{52) JASON WEINER 1.00 o -
SVP AND GENERAL COUNSEL 40.00 X 1..,)'@ 0. 356,630.| 70,884.
{53) TERRENCE CARNEY 1.00 4 W
VP SUPPLY CHAIN 40.00 X h Y 0. 361,804.| 20,688,
(54) JAMES ROBERGE 1.00 N
VP CAPITAL IMPROVEMENTS & SUPPORT SE | 40.00 XI{ ._;.;4"_’ 0. 341,957.| 75,701.
{55) PHAEDRA STEWART 1.00 P N4
VP HUMAN RESOURCES SINAI 40.00 N, ) | 0. 291,688.| 64,656.
(56) NANCY KANE 1.00 ol ST
VP FINANCIAL REPORTING 40.00] |4 {X 0. 280,543.] 81,836.
(57) LOU DUNAWAY 1. Cial™
VP BUDGET & CAPITAL PLANNING/CFO LEV | AQ.Q0% J4¢ | |X 0. 266,608.| 66,920.
(58) JAMES NACE, DO L0
PHYSICIAN KO 7| X 1,283,443, 0.{ 88,717.
(59) RONALD DELANOIS, MD 40 .9
PHYSICIAN % F| ¢«0.00 X 598,337. 0./ 130,671.
(60) FOUAD ABBAS, MD N P=A0. 00
PHYSICIAN e N1 0.00 X 910,600. 0.1 175,547.
(61) SHAWN STANDARD, M0 %, )} | 40.00
PHYSICIAN . By 0.00 X 824,619, 0./ 112,808.
(62) PETER CHO, MD 3{*‘]]‘75\;;’ 40.00
SURGEON N/ 0.00 X 810,463. 0.| 79.092.
(63) LEATEEN (DIANE) JQENSON 0.00
FORMER VP PATIENT CARE 0.00 X 451,026. 0.] 35,133.
Total to Part VII, Section A, ling 1c e v ey 5,278,488.| 6,353,0411,919,085.

a3x2201
04-01-18
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Form 830 (2018) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 9
Il| Statement of Revenue

Check if Schedule O contains a response or note toany lingin thisPatVl ..o
A

(B) (=] (D}
Total revenue Refated or Unrelated Revenue excluded
exampt function business Irm;legat%ggder
revenue ravenue 512 -514
84 1a Federated campaigns ... |1a HIEMGSE
g b Membershipdues . . ... |1ib
- ¢ Fundraisingevents . .. ... 1e
% d Rslated organizations .. |d 3,882,435,
& e Government grants (contnbutlons) 1e 1,243,278,
§ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 13,762,595,
b g Noncash contribullona included in lines Ta-1 § 236,215,
Total. Add lines 1a-1f i | 18,354,366,
bgsiness Code| 4\
o | 2 a NET PATIENT REVENUE 621990 766,254 ,305.] 766,254,305, w0
2 b LAB REVENUE $61000 351 857, :EL_‘“G_. )] 351,857,
l§ c S
E d ) EE_ ] h"t-.i
g1 e { <~
a f Allother program service revenue W :
| g Total. Addlines2a2f . ... . B | 766,606,162,
3  Investment income (including dividends, interest, and Yi
other similaramounts} . oL > 11-317-9@3- o 55,571.) 11,262,279,
4  Income from investment of tax -axempt bond proceeds » = b Lq_\*
5 Royalties ... .. | 4 . %'-;_*
{i} Real il Personal
6a Grossrents 638,543, Cb
b Less: rental expenses 329,923, O
¢ Rental income or {loss) _ . 308,620, -~
d Netrentalincomeor (I05S) ... . i "-:gk !r 308,620, 117,987, 150,633,
7 a Gross amount from sales of | (i Securities |4 (if Ot
assets other than inventory | 77,065, 962,} 284121546,
b Less: cost or other basis rah Y
and sales expenses 67,629, 9’%{ 23,168,504,
¢ Gainorfoss) .. . 9 ‘B” 72,046,958,
d Net gain or {loss) . R, . . TR | 2 7,389,087, 7,389,087,
o | 88 Grossincoma from fundralsm*ﬁﬁvﬁ{ﬂﬁ&
g including $ " \ _ B
1 contributions reported q‘!%e 1%5 See
- Part IV, ling 18 g @
H e
g b Less: dlrectqaﬂ'g o b
c Netincome ﬁbﬂ from fundralsmg events ... >
9 a Gross income fﬁh}gamlng activities. See
Part ¥, line 18 e @
b Less directexpenses . .. ... . b
¢ Neat income or (loss) from gaming actlvmas ....... | =
10 a Gross sales of inventory, less retumns
and allowances | . ... ... a 770,630,
b Less: cost of goods sold b 732,857,
¢_Nest incoma or floss} from sales of inventory N 37,773, 37,773,
| Miscellansous Revenug Pusiness Co
11 a MISCELLANEOUS OPERATING REVENUE 900099 18,628 328, 18,628,328,
p CAFETERIA SALES 722210 3,350,263, 3,350,263,
c OTHER OPERATING REVENUE 50009% 1,576,063, 37,688, 1,538,375,
d Allotherrevene 500099 1,063,200, 1,063,200,
e Total. Addlines1ta-19d . ... P 24,617,854,
112 _ Tetal revenus. Sesinstructions ... - 829,272 ,412.] 785,983 521, 173,558, 24,120,367,
832009 12-31-18 Form 990(2015)
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52-0486540

Page 10

Form 530 (2018) SINAT HOSPITAL OF BALTIMORE, INC.
Statement of Functional Expenses

Section 501(c){3) and 501(c)4) organizations must complele alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ...

[X]

Do not inciude amounts reported on lines Gb,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

|
Program service
expenses

{C)
Management and
general expenses

Fundraising
expanses

1 Grants and other assistance fo domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line22
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 i
Compensation of current oh‘icers dlrectors
trustees, and key employses .. ...
Compsnsation riot included above, to disqualified
persons (as defined under section 4958(){1)) and
persons described in section 4858(c)(3)(B)
Other salariesand wages
Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Otheremployse benefits

10 Payrolltaxes
11 Fees for services (non—employeas)

a Management

b Legal

¢ Accounting
d Lobbying
e
f
g

th &

0 -

Professional lundralslng servicas See Part IV, line 17
Investment management fees
Other. (It ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses . . .. ...
Information technology

Royalties

12
13
14
15
16
17
18

Fravel

Conferences, conventlons,han 0 - o
Interest . 4 W
Payments to affiliate
Dapraciation, depletions:
Insurance

Other expenses. |tamize expenses not coverad

above. (List miscellaneous expenses in ling 24g. If line
248 amount exceeds 10% of ling 25, column (A)
amount, list line 248 expenses on Schedule 0.)

SUPPLIES

19
20
21

23
24

5,000.

5,000.

1,905,267,

844,476,

47,632,

331,824,360,

248 ,865,108.|-82495D ,952.

11,198,796,

9,377,582

39,003,000.

26,455,687,

1
. 14821,214.
2,547,313,

24,137,283.

3,925, 347.

20,211,836,

&%

. S

82,075.

33,935.

48,140,

124,3045

124,304.

666,281,

666;@§§€E

62,171,623.

48,987,059.

11L.q?%§ﬁf.
7.7434

298,007.

379,427,

i 13}.0 1,596.

3,076,077,

9,925,519,

Occupancy . T bi

20,888,783.

11,977,934,

8,910,849,

280,983.

173,339,

107,644.

1,534,160,

806,233,

727,927.

996,371,

996,371,

30,200,639,

22,650,479.

7,550,160,

7,263,976.

6,758,067.

505,909.

165,482,603.

134,163,295,

31,319,308,

PROFESSIONAL/TECHNICAL

24,637,171,

16,745,583,

7,891,588,

DUES & OTHER EXPENSES

906,533.

297,174.

609,359.

UBI EXPENSE

o a0 ooh

74,618.

74,618.

All other expenses

25  Total functional sxpenses. Add lines 1 through 24

786,049,915,

565,922,111.

220,080,172,

47,632.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check hore !\v if following SOP 88-2 (ASC 858720}

832010 12:31-1B

13120709 769024 LIF240.2

12

2018.06000 SINAT HOSPITAL OF BALTIMO LIF240.1

Form 990 (2018)



Form 990 {2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 11
[Part X Iﬂa‘ance eet

Check if Scheduls O contains aresponseornotatoanylineinthisPart X ..o T @
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearng | 110,361.] 1 278,076.
2 Savingsand temporarycashinvestments 50,489,002.] 2 52,173,389.
3 Pledges and grants receivable,net B 2,168,587.| 3 6,538,894,
4 Accountsreceivable.net _ 85,258,635.] 4 97,750,585,
5 Loans and other receivables from cument and former officers, dlrectors
trustees, key employeses, and highest compensated employees. Complete
Partllof Schedule L : 5
6 Loans and other receivables from other dlsquallﬁed persons (as defned under
section 4958(A{1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(cl9) voluntary
B employses’ benaficiary organizations (see instr). Complete Part ll of SchL
3 7 Notes and loans receivable, net . .. . ... 5,997,
8 Inventories forsaleoruse | . L 24,010,710,
9 Prepaid expenses and deferred charges 5,998,342,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a| 642,544,418,
b Less: accumulated depreciation 1ob| 428,745,523.] 221 ,304,002.|10¢c| 213,798,895,
11 Investments - publicly traded securites . 34, L, 904.] 11 24,023,264,
12  Investments - other securities. See Part IV, line 1 e |1 f E, 991,121.] 12 94,954 ,211.
13 Investments - program refated. See Part 1V, line 11 i ol N 13
14 [ntangibleassets ; ET 2 ‘,ﬁ . 14
15 Other assets. SeePart IV, line 11 v R ﬂ_;-.‘.h___*'.r‘ 92,250,666.] 15 32,501,449.
— | 16 Total assets. Add lines 1 through 15 {must equatline3d) . 4 o | 608,831 ,588.| 16 | 552,073,812,
17  Accounts payable and accrued expenses : *“‘“»_‘ 95,864,646.| 17 95,117,369,
18 Grants payable VAP, %, S SR 18
19 Deferedrevene . . . . . . =N\ " [730,573,815.] 19| 26,737,288,
20 Taxexemptbond liabilities . . U 20
21 Escrow or custodial account liability. Complata Qart eduleD 21
w | 22 Loans and other payables to current and fogmer.o ors, trustees,
;_gg key employees, highest compensated en-ﬂoyee ’ln disqualified persons.
2 Complete Part l of Schedule L .} : R 22
= | 23 Secured mortgages and notes payabije-fo unre‘llﬁed thlrd pamas _____________ 23
24 Unsecured notes and loans pay'able&o urfelated third parties .. 24
25  Other liabifities (including feda‘g ﬁ"r!fax payables to related third
parties, and other Imbmtg?smﬂéd on lines 17-24). Complete Part X of
ScheduleD oo DML e s e 291,284,663.]| 25| 306,652,814.
__126 Totallisbilties. Addline®7¥hrough2s . .. _ 417,723,124, 26| 428,507,471.
AS 117 (ASC 958), check here B> [X] and
8 complete lin through 29, and lines 33 and 34.
© |27  Unrestricted nelBgasts |.__._...........cccccccooomisemmsemssionesrmeormronsrsess oo 141,613,002.1 27§ 75,517,321,
3 |28 Temporarily restricted netassets ... 37,731,556.] 28| 35,197,192,
S |29 Permanently restricted netassets . 11,763,906.] 29| 12,851,828,
E Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or squipment fund N
% |32 Retained eamings, endowment, accumulated income, or other funds el 32
< |33 Totalnetassetsorfundbalances b 191,;08,45@. 33| 123,566,341.
1 34 Total liabilities and net assets/fund balances 608,831,588.| 3¢ | 552,073,812,
Form 990 (2018)
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Form 990 I201B) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 . R G R S e e @
1 Total revenue (must equal Part Vill, column (A), line12) 1 829,272,412.
2 Total expenses (must equal Part IX, column (A), line 25) | 2| 786,049,915,
3 Revenue less expenses. Subtract line 2fromline 1 3 43,222,497,
4  Net assets or fund balances at beginning of year {must equal Part X fine 33, column (AN 4 191,108,464.
5 Net unrealized gains fosses) on investments ., 5 -2,323.
6 Denated services and use of facilities 6
T Investment expeNSES L i i e i R B i 7
B Prior period edjustments . R S e e B R 8
9 Other changes in net assets or fund balances {axpfain in Schedule Q) | o[ -110,762,297.

10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, lme 33

coumn B i S T S S B e 10 123,566 ,341.
nclal Statements and Reporting %

Checl if Schedule O contains a response or note to any linein thisPart Xl ... . 5 _' lﬁ’“ .......................... |K|
f A g p | Yes | No
1  Accounting method used to prepare the Form 990: |: Cash @ Accrual |:l Other tn, W

If the organizalion changed its method of accounting from a prior year or checked "Other,” gxpl
2a Woere the organization's financial statements compiled or reviewed by an indepandent accountalit?
If “Yes," check a box below to indicate whather the financial statements for the year were compi
separate basis, consolidated basis, or both:
(] separate basis 1 consolidated basis [ Both consolidated and seg“l yfa;pa
b Were the organization's financial statements audited by an indapendent accountant Ly 26| X
if "Yes," check a box below to indicate whather the financial statements for the xea?%@‘h,audlted ona separale bas:s
consolidated basis, or both:
|:] Separate basis @ Consalidated basis I:l Both consoléa.jﬁﬂ:ﬁ_ﬂ separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that uﬁponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of &l{ taccountant? | 2¢ X
If the organization changed either its oversight process or select) pﬁaass during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required Jp ﬁo an audit or audits as sat forth in the Single Audit
Act and OMB Circular A-1337? &

s e e ] oa X
orJ(«iewedona

-

X

{ =
b If “Yes," did the organization undergo the requnreqmﬁbz.s ? If the organization did not undergo the tequured audit

or audits, explain why in Schedule O and des_or_ﬁ any step&iaken to undergo such audits PR X
- 7]

Form 990 {2018)

_3a
3b

¥
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. . . OMB No. 1545-0047
if:igouo';xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or s section 20 1 8
4847(al{ 1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
ATl LR i P Go to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

[Partl | Reason for Public aﬁaﬂty Status (All organizations must complste this part.) See instructions.

The organization is not a privata foundation because it is: {For lines 1 through 12, check only one box.}
D A church, convention of churches, or association of churches described in  section 170{b} 1){ARi).
D A school described in section 170{b){ 1}{ANii). {Attach Schedule E (Form 990 or 990-EZ) }
l_Z] A hospital or a cooperative hospital service organization describad in section 170{b}1{ANii).
l:] A medical research organization operated in conjunction with a hospital described in section 170{b){1}Aiii). Enter the hospital's name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit dest:nbed in
section 170{b){1}{A}{iv). (Complete Part I|.) '~_
A federal, state, or local government or governmental unit described in section 1TO{b1{A)v). ; ﬁ'“":?“
An organization that normally receives a substantial part of its support from a govermmental unit or fl‘OH‘h\{’le ﬁ!eral‘puhlnc described in
section 170{b{1}{A)}{vi). (Complete Part IL.} Y. -
A community trust described in section 170{b)}{1}{A){vi). (Complate Part II.) = ¥ ) v
An agricultural research organization described in section 170{b}{1}{A){ix) operated in corﬁ.lnctlon,,'w"lﬁ a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nama, cnﬁr’.‘qu jute of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from l;aﬁtpﬂaﬁms. membearship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2 mbht:l‘fan 33 1/3% of its suppont from gross investment
income and unrelated business taxable income (less section 511 tax) from bu ﬁs acquired by the organization after June 30, 1975.
See section 509{a){2). (Complate Part i)
1" D An organization organized and operated exclusively to test for public .!ﬂsﬂ;:ﬁa-a section 509{a){4).
12 D An organization organized and operated exclusively for the benel‘ﬂ;ﬁ“q;u pafform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectionwll!# section 509{a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supportmg'ﬁméﬁga on and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supemsgq choﬁ'lmlled by its supported organization(s), typically by giving
the supported organization(s) the power to regqlaﬂw or elect a majority of the directors or trustees of the supporting

organization. You must complete Part Ivl,ﬂq:ﬂsi'i_ i d B.

b |:| Type ll. A supporting organization suparﬁﬁed ui‘t:__:: lled in connection with its supported organization(s). by having
control or managament of the supporting &ggnjﬁtion vasted in the same persons that control or manage the supported
organization{s). You must complet: rt IV, Cections Aand C.

[ |:| Type Il functionally integrateéd ing organization operated in connection with, and functionally integrated with,
its supported arganization(s; ions). You must complete Part IV, Sections A, D, and E.

d [:' Type Ili non-functionally . A supporting organization operated in connection with its supported organization(s)
that is not functionally Jnlﬁlrat . The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see tnﬁnﬂbﬂ!}” You must complete Part [V, Sections A and D, and Part V.

e [_] Checkthis ﬂe@lmtion received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally ted, or Type lll non-functionally integrated supporting organization.

f Enter the number of %orted organizations

0N -

0 DDEIDD

10

Provide the following information about the supported organization(s).
{1} Nama of supportad {i) EIN {iii) Typa of organization i "i"‘i "u & "'Jl?:”ah"mm.ﬁav {v) Amount of monetary {wi) Amount of other
{described on lines 1-10  |--t2uLgoverning docoment?
organization a atnactiig Yes No support {see instructions) | support (see instructions)
Total !
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 12021 101118 Schedule A (Form 980 or 980-EZ) 2018
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Scheduls A {Form 990 or 990-62) 2018 STNAT HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
- Support Scﬁeﬁ ule for Organizations Described In Sections v} an v

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. I the organization

fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beglnning in} P {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f]} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 19693901.[14466629.[13548417.[15039203./18994966.81743116.
2 Tax revenues lavied 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 governmental unit to
the organization without charge _
4 Total. Addlines 1through3  [19693901.14466629.13548417.[15039203./18954966./81743116.
5§ The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

coumn @) e 4416153,
6_Public support. Subwpet iine 5 trom tne 4 i E‘ 7326963.
Section B. Total Support J ' S

Calendar year {or fiscal ysar beginning in) P | {a) 2014 {b} 2015 (c) 2@5*“_9 {d) 2017 {e) 2018 [} Total
7 Amountsfromlingd 19693901.14466629. 1?:&4@4_@7. 15039203.[1.8994966./81743116.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, 1 J
and income from similar sources | 4054095.] 4677440, 173410342.| 8476370.11453012.32070929.

9 Netincome from unrelated business L' )
activities, whether or not the d L :
business is regularly carried on e | N 14,293.]/129,175.{ 143,468.

10 Other income. Do not include gain "4
or loss from the sale of capital

o

assets (ExplaininPart VI) 5524154V| 5684797.1 5697672. | 5846675.] 5659268.[28412566.
11 Total support. Add lines 7 through 10 * 142370079
12 Gross receipts from related activities, ﬁé@!ﬁrstrucbons) ___________________________________________ 12| 3,761,898,262.
13 First five years, If tha Form Eﬂﬂ ‘ grﬁamzallon s first, second, third, fourth, or fifth tax yearas a sectlon 501{c}3}) 0

. Computation o upport Percentage ] —E

14 Public support percp;ﬁﬁf}@ﬂ fd fline 6, column (f) divided by line 11, column () S 14 54.31
15 Public support perc&g_.ayé from 2017 Scheduls A, Pantll, linetd 15 59.82 4
16a 33 1/3% support test - tgm If the organization did not check the hox on Isne 13 and Ilna 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... T

b 33 1/3% support test - 2017. |f tha organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization P PR, . ]
17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1086 or more,
and if the organization meats 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 > [:|
b 10°% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17e, and line 15 is 100 or
more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ;
18 _Private foundation. If the organization did not check a box en line 13, 16a, 16b,17a, or 17b, check this box and see instructions ... P |:|
Schedule A (Form 990 or 890-EZ) 2018
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Scheduls A (Form 990 or 990-£7) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartTm] %upport §cﬁe5 ule for Organizations Described Tn Section 500(a)(2)
{Complste only if you checked the box on line 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 Il.)
Section A. Public Support
Calendar yaar {or fiscal year beginning in) > [a} 2014 {b} 2015 {c} 2016 {d} 2017 (e} 2018 {f} Total

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

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

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

iness under section 513 A

4 Tax revenues levied for the organ- _
ization's benefit and either paid to *-\I ' , ;-l
orexpended onits behalf 75\

5§ The value of sarvices or facilities =2 L | s

tumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

f
3 received from disqualified persons « 4.

b Amounts included on lines 2 and 3 recaved
irom cther than disqualified paracna that
axcead the grealer of $5,000 or 1% of the J
amount on line 13 for tha year

¢ Add lines 7a and 7b in W

8 Public support. {Sutiac ling Ic trom ling 6 g E j
Section B. Total Support .

Calendar year (or fiscal year beginning in) D> | (s) 2014 W %0s) | (e)2016 {d) 2017 [e} 2018 {f} Total
4 Amounts from line & o
10a Gross income from interest, 1 4
dividends, payments received on h
securities loans, rents, royalties.
and income from simitar sources 4
b Unrelated business taxable income : v

{lass section 511 taxes) from businesses | &

acquired after Juna 30, 1975 4

€ Add lines 10aend 10b _ mh N

11 Net income from unrelated busnﬂ-&a \
activities not included in line 10, "y}
whether or not the busms::_t;
regularly carried on _

BN
12 Other income. Do de gain
or loss from the sale pital
assets {Explain in Part VI -0

13 Total support. jAdd linas @, 10c. 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{2) organization,
check this box and stop here ....... b i Wi e Tt S e »[ ]

Section C. Computation of Publlc Support Percentag_

15 Public support percentage for 2018 (iine 8, column {f), divided by line 13, colurmn () famis . s %
16 Public support percentage from 2017 Schedule A, Part Wl line 15 . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10z, column (f), divided by ling 13, column (7} oy 17 %
18 Investment income percentage from 2017 Schedula A, Partlll, linet7 18 %4
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P L1
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ Il
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . N
832023 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pageas
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complets 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 governing
documents? ff "N, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If *Yes,* answer
{b) and (c) below. " 3a

b Did the organization confinn that each supported organization qualified under section 501(c)id), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)? 7 *Yes, " describe in Part Vi when and how the
organization made the determination. \ ' Y 4 3b

¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170(:5‘56_'}[% o
purposes? If “Yes,* explain in Part VI what controls the organization put in place (o ensure such uss= & 1| ¥ ac

4a Was any supported organization not organized in the United States ("foreign supported organlz ion")? ‘!‘f
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether 1o make gran_ﬁ_\o the I'orelgn

supported organization? |f "Yes," describe in Part VI how the organization had such W discretion
ns, =

despite being controlled ar supervised by or in connection with its supported organiz.

c Did the organization support any foreign supported organization that does not hav 1 TR determination
under sections 501(c}3) and 509(a)1) or )7 if *Yes, * explain in Part VI whal.cohtgpisfhe organization used
to ensure that all support to the forefgn supporied organization was used ‘“—*w for section 170(ci2)(B)
purpases ” 4c

Sa Did the organization add, substitute, or remove any supported or zh;;o‘pg_‘.uunn the tax year? f "yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Pyﬁ?&fd&ng (i) the names and EIN
numbers of the supported organizations added, substituted, g r’dmow:r, (i) the reasons for each such action;
{iii) the authority under the organization's organizing dotunw:mzmg such action, and (iv) how the action
was accomplished (such as by amendment to the prganizing dofument).

b Type | or Type |l only. Was any added or subsﬂl_ned slinp et] organization part of a class already
designated in the organization's organizing docurmiant? /'

¢ Substitutions only. Was the substitution a@jult of en event beyond the organization’s control?

ab

ge IS’

6 Did the organization provide support fwhefger ifjthe form of grants or the provision of satvices or facilities) to
anyone other than (j) its supported . {ii} individuals that are part of the charitable class
benefited by one or more of 1% organizations, or (i) other supporting organizations that also
support or benefit one or mo &1!15 ﬁng organization’s supported organizations? ff *Yes," provide detail in
Part VI. - 6
7 Didthe orgamzabowtfm nt, loan, compensation, or other similar payment to & substantial contributor
{as dsfined in semhgga(c)(a)(c)) a family member of a substantial contributor, or a 35% controlled entity with
regard to a subsiantla%ntnbutoﬂ If “Yes," complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the arganization make a loan to a disqualified person (as dafined in section 4958} not described in line 77
If “Yes," completa Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad
in section 508{a}{1) or {2))? if "Yes," provide detail in Part Vi, | 9a
b Did one or more disqualified persons (as dafined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "yes, * provide detail in Part V. 9b
¢ Did a disqualified person (as defined in lina 9a) have an ownership interest in, or derive any parsonal benefit i
from, assets in which the supporting organization also had an interest? Jf "ves, " provide detall in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
| Part 1V | Supporting Organizations (eonsinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons 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? 1ib

c_A 35% controlled entity of & person described in (a) or (b) above? ff "Yes® to a b or ¢ provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descrbe 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 2
organization(s) that operated, supervised, or controlled the supporting organization? - Yes, " explain in nf
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatqu"' o’

——_suparvisad_or conirolled the Suoparing organization - L )% 2
Section C. Type Il Supporting Organizations { _
A e Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority. of the directars
or trustess of each of the organization's supported organization(s)? if "No,* describe i, ﬁu@{wow controf
or management of the supporting organization was vested in the same persons that Fd&{roffiuﬁr managed

—the sugponed organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by #fie- i;; of the fifth month of the
organization’s tax year, (i} a writtan notice describing the typa an &m_q‘bﬁuppon pravided during the prior tax
year, {ii) a copy of the Form 990 that was maost recently filed as gfthe te of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of }nol"k:atlﬁn to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trusteimw"ﬁ appointed or elected by the supported
organization(s} or (i) serving on the governing WAW organization? f “No,* explain in Part VI how
the organization maintained a close and continuys wori','{'rg ationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did#e o#rnzatmn s supported organizations have a
significant voice in the organization’s inve: t polth"res and in directing the use of the organization's
income or assets at all times dunng tHe tag:ﬂ If “Yes, " describe in Part VI the rofe the organization's

les

agrated Supporting Organizations
1 Check the box next {o the me{pd:hha he organization used lo satisfy the Integral Part Test during the year (see instructions).

a |:| The orgamzahon sauaﬁ ivities Test. Complate line 2 below.

b |:| The organizati Mnt of each of its supported organizations. Complete line 3 pelow.

