n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www ire cov/form9a9n

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
oanee | SINAI HOSPITAL OF BALTIMORE, INC.
?ﬁéﬁ?e Doing Business As 52-0486540
nitial

return

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

[Jigr~ | 2401 WEST BELVEDERE AVENUE (410) 601-5653
retmaee City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 714,867,280.
Sgﬁ!cnag BALTIMORE, MD 21215 H(a) Is this a group return

F Name and address of principal officerhAMY PERRY
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: [X] 501(c)(3)

[ T501(c)(

)< (insertno.) || 4947(a)(1)or [ 527

If "No," atta

J Website: p» WNW. LIFEBRIDGEHEALTH.ORG

H(c) Group e

DYes No

H(b) Are all subordinates included’?l:]Yes l:] No
a list. (see instructions)
n number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation;

State of legal domicile: MD

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE PATIENT CARE,
% EDUCATE MEDICAL STUDENTS & RESIDENTS, AND ENG EDICAL RESEARCH
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of m % of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... - 3 45
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ ... ... 4 38
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) D 5 4857
£ | 6 Total number of volunteers (estimate if necessary) ... 0 ................................... 6 391
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 = Qo YW ™ 7a 14,996,424.
b Net unrelated business taxable income from Form 990-T, ine 34 ... omp 2 . 7b -1,876,717.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . ... 21,992,829. 17,612,098.
g 9 Program service revenue (Part VIll, line2g) ... 675,999,871, 648,812,735.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢ 6 ’ 840 ’ 108. 8 ’ 8477 ’ 747 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 37,905,684.[ 39,594,700.
12 Total revenue - add lines 8 through 11 (must equ 742,738,492, 714,867,280.
13 Grants and similar amounts paid (Part IX, ¢ A), Q) 190, 750. 22,176.
14 Benefits paid to or for members (Part IX, CON ined) 0. 0.
@ | 15 Salaries, other compensation, employegdlyenefits®Part IX, column (A), lines 5-10) 368,446,720.( 361,191,454.
2 | 16a Professional fundraising fees (PamlX, @ A),line11e) 0. 88,463.
§ b Total fundraising expenses (Pal D), line25) P> 88,463
Wiz Other expenses (Part IX, cglu in&s 11a-11d, 11f24e) . 341,861,628.] 311,950,158.
18 Total expenses. Add Iinewy equal Part X, column (A), line25) . 710,499,098.] 673,252,251.
19 Revenue less expensesg. S ine18fromline 12 ... ... 32,239,394- 41,615,029-
a§ Beginning of Current Year End of Year
85120 Total assets ( N8 16) 703,581,303.] 699,606,308.
Zo| 21 Total liabilities (Pag; ne 26) 430,470,416.] 383,507,734.
§§ 22 Net assets or fund balances. Subtract line 21 from IN€ 20 ..............occooooiiiiiiiii. 273,110,887. 316,098,574.
[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here DAVID KRAJEWSKI, SENIOR VP/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheﬁk |:] PTIN
Paid LORI S. BURGHAUSER LORI S. BURGHAUSER [05/08/15|. se” empioyes 00370694
Preparer |Firm'sname p SC&H TAX & ADVISORY SERVICES, LLC Firm'sEINp 20-5991824
Use Only [ Firm's addressp 910 RIDGEBROOK ROAD

SPARKS, MD 21152

Phoneno.(410) 403-1500

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

332001 10-29-13

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

Form 990 (2013)
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l L
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [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? DYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported. 4

4a (Code: ) (Expenses $ 403,392,985, inciuding grants of § 22,176. ) (Reven
SINAI HOSPITAL OF BALTIMORE, INC. IS RESPONSIBLE FOR
MANAGEMENT AND DAY-TO-DAY OPERATIONS OF THE HOSPITAL
PROVIDES CARE TO PATIENTS WHO MEET CERTAIN CRITERI
CHARITY CARE POLICY WITHOUT CHARGE OR AT AMOUNT, HAN ITS
ESTABLISHED RATES. THE HOSPITAL DOES NOT PURSUER THE§ COLLECTION OF
THESE AMOUNTS.

592,013,824.)

4b  (Code: ) (Expenses $ 110,024,289- including grg
SINAI HOSPITAL FACULTY PHYSICIA
AND LIFEBRIDGE CARDIOLOGY AT A
PATIENTS IN THE HOSPITAL AND

)(Revenue$ 76,620,534. )
AT CLINICAL PROFESSIONALS LLC,
RY LAKE LLC PROVIDE CARE TO
COMMUNITY.

4c  (Code: ) E $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 513 y 417 y 274.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) 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)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partnf 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? If "Yes," 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, Part!l & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," ¢
ScheduleD,Part/ll o NN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve aga % r
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deb ne ices?
If "Yes," complete Schedule D, Part 1V . J 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restri wments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. TS . 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete S e D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pgt X? f "Yes," complete Schedule D,
Part VI NN 11a| X
b Did the organization report an amount for investments - other securities in 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIR. _ § " 1b| X
¢ Did the organization report an amount for investments - program rel gw X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D23 J ........................................................................... 11c X
d Did the organization report an amount for other assets in Pal % 5 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X

e Did the organization report an amount for other liabilitigg ifPayX, [IMe 257? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidatedgj ial Sgtements for the tax year include a footnote that addresses
r FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X

ited financial statements for the tax year? If "Yes," complete

the organization’s liability for uncertain tax positio

12a Did the organization obtain separate, indep

Schedule D, Parts Xl and Xil O N 12a X
b Was the organization included in co N dependent audited financial statements for the tax year?
If "Yes," and if the organizatio ‘" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12| X
13 Is the organization a school des8 section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintgin a , employees, or agents outside of the United States? 14a X
b Did the organizatiol e revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pr service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," comi@§gte Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landi 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS? e Qe 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? == 4 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactio
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perso
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990
Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables*@&ny current or
former officers, directors, trustees, key employees, highest compensated employees, or, alified persons? If so,
complete Schedule L, Part |1 26 X

27 Did the organization provide a grant or other assistance to an officer, director‘ru mployee, substantial
contributor or employee thereof, a grant selection committee member, or t ., olled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . . SO RR 27 X
28 Was the organization a party to a business transaction with one of the fo@ parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepti

cgnplete Schedule L, Part IV 28a X

employee? If "Yes," complete Schedule L, Part IV 28b X

a A current or former officer, director, trustee, or key employee? If,

¢ An entity of which a current or former officer, director, tru
director, trustee, or direct or indirect owner? If "Yes," tegpch&dule L, Part IV 28¢c | X

29 Did the organization receive more than $25,000¢ - contributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of ar?cN | treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule Jd, " 30 X
31 Did the organization liquidate, terminage, iss@lve and cease operations?