¢ [] The organiza pported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

2  Activities Test. Answi".@l and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization({s) to which the organization was responsiva? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf “Yes, * explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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
trusteas of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *vg ascrbe in Part VI the mia anizs B
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 pagas

Type lll Non-Functionally Integrated 509(a){3} Supporting 0rganizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Typa Il non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjustsd Net Income

(B) Currant Yaar

(A) Prior Year {optional)

1__ Net short-term capital gain

2 _Recoveries of prior-year distributions

3 __Other gross income {sea instructions)

4 Add lines 1 through 3

5 Depraciation and depletion

(LNE AN NPT

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

maintenance of property held for production of income (see instructions) 6

7__Other expenses (sea instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

8 i,

Section B - Minimum Asset Amount

%Q B) Current Y
(A) Prior Yea ¢ )(o‘:,'{iz':,;')“'

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

a_Average monthly value of securities

~O™ [

b_Average monthly cash balances

S

ﬁhm

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

d Total {add lines 1a, 1b. and 1c)

..A.Al.-l.n
e lo (o

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness cable to non-exempt-use assets

Al
ol |
w

3 Subtract line 2 from line 1d {f al™
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grea&er . i
_____seainstructions) -:;,_ L- 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3| 5_
6§ Multioly line 5 by .035 . 4 ?J i 2
7__Recoveries of prior-year distributions o & on 7
8 Minimum As unt feddtne 7to ine 6) _.om 3 ‘:::} 8
Section C - Distributable Amount '{'-; Ei Currgnt Year
1__Adjustad net income for prior year {from % n A, i 8, Column A} 1
2 __ Enter 85% of line 1 & ] 2
. 2 & - 3
4
5
6

832026 10-11-18
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Schedule A (Form 990 or 990-€2)2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pagev
[PartV | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (confinyag)

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

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt s of supparted organizations
4 Amounts paid to acquire exempt-use assets
§__Qualified set-aside amounts {prior IRS approval required)

6 Other distributions [describe in_Part Vi|. See instructions.
7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

[provide details in Part V). See instructions.
9 Distributable armount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

" m (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions®e, ), Distributable
Pre-2018 /™ "v% Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason: o _\_‘,D b
able cause required- explain in_Part VI). Sea instructions. . L -
3 __ Excess distributions carryover, if any, to 2018
a_ From 20H3
b From 2014
¢ _From 2015

d_From 2016
e From 2017

t _Total of lines 3a through & ™
g _Applied to underdistributions of prior years Y
h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied {see instructions) N

i _Remainder. Subtract lines 3g. 3h. and 3i from 3f. L S
4 Distributions for 2018 from Section D, ¢ £ _p
4

line 7: 3 P
lied to underdistributions of
b lied to 2018 distributable amount
¢_Rasmainder. Subtract lines 4a and 4b from 4. b

5 Remaining underdistributions for ysark prigr to 2018, if
any. Subtract lines 3g and 4a from lig ZhFdrres
than zero, explain in Part V). See.insinittions,

6 Remaining underdistributions JoRgO 3 Subtract lines 3h
and 4b from line 1. For resgl} g?h:. than zero, explain in
Part VI. See inst

7 Excess distributiol

_and 4c.

8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

Excess from 2018

ver to 2019. Add lines 3j

o (o |0 |or|®

Schedule A {Form 990 or $90-EZ) 2018

832027 10-11-18

21
13120709 769024 LIF240.2 2018.06000 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedute A (Form 950 or 890-E7) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[Part VI

Supplemental Information. Provide the explanations requirad by Part Il, line 10; Part Il, line 17a or 17b; Part (il, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, IlnesZ and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Sea instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CAFETERIA SALES

2014 AMOUNT: $ 3,315,489,

2015 AMOUNT: 3,390,440.

$
2016 AMOUNT: §  3,427,529.
$ 3,478,150, w&__\

2018 AMOUNT: 3,350,263, C;&% )
L1

2017 AMOUNT:

OTHER REVENUE - w
2014 AMOUNT: §  2,208,665. é‘@
NI
2015 AMOUNT: & 2,294,357, Y% P
[
2016 AMOUNT: § 2,270,143, £~ =
\ U
2017 AMOUNT: § 1,614,248, {a‘*@,
2018 AMOUNT: &  1,538,375. o ( om \J
o
i‘“‘*\
GROSS SALES OF INVENTORY .. V
AN
2017 AMOUNT: & 754 .97%,
)
2018 AMOUNT: $ 7@.
AN
832028 10-11-18 Scheduls A (Form 990 or 990-EZ) 2018
22
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Schedule B

{Form 990, 990-EZ,
or 990-PF)

Oepartment of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

Schedule of Contributors OMB No. 15450047
- Attach to Form 990, Form 980-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Name of the organization

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Organization type (check one):
Filers of: Saction:
Form 930 or 990-E2

Form 9390-PF

gooone

501{(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c){3) exempt private foundation @
4947(a)(1) nonexempt charitable trust treated as a private foundati Q

501(c)(3) taxable private foundation

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

<

Note: Only a section 501(c)(7), (8), or (10) arganization can check baxss for both the G@%ﬂ and a Special Rule. See instructions.

General Rula

] For an organization filing Form 990, 990-EZ, or 990-PF that rec iy

property) from any one contributor. Complete Paris | and 11 t‘) ctions for determining a contributor’s total contributions.

Special Rules

any one contributor, during the year, tot ntrib lns of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h;
or {ji} Form 890-EZ, line 1. Complete Paxts | #d II.

It, and HI.

01{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

|:| For an organizationgscribed in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nanexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... e e P B

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer *No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF,

823451 11.06-18

Schedule B {Form 590, 880-EZ, or 980-PF} (2018)



Schedule B (Form 990, 830-EZ, or 830-PF) (2018)

Page 2

Name of organization

SINAI HOSPITAL OF BALTIMORE, INC.

Emptoyer identification number

52-0486540

Part1

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

(a)
No.

{b)

Name, address, and ZIP + 4

()
Total contributions

{d)
Typa of contribution

1

$ 4,619,201.

Person IZ'
Payroll |:|
Noncash [ |

(Completa Part Il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

(c}
Total contributions

3 @:, 63.

{d)
Tvpe of contribution

Person
Payroll [
Noncash [ |

(Completa Part | for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

(2,
{c)

Total contributions

(d)
Type of contribution

1,663,872,

jg

[0
"4
Q" |.

Person [}E
Payroll [ ]

Noncash []

{(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, d ZI

(c)
Total contributions

{d)
Type of contribution

$ 1,188,288.

Person IZI
Payroll |:|

Noncash [ ]

{Complete Part Il for
noncash coentributions.)

AW b)

Name, address, and ZIP + 4

{e)
Total contributions

{d)
Typa of contribution

N\

$ 786,400.

Person @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

®)
Name, address, and ZIP + 4

{c)
Tota$ contributions

{d)
Type of contribution

$ 517,275.

Person @
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18

13160709 769024 LIF240.2

Schedule B (Form §90, 980-EZ, or 990-PF} {2018)
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Schedule B (Form 980, 890-EZ, or 890-PF) {2018) Page 3

Narne of organization Employer tdentification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
'I__’g_rt Il' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(<)
No. {b) {d)
:::l Description of noncash property given T;'G: E:;;:;E::’ Date received
$
(a)
(c)
No. ib) . "’% {d)
:::| Description of noncash praoperty given fge: (i:;::;:.:: Date received
$
(a) @
(c)
No. {b) {d)
:::' Description of noncash property given '::le: E:;t:us(t:i;;::l Date received
3
{a)
No. fe} ()
from MV (or estu:nahe) Date received
Part| (See instructions.)
$
{a)
No. : FMV (or(:lstimam {d)
::l “4Description of noncash property given (See instructions) Date received
$
{a)
(c}
No. (b) {d)
:::| Description of noncash property given l:gle: g:;:::;;::’ Date received
e e i i o — 0 $_ S - - -
820453 11-08-18 Schedule B (Form 990, 900-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-E2, or 990-PF) (2018) Page_4

Name of organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. _ _ 52-0486540
al Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)7), (8], 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 organizations
complating Part Ill, enter the total of exclusivety religious, charitabla, ete., contributions of $1,000 of €88 for the year. (Enter this nfy. gace ) | &)

Use duplicate copies of Part Il if additional spacs is needed.

{a} No.
froml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, an +4
(tf? No.
om (b} Purpose of gift {c} Use of gift { scription of how gift is held
—Part]
{e) Transf%
+4
L 3
{a) No. v
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
—Part|
&
{e) Transfer of gift
Tra address, and ZIP + 4 Relationship aof sferor to transfere
(a) No.
fraoml {b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
(o) Transfer of gift
Transferee’s name. nddress, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF) (2018}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

(Form 990 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Department of the Tr. P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenuo Service P Go to www.irs.gov/Form890 for instructions and the latest 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
® Saction 501(c){3} organizations: Complets Parts I-A and B. Do not complata Part I-C.
® Saction S01(c) {other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not completa Part I-B.
® Saction 527 organizations: Complete Part |-A only.
tf 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 Il-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-8. Do not complete Part [I-A.

i the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separats instructions}), then

® Saction 501(c}{4}, (5], or {5) organizations. Complete Part Iil.
Namae of organization Empwer identification number

SINAI HOSPITAL OF BALTIMORE, INC. %, 052-0486540
art |- omplete e organization Is exempt under section 501(c) or is a section

1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part Iy
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501 [c]{ﬁﬂ'ﬁ
1 Enter the amount of any excise tax incurred by the organization under section 4955 { % »5
2 Enter the amount of any excise tax incurred by organization managers under sectuoﬁﬂé!gﬁ .3
3 I the organization incurred a section 4935 tax, did it file Form 4720 for this yea;? % '- AT L ey S e R e :’ Yes |:] No

4aWasacorract|onrnade? = T wﬁ r_j-Yes E]No

1 Enter the amount directly expended by the filing organization for ﬁ‘tﬂ-\pﬁ exempt function activities >3
2 Enter the amount of the filing organization's funds contnbula;.‘w-nthaimrgamzahons for section 527
exempt function activities I i R e i .. s
3 Total exempt function expenddures Add lznss 1 ar_l,q_-&,ﬁiw hﬂl and on Form 1120-POL,
fnel7b ... A . R pr oy . »s
4 Did the fiing organization file Form 1120-POL. for Ryis WD s e R e . I Yes  [INe

5§ Enter the names, addresses and employer i ification number (EIN) of all section 527 pofitical crganizations to which the filing organization
made payments. For each organizatiorplist r the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were pro ly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PACg_ It addifignabspace is needed, provide information in Part IV.

{a) Name " "1 (b) Address {c) EIN (d) Amount paid from | (e} Amount of political
. T filing organization's | contributions received and
a ) funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 980-EZ) 2018
LHA
832041 11.08-18
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Schedule C (Form 990 or 990-62) 2018 SINAT HOSPITAL OF BALTIMORE INC. 52-0486540 Page2

[Part I-A'[| Completef the organization Is exempt under section 50 and filed Form 5768 (election under
section 501(h)).

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

B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) -F“ip g (b} Am:ia:;l group
organization's otals
(The term "expenditures” means amounts paid or incurred.) 9 totals

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

f_Lobbying nontaxable amount. Enter the amount from tha following table in both colurnns

If the amount on ling e, column [a} or [b] is: The lobbying nontaxable amount is:
{ Not over $500,000 20% of the amount on line 1e.

Over $500.000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.

Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000.

Over 51,500.000 but not over $17,000,000 $225.000 plus 5% of the excess over §1, 500:00&: H O
| Over $17,000,000 $1,000,000.

)

r

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, entar -0-
i Subtract line 1f from line 1c¢. If zero or less, enter -0- T I T LT ey, | okl
§ If there is an amount other than zero on either ling 1h or Ilne 1| dld the orgamzatlon% 4720

reporting section 4911 tax for this year? T T e s e R R D Yes [___| No

4. Year Averaglng Period Un(e;,ﬁ%n 501(h})
{Some organizations that made a section 501(h) election tdgﬁe to complete all of the five columns below.
See the separate ins iofs fm?inas 2a through 21.)

Lobbying Expenditure 39ZYear Averaging Period
g Expe ?Dl%_ g

Calendar year 7~
o o year (a) 2015 R (% :l?:“l":&hs {c) 2017 (d) 2018 (e) Total

- -l

2a_Lobbying nontaxabls amount

b Lobbying ceiling amount
{150% of lina 2a, column(e)) 4 ‘ 1
S N N g
: " b Y
¢ _Total lobbying expenditures . s, 4.
_—
o
4. J

d_Grassroots nontaxable amgunt™s. |

e Grassroots ceiling w 3
{150% of line 2d, ¢ (&))

'h.

f Grassroots lobbying expanditures

Schedule C (Form 990 or 990-E2) 2018

832042 11-08-18
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Schedule G (Form 990 or 990-E7) 2018 STNAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page3
| Part ll-B | Complete if the organization Is exempt under section c)i3) and has tled Form

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No

Amount

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

Voluniears? . e e X
Paid staff or management (i nclude compensetlon in expenses reported on lines 1c through 1i)? X
Media advertisements? |
Mailings to members, legislators, orthe public? . . . ...
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes? R
Direct contact with legislators, their staffs, govemment ofﬁcrals ora Iegrslatwe body? L X
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means? of
Other activities? S A, s 103,928.
Total. Add llnes1cthrough1| S _—_ 148,724,
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)? o j

44,796,

¥

B B

4 |

L]
0 T - = J@a - a0 08

™

If "Yes,” enter the amount of any tax incurred under saction 4912
If "Yes,” enter the amount of any tax incurred by organization managers under section 491 _?_

_ d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this ear’?
Complete if the organization is exempt under section 501{&

501(c){6). A

Yes No

1 Woere substantially all (30% or more) dues received nondeductible by membw I 1
2 Did the organization make only in-house lobbying expenditures of $2 OE!!"B&M

3 Did the organization agres to carry over lobbying and paliti
[Part NI-B] Complete if the organization is exempt und
501(c)(6) and if either (a) BOTH Part III-A ﬁ'linei and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

$

1 Dues, assessments and similar amounts from mew R 1
2 Section 162(e) nondeductible lobbying and poll;ﬁal ex ‘&ures (do not include emounls of pollﬁcal
expenses for which the section 527(f} tax was h_{d‘,l
a Cumentyear : = ; 5 W S e S N e A T RS | 2a
b Carryoverfromlastyear .. ® (L | 2b
¢ Total . B iy R ema e e e A R A | 2¢
3 Aggregate amount reported m;.:;.eglm e}{1}(A) notices of nondeductible section 162(ejdues = 3
4 I notices were sent and the ag"ﬁﬂgt o{'}hne 2c exceeds the amount on lina 3, what portion of the excess
doses the organization agreg to wer to the reasonable estimate of nondeductible lobhying and political
BXPENdItUIE NBXE YBIPT B M 4
Taxable amount of ng and political expenditures (see instructions) R 5

5
[Part V | Supplemehal Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5; Part IIl-A (affiliated group list); Part lI-A, lines 1 and 2 (see

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

LOBBYING INCLUDES 2 PORTION OF THE MARYLAND HOSPITAL ASSOCIATION DUES

RELATED TO 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} 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dopastment of the Treamsy P> Attach to Form 990.
Internial Ravonue Service Pp-Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization

OMB No. 1545-0047

2018

Open to Public
Inspection

SINAI HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

] Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(LI~ I

{a) Doner advised funds [b) Funds and other accounts

Total number at end of year

Aggrsgate value of contributions to (dunng yaar)

Aggregate value of grants from {during year)

Aggregate value at end of year

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chamable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conlemn_i

1

aon oo

Purpose(s) of conservation easements held by the organization (check all that apply). ATy -‘ -
Preservation of land for public use (e.g.. recreation or education) D Preservation tfa htst |mportant land area
D Protection of natural habitat I:I Preservation oh ;_eq;ﬁlbﬁ historic structure

D Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbutmﬁ gﬂﬂp form of a conserva

tion easement on the last

day of the tax year. *&_\ Held at the End of the Tax Year
Total number of conservation easements oo b, "5, 3 2a
Total acreage restricted by conservation easements - ) Yy l' 2h
Number of conservation easements on a certified historic structure |nclude¢m 2c

Number of conservation easements included in (c) acquired after 7#25:'95"15: on a historic structure
listad in the National Register

2d

\h_.-r'
Number of conservation easements modified, transferred, ralaa.-,'-iﬂ' ex guished, or tarmtnated by tha orgamzanon during the tax

yeat P - % J
Number of states where property subject to conservation ih_sgz‘mrﬂ" s located >

Does the organization have a written poficy regarding.th eripdic monitoring, inspection, handling of
violations, and enforcement of the conservatmféasemﬁ'gts holds?

[ Yes I N

Staft and volunteer hours devoted to monitorin.‘h_ﬁeagjhg, handiing of violations, and enforcing consarvation easements during the year

» : %
Amount of expenses incurred in momtonni insfecting. handling of vislations, and enforcing conservation easements during the year
>3 N\

Does gach conservation ease: on line 2(d) above satisfy the requirements of section 170(h}4)(B)()

and section 170hi4XBI?

. SO Cves [Cno

in Part X, describe how m;htmn reports conservation easements in its revenus and expense statement, and balance sheet, and

include, if appllcab{,?ﬂih,‘}a

footnote 1o the organization's financial statements that describes the organization's accounting for

Complate if the organization answered "Yes" on Form 930, Part IV, line 8.

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

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

b _Assets included in Form 990, Part X ...

LHA

the text of the footnote to its financial statements that describes these items.

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

relating to these items;
(i} Revenue included on Form 990, Part VIII, line 1
(it} Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other sumlar assets for fi nancnal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 930, Part Vili, fine 1

| 0.
> s 1,029,650.

> s
|2

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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&

Schedule D (Form 990) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued) _
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [X] Public exhibition
b |:| Scholarly research
c |:| Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ] Yes

[Part V| Escrow and Custodial Arrangements. Compiets if the arganization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange programs

e f:lOther

@No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FONM O8O, PRI XY it gt i b A e AR g . [Oves [ne
b It "Yes,” explain the arrangement in Part XlIl and complate the following table:
LY Amount
¢ Beginning balance AN R A S s L A L) s m iy
L T . .| D |
e Distributions during theyear ... S _5{
f Endingbalance | . . ... e s e e, % |1
2a Did the organization include an amaount on Form 990, Part X, line 21, for escrow or custodial acgﬁmt i W ____________ D Yes |:| No
b_If "Yes * explain the arangement in Part XIIl. Check here if the explanation has been provided obﬁ%;: : 1:|
mrt v l Endowment Funds. Gomplete if the organization answered "Yes® on Form Bﬂﬂ,_lza_rg. ine 10.
(a} Current vear {b] Prior year cff Twfl years back | {d) Thres years back | (e} Four vears back
1a Beginning of year balance 11,764,046, 10,795,877, | L8 91,376, 10,419,920, 10,423,526,
b Contibutions ST 1,086,670, 966,91f%] % 201,154, 76,509, 3,445,
¢ Net investment eamings, gains, and losses 1,111, 1, 5§ | 3,183, -1,289, -3,143,
d Grants or scholarships { i |
e Other expenditures for facilities o
and programs o SR NS ) -154, 3,784, 3,908,
f Administrative expenses N .
g Endofyearbalance 12,351,927'- illi"l'ﬁ4.|:|45. 10,795 877, 10,491,376, 10,419,920,
2 Provide the estimated psrcentage of the current year end 2 fine 1g. column (a)} held as:
a Board designated or quasi-endowment s’ %
b Permanentendowmentp 100,00 &« \ ¢
¢ Temporarily restricted endowment g F
The percentages on lines 2a, 2b, and 2¢ eql.iéﬁOD%.
3a Are there endowment funds not in tpd’%o:ﬁassi@*r of the organization that are held and administered for the organization
by: b W o Yes | No
(i) unrelated organizations g e M T e | 3ati) X
(i) related organizations . . N B, Rali)] X
b If *Yes" on line 3a(i), are the diorganizations listed as required on ScheduleR? 3 | X
fle Kytefiladiuses of the organization's endowment funds.
, Biidipds, and Equipment.
Complete if tﬁﬁaﬂizaﬁm answerad "Yas® on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.
Description of ;_)roperty {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 ... 459,934,078.[314,626,930.1145,307,148.
¢ Leasehoid improvements 1,798,633.] 1,197,776. 600,857.
d Equipment . ... 161,107,211.[112,920,817.| 48,186,394,
& Othaessrts SR 8,018,112.] B,018,112.
. [213,798,895,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Paged
Investments - Other Securities.

Complete if the organization answered "Yes" on Form §90, Part IV, line 11b. See Form 990, Part X, line 12
{a) Description of security or calegory (including nama of security) {b) Book value {c) Mathod of valuation: Cost or end-of year market value
(1) Financial derivatives
{2) Closaly-held equity interests

{3) Other
#y INVESTMENTS IN PREMIER 13,725,574.| END-OF-YEAR MARKET VALUE
__(8¢ ECONOMIC INTEREST IN
¢y FOUNDATIONS 81,228,637.| END-OF-YEAR MARKET VALUE
D}
(E)
F
(@)
H)
Total. {Col. {b} must equal Form 950, Part X, col, (B} line 12, G4,954,211. s
Part Vlll| Investments - Program Related. !
Complete if the organization answered “Yes" on Form 980, Part IV. line 11c. See Form 890, Part X, |i Té .5"'
{a) Description of investment {b) Book value {c} Method of valuatpu% end-of-year market value
(1) = & )
— (3 .7
{4 o
—1i5 f .7
_i8) &S
7 A
_8) LN
Total. (Col. (b) must equal Form 990, Part X, col, {B) ling 13. _ '--.-,HP
1 PartiX| Other Assets. “ % J
Complete il the organization answered "Yes" on Form BEHJ'-Pﬂ_‘? Tine 11d. See Form 990, Part X, line 15.
{a) Descriptiof, T} 7 (b) Book value
(1) DUE_FROM RELATED PARTY ORGaHIZgQIONS 28,577,781.