If "Yes," complete Schedule N, Pa \ ....................................................................................................................... 31 X
32 Did the organization sell, exc i s&of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 1009

sections 301.7701- 33 | X
34 Was the organizati

PartVline 1 N 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b | 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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2013)

332004
10-29-13
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... ... 1a 699
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
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 4857
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accoun
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac % N 5b X
c If "Yes," to line 5a or 5b, did the organization file Form8886-T? . .. ... .. ... . @ . & .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, an rganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that s ntributions or gifts
were not tax deductible? L e 6b
7 Organizations that may receive deductible contributions under section 1U(c)Q
a Did the organization receive a payment in excess of $75 made partly as a contribution 0ods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or s ovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible per@oper‘ty for which it was required
to file FOrm 828277 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yea
e Did the organization receive any funds, directly or indirectly, t 7e X
f Did the organization, during the year, pay premiums, dire 7f X
g If the organization received a contribution of qualified j tyudll pr@perty, did the organization file Form 8899 as required? = [ 7g
h If the organization received a contribution of ¢ ts, lanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advisN d section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained hy a sponS®ring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintainig nor §dvised funds.
a Did the organization make any taxa & ns under section 49667 9a
b Did the organization make a digtrilamiy donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizatio
a |Initiation fees and capital contrfti®®s included on Part VI, line 12 10a
b Gross receipts, incl n 90, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12 izations. Enter:
a Gross income from meRers or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See 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 health plans ... 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 45
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . A 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
more members of the governing body? ), O S 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members st
persons other than the governing body? ... 4 ™ . 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... . Q ............................................ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whg.c ot De reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in §che@ule @ 7 . ... 9 X
Section B. Policies (This Section B requests information about policies not rgyii e Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . g ................................................................... 10a X
b If "Yes," did the organization have written policies and procedures | e activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ggg n’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 9§ @ I members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the to review this Form 990.

12a Did the organization have a written conflict of interest ggli®y? I No? go to line13 12a | X
b Were officers, directors, or trustees, and key employegs reqdire isclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and ConsistentlyN d enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done g 12c| X

13 Did the organization have a written wldstle@vz PONCY? 18| X

14 Did the organization have a written ention and destruction policy? 14 | X

15 Did the process for determining cgmge n of the following persons include a review and approval by independent

persons, comparability data, poraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executige Birector, or top management official ... 15a | X
b Other officers or ke the organization 15b | X
If "Yes" to line 15a , describe the process in Schedule O (see instructions).
16a Did the organization inWst in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA,MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website |:] Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
NANCY KANE - 410 601-5653
2401 WEST BELVEDERE AVENUE, BALTIMORE, MD 21215
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, orfqustee.

(A) (B) (C) (D) (F)
Name and Title Average | (o crl'n:engIngchan one Reportable orialle Estimated
hours per | box, unless person is both an compensation ns&tion amount of
week officer and a director/trustee) from related other
(list any % the rgdnizations compensation
hours for |5 B organizgtion (W-2/1099-MISC) from the
related é % z (W-2/1099QUSC organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine)  |E|E | |5 [2E| 5
(1) BRIAN L MOFFET ESQUIRE 1.00
CHAIR 0.00(X X 0. 1,068. 0.
(2) ROBIN WEIMAN 1.00
VICE CHAIR 0.00(X X 0. 0. 0.
(3) ALVIN LAPIDUS 1.00
SECRETARY 0.00(X 0. 0. 0.
(4) ROBERT J POST 1.00
TREASURER 0.00 0. 0. 0.
(5) RICHARD M ALTER 1.0
DIRECTOR 000 0. 0. 0.
(6) LEONARD ATTMAN
DIRECTOR 0.90(X 0. 0. 0.
(7) LAURA BLACK * .00
DIRECTOR .00(X 0. 0. 0.
(8) JULIUS JULIO COLON 1.00
DIRECTOR 0.00(X 0. 0. 0.
(9) JOSPEH A COOPER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(10) JONATHAN DAVI 1.00
DIRECTOR 0.00(X 0. 0. 0.
(11) MICHAEL DOPKIN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(12) JONATHAN EISNER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(13) NUPUR PAREKH FLYNN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(14) RONNIE B FOOTLICK 1.00
DIRECTOR 0.00(X 0. 1,068. 0.
(15) AILENE MASH FRADIN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(16) HOWARD E FRIEDMAN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(17) LOUIS F FRIEDMAN ESQUIRE 1.00
DIRECTOR 0.00(X 0. 1,068. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not df)e‘gfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g (g and related
below E| = E g gl 5 organizations
(18) BRIAN J GIBBONS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) LOWELL R GLAZER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) NANCY HACKERMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(21) DONALD HIMELFARB 1.00
DIRECTOR 0.00|X 0. 0. 0.
(22) DANIEL B HIRSCHHORN 1.00
DIRECTOR 0.00|X 0 0. 0.
(23) LARRY E JENNINGS, JR 1.00
DIRECTOR 0.00|X . 0. 0.
(24) HARRY KAPLAN, MD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(25) MICHAEL J KLEIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(26) DAVID KUNTZ 1.00
DIRECTOR 0.00(X 0. 1,068. 0.
1b Sub-total :2 0. 4,272. 0.
¢ Total from continuation sheets to Part VII, Section A @} 8,907,895.[ 3,511,257.] 1312120.
d Total (addlines tband1c) . & N . » | 8,907,895.| 3,515,529, 1312120.
2 Total number of individuals (including but not limited to t ¥above) who received more than $100,000 of reportable
compensation from the organization P> 507
Yes | No
3 Did the organization list any former officer, direN stee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sygh indivi@al 3 X
4  For any individual listed on line 1a, is #e s@epor‘cable compensation and other compensation from the organization
and related organizations greater th 8807 /f "Yes," complete Schedule J for such indiviQual 4 X
S Did any person listed on line 1@ regmige crue compensation from any unrelated organization or individual for services
rendered to the organization? / @ omplete Schedule J for SUCh PErsON ... 5 X
Section B. Independent Contractd
1 Complete this table E’ ighest compensated independent contractors that received more than $100,000 of compensation from
the organization. R ompensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
SODEXO INC & AFFILIATES, 9801 WASHINGTON
BOULEVARD , GAITHERSBURG, MD 20878 FFOOD MANAGEMENT 4,983,929,
CROTHALL SERVICES, 13028 COLLECTION CENTER
DRIVE, CHICAGO , IL 60693 CONTRACT CLEANING 3,187,557.
UNITED WESTLABS INC, 801 N PARKCENTER BILLING/MANAGEMENT
DRIVE, SANTA ANA , CA 92705 SERVICES 1,890,511.
LABORATORY CORP OF AMERICA
PO BOX 12140, BURLINGTON , NC 27216-2140 LABORATORY SERVICE 1,423,177.
DAVITA OWINGS MILLS DIALYSIS
PO BOX 4030008, ATLANTA , GA 30384 DIALYSIS SERVICES 1,220,225,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 60
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for "g é (W-2/1099-MISC) organization
related 8 . é and r.ela’.ced
organizations § B £ organizations
below = s|Elg|s
ine) |2|E|s|2|2]|5
(27) BARRY F LEVIN ESQUIRE 1.00
DIRECTOR 0.00(X 0. 0. 0.
(28) ANDREW S LEVINE 1.00
DIRECTOR 0.00(X 0. 4 0. 0.
(29) JON H LEVINSON 1.00
DIRECTOR 0.00(X 0. 0. 0.
(30) KEVIN LUSKIN 1.00
DIRECTOR 0.00(X 0. 0.
(31) JOANN NAGY 1.00
DIRECTOR 0.00(X 0 0. 0.
(32) MURRAY PEARLMAN, MD 1.00
DIRECTOR 0.00(X e 0. 0. 0.
(33) PJ PEARLSTONE 1.00
DIRECTOR 0.00(X lo e 0. 1,068. 0.
(34) AMY PERRY 40.00
PRESIDENT/DIRECTOR 0.00(X X Q 588, 355. 0.] 78,504.
(35) JEROME P REICHMISTER MD 1.00
DIRECTOR 0.00(X 100,000. 0. 0.
(36) GREG ROCHLIN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(37) ASHER RUBIN
DIRECTOR 0. 0. 0.
(38) ROBERT C RUSSEL
DIRECTOR 0. 0. 0.
(39) LESLIE F SCHALLER
DIRECTOR * 0. 1,068. 0.
(40) JOHN SHMERLER .00
DIRECTOR 0.00(X 0. 0. 0.
(41) LILA TARMIN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(42) HILLEL TENDLER T 1.00
DIRECTOR 0.00(X 0. 0. 0.
(43) MARC TERRILL 1.00
DIRECTOR 0.00(X 0. 0. 0.
(44) DENNIS H WEINMAN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(45) JOSEPH WILEY MD 1.00
DIRECTOR 0.00(X 421,515. 0.] 71,038.
(46) NEIL MELTZER 40.00
PRES.& CEO/DIR, LIFEBRIDGE HEALTH 0.00 X 0.] 1,091,276.| 238,505.

Total to Part VII, Section A, line 1¢c

332201
05-01-13
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Form 990 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § . é and related
organizations § = B £ organizations
below S|lEls|E1%]|=
ine) |2|E|s|2|2]|5
(47) DAVID KRAJEWSKI 0.00
SR VP/CFO, LIFEBRIDGE HEALTH 40.00 X 0. 554,751. 68,264.
(48) LEATEEN JOHNSON 40.00
VP PATIENT CARE 0.00 X 360,955. 4 0.] 59,462.
(49) LORRIE LIANG 40.00
VICE PRESIDENT 0.00 X 315,554. 0.] 80,851.
(50) IDA SAMET 40.00
VICE PRESIDENT 0.00 X 310,88 0.] 37,949.
(51) JERRY HENDERSON 40.00
ASST VP PERIOP SERVICES 0.00 X 2144318 0. 32,302.
(52) WARREN GREEN 40.00
CEO/DIRECTOR, LIFEBRIDGE HEALTH 0.00 X 0.] 1,506,122.] 39,506.
(53) DANIEL SILVERMAN MD 40.00
VICE PRESIDENT/CHO 0.00 x| b ©§8,594. 0. 75,630.
(54) CHARLES ORLANDO 40.00
SR. VICE PRES/CFO, LIFEBRIDGE HEALTH 0.00 X Q 0. 356,972. 83,190.
(55) MICHAEL MONT, MD 40.00
PHYSICIAN 0.00 1,890,373. 0.l 118,457.
(56) RONALD DELANOIS, MD 40.00
PHYSICIAN 0.00 X 1,106,842. 0.l 80,189.
(57) FOUAD ABBAS, MD 40.00
PHYSICIAN X 1,002,620. 0.l 116,217.
(58) RICHARD NORTH, MD
PHYSICIAN X 1,002,168. 0 37,631.
(59) SHAWN STANDARD, MD .
PHYSICIAN °* 1 f.OO X 855,719. 0 94,425.
Total to Part VII, Section A, line 1c 8,907,895.] 3,511,2571],312,120.