() CAPTTAL ACCUMULATION .. % o~ 3,023,668,

32,501,449,

1. ]q.gescription of liability (b} Book value

{1} Federal income taxes

{2 DEFERRED COMPENSATION 3,627,968,
__ @ PROFESSIONAL LIABILITY 3,124,407,

{4y PENSION LIABILITY 35,538,248.

5 ASSET RETIREMENT OBLIGATION 1,090,000.

{5 DUE TO AFFILIATES BONDS 252,424,375,

{7 OTHER LIABILITIES-OPERATING LEASES 10,447,816,

)

306,652,814.

2, Liabilrty for uncertam tax posmons In Pan X, prmnde 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 pravided in Part XIIl ]
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organlzatlon answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements iy ok e 1
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:
a Net unrealized gains (Josses) on investments L it A 2a
b Donated services and use of facilities B R L i L ek 2b
¢ Rscoveries of prior year grants L ] e s S 2¢
d Other(DescribeinPart XIL) i, L2d
@ Add lines 2a through 2d A L S e R Sl R e R, 2e
3 Subtractline 2e from N T | e e e e s 3
4 Amounts included on Form 990, Part VIil, lina 12, but not on line 1:
a [nvestment expensas not included on Form 930, Pant VIIl, fine 70 %
b Other{DescribeinPart XIL) . s 4b
c Addlinesdaanddb e e e e et s 4c
5 Total revenue. Add lines 3 and de. (Thism 090 Parntlfine 12) . .o
Reconciliation of Expenses per Audited Financial Statements With Expenses pe furn.,
Complete if the organization answered “Yes" on Form 990, Part IV, fine 12a. ;z % ;
1 Total expenses and losses per audited financial statements ) L . #‘..:L‘i:“'.\'r'.? 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25: = % Jy "
a Donated services and use of facilities e 2a i .
b Prioryearadjustments ... [2b
© OtherlosSES ... . . .. ... 2 | _
d Other (Describe inPart XIIL) ..o e P4
e Addlines 2athrough 2 | S . S -
3 Subtracthine 2efromine 1 . ... .. . . S 3
4 Amounts included on Form 890, Part IX, lne 25, but not on line 1: i "
a Investment expenses not included on Form 980, Part VIll fine7b | L ,ﬁf 4z
b Other (Describe inPartXll) .. . 4B
¢ Add lines 4a and 4b S i W S 4c
5 Total expenses. Add lines 3 and 4¢. (Thi e TRUY- L e T e 5
Part Xlll| Supplemental Information. % )
Provide the descriptions required for Part Il, lines 3, 5, and Q}PaWia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also con%Wo provide any additional information
.'k 7 4
PART III, LINE 4: .

THE ORGANIZATION'S ccﬁqmﬁmbn INCLUDES SCULPTURES, PRINTS, PAINTINGS AND

s X

TAPESTRIES. SINAI._gQSEITAL OF BALTIMORE INC DISPLAYS THE ART COLLECTION
%W %

TO BRING HAPPﬂ;éE @Q JOY TO THE PATIENTS OF SINAI HOSPITAL OF BALTIMORE

INC. \

- -
¥

PART V, LINE 4:

THE PERMANENTLY ENDOWED FUNDS HELD BY THE RELATED ORGANIZATIONS, THE

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

FOUNDATION WERE USED TO SUPPORT THE ACTIVITIES OF SINAI HOSPITAL OF

BALTIMORE INC.

B32054 10-26-18 Schedule D {Form 990) 2018
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[Part XIHl] Supplemental Information fcontinuad)
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SCHEDULE H . OMB No, 1545-0047
(Form 990) Hospitals
P Completa if the organization answered "Yes" on Form 990, Part IV, question 20. 20 1 8
Department of the Treasury P> Attach to Form 990. Open to Public
Intarnal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
[PartT'T Financial Assistance and Certain Other Gommun enefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a | 1a X
b If "Yes,” was it a written po I|c¥ T S ki T G b | X
If the orgnnizmlon had muliple hospital cllmu. ‘indicate which of the fc 0 best op! of the s policy to its verious hoapital
2 tacilities during the tax yeer
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
[ Generally taitored 1o individual hospital facilities
3 Answer the loliowing basad on the linancial asalstance aligibility criterin that applied to the largest number of the organization's patienis during the tax yeer
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care%
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ¢‘ 3a | X
oo [Clwsow  [J200% [Xlomer _ 300 5% tﬁ-‘; Y [
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? It 'Yes hich
of the following was the family income limit for eligibility for discounted care: }' ______ a | X
[ 200% [Jzso% [ Jaoo [J3so% [ Jaoo%  [X] oter| 500" 5 \?F‘%
¢ If the organization used factors other than FPG in determining eligibility, describe in Part V) the chjaria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asséf test or other
threshold, regardless of income, as a factor in determining eligibility for free or discount
4 Did tha crgnnlzmlnr'n s fi il we palicy that appliad to the Imqoei humber of {ts patients dl.rlng the tax yenq? I‘ur s or discounted care to tha 4 x
“medicaly INdigeNl R e s r e v rr e s i e e R o e e e T e I T e
5a Did the organization budgst amounts for free or discounted care provuded undar ils financlal aﬁ‘h&@;ﬂ policy during the tax year? sa | X
b If "Yes," did the organization's financial assistance expenses exceed the bqugt anﬂmt? ____________________________________________ 5b X
c If “Yes® to line Sb, as a result of budget considerations, was the organlzatmﬁ,j.lpﬁlé"fo provide free or discounted
care to a patient who was eligible for free or discounted care? gt d 5¢
6a Did the organization prepare a community benefit report during mw 6a | X
b If "Yes," did the organization make it available to the public? ,' Ny, | 6b | X
Compiata the following table using tha workshests provided in the Scheduls H i D not subm I thess werkaheets with the Schadula H
7__Financial Assistance and Certain Other Community Banefifs ;
Financial Assistance and - TN Q, (€] Totat community (d) Dyect ofisaring em,ﬁ“p;ﬂ” m;g,:':'“
Means-Tested Government Programs | P°7"™ *%‘“ T e=ptional sxpanss
a Financial Assistance at cost {from b % T
Worksheet 1) ... .. .. - ¥ 5251828. 5251828.] .67%
b Medicaid (from Worksheet 3, « L 9
colImn &) i ) RN *:"-'—"""
¢ Costs of other means-tested o = %,
government programs (from k“; % ‘j
Worksheet 3, column I:_nl % k 4
d Total. Financial Ama-,’l""nﬁ‘
Maana-Tastad Cicverter ‘ama 5251828- 52_5_;.&28- .67%
Other Benaﬁ@'}%
@ Community health
improvement services and
community benefit operations
(from Worksheet 4) 5226517.| 1514778.| 3711735. LA47%
f Health professions education
(from Worksheet5) 27309618.] 102,000.[27207618.| 3.46%
g Subsidized health services
(from Worksheet8) 24555317.| 2550364.22004953.| 2.80%
h Research (from Worksheat 7) 2786145.] 406,378.] 2379767. .30%
i Cash and in-kind contributions
for community benefit {from
Worksheet8) .. .. . 793,838. 793,838, .10%
j Total Other Benefits 60671435.] 4573520./56097915.( 7.13%
k_Total Add lines 7d and 7| 65923263.] 4573520.61345743.] 7.80%
aazoa1 11-09-18  LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 990. Schedule H {(Form $90) 2018
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Schedule H (Form 990) 2018

SINAT HOSPITAL OF BALTIMORE, INC.

52-0486540 Page2

l Part |l | Community Building Activities Complete this table if the organization conducted any community building activities during the

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

{8) Number of Persons {c} ol {d] Drect {e) Nat {f) Porcent ot
activilies or programs sesved (optional} eommunity ciiastting revenus community total anpensa
{aptional building exponaa Building expanse
1__Physical improvements and housing 101,770.| 60,786.| 40,984. .01%
2 __Economic development
3 Community support 192,596.] 115,002.]1 77,5%4. .01%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 216,302.] 125,152, 87,150. .01%
7 Community health improvement
advocacy
8  Workiorce davelopment 554,546.] 311,922.| 242,624. .03%
-8 Other
10 Total 1065214.) 616,862.| 4 52. .06%
[Part ill | Bad Debt, Medicare, & Collection Practices — 4 N )
Section A. Bad Debt Expense __;-'-Q;"“-‘- -.__‘* Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Managemgﬁzﬂs&_gﬂimﬁn %
Statement No. 157 .. N (T o 1 X
2  Enter the amount of the orgamzatlon s bad debt axpense Explain in Part VI the >
methodology used by the organization to estimate this amount EEE 23,559,416,
3 Enter the estimated amount of the organization's bad debt expense attnbutab!e to . ;?5‘:\ $
patients eligible under the organization's financial assistance policy. Explain in Part g
methodology used by the organization to estimate this amount and the rationale. u'ihx )
for including this portion of bad debt as community benefit 1,“ ‘Fg ________ 14,032,693.
4 Provide in Part VI the text of the footnotea to the organization's financial sta&? t dascnbes bad debt
expensa or the page number on which this footnote is contained in mmed nancial statements.
Section B, Medicare iy, " ),
5 Enter total ravenue received from Medicare (inctuding DSH andﬂlilE) b A 5 268,627 ,064.
6 Enter Medicare allowable costs of care relating to payments _q‘l:he SJ I . Le |215,293,7389.
7  Sublract line & from line 5. This is the surplus (or shortfall) (L™ ... 7 5 3,333,325,
8 Describe in Part V| the extent to which any shortf: JIG 7 should be treated as community benefit.
Also describe in Part V| the costing methodolugtor €0 ed to determing the amount reported on line 6.
Check the box that describes the method used: y
I:] Cost accounting system r_f]w to cHrge ratio D Other
Section C. Collection Practices
9a Did the organization have a wnttenm on policy during the taxyear? (oa | X
b |f"Yes, did the crganization's collgcti t applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be Iulluwe%

[Part V] Management Co!’ﬂg_

who are known io qualify for financial assistance? Describs in Part VI e — 9 | X
0 nt entures {ownad 10% o more by oficers, dirsctors, rusteas, key employees, and physicians - sse Instructions)

{a) Name of gﬂf‘ S {b) Description of primary {c) Organization's |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | ©rs, trustees, or profit % or
ownership % key employees stock
*\.. profit % or stock .
ownership % ownership %
832002 11-09-18 Schedule H (Form 8980} 2018
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Schedule H f'orm 890) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pagea
acility Information

Section A. Hospital Facilities

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

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

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

1 SINAI HOSPITAL OF BALTIMORE, INC.
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215
WWW . LIFEBRIDGEHEALTH . ORG
0012 X|x|x|{x| [x|x

Facility
reporting
Foup

en, medical & surgical

Children’s hospital

[eaching hospital
ritical access hospital

Research facility

ER-24 hours

Licensed hospital
ER-other

Other {describe)

P,
!

N
{ ']
'\:”

N

A

832003 11-09-18 Schedule H (Form 920) 2018
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Schedule H (Form 990) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[Part V[ Facility Information icontinged)

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

Line number of hospital facility, or line numbers of hospita!
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, registerad, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? ., 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the curent tax year or
the immediately preceding tax year? If “Yes," provide details of the acquisition in Section C T 2 p.4
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a o
community health needs assessment (CHNA)? If "No," skip to line 12 2 g o : X
If *Yes," indicate what the CHNA report describes (check all that apply): + ) %
A definition of the community served by tha hospital facility F '_ T
Demographics of the community = \ j
Existing health care facilities and resources within the community that are available to reﬁ:rond lq‘gﬁi’frealth naeds
of the community .
How data was obtained oy
The significant health needs of the community {74
Primary and chronic disease needs and other health issues of uninsured pem:lﬁ; ﬁhh_-ﬂéome persons, and minonty
groups
The process for identifying and pricritizing community health needs a:lldrﬂmcmo meat the community health needs
The process for consulting with persons representing the commuml'gs.p'rmsts
The impact of any actions taken to address the significant heaH;h”f'Bml::dﬁntif‘ ed in the hospital facility's prior CHNA(s)
Other {dascribe in Section C) y
4 Indicate the tax year the hospital facility last conducted a CHNA: #™ 20 1 7
5 In conducting its most recent CHNA, did the hospital facility t_g}ﬁ;l,‘g!o __St:count input from persons who represant the broad
interests of the community served by the hospital facility, i‘@ﬂpﬁos& with special knowledge of or expertise in public
health? If “Yes,” describe in Section C how the hozpi Iﬁh{ltﬁhﬁﬂk into account input from persons who reprasent the
community, and identify the persons the hospi acnllty ‘i}?n&llted _____ . e 5 [ X
6a Was the hospital facility's CHNA conducted with b'i'im‘:r }}’fme other hospital facalltles? Il "Yes," Ilst the other
hospital facilities in Section C v 6a | X

le

R EI@E] SE

-

- = xum

b Was the hospital facility's CHNA condact wnthtane or more organlzatlons other than hospital facilities? If *Yes,"
list the other organizations in Sectna-l'?(;_ 6b X
7 Did the hospital facility make QCMH wudely avanlable 1o the pubhc?
If "Yes,” indicate how the Cﬂhﬁ\%}as made widely available {check all that apply):
a Hospltal facility's bsﬁ u) SEE PART V, SECTION C, LINE 7D
b Other websi m;
c Made a pa y avallable for public inspection without charge at the hospital facility
d IE_I Other (describﬂﬁ@ectm c)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No.” skipto line 11 . R _ B X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 17
10 Is the hospital facility's most recently adopted implamentation strategy posted on awebsite? . 10| X
alf*Yes, (isturly SEE PART V, SECTION C, LINE 7D
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this retum? 10b

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

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

S

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

BI2004 11-08-18 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV | Facility Information continued)
Financlal Assistance Policy {FAP}

Name of haspital facility or letter of facility reporting group SINAT HOSPITAL OF BALTIMORE, INC.

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 131 X
If *Yes," indicate the eligibility criteria explained in the FAP:
a [X] Federal poverty guidelines (FPG), with FPG family income [imit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 500 %
Income level other than FPG (describe in Section C)
Asset leve!
Medical indigency
Insurance status
Underinsurance status 4
Residency . .,
Other (describe in Section C}) d
14 Explained the basis for calculating amounts charged to patients? . '_-"_1'— . - il 14
15 Explained the method for applying for financial assistance? . .. .. .. ... ... . S . 1. S 15
If *Yes," indicate how the hospital facility's FAP or FAP application form {including accompanqufmslruuﬁui'iﬂ
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as.part ol his or her application
b @ Dascribed the supporting documentation the hospital facility may require an mdl submit as part of his
or her application | s
¢ [X] Provided the contact information of haspital facility staff who can provide aMWual with information
about the FAP and FAP application process -
d D Provided the contact information of nonprofit organizations or govarﬁmggenmes that may be sources
of assistance with FAP applications e W
e [] Other (describe in Section C) % \
16 Was widsly publicized within the community served by the hoqu.ll’f&tﬂlff e 16| X
If "Yes," indicate how the hospital facility publicized the pollcﬂrjﬁck ﬁl that apply)
The FAP was widely available on a website (Ilst:uri){. _BEE
The FAP application form was widely avall#q:ﬁ\,iwwﬁe (Ilst ur). SEE PART V
A plain language summary of the FAP w5 wideltaviilable on a website (ist url): SEE PART V
The FAP was available upon request and moq;f:harge {in public locations in the hospital facility and by mail)
The FAP application form was avail upon Tiquest and without charga {in public locations in the hospital
facility and by mai) L
A plain language summary o%g s available upon request and without charge {in public locations in
the hospital facility anclp .
Individuals wers notifi qq ,- FAP by being oHlered a paper copy of the plain language summary of the FAP,
by receiving a conspgicu Witten notice about the FAP on their billing statements, and via conspicuous public
displays or g;ﬁerw reasonably calculated to atiract patients’ attention

ENENZZ

b

[ J - T+ B - )

B B EB@@E

-

Notified memb%cf the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency {LEF) populations

Other (describe in Section C)

(] Bdbd
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Schedule H (Form 990) 2018 SINAT HOSPITAL QF BALTIMORE, INC. 52-0486540 Pages
[Part V| Facility Information /continvec)
Billing and Collections

Name of hospita! facility or letter of facility reporting group _ SINAT HOSPITAL OF BALTIMORE, INC.

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and 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
TVOMPRYIOIN? 1yi0uc, s st e e e AT A B e s S R 17 | X

18 Check all of the following actions against an individual that were pen‘mt'ted under tha hospital facility's policies during the
tax year before making reasonable eiforts to determine the individual's eligibility under the facility's FAP:

a |:] Reporting to credit agencylies)
b D Selling an individual's debt to another party
¢ D Deferring, denying. or requiring a payment before providing medically necassary 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 I:' Other similar actions {describe in Section C) "‘..
f @ MNone of these actions or other similar actions were permitted - 1
19 Did the hospital facility or other autharized party perform any of the following actions during the tax year befcqi‘mﬂ'};bg
reasonable efforts to determine the individual's eligibility under the facility's FAP? i I' ‘h. *h Tt 19 X
i "Yes,” check all actions in which the hospital facility or a third party engaged: P % J
a [_] Reporting to credit agencyfies) E _x —
b D Selling an individual's debt to another party b .
c |:] Deferring, denying. or requiring a payment before providing medically necessary cam.qua to nonpayment ofa
pravious bill for care covered under the hospital facility's FAP N P
d |:| Actions that require a legal or judicial process W p S
e D Other similar actions (describe in Section C) N\
20 Indicate which efforts the hospital facility or other authorized party made blforj'wﬁhtlﬁany of the actions listed (whether or
not checkad) in line 19 (check all that apply):
a [Z] Provided a written notice about upcoming ECAs (Extraordinary Wcﬂon} and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, dft;nixgln Sﬁchon C)
b z’ Made a reasonable effort to orally notify individuals abm.ljﬁyh‘f and FAP application procass (if not, describe in Section C)
c IZI Processed incomplete and complete FAP appllcatlog,'!?{ ﬁ';ot ﬁoscnbe in Section C)
d |Z| Made presumptive eligibility determinations (if got, M n Section C)
e |:| Other (dascribe in Section C) e &=
f None of thess efforts were made F 4 b Y
Policy Relating to Emergency Medical Care r1 *____‘L
21 Did the hospital facility have in place during )’M tax yer a written policy relating to emergency medical care
that required the hospital facility to providei\withgut discrimination, care for emergency medical conditions to
individuals regardless of their eligibill Whospital facility's financial assistance policy? ... .21 X
If "No," indicate why:
a [_] Thehospial facility dlct_ﬁbky‘gda care for any emergency medical conditions
b |:| The hospital facﬂlty not in writing
c |:| The hospﬂa facim who was eligible to receive care for emergency medical conditions (describe in Section C)
d H i Section o]
"\, Schedule H {Form 990) 2018
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Schedule H (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page?
[PartV | Facility Information confined)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group ~ SINAI HOSPITAL QF 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 l:' The haspital facility used a look-back method based on claims allowed hy Medicare fee-for-service during a prior
12:month period
b |:| The hospital 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
c [E The hospital facility used a look-back method based on ctaims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method )
23 During the tax year, did the hospital facility charge any FAP-gligible individua! 1o whom the hospital facility provided
emargency or other medically necessary services more than the amounts generally billed o individuals who had__ .
insurance coveringsuchcare? S eremsaensusen e naa bt st et st o ff.ﬁ ..... .;z .. 123 X
If *Yes," explain in Section C. iag,
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to thl'Jarok chi’ge Tor any
service provided to thatindividual? £ A |28 X
I "Yes," explain in Saction C. N N
=" Schedule H (Form 990) 2018
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Schedule H (Form 950) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[Part V | Facility Information coninued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 199 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If appllcable provide

separate descriptions for sach hospltal facility in a facnlrty reporting group desngnatecl by facslrty reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," 3," etc.} and name of hospital tacility.

SINATI 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 g_r_gﬂgmlon

RELATED TO THEIR HEALTH. THIS PROCESS RESULTED IN 4 75§-ﬂﬁ3¥EY RESULTS

COVERING EVERY ZIP CODE IN BALTIMORE CITY AND SOME @VER?KFPING ZIP CODES

IN BALTIMORE COUNTY.

IN ADDITION, THE HOSPITALS JOINED TOGETHER WITH THE BALTIMORE CITY HEALTH

DEPARTMENT "BCHD" TO ALIGN THE CHNA ?RQ@Q?SJ“ITH BCHD'S ACCREDITATION

PROCESS.

i

¢ -—'E.l

EACH HOSPITAL REACHED OUT T TH@TR 'RESPECTIVE COMMUNITIES FOR

ORGANIZATIONAL SPONSORS AND FﬁﬁUS GROUP PARTICIPANTS. THE MAJORITY OF

THESE FOCUS GROUPS INth%? PARTICIPANTS FROM ACROSS THE CITY AND WERE

CO-FACILITATED BY ﬁﬁbﬁgsENTATIVEs FROM MULTIPLE HOSPITALS WHICH RESULTED
IN 10 SHARED s’aﬂgég@_ups.

.

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

WERE HELD ARE LISTED 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 &, 2017

832098 11-09-18 Schedule H (Form 990} 2018
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Schedule H (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
|PartV | Facility Information ;ontined)

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, 18e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If appllcable prowde

separate descnpilons for each hospltal facility in a facllrty raportlng group desagnated by facility reporting group lstter
and hospital facility line number from Part V, Section A (A, 1 3, etc.) and name of hospital facility.

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

-SPANISH SPEAKING FOCUS GROUP - MEETING HELD NOVEMBER S, 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 g

—-POPULATION HEALTH FOCUS GROUP - NOVEMBER 16, 2017

H
w

THE BELOW ORGANIZATIONS PROVIDED INPUT ON THE FYngB CHNA:

4 A

= 5

~-AMERICAN DIABETES ASSOCIATION, MARYLAND AREA I

~AMERICAN HEART ASSOCIATION, MID-ATLANTIG AFFILIATE

~BALTIMORE CITY HEALTH DEPARTMENT

-BALTIMORE MEDICAL SYSTEM, INCy { m ™

-CHANA

~CHASE BRAXTON HEALTH CARE,

-COMPREHENSIVE HOUSING. @STANCE INC.

-DISABILITY RIGHTS, ﬁ,qn?LAND

-GREEN AND Hggﬁmmﬁmms INITIATIVE

-JEWISH comumsw SERVICES

~JOHNS HOPKINS UNIVERSITY

-MEDSTAR CENTER FOR SUCCESSFUL AGING

-MEDSTAR TOTAL ELDER CARE

-PROMISE HEIGHTS

-SINAI HOSPITAL VOCATIONAL SERVICES PROGRAM

-UNIVERSITY OF MARYLAND
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Schedule H (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV T Facility Information i onsinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 158, 16j, 188, 193, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, prowde

separate descnphons for each hospltal facility in a facnluty reportmg group des-gnatad by facility reporting group lstter
and hospital facility line number from Part V, Section A {"A, 1," 3, elc.) 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.

[ 1
g

r Hn_;
RECOGNIZING THE POTENTIAL BENEFITS FROM ALIGNING CHNA Pgag*g S, SINAT

AGREED TO SHIFT THE CHNA SCHEDULE BY ONE YEAR AND C@LLA%EKETE WITH OTHER

BALTIMORE CITY BASED HOSPITALS IN EXECUTING MAJOE?§Sf%ﬁTS OF THE CHNA

PROCESS. A STEERING COMMITTEE GOVERNED COLL&B&FE@fON, WHICH WAS LARGELY

EXECUTED BY A PROJECT TEAM. THE ACTIVITIEg”ﬁf?ﬁiN THIS COLLABORATIVE

INCLUDED:

1. PROCESS PLANNING: o O™

L

A. PUBLIC SURVEY TOOL - THE HOSPITALS COLLABORATED TO DEVELOP A BRIEF

SURVEY TOOL THAT WOUﬁh_EﬂEﬁ%E THE COMMUNITY MEMBERS OF THE MOST IMPORTANT

INFORMATION RELATEDQEO \THEIR HEALTH. AS A COLLABORATIVE, THE FOCUS OF THE

SURVEY gUESTiQﬁngEHE ON_THE RESPONDENTS' OPINIONS ABOUT COMMUNITY HEALTH

NEEDS , RATHER'EHAR THE RESPONDENTS' PERSONAL EXPERIENCES OF HAVING THOSE

NEEDS.