332201
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenueg excluded
. : from tax under
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns . 1a 159,041,
g 3 b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
'gc_“u d Related organizations 1d 3,538,918,
gg e Government grants (contributions) | 1e 1,603,526,
_gug f All other contributions, gifts, grants, and
_.E;E similar amounts not included above 1f 12,310,613,
%g g Noncash contributions included in lines 1a-1f: $ 203 ’ 587.
c
O h Total. Addlinesta-1f ... » 17,612,098,
Business Code]
8 2 a NET PATIENT REVENUE 621990 394,284,763, 394,284,763,
? o b MEDICARE/MEDICAID PAYMENTS 621990 254,034,650, 254,034,650
@
® 2| ¢ LAB REVENUE 561000 493,322, 322,
g9
go| d
g% .
o f All other program service revenue
g Total. Addlines2a-2f . . . > 648,812,735,
3 Investment income (including dividends, interest, and \
other similaramounts) > 3,644,579° -19,282.] 3,663,861.
4  Income from investment of tax-exempt bond proceeds P> <*
5  Royalties ... |
(i) Real (ii) Personal
6a Grossrents . ... .. 826,472. 0
b Less:rental expenses 0.
¢ Rental income or (loss) 826,472,
d Netrentalincomeor (10SS) ... . 4 826,472, 826,472,
7 a Gross amount from sales of (i) Securities (i
assets other than inventory 5,203,168,
b Less: cost or other basis
5,203,168, 5,203,168,
o
=]
c
)
>
[
o
£
]
<
ot
o
PartIV,line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS OPERATING REVENUE 900099 32,235,676, 17,713,292, 14,522,384,
b CAFETERIA SALES 722210 3,332,457, 3,332,457,
¢ OTHER OPERATING 900099 2,560,358, 2,560,358,
d Allotherrevenue . .. .. ... 453220 639,737. 41,295. 598,442,
e Total. Addlines 11a-11d . .. ... .. > 38,768,228.
12 Total revenue. See instructions. ... | 2 714,867,280.] 668,634,358.| 14,996,424, 13,624,400,
102613 Form 990 (2013)
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 22,176. 22,176.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,andkeyemployees ................ 2,950,173. 2,861,7‘0- 88,463-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and *
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 293,802,830.228,418,657. 73.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,479,055, 7,867,61 13 611,439.
9 Other employee benefits 34,537,571.] 25,100,330. ,437,241.
10 Payrolitaxes ... 20,510,288.] 17, 023‘6 .| 3,486,749.
11 Fees for services (non-employees):
a Management 3 e
b Legal ... 18,794. 18,794.
¢ Accounting ... 6,332.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... .. 474,807.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 56,589,690.] 30,930,657.
12 Advertising and promotion 476,937. 387,871.
13 Office expenses ... 4,598,578.] 11,815,894.
14 Information technology . .
15 Royalties
16 Occupancy . ... . O 12,592,922.] 8,783,156.] 3,809,766.
17 Travel N x 260,293. 199,838. 60,455.
18 Payments of travel or entertaigmejping S
for any federal, state, or local ials
19 Conferences, conventions andge®ings 1,586,472. 677,237. 909, 235.
20 Interest é ,,,,,,,,,,,,,, 12,295,694.] 12,291,551, 4,143.
21 Paymentsto affiliat@g 7 ..
22 Depreciation, depletiorfy@nd amortization 34,201,396.[ 26,502,390. 7,699,006.
23 Insurance ... 3,451,%43.] 2,771,318. 680,625.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 123,237,280.[110,928,223.[ 12,309,057.
b PROFESSIONAL AND TECHNI | 18,321,736.[ 11,003,139. 7,318,597.
¢ ALL OTHER EXPENSES 702,862, 162,899. 539,963.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e [673,252,251./513,417,274.[159,746,514. 88,463.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,408,548.] 1 3,255,971.
2 Savings and temporary cashinvestments 102,670,465.| 2 | 121,437,842.
3 Pledges and grants receivable,net 6,669,330.] 3 6,878,281.
4 Accountsreceivable,net 80,656,396.] 4 | 74,594,536.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL €
2 7 Notes and loans receivable, net 103 ’ 366 69 P 628.
< | 8 Inventoriesforsaleoruse ... ... 19,750,57% 19,240,307,
9 Prepaid expenses and deferred charges 3,518,623.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a| 588,356,954.
b Less: accumulated depreciation . 10b| 328,305,890.| 27 7408 672./10c| 260,051,064.
11 Investments - publicly traded securities 79, ,136./ 11| 90,131,667.
12 Investments - other securities. See Part IV, line 11 . .. ,547,759.] 12 82,134,528.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . 2 14
15 Other assets. See Part IV, line 11 55,468,312. 15 38,293,861.
16  Total assets. Add lines 1 through 15 (must equal line 34) 703,581,303.] 16 | 699,606,308.
17  Accounts payable and accrued expenses ... 92,384,241.| 17 83,434,291.
18 Grantspayable .. ...l 18
19 Deferredrevenue 26,533,997.[ 19| 26,699,126.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Pa 21
b 22 Loans and other payables to current and forme s gireCtors, trustees,
= key employees, highest compensated emglo disqualified persons.
8 Complete Part Il of Schedule L \ .......................................... 22
= |23 Secured mortgages and notes payablggdo unref@ted third parties 23
24 Unsecured notes and loans paﬁble&lated third parties ... 24
25  Other liabilities (including fedx X, payables to related third
parties, and other liabilities gy d on lines 17-24). Complete Part X of
soneaued . NCY 311,552,178 25 | 273,374,317,
26 Total liabilities. Add,lineSN{7Wrough 25 ... ... ... ... ... 430,470,416. 26 | 383,507,734.
Organization AS 117 (ASC 958), check here p and
& complete lin hrough 29, and lines 33 and 34.
g |27 Unrestricted nefSggets .. 226,048,752.| 27 | 267,267,416.
T |28 Temporariy restricted netassets 36,744,771. 28| 38,407,632.
T |29 Permanently restricted netassets 10,317,364. 29| 10,423,526.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 273,110,887- 33 316,098,574-
34  Total liabilities and net assets/fund balances 703,581,303.[34] 699,606,308.
Form 990 (2013)
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Form 990 (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1| 714,867,280.
2 Total expenses (must equal Part IX, column (&), line25) 2| 673,252,251.
3 Revenue less expenses. Subtract line 2 fromline 1 3 41,615,029.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 273,110,887.
5 Net unrealized gains (losses) oninvestments 5 14,293,525,
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES L 7
8 Prior period adjUStMents 8
9  Other changes in net assets or fund balances (explain in Schedule ©) o | -12,920,867.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo oo 10| 316,098,574.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... . g W
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explai
2a Were the organization’s financial statements compiled or reviewed by an independent accoun 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were co
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and si basis
b Were the organization’s financial statements audited by an independent accountantZe . ¥ 2| X
If "Yes," check a box below to indicate whether the financial statements for thg ye| audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consqligigt separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that asgumesfesponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of a nt accountant? 2c| X
If the organization changed either its oversight process or seleciign cgbs during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required t @ go an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? . 4~ .~ 3a| X
b If "Yes," did the organization undergo the required audigordudls? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrige taken toundergosuchaudits ... 3| X
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P.Ub”C