B. COLLABORATION - IN TDENTIFYING 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.
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Schedule H (Form 990) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV_| Facility Information consinve)

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, 19e, 20a. 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. I appllcable provide

separate descnptlons for each hospltal facility in a facility reporting group, designated by facility reporting group fetter
and hospital facility line number from Part V%ectuon AlA 1A 4,7 "8B.2," "B, 3, elc) and name of hospital facility.

C. MUTUAL TECHNICAL SUPPORT ON BEST PRACTICES FOR HQOSPITAL-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 .

L

D. PRIORITIZATION AND IMPLEMENTATION - COMMUNITY HEALTH LEﬁpﬁﬂg DEVELOPED

-q-.

J

INVENTORIES OF CURRENT AND POTENTIAL PROGRAMMING, CONVEHEQ}E#PERTS AND

ACHTEVED AGREEMENT ON DIRECTION FOR A SHARED STRATE@Y

2. DATA COLLECTION:

A. DISTRIBUTION OF SURVEY TOOL - ALL HQSBITALS WITHIN THE COLLABORATIVE
HOSR]

UTILIZED INDIVIDUALIZED METHODS FO%ERElﬁHiNG COMMUNITY MEMBERS TO RESPOND

Va\

B. FACILITATION OF AFFINE;ngﬁggD FOCUS GROUPS - THE HOSPITALS REACHED QUT

TO PUBLIC SURVEYS.

TO THEIR RESPECTIVE UQEEQHE&IES FOR ORGANIZATIONAL SPONSORS AND FOCUS

e W W

GROUP_PARTICIPANTS.', A A RESULT, THE HOSPITALS FORMED 10 SHARED FOCUS

. b
GROUPS, INCLHFTHG\@@RY POPULATIONS NOT PREVIQUSLY SURVEYED.

L

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 TQ SHARE THEIR

INPUT ABOUT COMMUNITY HEALTH NEEDS.

3. DATA COLLECTION PROCESS:
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Schedula H (Form 990) 2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
I_Part \'} I Facility Information (cormnugdj

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18s, 193 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. I appllcal:ﬂe prowde

saparate descnptlons Yor each hosplta[ facility in a faclllty raportlng group dasugnated by facility reporting group letter
and hospital facility line number from Part V, Section A (*A, 1 3," etc.) and name of hospital facility.

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

INTERNET-BASED TOOL ON SURVEYMONKEY TO 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 G S OF

LIFEBRIDGE HEALTH PROGRAMS; DISSEMINATION TO EMAILS LIS?&ng-bARTNER

ORGANIZATIONS; DISSEMINATIQON TO LIFEBRIDGE HEALTH BﬁPLOE?E EMAIL LISTS AND

COLLECTION OF SURVEYS FROM RELIGIOQUS CONGREGATIONS.

-

B. FOCUS GROUPS - THE COLLABORATIVE IDENT;E&ED}HINE GRQUPS AND WORKED WITH

PARTNER ORGANIZATIONS TO RECRUIT PAR?IQEE;HTE FOR THE FOCUS GROUPS. 1IN

THE FOCUS GROUFPS THE CONVERSATIONS_pEﬁEﬂﬁﬁIDED BASED ON THE SAME QUESTIONS

THAT WERE ASKED IN THE SECOND HALF.OF THE SURVEY FOCUSING ON KEY HEALTH

AND ENVIRONMENTAL/SOCIAL cqﬁbﬁﬁﬂﬁfiN THE COMMUNITY, PROBLEMS WITH ACCESS

TO HEALTH CARE, AND GENEE&L fﬂﬁAS THAT THE PARTICIPANTS HAD FOR COMMUNITY

IMPROVEMENT. THE PRTﬁﬁEﬁQ’@ONCERNS FOR_EACH AREA OF INQUIRY WERE

SUMMARIZED BASED oﬂjg_g AMOUNT OF TIME SPENT ON TOPICS AND THE NUMBER OF

PEOPLE EXPREQEEHE;QEENIONS ABOUT THE ISSUES.

.

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 DISCUSSIQONS 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 CCNCERNS WERE DETERMINED BASED ON THE

MOST PROMINENT THEMES IN THE DISCUSSIONS. IN ADDITION, ONE-ON-ONE
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Schedule H (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pagas
[Part V_{_Facility information (continueg)

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, 199 20a, 20b. 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

saparate dascnptlons Yor each hospital factl|t§ in a facility raportmg group desgnated by faclllty reporting group latter
and hospital facility line number from Part V ion A (A, 1," "A,4." "B, 2, 3," etc.) and name of hospital facility.

INTERVIEWS WERE ALSO CONDUCTED WITH STAKEHOLDERS FROM THE THREE LEH

HOSPITALS' SERVICE AREAS.

SINATI HOSPITAL OF BALTIMORE, INC.:

PART V, SECTICN B, LINE 6A: SINAT HOSPITAL OF BALTIMORE, IEEF INCLUDED

IN THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) OF LIFEBRiﬁ@é HEALTH INC.

3 ul

LIFEBRIDGE HEALTH, INC.'S CHNA ALSO INCLUDES RELATEf} Hoa‘FfTAL FACILITIES,

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPTIAL, ;EE FﬁD NORTHWEST

HOSPITAL CENTER, INC. FOR THE 2017 CHNA THE G@HﬁBMEALTIMORE AREA

HOSPITALS THAT COLLABORATED WITH SINAI H0§PTEE§ IN GATHERING DATA FOR THE

COMMUNITY NEEDS ASSESSMENT WERE JOHNS HOBKINS HOSPITAL, UNIVERSITY OF

MARYLAND, MEDSTAR AND ST. AGNES HOSPITAL.

SINAT HOSPITAL OF BALTIMQ&EL__C. :

PART V, SECTION B, Lmﬁjhr COPIES OF THE CHNA WERE DISTRIBUTED TO KEY

COMMUNITY PARTNERS. ) °

A = L

SINAI HOSPITAL-QF BALTIMORE, INC.

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

/SINAI/SINAI.PDF

SINAT HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 11: THE BUSINESS INTELLIGENCE TEAM IN LIFEBRIDGE
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Schedule H (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[Part V T Facility Information ontnuec)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lings

2. 3j. 5, Ba, 6b, 7d. 11, 13b, 13h, 15e, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descnphons for each hospital facility in a faCIllty raporhng group des:gnated by facility reporting group lstter
and hospital facility line number from Part V, Section A (*A, 1," "A, 4, 3," etc.) and name of hospital facility.

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

SURVEYS COLLECTED TO 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 \ HEALTH'S

COMMUNITY MISSION COMMITTEE, AN OFFICIAL COMMITTEE THATMDES BOARD

MEMBERS, EXECUTIVES FROM EACH HOSPITAL, STAFF WITH ﬂOHHH@TTY RELATED

RESPONSIBILITIES, AND MEMBERS-AT-LARGE FROM PARTHE?IHE’COMMUNITY

ORGANIZATIONS., THIS GROUP SELECTED 1-3 PRIOREETEEJPER SURVEY QUESTION FOR

EACH HOSPITAL.

.

THE FOLLOWING PRIORITIZED NEEDS WEﬂEszEﬁWIFIED FOR _THE SINAI HOSPITAL

COMMUNITY : .

L

HEALTH CONCERNS: - ¥

- 1 [

1. BEHAVIORAL HEALEﬁk:é NTAL HEALTH AND SUBSTANCE ABUSE:

: RJWT SBIRT IN THE EMERGENCY DEPARTMENT AND SINAI

COMMUNITY CARE;ﬁSINAI'S QUTPATIENT PRIMARY CARE CLINIC. THROUGH 2

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

INTERVENTION-REFERRAL TQ TREATMENT" SBIRT PROTOCOL IN THE EMERGENCY

DEPARTMENT AND SINAT COMMUNITY CARE. THIS PROTOCOL IS DESIGNATED TQO 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 FQR A CITYWIDE BEHAVIORAL

HEALTH/HOUSING STRATEGY. IN COLLABORATION WITH OTHER CITY HOSPITALS,
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Schedule H (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV [ Facility information confinued)

Seaction C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3}, 5, 6a, 6h, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19& 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. if applicable, provide

separate descnptlons Yor each hospttal facility in a facnlvty reporting group des:gnated by fac:lrty reporting group letter
and hospital facility line number from Part V, Section A {"A 3," etc.) and name of hospital facility.

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

PATIENTS, LIFESTYLE CLASSES TO MATNTAIN A LONG-TERM CHANGE, AND

EDUCATIONAL MATERIAL AND RESQURCES TO IMPROVE HEALTH.

ENVIRONMENTAL/SOCIAL PROBLEMS

l. JOB OPPORTUNITIES:

—8 T %

A. IMPLEMENT WORKFORCE READINESS TRAININGS FOR“EXISTING

POPULATION HEALTH PROGRAMS® CLIENTS. SINAI'S WQEEFOEEE DEVELOPMENT

PROGRAM, VSP, PROVIDES WORKFORCE READINESS TRATNING FOR PEOPLE THROUGHOUT

BALTIMORE CITY. THE TARGET POPULATION FOg_ﬁEEBﬁ.SERVICES ARE PEOPLE WITH

DISABILITIES AND OTHER QUALIFICATIONS TOWWHICH FUNDING SOURCES ARE

ATTACHED. A NEED WAS RECOGNIZED AMONGATHE HUNDREDS OF CLIENTS ALREADY

SERVED BY THE PROGRAMS WITHIN EI@E?' COMMUNITY INITIATIVES DEPARTMENT TO
o> F

RECEIVE THE SAME KIND OF SUFPORT S VSP CLIENTS. FOR INSTANCE, VICTIMS

OF DOMESTIC VIOLENCE WHO ARE SERVED BY THE FAMILY VIOLENCE PROGRAM OFTEN

* A ]
HAVE ECONOMIC CONSTRM-QﬁaT PREVENT THEM FROM LEAVING THEIR ABUSIVE

4 N
RELATIONSHIPS, AND;@QE? COULD BENEFIT FROM WORKFORCE TRAINING AND JOB

COUNSELING. igggﬁﬁCjPhNTS OF KUJICHAGULIA CENTER/STREET VIOLENCE
RO

INTERVENTION

GRAM ATLREADY RECEIVE SOME LEVEL OF WORKFORCE DEVELOPMENT,

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

QPPORTUNITIES INSIDE AND QUTSIDE OF THE ORGANIZATION. SINAT IS ASSESSING

OPPORTUNITIES TO EXTEND THE PROGRAMS OF ITS COMMUNITY INITIATIVES

DEPARTMENT TO MEET THESE NEEDS.

ACCESS TO HEALTH CARE:

832008 11-08-18 Schedule H (Form 990) 2018
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[Part V T Facility Information ioniinued)

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, 19s, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. if appllcable provide

separate descriptions ror each hospital facility in a facility reportlng group, desngnatad by facility reporting group lstter
and hospital facility line number from Part V, Section A ("A, 1," "A,4," "B, 2 3," etc.) and name of hospita! facility.

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

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 TQ PAST NEEDS HIGHLIGHTED IN THE CHNA.

RECOGNIZING THE MANY DIFFERENT APPROACHES REQUIRED TO REACH COMMUNITY

MEMBERS, POSITIONS WERE ADDED AND MOVED TQ PROVIDE MORE OUTEﬁEQH TO FAITH

COMMUNITIES AND OFFER NEW EDUCATIONAL TOPICS SUCH AS SEKH&BwHEALTH FOR

TEENS. {'"

2. INSURANCE SIGNUPS:

A. CONTINUE TRAINING APPLICATIO@AﬁQﬂ?SELORS WHO CAN ASSIST

PATIENTS WITH INSURANCE SIGNUPS. THBOUGEHEHE MARYLAND HEALTH BENEFIT

EXCHANGE, SINAI IS CERTIFIED AS AN ﬁE@R' APPLICATION COUNSELOR SPONSORING

ENTITY. THIS ALLOWS THE HOSPITRQ_E‘ GFFER TRAINING AND ADMINISTRATIVE

SUPPORT TQO ANY EMPLOYEE TO jSSI@ﬂWPATIENTS CR _CLIENTS IN SIGNING UP FOR

INSURANCE. COMMUNITY HEALTH‘WﬁRKERS AND SOCIAL, WORKERS IN THE OUTPATIENT

CLINIC AND POPULATIOH“HEﬁﬁTﬁ PROGRAMS HAVE BEEN TRAINED TO PROVIDE THESE

SIGNUPS. THIS OFFEﬂLW¥LL BE EXPANDED TO MEDICAL ASSISTANTS AND WORKERS IN

OTHER FACILI?IE%-x_;

.

NEEDS NOT ADDRESSED:

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

YEAR SINCE THE STREET VIOLENCE INTERVENTIQON PROGRAM IS A ROBUST PROGRAM

ACTIVELY WORKING WITH VICTIMS OF STREET VIOLENCE.

2. HOUSING/HOMELESSNESS: THIS CONCERN WILL BE ADDRESSED THROUGH A

832008 11-09-16 Schedule H (Form 990} 2018
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[PartV_ ] Facility Information consinyed)

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, 18s, 19, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. if applicable, prowde
separate descnptlons for each hospital facility in a facility rapomng group desgnatad by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," “A, 4,° 3," etc.) and name of hospital facility.

COLLABORATIVE WITH OTHER CITY HOSPITALS, WHICH IS COMMITTED TQ DEVELOPING

A HOUSING STRATEGY FOR BEHAVIORAL HEALTH PATIENTS.

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

OTHER PROGRAMS THAT WORK WITH PEQPLE IN THE COMMUNITY, TRANSPORTATION
%

FUNDING IS PROVIDED FOR MANY PATIENTS WHO NEED HELP IN GETT \ I0 THEIR

DOCTORS' APPOINTMENTS. SINCE PATIENTS AND CLIENTS ARE EEEEE?’WELL BY

THESE RESOURCES, THIS CONCERN WAS NOT PRIORITIZED h@ A QEEGET FOR_FURTHER

INVESTMENT .

4. INSURANCE TOO EXPENSIVE: IT WAS DETERMINEDMHIS WAS NOT WITHIN THE

PURVIEW OF THE HOSPITAL. .. Y4

5. INSURANCE NOT ACCEPTED:  IT WAS,DETERMINED THAT THIS PROBLEM WOULD BE

BEST ADDRESSED BY THE PHYSICIAN\OFFICES

. v
"_s'

6. LIMITED ACCESS TO HEEQ?HY FOODS: THIS NEED WAS NOT EXPRESSED AS A TOP

PRIORITY AMONG COHHEHITY MEMBERS.

L

|

B

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

{( INCLUDING JOB READINESS, TRANSPORTATION) LEADING TO POVERTY.

8. SCHOOL DROPOUT/POOR_SCHOOLS: KUJICHAGULIA CENTER CURRENTLY IMPLEMENTS

A MENTORSHIP PROGRAM FOR MIDDLE SCHOOLERS FOCUSED ON ADDRESSING BULLYING

AND VIOLENCE IN THE AFRICAN AMERICAN/BLACK COMMUNITY.

8. WAIT IS TOC LONG FOR CARE: A SYSTEM-WIDE EFFORT IS BEING UNDERTAKEN TO
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53

13120709 769024 LIF240.2 2018.06000 SINAI HOSPITAL OF BALTIMO LIF240.1




Schedule H (Form 890) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV T Facility information continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines

2, 3j. 5, €a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24_ If applicable, provide

separate descriptions for sach hospital facility in & facility reporting group, desié;nated by facility reporting group latter

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

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

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

THE HOSPITAL.

10. STIGMA/DISCRIMINATION: THE CLINICALLY INTEGRATED NETWORKJHAS BEGUN

ADDRESSING STIGMA AND DISCRIMINATION BY INSTITUTING AN LGBEQ:EEEENDLY

PROVIDER NETWORK. SINATI HOSPITAL'S PATIENT EXPERIENCE DE%?BQHEﬁT HAS ALSOQ
. & ] ™

HIRED A PATIENT LIAISON FOR THE LGBTQ COMMUNITY. [ o

11. PHYSICIANS NOT TRUSTWORTHY: ADDRESSING THESI€SUE WAS BEYOND THE

SCOPE OF THE COMMUNITY BENEFIT.

- .
r =

SINAT HOSPITAL OF BALTIMORE, INC{iwm
& &g

PART V, SECITON B, LINE 16Af % “

HTTP://WWW.LIFEBRIDGEHEALIH]&Eé’UPLOADS/PUBLIC/DOCUMENT§/FINANC;ALASSIST

ANCE/SINAI/SINAIFIN. -‘E%ISTANCEAPPLICATION.PDF

NS

-
- - - —

SINAT HOSPITAIFQFNBALTIMORE, INC.:

PART V, SECTIONMB, LINE 16B:

HT'TP: //WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS /PUBLIC/DOCUMENTS/FINANCIALASSIST

ANCE/SINAI/SINAICOVERLETTERANDAPPLICATION,.PDF

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECITON B, LINE 1l6C:

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

ANCE/SINAT/PLAINLANGUAGESUMMARYSHE. PDF

832098 11-09-18 Schedule H (Form 990) 2018
54

13120709 769024 LIF240.2 2018.06000 SINAI HOSPITAL OF BALTIMO LIF240.1




Schedule H (Form 990) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
[PartV | Facility Information /ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 188, 19a, 20a. 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If appllcable provide

saparate descriptions for each hospital facility in a facility reportlng group, desngnated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A,4," 'B, 2 3, etc.) and name of hospital facility.

SINATI HOSPITAL OF BALTIMORE, INC.:

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

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

SAME RATE. CHARGES FOR INDIVIDUALS FQUND ELIGIBLE FOR FAP BASED ON 300%
— LT

OR LESS OF THE FEDERAL POVERTY LEVEL (FPL} ARE WRITTEN-OFF ;E:ﬁQQL TO

FAP (THERE IS NO PATIENT LIABILITY). CHARGES FOR INDIVInvaﬁggTOUND
P |

ELIGIBLE FOR FAP BASED ON THE HSCRC'S FINANCIAL HARﬁSHI? ﬁRITERIA OF

301%-500% OF FPL ARE CHARGED 25% OF THE ANNUAL HQQSE D _INCOME PER THE

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

CHARGES AND THE CALCULATED 25% OF THE ANNqHﬁaHPUSEHOLD INCOME IS

WRITTEN OFF TO FAP.
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SINAI HOSPITAL OF BALTIMORE,

INC. 52-0486540 Pages

[Part V | Facility Information iontinued

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 heatth care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describg}

1 WILLIAM E KAHLERT REGIONAL CANCER CENT
291 STONER AVENUE

WESTMINSTER, MD 21157

CANCER CENTER

LIFEBRIDGE CARDIOLOGY AT QUARRY LAKE L

2700 QUARRY LAKE DRIVE, SUITE 220

BALTIMORE, MD 21209

CARDIOLOGY PRACTICE

3 OTHER PRACTICES

MULTIPLE LOCATIONS

SEE PATIENTS

BALTIMORE, MD 21215

SITES ON/OFEs

832009 11-09-18
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[Part Vi] Supplemental Information

Provide the following information.

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

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respe;:t&'b‘?nﬁs of the organization
and its affiliates in promoting the health of the communitias served.

7 State filing of community benefit report. If applicable, identify all statas with which the organization, om!'lﬂdhd‘ﬁrgamzaﬁon files a
community benefit report. - |

PART I, LINE 3C:

SINAI HOSPITAL OF BALTIMORE, INC. PROVIDES SERWICES WITHOUT CHARGE OR AT

AMOUNTS LESS THAN ITS ESTABLISHED RATES~T0.PATIENTS WHO MEET THE CRITERIA

OF ITS CHARITY CARE POLICY. IT DOESfNﬁﬁE?URSUE THE COLLECTION OF AMOUNTS

DETERMINED TO QUALIFY AS CHARIE¥@E&¥E:AND THOSE AMOUNTS ARE NOT REPORTED

AS REVENUE. THE CRITERIA CQﬂBIﬁEﬁéhGROSS INCOME AND FAMILY SIZE ACCORDING
= =

TO CURRENT FEDERAL POVERtgiGUiﬁELINES. TO QUALIFY, THE PATIENT MUST SHOW

PROOF OF INCOME 300%‘ﬁg;§33§ OF THE FEDERAL POVERTY GUIDELINES. A SLIDING

SCALE IS USED TO DBﬁEBgINE ELIGIBILITY FOR THOSE WHOSE INCOME EXCEEDS

300%, ELIGIB;&?@H‘@;‘CALCULATED BASED ON THE NUMBER OF PEOPLE LIVING IN

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

LIABILITY AFTER INSURANCE(S) PAY. APPRQOVALS ARE GRANTED FOR A 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
il R Schedule H {Form 990} 2018
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] Part VI Supplemental Information {Continuation)

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

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

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

SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYQRS

RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TQ BREAK-QUT ANY

QFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAIL ASSISTANCE PATIENTS IS EQUAL TO MEDICAID "EVENUES IN

MARYLAND., THUS, THE NET EFFECT IS ZERO. THE EXCEPTION TO Tﬂf& f? THE

IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAIDJ§ESESSHEHT. IN RECENT

YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPSiIN_WHE STATE MEDICAID

BUDGET BY ASSESSING HOSPITALS THROUGH THE RATE-gRPNING SYSTEM.

PART I, LINE 7A - T:

» ol

THE FOLLOWING COSTING METHODOLOGIES'WFEE ﬁSED TO CALCULATE LINES 72

THROUGH 7I ON THE COMMUNITY BENEEI?EngbRT.

OFFSETTING REVENUE - REVENUEQEEQM THE ACTIVITY DURING THE YEAR THAT

OFFSETS THE TOTAL COMMUNIT@=BENEFIT EXPENSE OF THAT ACTIVITY, IT INCLUDES

ANY REVENUE GENERAIEEQEE THE ACTIVITY OR PROGRAM, SUCH AS A PAYMENT OR

REIMBURSEMENT FO% BEEUTCES PROVIDED TO PROGRAM PATIENTS. OFFSETTING

-cl'

REVENUE INCLﬁhﬁg RESTRICTED GRANTS OR CONTRIBUTIONS USED TO PROVIDE A

COMMUNITY BENEFIT, 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 9980}
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| lfart Vi [ Supplemental Information {Continuation)

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 RESOURCES AND FINANCE DEPARTMENTS, INSURANCE AND OVERHEAD

EXPENSES.

&

3
-

PART I, LINE 7G:

u

INCLUDED IN THESE EXPENSES ARE DIRECT AND INDIRECT GOSTE ATTRIBUTABLE TO

PHYSICIANS CLINICS TOTALING $£7,680,792.

r
+1

PART II, COMMUNITY BUILDING ACTIVITIES: SN

L~

. 1

AS A LARGE EMPLOYER AND PROVIDER OF HEALTA SERVICES IN THE NORTHWEST

QUADRANT OF BALTIMORE CITY AND PARTS' QU&THERN BALTIMORE COUNTY,

LIFEBRIDGE HEALTH PROVIDES COMMUNIﬂ¥ gEHEFITS THAT ENHANCE THE OVERALL

QUALITY OF LIFE IN OUR smo%g&commmms THIS IS ACCOMPLISHED

THROUGH HOUSING ENHANCEMENT KH;#IATIVES BUSINESS DEVELOPMENT AND

-

WORKFORCE DEVELOPMENT .o _ *_,_ g

= 1
..

THE COMMUNITY SEEYTEEutORPS, A GRQUP OF EMPLOYEE VOLUNTEERS, STAFFS
&
COMMUNITY SERHEﬁE PROJECTS SUCH AS PAINTING LOCAL SCHOOLS., PARK

1

BEAUTIFICATION, 'HOME, IMPROVEMENT FOR SENIORS, HOLIDAY PARTIES FOR CHILDREN

WHOSE MOTHERS ARE IN RESIDENTIAL SUBSTANCE ABUSE TREATEMENT AT A NEARBY

FACILITY, AND AN ANNUAL THANKSGIVING BASKET DISTRIBUTION TO NEEDY

COMMUNITY RESIDENTS.

THE BUILDING BRIDGES MENTORING PROGRAM TRAINS LIFEBRIDGE HEALTH STAFF TO

SERVE AS ROLE MODELS AND LIFE COACHES FOR STUDENTS IN SELECTED COMMUNITY
Scheadule H {Form 990}
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| Supplemental Information Continuation)

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.

SINAI 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@E,

PROFESSIONAL ADVICE FOR REHABBERS AND FUNDING, AND FUNDINE*CEHH@HITY

PROJECTS THAT SUPPORT POSITIVE IMAGES. SINAT SUPPOR@&“AtSTﬁﬁ? PERSON WHO

IMPLEMENTS HEALTHY NEIGHBORHOODS SERVICES IN SINAT' E_P;EIMETER

NEIGHBORHOODS . (2,

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

TRAINING SERVICES TO INCREASE EMPLOYMENT OPPORTUNTIES IN HEALTH CARE

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

HEALTHCARE CAREERS ALLIANCE gﬁgﬁipﬁﬂ JOB READINESS TRAINING FOR

QUT-OF-SCHOOL YOUTH BETWEEN WEE{AGES OF 18-21 TO PREPARE THEM FOR

HEALTHCARE-RELATED C%B@Fﬁ?.}

i -

PART III, LINE 2

y

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

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

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

ADDITIONAL RESERVES ARE DETERMINED BY THE HOSPITAL'S EXECUTIVES.

PART III, LINE 3:

SINAI HOSPITAL OF BALTIMORE, INC. DETERMINES ELIGIBILITY FOR FINANCIAL

ASSTSTANCE THROUGH OTHER VARIOUS MEANS SUCH AS ELIGIBLE FOR

Schedule H (Form 990}
B227T1 04-D1-1B

60
13120709 769024 LIF240.2 2018.06000 SINAI HOSPITAL OF BALTIMO LIF240.1



Schedule H (Form 890) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Paga 10
a Supplemental Information (continuation)

NON-REIMBURSABLE MEDICAID PROGRAMS, ENROLLED IN MEANS-TESTED SOCIAL

PROGRAMS, ENROLLED IN STATE OF MARYLAND GRANT FUNDED PROGRAMS WHERE

RETMBURSEMENT 1S LESS THAN THE CHARGE, ELIGIBLE UNDER THE JEWISH FAMILY

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

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

DENIED MEDICAID FOR NOT MEETING DISABILITY REQUIREMENTS. OF THE REMAINING

BAD DEBT EXPENSE, IT IS ESTIMATED THAT $14,032,693 IN COST MA?‘BE
%

ATTRIBUTABLE TQO PATIENTS ELIGIBLE FOR FINANCIAL ASSISTANCE{EE&E;TY CARE.

PART III, LINE 4:

e r

ALL PATIENT ACCOUNTS ARE HANDLED CONSISTENTLY gFPROPRIATELY TO

MAXTMIZE CASH FLOW AND TO IDENTIFY BAD DEBT UNTS TIMELY. ACTIVE

ACCOUNTS ARE CONSIDERED BAD DEBT ACCOUNTSJHHEH'THEY MEET SPECIFIC

COLLECTION ACTIVITY GUIDELINES AND/U&__ARE,REVIEWED BY THE APPROPRIATE

MANAGEMENT AND DEEMED TO BE WCOLMLE. EVERY EFFORT IS MADE TO

*
IDENTIFY AND PURSUE ALL ACCQQHTﬂgELﬁNCE LIQUIDATION OPTIONS INCLUDING, BUT

NOT LIMITED TO THIRD PARTY FAYQﬁ REIMBURSEMENT, PATIENT PAYMENT

ARRANGEMENTS, MEDICAID)EﬁIGﬁBILITY AND FINANCIAL ASSISTANCE. THIRD PARTY

RECEIVABLE MANAGEHEHEJﬁEFWCIES PROVIDE EXTENDED BUSINESS OFFICE SERVICES

AND INSURANCE OUTSHﬁﬂEE SERVICES TO ENSURE MAXIMUM EFFORT IS TAKEN TQ

RECOVER INSﬂﬁ%NﬁE AND SELF-PAY DOLLARS BEFORE TRANSFER TO BAD DEBT.

CONTRACTUAL ARRﬁHGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE USED TO

ASSIST IN THE RECOVERY OF BAD DEBET 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 PRACTICES ACT

(FDCPA) RULES AND REGULATIONS, WHILE MAINTAINING POSITIVE PATIENT

RELATIONS. SEE AUDITED FINANCIAIL, STATEMENTS PAGE 15.
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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 INFATIENT ROUTINE COSTS ARE DERIVED FROM

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

UNIFORM PER DIEM COST FOR EACH PAYOR TYPE. THE ANCILLARY MEDIGERE
— T 4

ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE STEP-DOWN Mﬁ%ﬁQﬁQLOGY BUT
—_ T

ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE RATIO OF EQSE'wﬂ CHARGE FOR

EACH PAYOR.

i

PART IIT, LINE 9B:

-

PATIENTS CAN BE DETERMINED ELIGIBLE FOR RINANCIAL ASSISTANCE (F.A.)

PROSPECTIVELY OR RETROSPECTIVELY. T :“fAf.ELIGIBILITY PERIOD EXPIRES ONE

YEAR FROM THE MCONTH ELIGIBILITY ;i;ggﬁthED FOR MEDICALLY NECESSARY

SERVICES. THE PATIENT IS ASESDSEQ:EHOVIDE THE F.A. APPROVAL LETTER FOR

SERVICES PROVIDED WITHIN THEQE&ﬁGIBILITY PERIOD. THE HOSPITAL WILL MAKE

EVERY EFFORT TO IDEN?}@}:?A?IENTS ELIGIBLE FCOR F.A., ALTHOUGH HOSPITAL

SYSTEMS DO NOT ALLQH;EﬁE?THIS TO BE AUTOMATED. BALANCES APPROVED FOR

FINANCIAL ASSISTAHEE ¥RE WRITTEN-OFF TO A ZERO BALANCE AND THEREFORE NOT

PURSUED BY IﬂggﬁmAL COLLECTION PROCESSES OR THIRD PARTY AGENCIES. BALANCES

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

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

PART VI, LINE 2:

SINAT HOSPITAL OF BALTIMORE, INC. IS5 INVOLVED WITH THE BALTIMORE CITY

HEALTH DEPARTMENT'S ACCOUNTABLE HEALTH COMMUNITIES PROJECT, IDENTIFYING

AREAS OF SIGNIFICANT SOCIAL, NEED AND TARGETING EFFORTS AROUND THESE AREAS.
Scheadule H {Form 990)
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Schedule H (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
a Supplemental Information Continuation)

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

CONTINUALLY AT NEEDS OF QUR SURROUNDING COMMUNITIES AND ADDRESSING THOSE

NEEDS.

THROUGH OUR CARE COORDINATION PROGRAMS, WE USE ASSESSMENTS AND DATA

ANALYTICS TO TDENTIFY NEEDS AND DEVELOP TARGETED POPULATION HEALTH

PROGRAMS AS WELL AS INDIVIDUAL CARE GOALS. \

SINAT'S M. PETER MOSER COMMUNITY INITIATIVES DEPARTHFNT PﬂE_MDES SERVICES

THAT RESPOND TO MORE THAN THE SPECIFIC MEDICAL CONDEEIQN; TAKING INTO

ACCOUNT THE SOCIAL DETERMINANTS OF HEALTH THAT qggquNTRIBUTE TO AN

INDIVIDUAL'S OR A COMMUNITY'S POCR HEALTH STHQgghﬁ_UCH SERVICES ARE BASED

ON_AN UNDERSTANDING THAT PERSONS WHO EXPEBIEHCF AN ACUTE MEDICAL CONDITION

MAY WELL HAVE MUCH GREATER OB§IACLES'Q@?BQSITIVE HEALTH OUTCOMES THAN THE

SPECIFIC DIAGNOSIS, AND THAT THEJﬁED;gEL PRESENTATION MAY HAVE BEEN CAUSED

OR AT LEAST EXACERBATED BY THE RERSON'S PSYCHOSOCIAL SITUATION THAT

RESULTS FROM POVERTY AND INEQH%EITIES THAT EXIST IN THE STRUCTURE OF OUR

SOCIETY. THESE PROGRAMS ENV@LVE A MEDICAL ASSESSMENT BY THE CTC NURSE AND

AN ENROLLMENT ASSE§§Q§E§ BOTH ASSESSMENTS ARE ESSENTIAL TO THE

ENROLLMENT PROCE§§k @ﬂﬁ MEDICAL ASSESSMENT DETERMINES MEDICAL RISK AND

ELIGIBILITY ﬁgngDING TO MEDICAL CRITERIA, AND THE CHW DETERMINES

READINESS AND féTENTIAL FOR BEHAVIOR CHANGE RELATED TO HEALTH BEHAVIORS

AND SELF-HELP.

WE OFTEN USE INFORMATION GATHERED DURING QUR EDUCATIONAL PROGRAM

EVALUATIONS (DONE BY SURVEY AND INFORMAL, CONVERSATION) WHICH ASK IF THERE

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
Schedule H {(Form 930)
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Schedula H {Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 10
[Part VT] %upplemental Information (Continuation)

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

(T.BE. ZETA CENTER SENIORS MAY REQUEST AN EVENT SURROUNDING MEMORY

ENHANCEMENT). WE AIL.SO WORK WITH INTERNAL SPECIALTIES IN LBH TO AID IN

TARGETED HEALTH EDUCATION AS NEEDED.

A=

PART VI, LINE 3: Ne

THE FOLLOWING DESCRIBES MEANS USED AT SINAT HOSPITA&FEOEIﬂfdkM AND ASSIST

PATIENTS REGARDING ELIGIBLITY FOR FINANCIAL ASS;STAﬁQEFﬁﬂDER GOVERNMENTAL

PROGRAMS AND THE HOSPITAL'S CHARITY CARE PROGRAM. /EINANCIAL ASSISTANCE

NOTICES, INCLUDING CONTACT INFORMATION, ARE 9Q§mﬂﬁ IN THE BUSINESS OFFICE

AND ADMITTING, AS WELL AS POINTS OF ENTRKE&EPJFEGISTRATION THROUGHOUT THE

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

AVAILABLE TO ALL: TNPATIENTS. BROCHUHES}ERE ALSO AVATLABLE IN ALL

QUTPATIENT REGISTRATION AND SERVEQEfAREAS SINAI HOSPITAL EMPLOYS A

FINANICAL ASSISTANCE LIAISOﬁ‘EﬂQ IS AVAILABLE TO ANSWER QUESTIONS AND TO

ASSIST PATIENTS AND FAMILY MEMBERS WITH THE PROCESS OF APPLYING FOR

FINANCIAL ASSISTAHEEE:§~thIENT INFORMATION SHEET IS GIVEN TO ALL

INPATIENTS PRIOR T@lﬂEECHARGE AND MATLED TO ALL INPATIENTS WITH THE

MARYLAND SUHHABE 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 VARIQOUS MEDICAL ASSISTANCE COVERAGE AND

INCLUDES ELIGIBILITY SCREENING AND ASSISTANCE WITH COMPLETING THE

FINANCIAL ASSISTANCE APPLICATION AS PART OF THAT PROCESS. SINAI HOSPITAL

PARTICIPATES WITH LOCAL ASSOCIATED JEWISH CHARITIES TO PROVIDE FINANCIAL

ASSISTANCE ELIGIBLITY FOR QUALIFYING PATIENTS. ALL HOSPITAL STATEMENTS AND
Schedule H (Form 990)
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Schedule H (Form 990) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Paga 10
[Part VIT Supplemental Information (Continuation)

ACTIVE ACCOUNTS RECEIVABLE OUTSQURCE 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

FINANCIAT, ASSISTANCE PROGRAM. COLLECTION AGENCIES' INITIAL STATEMENT

REFERENCES THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR THOSE WHO ARE

EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES CONTACT INFORMATION TO

DISCUSS SINAI'S FINANCIAL ASSISTANCE PROGRAM. ALL HOSPITAL PAﬂgEﬂT
L~ Y

FINANCIAL SERVICES STAFF, ACTIVE ACCOUNTS RECEIVABLE OUTSQURGE YENDORS,

COLLECTION AGENCIES AND MEDICATD ELIGIBILITY VENDORS.ARE TRAINED TO

IDENTIFY POTENTIAL FINANCTAL ASSISTANCE ELIGIBILITY}gﬂngSSIST PATIENTS

WITH THE FINANCIAL ASSISTANCE APPLICATION PROCEﬁS&quNANCIAL ASSISTANCE

&
APPLICATION AND INSTRUCTIONS COVER SHEET IS AVALLABLE IN RUSSIAN AND

SPANISH. SINAI HOSPITAL HOSTS AND PARTICI@@EEE’IN VARTIOUS DEPARTMENT OF

HEALTH AND MENTAL HYGIENE AND MARYLHHE;?O}PITAL ASSOCIATION SPONSORED

CAMPAIGNS LIEKE 'COVER THE UNINSURE_U:.__I?_I;'ER' .

W al

-

PART VI, LINE 4:

P

SINAI HOSPITAL OF BALTMIMGREsIS LOCATED IN THE NORTHWEST QUADRANT OF

BALTIMORE CITY, SE&E@Q@kﬁUTH ITS IMMEDIATE NEIGHBORS AND OTHERS FROM

THROUGHOUT THErﬁﬁéiigﬁﬁE CITY AND COUNTY REGION. THE NEIGHBORHOODS

|

SURROUNDING Elyﬁ& 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

RESPECTIVELY. THIS IS COMPARED TC BALTIMORE CITY'S MEDIAN HQUSEHOLD INCOME

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

SELF-SUFFICIENCY STANDARD IN SPH WAS 46.4% AND PAH'S TNDICATORS 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 SIX ZIP CODES THAT

REPRESENT THE PRIMARY SERVICE AREA IN FISCAL YEAR 2019 WERE 21215, 21207,

21208, 21208, 21216, AND 21217.

THE BALTIMORE CITY HEALTH DEPARTMENT USES COMMUNITY STATISTICAL AREAS

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

CLUSTERS OF NEIGHBORHOODS BASED ON CENSUS TRACK DATA RATH@.J"I}Hiﬂ ZIP CODE

AND WERE DEVELOPED BY THE CITY'S PLANNING DEPARTMEN’;Q_BAQkﬂIiﬁi RECOGNIZABLE

CITY NEIGHBORHOOD PERIMETERS. WE IDENTIFIED CSAS COMAIﬂED WITHIN THE ZIP

CODES OF THE PRIMARY SERVICE AREAS THAT BEST REqugﬁNT THE COMMUNITIES

SERVED BY THE COMMUNITY BENEFIT ACTIVITIES A"I'- @QI HOSPITAL. ONE ZIP CODE

(21207) SPANS CITY/COUNTY LINES. BALTIMORE GOUNTY DOES NOT PROVIDE CSAS.

THE RACIAL COMPOSITION AND INCOME DMﬁTION OF THE ABOVE-INDICATED ZIP

CODES REFLECT THE RACIAL SEGREGATIUE ﬁbm INCOME DISPARITY CHARACTERISTIC

OF THE BALTIMORE METROPOLITW FOR EXAMPLE, PAH AND SPH HAVE A

PREDOMINANTLY AFRICAN AMERIC‘&E_L_EOPULATION AT 94.5% AND 96.3% RESPECTIVELY.

THIS IS IN CONTRAST TO» THE NEIGHBORING MOUNT WASHINGTON/COLDSPRING

COMMUNITY IN WHICH, THE MEDTIAN HOUSEHOLD INCOME IS $76,263 AND THE

UNEMPLOYMENT RATE WAS4.5%. THE RACIAL/ETHNIC COMPOSITION OF THE MW/C

COMMUNITY ISQWIH MORE COMPLEX BUT THE POPULATION IS PREDOMINANTLY (65.8%)

WHITE.

PART VI, LINE 5:

THE M. PETER MOSER COMMUNITY INITIATIVES PROGRAM AT SINAT HOSPITAL

PROVIDES SERVICES THAT SEEK TO IMPROVE THE HEALTH AND WELL-BEING OF

PERSONS AND FAMILIES WHOSE HEALTH IS NEGATIVELY IMPACTED BY THE SOCIAL

DETERMINANTS OF HEALTH. FOCUS IS ON INDIVIDUALS AND FAMILIES WHO COME TO
Schedule H (Form 980)
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Schedule H (Form §90) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pags 10
| Part VI | F§|.|p1:ilremu:.-'ntal Information (continuation)

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. PSYCHOSOQOCIAL INTERVENTIONS ARE

PROVIDED BY LICENSED SOCIAL: WORKERS AND PARA-PROFESSIONAL OUTREACH WORKERS

IN HOMES AND COMMUNITY LOCATIONS. SERVICES INCLUDE OUTREACH,

HOME-VISITING, HEALTH, LIFE-SKILLS AND SAFETY EDUCATION, COUNQELING

INFORMATION AND REFERRALS, SERVICES COORDINATION, AND MENTﬁﬁIHG OF YOUTH

IN COMMUNITY SCHOOLS. SINAT'S DEPARTMENT OF PSYCHIA?&E IﬁﬁﬂECOGNITION OF

POOR NUTRITION AND ACCESSIBILITY TO CARE FOR MENTALEH x@L_PATIENTS LIVING

IN POVERTY, PROVIDES FREE HOT LUNCHES AND TRANS EﬂgTION TO PATIENTS

ENROLLED IN THE INTENSIVE OUTPATIENT/PARTIAL HQQPITALIZATION PROGRAM. IN

ADDITION, THE SINAIT HOSPITAL ADDICTIONS MEKY PROGRAM (SHARP), AN ADULT

OUTPATIENT SUBSTANCE ABUSE PROGRAM, ﬁg&UIpES INDIVIDUAL, GROUP, AND FAMILY

COUNSELING TO OPIATE-ADDICTED PAT;QHE& SHARP ALSQO OFFERS PRIMARY CARE

SERVICES AS WELL AS INTEGRA@__;E&?GHIATRIC CARE FOR THOSE PATIENTS WITH A

CO-EXISTING DISORDER. SINAI ﬂggﬁIDES A VARIETY OF SUFPPORT GROUPS THAT

OFFER SOCIAL AND EMOQPQF%P.ﬁUPPORT TO THOSE WHO SHARE A COMMON EXPERIENCE

OR_MEDICAL CONCERMN, A2DEPARTMENT OF COMMUNITY HEALTH EDUCATION PROVIDES
T

FREE HEALTH PROMOTEQHUEDUCATION ON A WIDE RANGE OF TOPICS AND COORDINATES
P W F

FREE OR LOW—@Qﬁf HEALTH SCREENINGS FOR 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

AND GYNECOLOGY, AND PEDIATRICS. FACULTY PHYSICIANS PROVIDE SERVICES TO

PATIENTS THROUGH A FACULTY PRACTICE PLAN. WHEN PATIENTS REQUEST
Schedule H {Form 990)
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| Part VI | Supplemental Information {Continuation)

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 NOD FINANCIAL RESOQURCES. ADDITICONALLY, IN THOSE SPECIALTIES IN

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

OTOLARYNGOLOGY, VASCULAR AND NEURCSURGERY, WE CONTRACT WITH SPECIALISTS IN

ORDER TO PROVIDE CONTINUOUS CARE FOR PATIENTS ADMITTED TO TI-!}E HOSPITAL
— ~—y

THROUGH THE EMERGENCY DEPARTMENT. IN THESE CASES, THE HOSEﬁi\B-@OVERS
_—N 7

THESE SPECIALISTS' CONSULTATION FEES AND FEES FOR PB@EEQ_?UR}}F?*FOR INDIGENT

PATIENTS. BECAUSE OF THESE TWO ARRANGEMENTS FOR PROIEIA_Q.@G SPECIALTY CARE

FOR UNINSURED PATIENTS, WE ARE NOT ABLE TO DOCE&@'E GAPS TN SPECIALIST

CARE FOR UNINSURED PATIENTS.

L

SINAI HOSPITAL IS A COMPONENT OF LIFRBRIDBE HEALTH, A NONPROFIT HEALTH

SYSTEM THAT PROVIDES A WIDE VARIETY.OF HEALTH CARE AND RELATED SERVICES TO

THE RESIDENTS OF CENTRAL MARYLAND = THE COMPONENTS OF THE LIFEBRIDGE

SYSTEM WORK TOGETHER CLOSEL?‘-,E‘QQ':ENSURE THAT AS MANY AS POSSIBLE QF THE

COMMUITY'S NEEDS ARE MET,_IN&AN INTEGRATED NONDUPLICATIVE MANNER.

w_

PART VI, LINE 7__|, ,#;.rait OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD .
0

Schedule H {Form 980)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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.

- g P Attach to Form 990. Open to Public
invrral Revenie Soreice. P> Go to www.irs.qov/Form390 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
[Part1 | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [_X] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, cheE}

b If any of the boxes on line 1a are checked. did the organization follow a written policy regarding paymentor _ Sy 2
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain aﬁ . ‘i}
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direcipf!‘;. N

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a%» 1, Il % 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation Ma opfganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used b_lf Melated organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
[[_} compensation commitiee ] written emp'oy:qtnt‘bi:nﬁact
L__] Independent compensation consultant |:| Compensauoﬁw or study
D Form 990 of other organizations |:| Mpmv#%e poard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Sectlcn A, iha—':‘@ ul‘FFr respect to the filing
organization or a related organization: :

a Receive a saverance paymeant or change-ol-control payment? F ot RO e T Y X
Participate in, or receive payment from, a supplernental ncntiu_‘?_\irtl’gd rérrernent plan? e R _4b X
¢ Participate in, or receive payment from, an equity-based co n arrangement? . 4c

If “¥eas" to any of lines 4a-c, list the persons and prg:m;& h%e amounts for each item in Part III

o

Only section 501({c}3), 501(c)4), and S01{c}29) Big_ar#ihons must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Segion A, liné 1a, did the organization pay or accrue any compensation

&

contingent on the revenues of: » | 1
a The organization? . . g“&-.. e e

b Any related organization? e s I B s e e E T e
If *Yes" on line 5a or 5b, dascrpei Pag .

6 For persons listed on Form g-ao hﬂﬁh Section A, line 1a. did the organization pay or accrue any compensation
contingent on the n aﬂﬁrﬁnij
a The organization? " 4
b Any related Organizatond, ...
If “Yes" on lina 6a or 6b, describe in Part Il
7 For persons listed on Form 830, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lings 5 and 67  *Yes," describa in Part 11l L 7 p:4
8 Were any amounts reported on Form $80, Part VI, paid or accrued pursuant to - contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartin 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2018
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{(Form 990 or 930-EZ) | p Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 28, 27, 283, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, lina 38a or 40b,
Dopestmont of the Treasusy P Attach to Form 990 or Form $90-EZ. Open To Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

| Part] | Excess Benefit Transactions (section 501(::)(3) section 501(c)(4), and 501(c}{28) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b. or Form 890-EZ. Part V. line 40b.

1 . ’ (b} Relationship batween disqualified o . dj Corrected?
(a) Name of disqualified person person and organization {c) Dascription of transaction I'LYI:;-" NG

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

secton 4958 s s T S s e e T T e e e
3 Enter the amount of tax, if any, on line 2, abova reimbursed by the organization ﬁ O e
4
[Part il | Loans to and/or From Interested Persons. Kz;%—}'
Completa if the organization answered *Yes® on Farm 990-EZ, Part V, line 38a or ?}%990. art 1V, line 26; or if the organization
reparted an amount on Form 890, Part X, line 5, 6, or 22. L & 4
(a) Nama ot (b) Relationship | (c} Purpose |ld)Losnoar | (g) Original tfyBatance due (g)in  [propOrevadl ¢ written
interested person with organization of loan aﬁm"k:ﬁ._, principal a default? cgmmittee? agraament?
To_|From = w ﬁ’ Yes| Mo | Yes | No | Yes | No
P
% J
L, [y,

el

X =

L3

L lfj__ Y
-__3 a
Z S
b
L~
T g R T o £ et & y 3
Grants or Assistance ¥ ersons.
Complete if the organizationraasirerd “Yes' on Form 990, Part IV, line 27.
| X
(a) Name of interested persor), /! (b} Refationship batween {c} Amount of {d) Typa of {e) Purpose of
Y " interested person and assistance assistance assistance
tha organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 950-EZ) 2018

832131 10-25-18
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Scheduls L {Form 990 or 990£7)2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
- l usiness Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Formm 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested persan (b) Relationship betwsen interested {¢} Amount of {¢) Description of g‘gfﬁé‘:ﬂgn‘?;

person and the organization transaction transaction revenuss?