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]

A WODN

0 00 O

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or fro &I public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contribffions, rship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more tRgn 33 W3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqu y the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. S ion ©09(a)(4).
An organization organized and operated exclusively for the benefit of, tooerf@

more publicly supported organizations described in section 509(a)(1) %

functions of, or to carry out the purposes of one or
(2)(2). See section 509(a)(3). Check the box that
1h.
a l:] Type | b l:] Type ll c l:] Type lll - Fungtion§lly integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not contr

describes the type of supporting organization and complete lines 11

foundation managers and other than one or more publicly gD

f If the organization received a written determination from %
supporting organization, check this box g [
g Since August 17, 2006, has the organization acc
(i) A person who directly or indirectly c Yes [ No
the governing body of the supported ol 128gion? 11g(i)
(i) A family member of a person des 11g(ii)
(iii) A 35% controlled entity of aper 11g(iii)
h Provide the following informati supported organization(s).
(i) Name of supported (i) El iif) Type of organization ((iv) Is the organization (v) Did you notify the orgar(l\i’zigtli%;[lhi?l col. | (vii) Amount of monetary
organization (described on I|nes_ 1-9 fincol. (_|) listed in your] qrgamzahon in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
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Schedule A (Form 990 or 990-E7) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6_Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 &) 2 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on 0

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPartIV.)
11 Total support. Add lines 7 through 10 | ¢

12 Gross receipts from related activities \CNgE®#Structions) 12 |
13 First five years. If the Form 99Q.i rdanization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an

14 Public support perce, (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support perc from 2012 Schedule A, Part Il, line 14 .. 15 %
16a 33 1/3% support test “QD13. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 4

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received LS
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b .
8 Public support (Subtractline 7¢ fromling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses | ¢ 0
acquired after June 30,1975

c Add lines 10aand 10b .

11 Net income from unrelated busi
activities not included in line 1
whether or not the businessyi
regularly carried on

12 Other income. Do n8
or loss from the sale 0
assets (Explain in Part |

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

(c) 2011 (d) 2012 (e) 2013 (f) Total

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 page4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
i ) » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury
Internal Revenue Service its instructions is at v irs. gov/form990 -
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation *
4947(a)(1) nonexempt charitable trust treated as a private foundatio O

501(c)(3) taxable private foundation

Form 990-PF

Jooo

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

General Rule

contributor. Complete Parts | and II.

For an organization filing Form 990, 990-EZ, or 990-PF that receix@%he year, $5,000 or more (in money or property) from any one

Special Rules

D For a section 501(c)(3) organization filing Forgg 9 -EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received fro e contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIIQ i) Form 990-EZ, line 1. Complete Parts | and Il.
n

l:] For a section 501(c)(7), (8), or (1
total contributions of more ghags

»

l:] For a section 50 ¢ r 410) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions fo clusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

filing Form 990 or 990-EZ that received from any one contributor, during the year,
r use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to.c pr animals. Complete Parts I, Il, and IIl.

If this box is checke®@ enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
afsrir;:“:g\tle";:?sgsf;“'y P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at \y\yw jrs gov/form990

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 52 oRganization.

Open to Public
Inspection

2 Political expenditures

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
O~

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 49
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeag?
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for sec; empt function activities >3
2 Enter the amount of the filing organization’s funds contributed to g nizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. En@ Ffd on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL f th@ ....................................................................................... [ Jves [ INo
5 Enter the names, addresses and employer iden;ﬁN mber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed_genter tff®amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promggly @ctly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If it! e is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
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 990-EZ) 2013
LHA
332041
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Schedule C (Form 990 or 990-E7) 2013 SINAI HOSPITAL OF BALTIMORE,

INC.

52-0486540 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) 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 affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1¢c and 1d)

- 0 O O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

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

$225,000 plus 5% of the excess over $1,500,000
$1,000,000.

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

h Subtract line 1g from line 1a. If zero or less, enter -0-

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

j If there is an amount other than zero on either line 1h or line 1i, did the organiggtio
reporting section 4911 tax for this year?

4-Year Averaging Period Upglgr
(Some organizations that made a section 501(h) el@ctio

columns below. See the instructio

0 not have to complete all of the five
i 2a through 2f on page 4.)

Lobbying Expenditures DU§ffg 4} Year Averaging Period

Calendar year

201
(or fiscal year beginning in) (a) 2010

(c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amgun

e Grassroots ceiling
(150% of line 2d, ¢ €))

f Grassroots lobbying expenditures

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEEOIS? | X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . .. ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 11,523.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? 81,919.
j Total. Add lines 1c through 1i 93,442.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... & .. X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’7 ,,,,,,
Part llI-A| Complete if the organization is exempt under section 50 ctlon 501(c)(5), or section
501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by me 1
2 Did the organization make only in-house lobbying expenditures of $2,00 2
3 Did the organization agree to carry over lobbying and political expe m the prior year? 3

Part llI-B| Complete if the organization is exempt u
501(c)(6) and if either (a) BOTH Part lll-
answered "Yes."

tion 501(c)(4), section 501(c)(5), or section

1 Dues, assessments and similar amounts from membegge 70 ¥ 1
2 Section 162(e) nondeductible lobbying and pol @tures (do not include amounts of political
expenses for which the section 527(f) tax wa&
a CUITENtYear 2a
b Carryover fromlastyear = & 2b

4 If notices were sent and the a line 2c exceeds the amount on line 3, what portion of the excess

¢ Total N R, e f OO OO OO 2c
3 Aggregate amount reported ie)(1)(A) notices of nondeductible section 162(e) dues . 3
o)

does the organization agreg to

yever to the reasonable estimate of nondeductible lobbying and political
expenditure next ye; D OO
Taxable amount o g and political expenditures (see instructions)

]TDart IV | Supplemeftal Information

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

Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING INCLUDES A PORTION OF THE MARYLAND HOSPITAL

ASSOCIATION DUES RELATED TO LOBBYING ACTIVITIES DURING THE YEAR ENDED

JUNE 2014 AND OTHER LOBBYING ACTIVITIES PERFORMED ON BEHALF OF THE

HOSPITAL REGARDING COMMUNITY STABILIZATION AND DEVELOPMENT,

INTERVENTIONAL CARDIOLOGY, HEALTH CARE MALPRACTICE, LONG TERM CARE AND
Schedule C (Form 990 or 990-EZ) 2013

332043
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Schedule C (Form 990 or 990-E7) 2013 SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 pagea
[Part IV | Supplemental Information (continued)

PROGRAM FUNDING.

Qﬁé&

Schedule C (Form 990 or 990-EZ) 2013
332044
11-08-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. li
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate 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? l:] Yes l:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l QX l:] Yes l:] No

I—Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pa

1

o 0 T o

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

Preservation of land for public use (e.g., recreation or education) D Preservation gfan histd

Protection of natural habitat Preservation certilled historic structure

y important land area

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribu'@e form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.

O

Total number of conservation easements ... 9¢ \ ................................. 2a
Total acreage restricted by conservation easements ... . A S 2b
Number of conservation easements on a certified historic structure inclu@a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
Number of conservation easements included in (c) acquired after 8/,

not on a historic structure

listed in the National Register Qe 2d

Number of conservation easements modified, transferred, rele xtinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservatj seghentis located P>

Does the organization have a written policy reggdirfghthe Wgriodic monitoring, inspection, handling of
violations, and enforcement of the conservation € ts it holds? l:] Yes l:] No

Staff and volunteer hours devoted to monitggng, insfcting, and enforcing conservation easements during the year p»

Does each conservation easement r@go
and section 170(h)(4)(B)(i))? .
In Part XIlll, describe how the

conservation easel

Part lll | Organiz

Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
anization answered "Yes" to Form 990, Part IV, line 8.

1a

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:]NO

Beginning balance

Additions during the year

Distributions during the year

- 0 O O

Ending balance
2a Did the organization include an amount on Form 990, Part X, line21? ... @ . &
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided W Part

I—Part \") I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pal e 10.
(a) Current year (b) Prior year ( ears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,317,364, 10,314,648, 98,290, 9,969,579. 9,598,089,
b Contributions ... 101,991. 14960 382. 783,906. 4,096.
¢ Net investment earnings, gains, and losses 8,018, 3,645, 25,294. 94,394.
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 3,847. ,364. 187,669. 7,489.
f Administrative expenses ...
g End of yearbalance 10,423,5 10,317,364, 10,314,648, 10,498,290, 9,696,579,

2 Provide the estimated percentage of the current year en e 1g, column (a)) held as:
a Board designated or quasi-endowment P>
b Permanent endowment p> 100.00

¢ Temporarily restricted endowment p>

%

The percentages in lines 2a, 2b, and 2c shoyld equa™00% .
3a Are there endowment funds not in theyposBessi@n of the organization that are held and administered for the organization

by: Yes | No
N 3al(i) X
............................................................................................................................... 3a(ii)| X
gMizations listed as required on Schedule R? . 3 | X
ses of the organization’s endowment funds.
ganization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 1,200,072, 1,200,072,
b Buildings ... 434,095,208.]226,228,308.]207,866,900.
¢ Leasehold improvements 1,724,773, 1,173,985. 550,788.
d Equipment ... 135,063,480./100,903,597.| 34,159,883.
© Other ... 16,273,421, 16,273,421,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... » 260,051,064.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

(y ECONOMIC INTEREST IN

B) FOUNDATIONS 82,134,528.] END-OF-YEAR MARKET VALUE

(
©)

1

u

(
(
(

W

(9]

(

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 82,134,528.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, lin

(a) Description of investment (b) Book value (c) Method of valuation: -of-year market value

)

)

)

)

)

) L J

)

(
@
&
@
©)
®
(7
®
©

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 99

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

(a) Descripti (b) Book value

1) DUE FROM RELATED PARTY 27,636,912,
2) DEFERRED COSTS-FINANCING E 1,651,670.
3y CAPITAL ACCUMULATION 6,178,617.
4 INVESTMENT IN AFFILIATE 376,440.

2,450,222,

*

(
(
(
(
(55 INVESTMENTS IN PREMI
(
(
(

©

Total. (Column (b) must equal Form X, ol (B) N 15.) »| 38,293,861.