Yes No

GREENBERG GIBBONS COMMERCI INDIRECT BUSINESS 1,140,230.SINATI HOSPI X
AMERICAN OFFICE EQUIPMENT |[INDIRECT BUSINESS 979,896.SINATI HOSPI X
SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIB| 1,045,425.SINATI HOSPI X
KELSEY KRAJEWSKI FAMILY MEMBER QF DA 36,005.SINATI HOSPI X
X

HACKERMAN HOLDINGS, LLC INDIRECT BUSINESS 2,450,653 . STNAT HOSPI

[PartV] Supplemental Information. )

£

Provide additional information for responses to questions on Schedule L (ses instructions) d % )

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED)FPRRSONS:

{A) NAME OF PERSON: GREENBERG GIBBONS COMMERCIAL COﬁgOEﬁTION

{D) DESCRIPTION OF TRANSACTION: SINAIL HOSPITAL qtfHﬁLTIMORE INC. AND

LIFEBRIDGE HEALTH, INC. SUBSIDIARIES PAID ApﬁgggluATELY $1,140,230 FOR

LEASE SPACE FROM GREENBERG GIBBONS COMMERE;&L CORPORATION. MR. GIBBONS

WAS A PART YEAR DIRECTOR OF SINAI Huaggggg AND IS THE OWNER AND CEQ OF

THE COMPANY. ALL TRANSACTIONS WE%EO%?;FRIR MARKET VALUE AND NEGOTIATED AT

ARMS LENGTH. _g \r?

(A) NAME OF PERSON: AMER{CAN OFFICE EQUIPMENT CO., INC.

(D) DESCRIPTION 0F¢ﬂﬂﬁﬁsﬁtTION SINAI HOSPITAL OF BALTIMORE, INC. AND

THE LIFEBRIDGE EEAHEHQ INC. SUBSIDIARIES PAID APPROXIMATELY £979,896 FOR

OFFICE FURNI?U%!_FROM AMERICAN OFFICE. MR. KUNTZ IS A DIRECTOR AND

OFFICER OF SINAI HOSPITAL AND IS PRESIDENT OF THE FIRM. ALL TRANSACTIONS

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

(A) NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SUBSTANTIAL CONTRIBUTQOR

(D) DESCRIPTION OF TRANSACTION: SINAI HOSPITAL OF BALTIMORE, INC. AND

Schedule L (Form 990 or 930-EZ) 2018

832132 10-25-18
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Schedule L (Form 990 or 990-E2) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page2
] Part V' | Supplemental Information
Complate this part to provide additional information for responses to questions on Schedule L (see instructions)

LIFEBRIDGE HEALTH, INC. PAID APPROXIMATELY $1,045,425 TO A SUBSTANIAL

CONTRIBUTOR. THE SUBSTANTIAL CONTRIBUTOR PROVIDED CONSTRUCTION SERVICES

TO_SINAT HOSPITAL OF BALTIMORE, INC. AND LIFEBRIDGE HEALTH, INC. ALL

TRANSACTIONS WERE A FAIR MARKET VALUE AND NEGOTIATED AT ARMS LENGTH.

(A) NAME OF PERSON: KELSEY KRAJEWSKI

[
'\-

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATIOIL ‘wc_.___\

FAMILY MEMBER OF DAVID KRAJEWSKI, EXECUTIVE VICE PRESIDEN!};}S%P{)

\

(D) DESCRIPTION OF TRANSACTION: SINAI HOSPITAL OF EﬁLTIHSﬁE INC. AND

LIFEBRIDGE HEALTH, INC. PAID APPROXIMATELY 536, 00__& T@ 'KELSEY KRAJEWSKI .

KELSEY KRAJEWSKI WORKS FOR SINAT HOSPITAL AS &MIONAL SPECIALIST.

HER FATHER, DAVID KRAJEWSKI, IS THE EXECU‘I_}@I_?—ICE PRESIDENT/CFQO OF SINAI

5 -

(A) NAME OF PERSON: HACKERMAN HOIDENGS, LLC

W
(D) DESCRIPTION OF TRANSACBION:\SINAI HOSPITAL OF BALTIMORE, INC. AND
- ]

LIFEBRIDGE HEALTH, INC. EBAID ?@‘PROXIMATELY $2,450,653 TO LEASE SPACE FROM

HACKERMAN HOLDINGS, IﬁhC\M!‘: HACKERMAN IS A DIRECTOR QF SINAI HOSPITAL

OF BALTIMORE, INC.. @Q;OVERSEES HACKERMAN HOLDINGS, LLC'S ACTIVITIES.

ALL TRANSACT;@%“@ AT FAIR MARKET VALUE AND NEGOTIATED AT ARMS LENGTH.

832481 04-01-18 Schedule L (Form 990 or 990-EZ)
78
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SCHEDULE M Noncash Contributions

OMB No. 1545-004 7

(Form 990) 20 1 8
P~ Complete if the organizations answered "Yes" on Form 990, Part IV, linas 29 or 30,
Department of the Treasury P Attach to Form 990. Open to Public
el Hevanue e ioe P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540

ypes of Prope

(a) (b) {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litemns contributed] Form S90, Part VIIl, line 1g
1 At-Worksofart . .
2 An-Historicaltreasures ... .
3 An-Fractionalinterests | ... ...
4 Booksand publications
5 Clothing and houssholdgoods v‘\i-
6 Carsandothervehicles )
7 Boatsandplanes FAAY'
8  Intellectual property i s Nt
9 Securities-Publiclytraded | X 4 236,245 @%
10 Securities - Closely held stock : [ Al
11 Securities - Partnership, LLC, or N . i
trust interesis He s L o
12  Securities - Miscellaneous ... £ 74
13 Qualified conservation contribution - {!'_ -
Historic structures h Y
14 Qualified conservation contribution - Other = f'-:-. ;*'
15 Real estate - Residential flom ™
16 Realestate-Commergial I -x;(. 4
17 Realestate-Other 4 )
18 Collectibles . Rl 2~ N
19 Foodinventory . ... ... L
20 Drugs and medical supplies : * _{;,;::;_.-":ﬁ-
21 Taxidenmy oot Snail o N o
22 Historical artifacts s ” A N2
23 Scientific specimens i A b Vi
24 Archeologicalartifacts . PRI 4
25 Other » + @ |t
26 Other B { N N i
27 Other P . N
28  Other P | Lﬂ{-‘ﬁr_ )
29 Number of Forms 8283 mqgiv&‘i Mhe organization during the tax year for contributions
for which the org , cb pdeted Form 8283, Part IV, Donee Acknowledgement - 0
W Yes | No
30a During the year, did ti%rganization 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 purpases for the entire holding period? ... | 30a X
b If "Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ettt et e 32 X
b i "Yes," dascribe in Part Il.
33 It the organization didn't report an amount in column (c) for a typa of praperty for which column {(a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2018

832141 10-1B-18
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Schedule M (Form 990y2018 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 2

rt! Supplemental Information. Provide the information required by Part |, 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 both. Also complete
this part for any additional information

832142 10-13-18 Schedute M {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ vy
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . L g
Despartmant of tha Traosury P Attach to Form 990 or 990-EZ. Open to Public
Interna! Rovenus Service P Go to www.irs.gov/Farmg90 for the latest information. Inspsction
Name of the organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

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

TO IMPROVE THE LIVES OF QUR PATIENTS AND OUR COMMUNITY.

FORM 990, PART III, LINE 1

SINAI HOSPITAL OF BALTIMORE HAS A LONGSTANDING MISSION TO PRO

%

QUALITY PATIENT CARE, EDUCATE MEDICAL STUDENTS AND RESIDEN&'E *ﬂH@ WILL

BECOME PHYSICIANS IN OUR COMMUNITY AND BEYOND, AND gﬂSAEE I[N" ‘MEDICATL

RESEARCH TO IMPROVE THE LIVES OF QUR PATIENTS AND ONL:. (;@DMUNITY. WE

HAVE FOCUSED QUR ATTENTION ON QUALITY PATIENT CE@F‘OR MORE THAN 140

YEARS. THOUGH A JEWISH-SPONSORED HEALTH CARE éGANIZATION, SINAI

HOSPITAL'S DOORS HAVE BEEN OPEN TO CARE HMHE SICK AND NEEDY

REGARDLESS OF RACE, RELIGION OR ABIL'IQ"_‘E_ TE! PAY. LOCATED IN NORTHWEST

BALTIMORE CITY, SINAT HOSPITAL MEETS THE HEALTH CARE NEEDS OF AN EVER

EXPANDING AND CULTURALLY DIVB&E HQPULATION MANY OF WHOM DO NOT HAVE

ACCESS TO PRIMARY HEALTH Ckﬁﬁb SIGNIFICANT PORTIONS OF OUR SURROUNDING

COMMUNITY FREQUENT SINAI_.ERﬁ-'? USING THIS EMERGENCY ROOM AS A DOCTOR'S
e

CFFICE. LACK OF A%—‘ HEALTH CARE IS A GROWING PROBLLEM FOR MANY

AMERICANS, AND SINM mSPITAL S DOCTORS, NURSES AND ALLIED HEALTH CARE

PROFESSIONALS: HNDERSTAND THAT THE HOSPITAL'S MISSION ENDORSES OPEN

ACCESS TO ALL.&INAI 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, sae the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) {2018}

EIZF11 10-10-18
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Schedule O (Form $390 or 990-EZ) (2018) Fage 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

AND REHABILITATION; OBSTETRICS AND GYNECOLOGY; PEDIATRICS; GENERAL

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

SINAT FOR THEIR MEDICAL TRAINING BECAUSE OF ITS COMMUNITY SETTING AND

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

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

PRIMARY MEDICAL, DENTAL AND PHARMACY SERVICES TQO THE COMMUNITY

SURROUNDING SINAI HOSPITAL. OUR YOUNG DOCTORS EMPLOY THE ﬁﬂg:gg?

r 9

SCIENCE OF MEDICINE TO HELP A POPULATION WHOSE MEDICAL ymaﬁsyﬁRE

COMPLEX BECAUSE THEY OFTEN DON'T SEEK MEDICAL TREATﬂBNT ﬂﬁ@IL THEY ARE

IN CRISIS. SINAI'S COMMITMENT TO EDUCATION EXTENDS BEYﬁND TRAINING

DOCTORS, NURSES AND OTHER HEALTH CARE PROFESSEONALE. SINAI HOSPITAL IS

ALSO DETERMINED TO SHARE KNOWLEDGE AND INEQ&MA_ION WITH THE MANY PEOQOFPLE

WHO TURN TO US FOR _HELP. THE COMMUNI?YfHﬁSEEbN COMMITTEE OF LIFEBRIDGE

HEALTH EVALUATES THE HEALTH CARE NEEDS\OF THE COMMUNITY, REVIEWS

EXISTING PROGRAMS AND DEVELOPS,HQ@;?@EVICES TO MEET THE NEEDS OF THE

COMMUNITY. ONE OF THOSE SEméE‘g'Es SINAI'S NEW BRIDGES TO IMPROVED

CHILD HEALTH PROGRAM. TH%mHISEEON OF NEW BRIDGES IS TO ASSIST YOUNG

FAMILIES LIVING IN PMRE?:E 0 _EFFECTIVELY USE HEALTH AND SOCIAL

SERVICES IN ORDER TQLMllNTAIN AND ENHANCE THE HEALTH OF THEIR CHILDREN.

PROGRAM SERVMLUDE CASE MANAGEMENT, HEALTH EDUCATION, OUTREACH

AND ADVOCACY SE@VICEg TO FAMILIES WITH CHILDREN FROM BIRTH TO SIX YEARS

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

SERVICES DESCRTBED ABOVE. SERVICES ARE FREE T0 ELIGIBLE FAMILIES. SINAI

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

INTERVENTION AND OUTREACH SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
82
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SINAT 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 2:

RONNIE FOOTLICK AND LESLIE SCHALLER HAVE A FAMILY RELATIONSHIP.

_.(.I-

FORM 990, PART VI, SECTION A, LINE 6: xﬁ“agg
‘?1

THE CORPORATION SHALL HAVE ONE MEMBER: LIFEBRIDGE HEALTu, 3&@ { THE

"MEMBER") A MARYLAND NONSTQOCK CORPORATION. MEMBERSH@P Iﬂ”THE CORPORATION

SHALL NOT BE TRANSFERABLE.

FORM 990, PART VI, SECTION A, LINE 7a: %\ }

THE MEMBER SHALL HAVE THE EXCLUSIVE PO@ER;ENb AUTHORITY TO TAKE THE

FOLLOWING ACTIONS: {1) EXCEPT FOR ngﬁggftxo DIRECTORS AS PROVIDED FOR IN

THE BYLAWS, TO NOMINATE, ELECTQIQQEQEEMOVE, WITH OR WITHOUT CAUSE, THE

DIRECTORS OF THE CORPORATIuﬂlnﬁairTo APPOINT THE PRESIDENT OF THE

CORPORATION WITH THE ADVILE kﬂﬂ CONSENT OF THE BOARD OF DIRECTORS; TO

NOMINATE AND ELECT THEJE&P@%RATION S CHAIR, VICE CHAIR, SECRETARY, AND

TREASURER; AND TO RE&;?E EACH OF THE ABOVE-NAMED OFFICERS (WITH OR WITHOUT

CAUSE) , PROV;EE&;EQ%& THE BOARD OF DIRECTORS OF THE CORPORATION SHALL ALSO

HAVE THE POWER:EO REMOVE ANY QFFICER OF THE CORPORATION.

FORM 990, PART VI, SECTION &, LINE 7B:

THE MEMBER HAS POWER TQO 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
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HOSPITAL OF BALTIMORE, TNC. AND ITS AFFILIATES AS LISTED BELOW:

SINAT CLINICAL PROFESSIONALS, LLC

LIFEBRIDGE CARDIOLOGY AT QUARRY LAKE, LLC

SINAI PARKING FACILITY, LLC

FORM 990, PART VI, SECTION B, LINE 11B:

THE LIFEBRIDGE EXEMPT ENTITIES 990'S ARE INITIALLY REVIEWEDJEHﬁEHE

ASSISTANT VICE PRESIDENT OF FINANCIAL REPORTING. IN ADDﬁmiaﬂq AN

INDEPENDENT ACCOUNTING FIRM ALSO REVIEWS ALL THE 99 ﬁ ngﬁﬁhs A FORMAL

MEETING IS THEN SCHEDULED WITH THE CHIEF FIN’ANCIﬁ;_g_OFF'ICERJr VICE PRESIDENT

OF FINANCIAL REPORTING, GENERAL COUNSEL, AND BHEAESISTANT VICE PRESIDENT

OF FINANCIAL REPORTING TO REVIEW IN THEIR ENTIRETY ALL THE LIFEBRIDGE

EXEMPT ENTITIES 990'S. MANAGEMENT THEN:PEQEIbES A COPY OF THE 990'S TO THE

AUDIT AND COMPLIANCE COMMITTEE OF THE ﬁgﬁEBRlDGE BOARD AND TQ EACH

INDIVIDUAL BOARD DIRECTOR PRIOR fgﬁiﬁﬁ FILING DATE FOR REVIEW.
N |

4 b
e 2
B

FORM 990, PART VI, SECTIQE,B WWINE 12C:

ALL DIRECTORS, OFFICﬁhgulfﬁPLOYEES MEDICAL STAFF MEMBERS, AND VOLUNTEERS

ARE EXPECTED TO REA _N?ZE AND DISCLOSE AT THE EARLIEST POSSIBLE TIME ACTUAL

- "' 3 i
AND POTENTIALSCONELICTS OF INTEREST.
~

.

AN INDIVIDUAL IS CONSIDERED TO HAVE A CONFLICT OF INTEREST WITH REGARD TO A

MATTER OR TRANSACTION IF THE INDIVIDUAL OR A FAMILY MEMBER OF THE

INDIVIDUAL HAS A PERSONAL OR FINANCIAL INTEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE ACTION TAKEN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE

HEALTH. ADDITICONAL INFORMATION REGARDING WHAT CONSTITUTES A CONFLICT OF

INTEREST AND HOW TO DISCLOSE A CONFLICT TS QUTLINED BELOW.
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LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES SHALL REQUIRE ALL EMPLOYEES, MEDICAL

STAFF, AND MEMBERS OF THE BOARD TO DISCLOSE ANY ACTIVITIES THAT COULD

RESULT IN A POSSIBLE CONFLICT QF INTEREST. IF A CONFLICT IS IDENTIFIED, THE

PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM DELIBERATIONS REGARDING THE

TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO HAVE A CONFLICT QF INTEREST

WITH REGARD TO A MATTER OR TRANSACTION IF THE INDIVIDUAL HAS A PERSONAL OR

FINANCIAL: INTEREST THAT HAS THE POTENTIAL TQO INFLUENCE TﬂgﬁgggiﬂN TAKEN BY

THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR ANY QOF ITS SUEﬁiQﬁgRIES.

' v

]

AN INDIVIDUAL IS CONSIDERED TO HAVE A "PERSONAL I fyTEREﬁT" IN A MATTER IF IT

IS LIKELY TO HAVE A DIRECT AND MATERIAL IMPAC%fdﬁ.EHE INDIVIDUAL'S

RELATIONSHIP WITH LIFEBRIDGE OR ANY OF IT?HEQE?EDIARIES {({E.G., THE

INDIVIDUAL'S CONTINUED MEMBERSHIP ON A, ﬁﬂﬁEIﬁIARY HOSPITAL'S MEDICAL

STAFF), OR ON THE INDIVIDUAL'S OWN HENQ?H'CARE OR THE INDIVIDUAL IS

PERSONALLY INVOLVED IN A SUBST&HTE&Q:WAY (E.G., SERVES AS AN OFFICER,

DIRECTOR, TRUSTEE, OR KEY Eﬁ?LGgEE) WITH ANOTHER ORGANIZATION THAT HAS A

SIGNIFICANT INTEREST IN THE MATTER.

E

1’.

AN INDIVIDUAL IS CONSIDERED TO HAVE A "FINANCIAL INTEREST" IN A TRANSACTION

IF _THE INDIV%QE&@E OR THEIR FAMILY MEMBER, (I) IS A PARTY TQ THE

TRANSACTION, fig} WILL BENEFIT PERSONALLY FROM THE TRANSACTION, OR (ITIT)

HAS, DIRECTLY OR INDIRECTLY, A CURRENT QR ANTICIPATED OWNERSHIP OR

INVESTMENT IN, OR COMPENSATION ARRANGEMENT WITH, A PARTY TO THE

TRANSACTION. AN OWNERSHIP INTEREST OF LESS THAN 5% IN AN ENTITY WILL NOT,

IN AND OF ITSELF, GENERALLY BE CONSIDERED A FINANCIAL INTEREST; HOWEVER, TO

THE EXTENT THE INDIVIDUAL'S COMPENSATION FROM THE ENTITY IS DIRECTLY LINKED

TO THE ENTITY'S BUSINESS WITH LIFEBRIDGE HEALTH, SUCH COMPENSATION WILL

CONSTITUTE A FINANCIAL INTEREST.
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FOR THE PURPOSES OF THIS POLICY, A "FAMILY MEMBER" INCLUDES SPOUSE OR

DOMESTIC PARTNER, PARENTS, BROTHERS AND SISTERS, CHILDREN (WHETHER NATURAL

OR ADOPTED), GRANDPARENTS, GRANDCHILDREN, GREAT-GRANDCHILDREN, AND IN-LAWS,

SPOUSES OF BROTHERS, SISTERS, CHILDREN, GRANDCHILDREN, AND

GREAT-GRANDCHILDREN, AND ANY OTHER MEMBER OF A HOUSEHOLD OF TQE INDIVIDUAL.

oy o
F . .

CONFLICTS OF INTEREST ARE TO BE REPORTED BY EMPLOYEES TQP@ﬂEIR SUPERVISOR:

WHO WILL BE RESPONSIBLE FOR DETERMINING WHETHER FUREHERaﬁTSSEMINATION IS

NECESSARY.

MEMBERS OF THE MEDICAL STAFF SHOULD REPORT BONBLICTS TO THE CHIEF OF THEIR

DEPARTMENT, AND MEMBERS OF THE BOARD SHOULD/REPORT THEM TO THE CHIEF

COMPLIANCE OFFICER.

L .

QUESTIONNAIRES ARE SENT OUT/TO MEMBERS OF THE BOARD ON AN ANNUAL BASIS. IF

QUESTIONS ARISE OR FURTH§§=GU$ﬁANCE IS SQUGHT, TNDIVIDUALS CAN CONTACT THE

CHIEF COMPLIANCE OFFJ.'@& Wio 601-4832) OR CONFIDENTIAL COMPLIANCE HOTLINE

(1-844-732-6233).

ﬁéfﬁ.ﬁ;

NOTHING IN THfi:DEFINITION IS INTENDED TO RELIEVE ANY FERSCN OF ANY

ADDITIONAL OBLIGATIONS THAT MAY BE IMPOSED BY STATE OR FEDERAL LAW.

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
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CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE O.

FORM 980, PART IX, LINE 11G, OTHER FEES:

OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES

35,892,621.

MANAGEMENT AND GENERAL EXPENSES 771,863.
%
FUNDRAISING EXPENSES __f”@; 0.
d YN )
TOTAL EXPENSES N 36,664,484,
— i %
OPERATING CORPORATE ALLOCATION: -
PROGRAM SERVICE EXPENSES £ &S 17,989,725.

MANAGEMENT AND GENERAL EXPENSES

46,110,568,

FUNDRAISING EXPENSES s ;;;5 0.
TOTAL EXPENSES AN\ 64,100,293.
;_%;,?

PURCHASED TEMP HELP: N\

PROGRAM SERVICE EXPENSES _. 1,171,328,
MANAGEMENT AND GENERAY, SES 578,843.
FUNDRAISING g;ggmségiiﬁ 0.
TOTAL EXPEN§%ﬁiE#ﬁ;}?. 1,750,171.
CONTRACT CLEANING:

PROGRAM SERVICE EXPENSES 29,406,
MANAGEMENT AND GENERAL EXPENSES 1,525,785.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,555,191.

AGENCY NURSES:

832212 10-10-18
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PROGRAM SERVICE EXPENSES 7,088,543,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,088,543,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 111,158,682,

DUE TO AFFILIATES - BONDS

ON MARCH 30, 2011, LIFEBRIDGE HEALTH, INC., TOGETHER WI;}EJ@"

&

AFFILIATES SINAT HOSPITAL OF BALTIMORE, NORTHWEST H@SPIEﬁﬁ CENTER,

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN' ﬁzHOEPITAL AT SINAT

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FWION {COLLECTIVELY,

THE OBLIGATED GRQUP) BORROWED 550,695, 000 FEQH‘EHE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY{THE AUTHORITY) TO FINANCE A

CONSTRUCTION AND EXPANSION PROJECT QF l??ENDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND TO FINANCE VARIaUs’thTRUCTION AND RENOVATION PROJECTS

AT SINAI HOSPITAL OF BALTIM@RE %ﬂE NORTHWEST HOSPITAL CENTER. THE

AUTHORITY OBTAINED THE M %R THIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE MYMHERLTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (MHHEFA), '&g:ggNUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2011,

COLLATERAmzw RECEIPTS OF THE OBLIGATED GROUP. THE BONDS WERE

ISSUED AT 2 DkﬁQOUNT OF $55,766, OF WHICH SINAI'S PORTION IS $37,093,

WHICH IS BEING AMORTIZED OVER THE LIFE QOF THE BOND ISSUE. THE MEMEERS

OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT

OF THE PRINCIPAL AND LOAN AND INTEREST THEREON. ON MAY 1, 2015 A

MAJORITY OF THE SERIES 2011 WAS REFINANCED WITH THE SERIES 2015 BONDS

AND REDUCED THE OUTSTANDING AMOUNT BORROWED TO $4,098,000. AS OF JUNE

30, 2019, $3,138,972 OF THE TOTAL AMOUNT BORROWED, OF WHICH SINAI'S

PORTION IS $2,087,920 APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE
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BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED ON

SCHEDULE K OF ITS FORM 9%0.

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

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC., SINAT HOSPITAL QF

BALTIMORE INC., NORTHWEST HOSPITAL CENTER INC., LEVINDALE HEBREW

GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE JEWISH E_QQQHRL;

FOUNDATICN INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATIOﬁLﬁggg CARROLL

COUNTY HEALTH SERVICES CORPORATION, CARRCLL HOSPITAﬁ CEQTEF INC.

CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH QFOUP LLC, CARROLL

HOSPICE INC., AND CARROLL REGIONAL CANCER CENE&F BHYSICIANS LLC.

MEMBERS OF THE OBLIGATED GROUP ARE JOINTL!ﬁhQDTGEVERALLY LIABLE FOR ALL

OF THE OUTSTANDING BONDS. THE BONDS }NQE@EEJ@HE ONES DETAILED ABOVE AS

WELL AS THE BONDS ISSUED ON BEHALF QF GARROLL HOSPITAL CENTER, INC. AND

ITS RELATED SUBSIDIARIES. THESE EONDY WERE ISSUED BY THE MARYLAND

HEALTH AND HIGH EDUCATION BXCIMITIES (MHHEFA) AUTHORITY ON BEHALF OF

LIFEBRIDGE HEALTH INC. AND, CARROLL HOSPITAL CENTER, INC. AND THEIR

RESPECTIVE AFFILIATE ETHER WITH THE OTHER OBLIGATIONS ON PARITY

WITH SUCH BONDS. ALY\ THE BONDS ARE REPORTED ON SCHEDULE K OF THE

LIFEBRIDGE HEXEUHNINC. FORM 990.

ON JULY 30, 2015, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS AFFILIATES

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, CARROLL HOSPITAL CENTER

INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC,

CARROLL HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER PHYSTCIANS LLC
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(COLLECTIVELY, THE OBLIGATED GROUP) BORROWED $159,685,000 FROM THE

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) TO FINANCE AND REFINANCE THE COST OF CONSTRUCTION,

RENOVATION, AND EQUIPPING OF CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROUP, TQ REFUND A PORTION OF THE SERIES 2008 BONDS AND THE

AUTHORITY'S CARROLL ISSUE, SERIES 2006 BONDS, AND REFINANCE A PORTION

OF AN QUTSTANDING LINE OF CREDIT. THE AUTHORITY OBTAINED T EﬂHDS FOR

THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE Q&%ﬁkﬂﬂﬂ HEALTH

AND HIGHER EDUCATIONAL FACILITIES AUTHORITY tMHHEFAﬂ RﬂgﬁﬂUE BONDS,

LIFEBRIDGE HEALTH ISSUE, SERIES 2015, COLLATERALI&ED EY ALL RECEIPTS OF

THE OBLIGATED GROUP. THE BONDS WERE ISSUED AT~§ ﬁEKHIUM OF 457,389,102,

OF WHICH SINAI'S PORTION IS $2,826,708, WHINH IS BEING AMORTIZED OVER

THE LIFE OF THE BOND ISSUE. THE MEMBER&fowTﬁE OBLIGATED GROUP ARE

JOINTLY AND SEVERALLY LIABLE FOR REFﬁﬁugﬂT OF THE PRINCIPAL AND LOAN

AND INTEREST THEREON. AS OF JUNE{3Py 2019, $165,411,955 OF THE TOTAL

AMOUNT BORROWED, OF WHICH SZNATMS PORTION IS $67,266,834, APPEARS AS

DUE _TO LIFEBRIDGE HEALTH.. ALIY THE BONDS WERE ISSUED IN THE NAME OF

LIFEBRIDGE AND ARE RERORTRD ON SCHEDULE K OF ITS FORM 990.

i

ON OCTOBER 25¢”Ebm§;'LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS
[ 4 ar

AFFILIATES SIH%E HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER

INC., LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE

JEWISH HEALTH FOUNDATICON INC., CHILDREN'S HOSPITAL AT SINAT FOUNDATION

INC., CARROLL COUNTY HEALTH SERVICES CORPQORATION, CARROLL HOSPITAL

CENTER INC., CARROLL COQUNTY 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
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AUTHORITY) WHICH WAS USED TO REFINANCE THE SERIES 2008 BONDS. 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 2016,

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

ISSUED AT A PREMIUM OF 511,192,820, OF WHICH SINAI'S PORTION ES

$7,697,029, WHICH IS BEING AMORTIZED OVER THE LIFE OF THE BﬂﬂﬁgﬁSSUE

THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVEE@EP&«&IABLE FOR

REPAYMENT OF THE PRINCIPAL AND LOAN AND INTEREST THEREOH‘ AS OF JUNE

30, 2019, $129,530,458 OF THE TOTAL AMOUNT BORROHED U? WHICH SINAI'S

PORTION IS $91,901,337, APPEARS AS DUE TO LIFEHETHGE HEALTH. ALL THE

BONDS WERE ISSUED IN THE NAME OF LIFEBRID?ﬂﬁﬁHﬁ ARE REPORTED ON

SCHEDULE K OF ITS FORM 990.

ON OCTOBER 31, 2017, LIFEBRIDGE EEQ#TH INC. TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL QF BA'L'fiMORE NORTHWEST HOSPITAL CENTER,

LEVINDALE HEBREW AND GER;&ERI&'CENTER CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, THE BALTIHQBgﬁﬂEWISH HEALTH FOUNDATION, CARROLL COUNTY

HEALTH SERVICES COHﬂQ&gTION CARROLL HOSPITAL CENTER, INC., CARROLL

COUNTY MED SEHVIQB&; INC CARROLL HEALTH GROUP LLC, CARROLL HOSPICE

INC. AND CARRGB@ REGIONAL: CANCER CENTER PHYSICIANS LLC (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $118,120,000 FROM THE MARYLAND HEALTH AND

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 SINAI'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 THEREON. AS OF JUNE 30, 2019
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$126,282,092 OF THE TOTAL AMOUNT BORROWED, OF WHICH SINAI'S PORTION IS

$93,069,902, APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE

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

13120709 769024 LIF240.2

FORM 990.
\
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: =\
{3 )
DECREASE IN MINIMUM PENSION LIABILITY swN/ -19,325,091.
LY
TRANSFER TO AFFILIATES [ R -90,023,800.
Y 7
DECREASE IN PLEDGE RECEIVABLES e -966,247.
r @y
(Vd
CHANGE IN NET ASSETS OF SUBSIDIARIES a9 -1,206,574.
OTHER CHANGES A -37,697.
PENSION NON SERVICE COSTS ~ 797,112,
TOTAL TO FORM 990, PART XI, LINE 9 o= %" -110,762,297.
.-'.'---':t'i.'. -
FORM 990, PART XII, LINE 2G¢f & %
N /
THIS PROCESS HAS NOT CHANGED BROM PRIOR YEAR.
‘L)
~ s'::‘.-__%‘
-
_ & . v
.;,’--.'ﬁ Y, #
[+ \T'}_,'_-'r
4
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Scheduls R (Form 930) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Pages
a Supplemental Information.

Provida additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 S\
<Y ?
I sheits. .rjr‘ ‘!‘.1:-7:;‘
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: [ e
LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC -
EIN: 46-1401312 {%'~_-;_‘.-=
2401 WEST BELVEDERE AVENUE . .

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF REmenLhEGﬁNIZATION:

ol

LIFEBRIDGE NEUROSCIENCES, L¥C (¥ORMERLY ORTHOPEDIC

SPECIALISTS, LLC}

-
& B
&

EIN: 45-0719598 S\
2401 WEST BELVEDERES@E

BALTIMORE, MD/%1215"

L ¥
%
.

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:

832185 10-02-18 Schedule R (Form 980) 2018
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Schedule R (Form 980) 2018 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
a Supplemental Information.

Provide additional information for responses to questions on Schedule R. Ses instructions.

LIFEBRIDGE METROPOLITAN PHYSICIAN GROUP II, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

832185 10-02-18 Schedule R (Form $90) 2018
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Form 990'T

Department af tha Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))

Famlmdmyweﬂlﬂuothamxywboﬁnnhnm 1, 2018 . and ending JUN 30, 2019

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SS5N numbers on this form as it may be made public if your organization is a 501{c){3).

OMB No. 1545-0887

2018

[ Open lo Public Inapection for
5(?1'(2:(3) Organizations Only

A [_JCheck boxif Name of organization ( [__] Check box if name changed and see instructions.) Hrddoraldli st

address changed inatructiona.}

B Exemptunder section | Print | SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
X]s0cy3 ) 9 | Number, street, and room or suile no. (f a P.0. box, ses instructions. R e
[ Ja0s(e) (J220e) | ¥** | 2401 WEST BELVEDERE AVENUE
[:I 408A DSSO{a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BALTIMORE, MD 21215 531120

.Bf:d";'“ of all asaats F Group exemption number (See instructions.)
gw 073,812. |acCheckorganization type B [X] 501(c) corporation [ 501(c) trust [ 1 401{a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. o 3 Describe the only (or first) unrelated
trade or business here p» RENTAL INCOME FROM CONTROLLED ORG .If only one, complete Paris V.3 more than one,
describe the {irst in the blank spaca at the end of the pravious sentence, complete Parts | and 11, complate a Schedule M for each ;
business, then complete Parts [1l-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? S?‘ﬁ:&g [E Yes Ij No

It "Yes," enter the name and identifying number of the parent corpg;atinn. >
} 601-5653

J The books are incare of B NANCY KANE

hunal‘y_m > (410

art nrelated Trade or Business Income {A) Income “I /' (B) Expenses {C) Net
1a Gross receipts or sales P
b Less returns and allowances cBalance P | 1e .7
2 Cost of goods sold (Schedule A, line 7} 2 o L4
3 (Gross profil. Subtract line 2 from ling ¢ 3 “N
4a Capital gain net income (attach Schedoley .~ 4 | a\,. r'
b Net gain (loss) (Form 4797, Part (I, line 17) (attach Form 4797} el
¢ Capital loss deductionfortrusts R, |
§ Income {loss) from a partnership or an S cnrpnration (aﬂach statement} f’--% $.s]
6 Rentincome (ScheduleC) {" = '*_“E
7 Unrelated debt-financed income (Schedule E) ____________ 7
8 Interest, annuities, royalties, and rents from a conirolled otganigati ule F) ] 420 ’ 981. 318 ' 053. 102 .928.
9 Investment income of a section 501(c)7}, (9), or (17) DIMN uleG)| 9
10 Exploited exempt activity tncome (Schedule ) o 10
11 Advertising income {Scheduls J) \% gf" _____ 11
12 Other income {See instructions; attach schedulg) f" T ] " 12 3
Total. Combinie lines 3through 12 & & & 13 420,981. 318,053, 102,928.
15 re (See mstructlons for limitations on deductions.)
{Except for contribution ._ d aductipns ust be directly connected with the unrelated business income )
14 Compensation of afficers, d rec!u .-" teas (Schedule K} e s i ke 14
16 Salaries and Wapes - o o R e b A L s 15
16 Repairs and mainter “‘%} R e e R R R N 18
17 Baddebts  ° ) }l ............................................... 17
18 Interest (attach SChedmﬂ 105"1101‘0"5) ....................................... 18
19 Taxesand WCANSES | ..o i s i Bt i e e T 19 10,893.
20  Charitable contributions {See Instruc!ions I'or Ilmnatmn rolesy ; 20
21 Depreciation (attach Form 4562) pm i 21
22  Less depreciation clalmed on Schedule A and elsewhera on ralurn 22a 22b
23 Depletion : e e e e e IR s A o 23
24 Conuributions to deferred cnmpensanun plans ................................................ 24
25  Employee benefitprograms A S e e s el 25
26 Excess exemplexpenses (Schedule I} . . 28
27  Excessreadership costs (Schedule J) 27
28 Other deductions (attach scheduley SEE_____S';_A_'I‘_EMENT 1 28 593.
28 Total deductions. Add lines 14through 28 29 11,486.
30  Unrefated business taxabls income before net operating loss deduction, Subtract line 29 from line 13 30 91,442,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) k)
32 Unretated busingss taxable income, Subtract ling 33 from ling 30 . .. 3z 91,442,
e23701 o019 LHA  For Paperwork Reduction Act Notics, see instructions. Form 890-T (2018)
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Fom®0-TR0®  SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Fage 2
[ Partilil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxabla incoma computed from all unrelated trades or busingsses (seainstructions) | 33 154,185,
34 Amounts paid for disallowed fringes S 34
a5 Deduction for nat operating loss asising in tax years beginning before January 1, 2018 (see instructions) 33
36  Total of unrefated business taxabls income before spacific deduction. Subtract line 35 from the sum of
ines33and 34 e, R ; } 36 154,189.
3t Smﬂm“ﬂmmﬂ&me$1w0bmwe%awmammmmmmmmmM) L 37 1,000.
38 Unrefated business taxable income. Subiract line 37 from line 36. If line 37 is greatar than Ilna 36
enter the smaller of zeroorfined6 . oo ST AR i 38 153,1889.
I Part v | Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) e > t_ﬁ 32,170.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the am.»unl on Iine 38 from: |
[:I Tax rate schedule or |:| Schedule D (Form 104%) 40
41 Proxy tax. Seg inslructions . ... Ly e sl e e 1 e e T e > | 41
42 Alternative minimum tax (rusts onty) S 1 4
43 Taxon Noncompliant Faciity Income. Sea instructions ... c‘*&?ﬂ o
44 _ Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ﬁ } 7 32,170.
I PartV | Tax and Payments o
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 452 L 1N
b Other credits {see instructions) . . 45b P
¢ General business credil. Attach Form 3800 ... 45¢c | % E
d Credit for pricr year minimem tax (attach Form 8801or8827y dl T 6 . 681,
e Total credits. Add lines 45a through 450 R e ,g-% " . 458 6,681.
46 Subtactling 45e fromline4d ‘Q.ﬂg | 48 25,489.
a7 Other taxes. Check if from; ] Form 4255 ] Form 8611 [__] Form 8697 E] fh [ Other tanach schoduis) | 47
48 Total tax. Add lines 46 and 47 (see instructions) gh; T _ | 48 25,489,
49 2018 net 965 tax liability paid from Form 965-A or Furm 9658, Part II column (l{._lbgl‘-% T LN T PR SR 1 | 2 0.
50 a Payments: A 2017 averpayment credited to 2018 - e o’ 50a 70,000.
b 2018 estimated tax paymenls . - ) 4 50b
B " J
¢ Tax deposited with Form 8868 \ﬁ : | 50¢ 20,000.
d Foreign organizations; Tax pald or withheld at source (see mblru;gul‘il J‘. T I_go_d_
e Backup withholding (see instructions) e |ﬂ_
f Credit for small employer health insurance premiu F&%{r 41) . L50f
g Other credits, adjustments, and payments: [} Eﬁgﬂnﬂﬂ\
[ Form 4136 [ ottig, Tot! - | 50g
51  Total payments. Add lines 50a through 509 oy ® e g 51 90,000.
52 Estimated tax penalty (see instructionsh Ch@m 2220 Is attached P |:| SEAEI T i s §2
53 Taxduve. if line 51 is less than the to , 49, and 52, enter amountowed - » |_53
ar (pangh of lings 48, 48, and 52, enter amount overpaid » | 54 64,511.
Tadited to 2019 estimated tax 15,000.| Refunded = | 55 49,511.
] ertain Activities and Other Information (ses instructions)
At any time durin i Calaghiar year, did the organization have an interast in or a signature or other authority Yes | No
over a financial ank, securities, or other) in a foreign country? If *Yes,” the organization may have to file
FinCEN Form 114, Repit of Forgign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "¥es," ses instructions for other forms the organization may have to file.
$8 _ Enter the amount of tax-exempt interest received or accrued durln the tax E.ar 5
Under panalties of parjury, | declare that | have ived thia relurn, inch g schedulss and statements. and to the bast of my knowladge and bieliaf, |t is trus,
Si gn comect. and complete. Dacloration of preparer (other than tnxpayer) is based on all infumntton of which preparer has any knowledge.
Here } | EXECUTIVE \TP/CFO May the IRS diacuss this raturn with
the preparer shown below (s8e
Signature of officer Date Title insructions)? [ 30 i Yes | i No
Print/Type preparer's nams Preparer's signatura Date Check it |PTIN
Paid self- employad
Preparer LORI S. BURGHAUSER LORI S. BURGHAUSER|07/09/20 PO0370654
Use Only |Firm'sname » SC&H TAY & ADVISORY SERVICES, LLC Fim'sely » 20-5991824
910 RIDGEBRQOOK ROAD
Firm's address B SPARKS, MD 21152 Phoneno. (410) 403-1500
B23711 01-08-19 Form 990-T 2018)
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Form 880-T (2018) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 3

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation B N/A

1 Invenlory at baginning of year 1 6 Inventoryatendofyear ]
2 Purchases S 2 7 Costof goods sold. Suhtract ling 6
3 Costoflabor 3 from ling 5. Enter here and in Part |,
43 Additional section 263A costs N 2 e i
(attach schedufe) . . .. |_4a 8 Do the rules of section 263A (with respect 10 Yes | No
I: Other costs {attach schedule}) | 4b property produced or acquired for resale) apply to
Total. Add lines 1 throughdb . ., 5 the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Deacription of property

(1)

2 LY
=X

e TSV

2. Rentrecaived or accrued
tly connected with the incoma in
F 1 if th ta f Fi 1 and | ty (i th it
B ersorii oy s v e ) ot fr pessinat propirey xsacs Soatcr - eI
10% but not mora than 5054} the rent ia based on profit or income}

{1}

21 _

{3) I j

{4

Total 0, | T - 0.
{c) Total income. Add totals of columns 2(a) and 2{b}. Enter g:“) T::'II d::lnctiom:.

. or a and on b
here and on page 1, Part |, line 6, column (A) .‘ t‘:l_@_ 0. |Potllines, uu:u:a:?;) o 0.
Schedule E - Unrelated Debt-Financed Income (see instructionSly, e’
3. Deduciions direcly connectad with o allocabile
from to debt-linanced property
ble 1o debi- -
1. Dot of dtt runced ety nend pery s TRy
&

1) . N o

@) £ N\

= %@‘!

{4} a—

4, Amount of average acquisition 5% Avilge adffasted basie B. Column 4 divided 7. Gress income 8. Allocable deductions
debi on or allocable 1o debl-financed la to by column 5 roportable {column {column 8 x totod of columns
property (sttach scheduls) operty 2 x column 8) Fa) ond ()}

i [
{dfach achadute)

()

2
e Lo

X Enter here and on page 1, Enter hers and on page 1,
Part |, ling 7. column {A). Part ) lina 7. column {B).

Totals s R etttz P 0. 0.

Touldlvldunds-runelvoddeducﬂun! included incolymn8 U ——— | 2 0.
Form 890-T (2016}

823721 01-09-12
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Form 990-T (2018) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (ses instructions)

Exempt Controlled Organizations
1. Name of controlied or ganization 2, Employer 3. Not urrelated incoma 4, Total of specified §. Pert of column 4 that is 6. Deductions diractly
identification {loaa) (soe | ions) pay mada Includad in the controlling connected with incoma
number crganization’s groas incoma in column 5
(1)
2}
(3)
4 SEE STATEMENT 3
Nonexempt Controlled Organizations
7. Taxable income 8. Natunralated income (losa) 9. Total of specified payments 10, Partof column @ that la included | 11, Deductions directly d
{see instructions) made In the controlling organization’s with incomae in colurnn 10
groas income
STATEMENT 4
1))
I \
8 f%%f
4) 4@__

Add columns § Add colurins 8 and 11
Enter hora o 1. P I\%b Enter here and on page 1, Part I,
lingll, eclumn - lina B, column (B}

Totals RO U U UTT OO T » 4 981. 318,053.
Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization
{ses instructions) 5’“
i ) 3 tions ) 5. Total deductions
{. Descriplion of incoma 2. Amount of |ncomc\ dt::cr‘ :ann:zt':)d (ii:ai;‘.:ﬂr:;:m ‘ :;;d;;:‘.;s;:luc)
(1) N
@ é
B) ,-_:ﬂ_"_?._ai £
) . !
& HF(d on page 1, Enter here and on page 1,
9, column (A) Part ). line 9, column (8},
Totals 0. 0.
Schedule [ - Exploited Exempt Activity Inc , DthaThan Advertising Income
{see instructions) Rf‘l%
4. Not incoima (loss)
2, ‘%% 5. 7. Exceaa axempt
1. Description of P T M Sebsriiscidgitd ey 2:::-;:'2" wan :::Tviuy that E&ﬁ‘m e
axploited activity income T minus cohmn 3). H o is not urralated atiouiabe 8 minsss.cakumn &,
trade or R A income gain, %:mos;‘:?“l 5 businesa income eohumn 4).
m - “i;:‘
2 . % ﬁ
@ o N
@ LN
Enter hers and on Etiter hewe and on Enter hars and
page 1, Part |, page 1, Part |, an pags 1,
lina 10, col. (A). tine 10, col. (8). Part I, line 26.
Totals . ... W 0. 0. g.
“Schedule J - Advertising Income (see instructions) _
| Part | | Income From Periodicals Reported on a Consolidated Basis
= i 7. Ex
) %.'::i:? 3. Direct : (lmcﬁl;gmgi,ri: 5. Cieutation 6. Readership cutEa ;‘J.TS;Z‘S';T.T:
1. Name of periadical L i "o advertising coats | col. 3). It a gain, computa income coats column 5. but not mere
\eome cola 5 through 7 than column d).
(1)
@)
@)
(%)
Totals (carry to Part I, lina {5)) .. B 0. 0. 0.
Form 990-T (2018)

823731 01-08-19
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Form 990-7 {2018) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page §
[Part It | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part I, fillin
columns 2 through 7 on a line-by-iine basis.}

2. o 4. Advertising gain 7. Excess readership
_ e 3. Direct or (loas} {cal. 2 minus 5. Creulation 6. Readership costa {column & minus
1. Name of peviodical N hco:-n":g advertising costs col. 3). If a guin, compute Inesine costs column 5. but not more
cels. SHvough 7 than colurtn 4).
(1)
@
3)
)
Totals fromPartd ... . > 0. 0. 0.
Enter here and on Enter heva and on Enter hera and
ge 1, Partll, page 1, Part), on page 1
lina 11, col {AL line 11 col. (B). Part |1, ling 27
Totals, Part Il (lines 1-8) .. ... > 0. 0 . | i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
. Percent of ” .
1. Neme 2. Titte “i‘;ﬁi" LJ Q,&Smw&m&“"
1) % )
2
3) ]
) {
Total. Enter here and on page 1, Part Il line 14 . . . .. ... 0.
- Form 990-T (2018)
<
‘\:‘%

823732 010919

109
13120709 769024 LIF240.2 2018.06000 SINAI HOSPITAL OF BALTIMO LIF240.1



'SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540

FORM 990-T SCHEDULE F - INTEREST, ANNUITIES, ROYALTIES STATEMENT 3
AND RENTS FROM CONTROLLED ORGANIZATIONS

155

NAME OF CONTROLLED ORGANIZATION

LIFEBRIDGE LAB MANAGEMENT, LLC

EXEMPT CONTROLLED ORGANIZATIONS

2.
ACTIVITY EMPLOYER
NUMBER ID NO.

2 82-1113874

£ 4. 35 6.
PART OF COL (4) DEDUCTIONS DIRECTLY
NET UNRELATED TOTAL OF SPECIFIED INCLUDED IN CONNECTED WITH
INCOME (LOSS) PAYMENTS MADE GROSS INCOME COB=(§) INCOME
o N
NONEXEMPT CONTROLLED ORGANIZATIONS : .
7. 8. 9. 1D 11.
PART, OF COL (9) DEDUCTIONS
NET UNRELATED TOTAL OF &J’R(ZEJDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS  “GRDSS INCOME CONNECTED
14,952,534.  14,952,534. 18,8810 * 18,881. 27,885,
1. 2.
ACTIVITY EMPLOYER
NAME OF CONTROLLED ORGANIZATION 9 NUMBER ID NO.
LIFEBRIDGE SUBURBAN PHYSICIAN GRODE,JLLC 3 45-3858352
EXEMPT CONTROLLED ORGANIZATI®NS |
B . I 5. 6.
A\ Y, PART OF COL (4) DEDUCTIONS DIRECTLY
NET UNRELATED TOTAIWOE, SPECIFIED INCLUDED IN CONNECTED WITH
INCOME (LOSS) RATMENTS MADE GROSS INCOME COL (5) INCOME
y e | .. -..,- 4
NONEXEMPT CONTRQLLED ORGANIZATIONS
7. h 8. 9. 10. 11.
PART OF COL (9)  DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS  GROSS INCOME CONNECTED
-461,190. -461,190. 31,728. 31,728, 36,130.
111 STATEMENT(S) 3

13120709 769024 LIF240.2
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.SINAI HOSPITAL OF BALTIMORE, INC.
1.

NAME OF CONTROLLED ORGANIZATION

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY,

LLC
EXEMPT CONTROLLED ORGANIZATIONS
3- 4.

NET UNRELATED
INCOME (LOSS)

TOTAL OF SPECIFI
PAYMENTS MADE

52-0486540
2.
ACTIVITY EMPLOYER
NUMBER ID NO.
4 46-2B63298
5. 6.
PART OF COL (4) DEDUCTIONS DIRECTLY

ED INCLUDED IN

GROSS INCOME

CONNECTED WITH
COL (5) INCOME

NONEXEMPT CONTROLLED ORGANIZATIONS

&l ]
L=

7. 8. 9. 10. .\J 11.
PART OF C@L %99,  DEDUCTIONS
NET UNRELATED TOTAL OF INCL N DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS  GROSS quOME CONNECTED
= -2. 5,125. . 5,125, 4,853.
1. L NL 2.
AGQrIVITY EMPLOYER
NAME OF CONTROLLED ORGANIZATION { _~WOMBER ID NO.
LIFEBRIDGE NEUROSCIENCES, LLC - 5 45-0719598
EXEMPT CONTROLLED ORGANIZATIONS
3. a. ) 5. 6.
PART OF COL (4) DEDUCTIONS DIRECTLY
NET UNRELATED TOTAL OF 1ED INCLUDED IN CONNECTED WITH
INCOME (LOSS) PAYMENTS GROSS INCOME COL (5) INCOME
o~

NONEXEMPT CONTROLLER, @RGANIZATIONS

7. \E¥ 9. 10. 11.
7y N/ PART OF COL (9)  DEDUCTIONS
\AET UNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOME W\INCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED
-2,172,168.  -2,172,168. 3,727. 3,727. 3,530.
112 STATEMENT(S) 3
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ISINAI HOSPITAL OF BALTIMORE, INC.
1.

NAME OF CONTROLLED ORGANIZATION

LIFEBRIDGE COMMUNITY PHYSICIANS, INC.
EXEMPT CONTROLLED ORGANIZATIONS
3. 4.

NET UNRELATED
INCOME (LOSS)

TOTAL OF SPECIFIED
PAYMENTS MADE

PART OF COL (4)
INCLUDED IN
GROSS INCOME

52-0486540

2.
EMPLOYER
ID NO.

ACTIVITY
NUMBER

6 80-0719005

5. 6l
DEDUCTIONS DIRECTLY
CONNECTED WITH

COL (5) INCOME

NONEXEMPT CONTROLLED ORGANIZATIONS

7. 8. 9. 10. et 11.
PART OF COL_19)' “DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED(IN} %,  DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS  GROSS’ INCQME CONNECTED
-1,849,894. -1,749,894. 98,537. N.98,537. 110,015,
1- %- 2.
y-X ™Y EMPLOYER
NAME OF CONTROLLED ORGANIZATION . 'NUMBER ID NO.

LIFEBRIDGE INVESTMENTS, INC.
EXEMPT CONTROLLED ORGANIZATIONS

3. 4.

TOTAL OF SPECEFIED
PAYMENTS MADE

NET UNRELATED
INCOME (LOSS)

PART OF COL (4)
INCLUDED IN
GROSS INCOME

7 52-1483166

5. 6.
DEDUCTIONS DIRECTLY
CONNECTED WITH

COL (5) INCOME

&

NONEXEMPT CONTROLLED ORGANIZATIONS
7. “g.) 9. 10. 11.
o AT PART OF COL (9)  DEDUCTIONS
y. WNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOMB, ANCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED
-233,373. °  -233,373. 168,729. 168,729. 135,640.
113 STATEMENT(S) 3
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SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540

1. 2.
ACTIVITY EMPLOYER
NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.
PRACTICE DYNAMICS, INC. 8 52-1960319
EXEMPT CONTROLLED ORGANIZATIONS
3. 4. 5. 6.
PART OF COL (4) DEDUCTIONS DIRECTLY

NET UNRELATED TOTAL OF SPECIFIED

INCLUDED IN

CONNECTED WITH

INCOME {(LOSS) PAYMENTS MADE GROSS INCOME COL (5) INCOME
NONEXEMPT CONTROLLED ORGANIZATIONS
7. 8. 9. 10. T, 11.
PART OF coL ﬁa; “DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED (I DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GRosg.IthMﬁ CONNECTED
2,118, 319. 2,118, 319. 94,254, 84,254,
ADD COLUMNS ADD COLUMNS
S5 AND 10 6 AND 11
TOTALS TO FORM 990-T, SCHEDULE F 420,981. 318, 053.
114 STATEMENT(S) 3
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‘SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540
FORM 990-T  SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 4
DIRECTLY CONNECTED WITH COLUMN 10 INCOME
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSES 454,
RENT EXPENSE 27,345.
DEPRECIATION 86.

- SUBTOTAL - 2 27,885.
RENT EXPENSE 36,130.

- SUBTOTAL - 3 36,130.
OPERATING EXPENSES 543.,
RENT EXPENSE 4,310.%

- SUBTOTAL - 4 P 4,853,
OPERATING EXPENSES 395) J
DEPRECIATION Eﬁf

- SUBTOTAL - 5 7~ ' 3,530.
OPERATING EXPENSES L 13,658,
RENT EXPENSE 105,837.
DEPRECIATION 520.

- SUBTOTAL - 6 11¢,015.
OPERATING EXPENSES _ 28,928.
RENT EXPENSE « \ 106,712.

- SUBTOTAL - N/ 135,640.
TOTAL OF FORM 990-T, SCHEDULE 318,053.

13120709 769024 LIF240.2

F, COLugs\fT ‘
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OME No. 1515-06a7
(Form 990-7) Unrelated Trade or Business
For calendar yeor 2018 or othes tax yerbeginning  J UL 1, 2018 sy JUN 30, 2019 2018
Dapertment of the Traasury P Go to www.irs.gov/Form990T for instructions and the latest information. DOpen 1o Public Insprection for
Internal Revenue Service (99) P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(ck3). 50(c)3) Organizaticns Oy
Neme of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Unrelated business activity code (see instructions} > 523000
Describe the unrelated trade or business p PARTNERSHIP INVESTMENTS
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance pr| 1c
2 Costofgoods sold (Schedule A line?) | 2
3 Gross profit. Subtract line 2 from line4e 3
4a Capital gain naet income (attach Scheduley | 4a
b Net gain (loss) (Form 4797, Part [l ling 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrests 4c
5 Income (loss) from a partnership or an S corporation (attach =
statementy STATEMENT S5 = 5 55,5718 @ 55,571.
& Rentincome (ScheduleC) B ) o 6 % J
7  Unrelated debtfinanced income (Schedule B) 7 . s
8 Interest, annuities, royalties, and rents from a controlled (/4
organization (Schedule F) 8 s
9 Investment income of a section 501(::)(7) (9) or {17) N\
organization (Schedule G) .. 9 | N
10  Exploited exempt activity income (Schedule . T I [ ] —.:,... .
11 Advertising income (Scheduled) . P
12  Other income (See instructions; attach schedutey W1 )]
13__ Total. Combine lines 3 through 12 =2\ 55,571. 55,571.
Peductions Not Taken Elsewhere {See i iorls for limitations on deductions.) (Except for contributions,
deductions must be directly connectedhflmelated business income.)
14 Compensation of officers, directors, and trustau_{ Schaﬁyleﬁ() ’ i it Ty o [ .
15 Salariesandwages o W 4 b A e S A 15
16  Repairs and maintenance ot I b AN o A S i e e S S TR R 16
17 Baddebts . : Ol i e e e R R R RS e 17
18 Interest (attach schedute) (see mstrﬁméh? A 18
19  Taxesand licenses - A T ST 19 5,881.
20  Charitable contributions (Seem!r{vc‘this forlimitationrules) e |20
21  Depreciation (attach Formag562%, ¥ 21
22  Less depreciation q.lﬂn&ﬂ un_ﬁqhedule Aand elsewhereonretum @ 22b
23 Depletion w ..................................................................................... P e 23
24  Contributions to dafmﬁgcompensahon PRNS oo st vt aniion 24
25 Employesbenefitprogramns | 25
26 Excess exempt expenses (Scheduley 26
27 Excessreadership costs (Scheduledy o 27
28  Other deductions {attach schedule) ... SEE STATEMENT 6 |28 320.
28 Total deductions. Add lines 14 through 8 .. 29 6,201,
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from fine 13 30 49,370,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) .. oo e e e R e A R T B e T ST R R 31 et
32 Unrelated business taxable income. Subtract Ilna 31 fmm Ilne 30 ............. ; a2 4_9&
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018

823741 01-28-19
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ISINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
DESCRIPTION OR (LOSS)
PREMIER HEALTHCARE ALLIANCE, L.P. - ORDINARY BUSINESS
INCOME (LOSS) 55,571.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 55,571.
FORM 990-T (M) OTHER DEDUCTIONS . STATEMENT 6
=X
DESCRIPTION N ) amounr
TAX PREPARATION FEES ~ ()S 320.
TOTAL TO SCHEDULE M, PART II, LINE 28 R 320.
) |
117 STATEMENT(S) 5, 6
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB Na. 1545.0567
i) Unrelated Trade or Business

For catendar yoar 2018 or other tax yoar baginning JUL 1, 2018 , and anding JUN 30, 2019 2018
Dopartment of the Trezauy P> Go to www.irs.gov/Form980T for instructions and the latest information. Open o Public Fespction for
Interial Revenua Service (89} P> Do not enter SSN numbers on this form as it may be made publfic If your organization Is a 50H{c)3). 501(c)3) Organizations Only
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated business activity code (see instructions) p 561499

Dascribe the unrelated trade or business p RENTAL INCOME THAT INCLUDES SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance p-| 1c
2 Costofgoods sold (Schedule A line?) . ... .. .. 2
3 Gross profit. Subtract line 2 from line1ec 3
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain {loss) (Form 4797, Part |l, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrusts 4c
5 Incoma (loss) from a partnership or an § corporation {attach =
statement) e |8 g
6 Rentincome (Schedule©) e L8 26,9274, 7 11,869. 15,058,
7 Unrelated debt-financed income (Schedule®) 7 -
B Interest, annuities, royalties, and rents from a controliad ‘ [ /4
organization (Schedule F) y i LB ‘ L.-.‘ i
9 Investment income of a section 501(c)(7) (9) or{1 T; R ° 3
organization {Schedule G} eim e e 8 . )
10  Exploited exempt activity income (Schedule Do 10 | ™
11 Advertising income (Schedule J) e o L1 o
12  Other income (See instructions; attach 5chedule) ____________________ "1 ;
13__ Total. Combine lines 3through 12 Fei AN 26,927, 11,869 15,058.
Deductions Not Taken Elsewhere (See I%nhigﬁs for limitations on deductions.) (Except for contributions,
deductions must be directly connected‘\grl raunrelated business income.)
14 Compensation of officers, diractors, and trusmﬁ' (Sch&l}ﬁ) IR S e e B s e e e 14
15 Salaresandwages . .. .. s“...ﬁ .............. T s it 15
16 Repairs and maintenance . . L : R AT e e R 16
17 Baddebts e I W ESTHRE R : e R e S e T 17
18  Interest {attach schedule) (see inswqguﬁu' ool P A e B B S L BT 18
19 Taxesandlicenses o #om %, N Ao s WS e 19 1,594,
20  Charitable contributions (Sezg{vct s for limitation PUIBS) 20
21 Depreciation (attach Form 4! i L R T B S R 21
22 Less depreciation l;ﬁn-'@ d‘hgduedule A and elsewhera onreturn 22a 22b
DOPIEHON oo NI A A A o o AR 23
24 Contributions to deferﬁq.compensat»on PN g e o g 24
25 Employesbenefitprograms | e, ST, | 28
26 Excessexemptexpenses (Schedulel) . . RS 26
27 Excessreadershipcosts(Schedule ) | .. . 27
28 Other deductions (attachschedule) . SEE STATEMENT 7 |28 87.
29  Total deductions. Add lines 1d throwgh 28 e, 29 1,681.
30 Unrelated business taxable income before net operating loss deduction. Subtract ling 20 from line 13 30 13,377.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSUCHONS) soipare ot e s e s S T R e N
32  Unrelated business taxable income. Subtract fine 31 from I|n330 ....................... T 32 13,377,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule M {Form 980-7) 2018
823741 01:28-19
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ENTITY 2

Form 990-T (2018} Page 3
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Schedule A - Cost of Goods Sold. enter method of inventory valuation P
1 Inventory at baginning of year 1 6 Inventory at end of year e ]
2 Purchasss . ... . 2 7 Cost of goods sold. Sublract line 6
3 Costoffabor_ . 3 from line 5. Enter here and in Part |,
43 Additional sacllon 263A costs line2 . e I
{attach schedulg) 42 8 Dothe rulas of section 2634 (with respec: o Yes | No
b Other costs {allach schedule) _4|; property produced or acquired for resale} apply to | e
5 Total. Addlines 1 throughdb the organization? . .

Schedule C - Rent Income (Frorn Real F Property and Personal Property Leased Wlth Real Property) -
(see instructions)

1. Deacription of property

(1} RENTAL INCOME WITH SERVICES

@) \

3

(4)

2. Rentrecsived or accrued ;
O e B DR e SN S e
1056 but net more than 50%) the rent is basad on profit or incomes) STATEPI_ENT B

) 0. 26,927. 11,869,
@ B —

: el

(4) -

Total 0, | Tata

{c) Total income. Add totals of columns 2{a) and 2(b}. Enter (b} Total deductions.

here and on page 1, Part |, ling 6, column (A) > -f‘:::?. 927 . |Pait b o conmmi [ 11,869.
Schedule E - Unrelated Debt-Financed income (ses instructira,_ e’

3. Deductions drectly connected with or allocable
from to debt-financed proparty
1. Description of debt linanced property ot rorarty {2} Sireight e dopreciation (b). Otfer Heductons

{1}

]

@

)

4. A of average acquisition 5} Avikyos adfkated basia 8. Column 4 divided 7. Grosa Income A, Allocable deductions
debt !;I ; ;l:vo?::’lz rI‘o m:.?ncod . :'lo to o by column 5 mp;::?; g:h;;nn {column 36(:; :::::I ::II: ;nlumm
% {tach schedulo)

{1} | %

2) R %

3} %

)] ki

Enler hers and on page 1 Enter here and on page 1,
Part ), line 7. column (A). Part1, lin 7. colurtin (B)

Totals oo o N

Total dividends-received deductions inctuded in column B ............. |

Form 90-T (2018)
823721 CN-09-1
119
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SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
TAX PREPARATION FEES 87.
TOTAL TO SCHEDULE M, PART II, LINE 28 87.
FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME  _“<.\ STATEMENT 8
L)
acrrvity (NS

DESCRIPTION NUMBER  /“AMQUNT TOTAL
DEPRECIATION EXPENSE o/ 12.
RENT EXPENSE > J 11,857.

- SUBTOTAL - 1¢\) 11,869.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 =~ “.J 11,869.

&% a;f -
120 STATEMENT(S) 7, 8
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SCHEDULE O Consent Plan and Apportionment Schedule

Form 1120
((n orm 11 m‘)m for a Controlled Group T o
Department of the Traaswy > Attach to Form 1120, 1120-C, 1120-F, 1120-F5C, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Internal Revenue Service P Go to www.irs.gov/Form1120 for Instructions and the fatest information.
Nama Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Part] Apportionment Plan Information
1 Type of controlled group:

¢ [X] parent-subsidiary group

b l:l Brothar-sister group

c {:I Combined group

d I:I Life insurance companles only

2 This corporation has been a member of this group:
a [X] For the entire year.

b |:| From L until
f‘” N\ ‘a
i] F
3 This corporation consents and represents to; o % -..f’
a |:] Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan eifgctive d: } b
the current tax year which ends on , and for all succesdi o
b @ Amend the current apportionment plan. All the other members of this group are currently amending a pra
adopted plan, which was in effect for the tax year ending JUNE 30, 2018 " and for all succeeding tax
years.

[ |:] Terminate the current appartionment pfan and not adopt a new plan. All the other mambers th‘s-‘gmﬂp are not
adopting an apportionmant plan.
d |:| Terminate the current appartionment plan and adopt a new plan. All the other men‘w&g lr:ﬁ‘gruup are adopting

an apportionment plan effective for the current tax year which ends on ) , and for all
succeeding lax years. o o
L % -L.'f;
4 If you checked box 3¢ or 3d above, check the applicable box below to indicat®if Ifig termination of the current apportionment
plan was: -~

a :l Elected by the componant mambers of the group. *
b f:l Required for the component members of the UTU:E;; x\.r -
""1.'-
§ |f you did not check a box an line 3 above, check the appllr le g« below concerning the status of the group's
apportionment plan {sea instructions). P v
a D No apportionment plan is in effect andinonwu adopted.
b I:| An apportionment plan is already in adopted for the tax year ending ,and
for all succeeding tax years. Y

'
6 1f all the members of this group Wlan or amending the current plan for a tax year after the due date
8 r

{including extensions) of this corporation, is there at least one year remaining on ths slatute of limitations

i!.:;"-.-:f;"-\;:

from the date this corporaliggfied its amended return for such tax year for assessing any resutting deficiency? See
instructions, U
a [ ves.
{i) l:l The statute of limitations for this year will expire on
(i) T on , this corporation entered into an agreement wnh the

Internal Revenue Service to extend the statute of limitations for purposes of assessmeant until

b D No. The members may not adopt or amend an apportionment plan.

7 I:l If the corperation has a short tax year that does not include Dacember 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule 0 (Form 1120) {Rev. 12-2018)

813315 12118 JWA
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ELECTING TO TAKE 100% REFUNDABLE CREDIT AMT IN 2018

- PER CARES ACT SEC. 2305(B)

8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form

Depestment of the Tressury P> Attach fo the corporation's tax return. 20 1 8
internal Favenus Sorvice B> Go o www.irs.gov/FormBA27 for the latest information.

Nama Emplayer identification numbar

SINAI HOSPITAL OF BALTIMORE, INC.

1 Alternative minimum tax (AMT) for 2017, Enter the amount from line 14 of the 2017 Form 4626

2 Minimum tax credil carryforward from 2017, Enfer the amount from line 9 of the 2017 Form8827

3 Enter any 2017 unallowed qualified electric vehicle credit (ses instructions)

52-0486540
1
2 6,681,
3
................................................. 4 6,681.

4 Add lines 1,2, and 3 e
§ Enter the corporation's 2018 regular income tax liability minus altowable tax credits (see

instructions) R e R - 32,170.
6 Enter the refundable minimom tax credit (see instructions) . b - \ 0.
7 Addlines 5and6 . e [ ] 32,170.
8a Enter the smaller of line 4 or line 7. If the corporation Rad a post-1986 ownership change or has Yl

pre-acquisition excess credits, see instructions L . o 3,628.
b Current year minimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120, Schadule J, Pagf |, ling

(or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisit }

excess credils, see instructions. If you made an entry on line 6, go to line 8c. Otherwise, skip line8 b 6,681,
¢ Subtract line 8b from fine Ba. This Is the current year refundable minimum tax credit. Include this 2 @

amount on Form 1120, Schedule J, Part 11, line 20c {or the applicable line of your return) % g 8¢

9 3,053.
8.1‘2% ’ For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018}

11-28-18
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2018) Exempt Organization Return

Depatiment ol the Treuatdy P> File a separate application for each return.
Internal Revenua Sarvica P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infermation Retum for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the JRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/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), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Enter filer's Identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oty he SINAI HOSPITAL OF BALTIMORE, INC. . wa2-0486540
due date for | Number, street, and room or suite no. If a P.O. box, sea instructions. al ria number (SSN)
tegyor | 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 Raturn Cods for the retumn that thls application is for (file a separate application for each retu'fﬂ_ _J'-' ___________________________ ] 0 | 1 |
Application Return | Application RAeturn
Is For Code | IsFor | :4«" Code
Form 990 or Form 980-EZ2 01 Form 890-T { Jt’hﬂﬁ o7
Form 990-BL 02| Form 1041-By. 08
Form 4720 (individual} 03 Form Hﬁuolrﬁt than individual) 09
Farm 990-PF 04 |Forfisaeg 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 5088 11
Form 990-T itrust other than above] Oé*; g'_bam a -

NANCY KANE ~

® Thebooksareinthecareof p- 2401 WEST BELVE
Telephone No. p» (410) 601-5653 & FaxNo. p (410) 601-8362
¢ If the organization does not have an office or place o  inife United States, checkihisbox . » [ ]

oup Exemption Number (GEN) . If this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic &month exterdion & tim until MAY 15, 2020 , to file the exempt organization return for
the organization named above, The idFF i for the organization's return for:

> D calendar year [s] %
b@taxyear%yinﬁ@ 2018 ,andending JUN 30, 2019

2 I the tax year ente or less than 12 months, check reason: l:] Initial return D Final return
Change ina ng period

3a If this application is for Forms 9390-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | & 0.

b If this application is for Forms 930-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 (Electronic Federal Tax Payment System). See instructions. 3c 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

BZ3e41 12-19-18
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2018) Exempt Organization Return

Departiment of the Tisii P> File a separate application for each return.
Intarnal Ravenue Sarvica P Go to www.irs.gov/FormB8868 for the latest information.

OMB No. 15451709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension raquest 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/e-file-providers/e-fite-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 930-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other fi'er, zee instructions Employer identification number (EIN) or
print
o by the SINAI HOSPITAL OF BALTIMORE, INC. -0486540
dus datefer | Number, street, and room or suite no. If a P.O. box, soe instructions, ia % number (SSN)
tngyar | 2401 WEST BELVEDERE AVENUE s;n-s,»ﬁ
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. o E. -
BALTIMORE, MD 21215 ' e
Enter the Return Code for the retum that this application is for {file a separate application for each retu Y A, | 0 | 7 [
Application Return | Application . o Return
Is For Code |Is For L Code
Form 950 or Form 890-EZ 01 Form 990-T (oot iy 07
Form 990-BL 02 |Form1041-By N 08
Form 4720 {individual 03 Form ﬂ?&(ﬂtlﬁ' than individual) 09
Form 990-PF 04 For{g@_ 10
Form 830-T {sec. 401{a} or 408(a} trust} a5 11
Form 230-T {trust other than above) CI§‘ '?tm?bﬁm 12
NANCY KANE o~ N
e The books are in the care of B 2401 WEST BELVEMA"WNUE - BALTIMORE, MD 21215
Telephone No.p» (410) 601-5653 s (o = FaxNo. » (410) 601-8362
® |f the organization does not have an office or place o i uﬂ*‘a United States, check thisbox .~ e P ]

® | this is for a Group Retum, enter the orgamzatlon,‘g'iour
vox P [ ].Ifitis for part of the group, check this

oup Exemption Number {GEN) . If this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

1 | reqguest an automatic 6-month extension 3\:}? until MAY 15, 2020 , to file the exempt organization return for
the organization namead above. The for the organization's return for:
» [ calendar year t S
» [X] tax year begll‘ll’lll'l’ . 2018 ,andending JUN 30, 2019

2 |If the tax year enter, lor less than 12 months, check reason: I:] Initial retum l:] Final return
|:| Change in at mg period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 951,814,

b If this application is for Forms 930-PF, 990-T, 4720, or 6059, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowad as a credit. 3b 71,814.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Eiectronic Faderal Tax Payment System). See instructions. 3c| 8§ 20,000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EQ for paymant
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2019)
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