Part X | Other Liabj

Complete i anization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. escription of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED COMPENSATION 3,522,596.
3) PROFESSIONAL LIABILITY 2,086,407.
(4 PENSION LIABILITY 17,213,898.
(55 ASSET RETIREMENT OBLIGATION 1,090,000.
) DUE TO AFFILIATES BONDS 233,057,404,
7y DUE TO AFFILIATES RELATED PARTY 4,500,219.
(8 CAPITAL LEASES 61,085.
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... »| 273,374 ,317.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2013

e SEE PART XIV FOR CONTINUATIONS
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Schedule D (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIIL) . 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIIL) 4b

¢ Addlinesd4aanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... ...

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses turn.

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

1 Total expenses and losses per audited financial statements . ... A
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: O

Donated services and use of facilities 2a
Prior year adjustments .
Other losses

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

® 0 0 T O

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \\

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPart XIll) . K.Y [ 4b

¢ Addlinesd4aanddb M P 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, 18.) o 5

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; P%
a

1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complet 0 pfovide any additional information.

PART V, LINE 4:

<
THE PERMANENTLY ENDO S HELD BY THE RELATED

ORGANIZATIONS, THE ORE JEWISH HEALTH FOUNDATION, INC. AND CHILDREN'S

HOSPITAL AT S NDATION WERE USED TO SUPPORT THE ACTIVITIES OF SINAT

HOSPITAL OF B IMORE, INC.

PART X, LINE 2:

THE ORGANIZATION IS INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS OF LIFEBRIDGE HEALTH, INC. AND SUBSIDIARIES. LIFEBRIDGE HEALTH

AND ITS NOT-FOR-PROFIT SUBSIDIARIES HAVE BEEN RECOGNIZED BY THE INTERNAL

REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX
089513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
[Part XIll | Supplemental Information (continued)

POSITIONS IN ACCORDANCE WITH ASC TOPIC 740. THE ORGANIZATION'S FINANCIAL

STATEMENTS DO NO INCLUDE ANY LIABILITY FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH ASC TOPIC 740.

Qﬁé&

Schedule D (Form 990) 2013
332055
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Schedule D (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page5
[Part XIIl [ Supplemental Information (continued)

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
OTHER LIABILITIES - OPERATING LEASES 11,842,708.
L
L 2
*

332451 05-01-13 Schedule D (Form 990)
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SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals 2 0 13

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at . irs.gov/form990 - Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
| Part | | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . 1a | X
b If Yes, " Was it @ WHHEEN POICY 2 L i | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities l:] Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free car:
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: = = 4 3a | X
(1 100% [ J150% [ 200% other 300 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Ye
of the following was the family income limit for eligibility for discounted care: . 3 | X
[ 200% [ J2s0% [ Jso0% [Jas0% [_1400% Other
c If the organization used factors other than FPG in determining eligibility, describe in Part VI th
determining eligibility for free or discounted care. Include in the description whether the organiza
other threshold, regardless of income, as a factor in determining eligibility for free or disc
4 E)id the org_ani_zatior:'s financial assistance policy that applied to the largest number of its patients during the tax ye: a X
medically iINdigent™? R T PP P PP
5a Did the organization budget amounts for free or discounted care provided under its finangial gsistafjce policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the b oUnt? 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organizatj % o provide free or discounted
care to a patient who was eligible for free or discounted care? . . | C ................................................................... 5c
6a Did the organization prepare a community benefit report during the e, 6a | X
b If "Yes," did the organization make it available to the public? @ ........................................................................... 6b | X
Complete the following table using the worksheets provided in the Schedule H in: Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefi
Financial Assistance and B s LORES (GRS ooty e
Means-Tested Government Programs programs (option: benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) ... 7024996. 7024996.  1.04%
b Medicaid (from Worksheet 3,
columna) ...
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0
d Total Financial Assistan,
Means-Tested Governmel ms......... 7024996 . 7024996 . 1 . 04%
Other Benefit
e Community health
improvement services and
community benefit operations
(from Worksheet4) 3704426.| 1032287.| 2672139. .40%
f Health professions education
(from Worksheet5) 22678541.] 102,000.22576541.] 3.35%
g Subsidized health services
(from Worksheet6) 17106071, 712,908.[16393163.| 2.43%
h Research (from Worksheet 7) 1183084.| 225,097, 957,987. .14%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) ... 381,056. 381,056. -06%
j Total. Other Benefits 45053178. 2072292-42980886- 6-38%
k Total. Addlines7dand 7] ... 52078174.] 2072292.50005882.| 7.42%
332091 10-03-13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540 page2

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

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

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 23,214. 8,647.] 14,567. .00%
7 Community health improvement
advocacy
8 Workforce development 585,540. 256,458. 329,082. .05%
9 Other
10__ Total 608,754. 265,105. 649. .05%
[Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Managemept A ‘@ io
Statement No. 152 .l QT 1 X
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . .. 34,443,379.
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part
methodology used by the organization to estimate this amount and the rationgle, i
for including this portion of bad debt as community benefit & \ """"""""" 3 18,785,039.
4  Provide in Part VI the text of the footnote to the organization’s financial st ts that describes bad debt
expense or the page number on which this footnote is contained in the a@j financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IMENE & ... 5 [227,435,048.
6 Enter Medicare allowable costs of care relating to payments og@lineQ ... 6 [203,546,639.
7 Subtract line 6 from line 5. This is the surplus (or shortfall@  _ & 7 23,888,409.
8 Describe in Part VI the extent to which any shortfall re should be treated as community benefit.
Also describe in Part VI the costing methodologyg o sed to determine the amount reported on line 6.
Check the box that describes the method usec\
Cost accounting system Cgst to ch&ge ratio D Other
Section C. Collection Practices > * z
9a Did the organization have a written \ n policy during the tax year? 9a | X
b If"Yes," did the organization's collggti ' applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed f0 @ 5 who are known to qualify for financial assistance? Describe in Part VI ... . ... ... o | X

s and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

(a) Name of (b) Description of primary

activity of entity

(c) Organization’s
profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

10-03-13 Schedule H (Form 990) 2013
47
16110508 769024 LIF240.2 2013.05080 SINAI HOSPITAL OF BALTIMORE LIF24011



Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
[PartV | Facility Information

Section A. Hospital Facilities = %
(list in order of size, from largest to smallest) = ::.’, S |s a
5128|592
. - . -~ Dl |0|Q|9 |0
How many hospital facilities did the organization operate e ls(<s(2l8|= g
during the tax year? 3 § ’g E’ § '§ 215 Facility
% E é é _§ § § -‘g reporting
Name, address, primary website address, and state license number 3 3 6 2 5 &£ E E Other (describe) group
1 SINAI HOSPITAL OF BALTIMORE, INC.
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215
WWW.LIFEBRIDGEHEALTH.ORG
0012 X|IX|X|X XX
"‘%@
*
332093 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540 Page 4

[PartV | Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

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

If reporting on Part V, Section B for a single hospital facility only: line number of

hospital facility (from Schedule H, Part V, Section A) 1
Yes [ No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line O e 1| X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the he nQeds
of the community
d How data was obtained
e The health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-ig€ome p , and minority
groups
g The process for identifying and prioritizing community health needs and services to meet ommunity health needs
h The process for consulting with persons representing the community’s interests
i D Information gaps that limit the hospital facility’s ability to assess the communify'sSRealtff needs
j Other (describe in Section C) S b
2 |Indicate the tax year the hospital facility last conducted a CHNA:
3 In conducting its most recent CHNA, did the hospital facility take into accom 'om persons who represent the broad
interests of the community served by the hospital facility, including those ecial knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took i y oent input from persons who represent the
community, and identify the persons the hospital facility consultegey O 3 | X
4 Was the hospital facility’s CHNA conducted with one or more d spital facilities? If "Yes," list the other
hospital facilities in Section C A e 4 X
5 Did the hospital facility make its CHNA report widely a PUDIIC? 5 | X
If "Yes," indicate how the CHNA report was madg wi ilable (check all that apply):
a Hospital facility’s website (list url): HT'T .LIFEBRIDGEHEALTH.ORG/UPLOADS
b l:] Other website (list url):
c Available upon request from the ho@acility
d Other (describe in Section C
6 If the hospital facility addressednegaig ed in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the {a @
a Adoption of an implemeNggti®h strategy that addresses each of the community health needs identified
through the
b Execution o plementation strategy
c Participation in development of a community-wide plan
d Participation in the execution of a community-wide plan
e l:] Inclusion of a community benefit section in operational plans
f Adoption of a budget for provision of services that address the needs identified in the CHNA
g Prioritization of health needs in its community
h Prioritization of services that the hospital facility will undertake to meet health needs in its community
i D Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds . 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by SECHON B0T(N)(3) 7 . 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? . 8b
c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

332094 10-03-13

49

Schedule H (Form 990) 2013

16110508 769024 LIF240.2 2013.05080 SINATI HOSPITAL OF BALTIMORE LIF24011



Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages

[PartV | Facility Information (-,ntinueq) SINAI HOSPITAL OF BALTIMORE, INC.
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:

9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 X

10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 300 %
If "No," explain in Section C the criteria the hospital facility used.

11 Used FPG to determine eligibility for providing discounted care? 11 | X

If "Yes," indicate the FPG family income limit for eligibility for discounted care: 500 %
If "No," explain in Section C the criteria the hospital facility used.
Explained the basis for calculating amounts charged to patients? . 122 | X

If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level

-
N

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare OQ

State regulation

oTQ@ ™ 0 o 0 T o

HOMOOOO0N

Residency
Other (describe in Section C)
13 Explained the method for applying for financial assistance? .. ... ... 13| X

14 Included measures to publicize the policy within the community served by the hospital falit$ . 14| X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): :

The policy was posted on the hospital facility’s website 'S

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms o I oms
The policy was posted in the hospital facility’s admissions offices

The policy was provided, in writing, to patients on admission, ital facility
The policy was available on request @

g Other (describe in Section C)
f@ e DMling and collections policy, or a written financial

- 0 O 0 T O
[ Il belbb L]

Billing and Collections
15 Did the hospital facility have in place during the tax ye
hogpitalNgcility may take upon non-payment? . 15 | X
|

assistance policy (FAP) that explained actions tl
16 Check all of the following actions against an indivi

year before making reasonable efforts to detggmine th
D Reporting to credit agency & 6

Lawsuits

Liens on residences \
Body attachments Q
Other similar action@ in Section C)

t were permitted under the hospital facility’s policies during the tax
individual’s eligibility under the facility’s FAP:

Lo

17 Did the hospital facili ized third party perform any of the following actions during the tax year before making
reasonable efforts t mine the individual’s eligibility under the facility’s FAP? 17 X

If "Yes," check all actioM§in which the hospital facility or a third party engaged:
Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

Hoodo

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
[PartV | Facility Information (continuesy SINAI HOSPITAL OF BALTIMORE, INC.
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that
Ay )
Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e D Other (describe in Section C)
Policy Relating to Emergency Medical Care

o 0 T o

Yes [ No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . 19 | X
If "No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b l:] The hospital facility’s policy was not in writing
c D The hospital facility limited who was eligible to receive care for emergency medical conditions (@e ection C)
d D Other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can arged to FAP-eligible
individuals for emergency or other medically necessary care.
a l:] The hospital facility used its lowest negotiated commercial insurance rate wh ulating the maximum amounts
that can be charged 'S Q
b D The hospital facility used the average of its three lowest negotiated \ surance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the@um amounts that can be charged
d Other (describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligi | to whom the hospital facility provided
emergency or other medically necessary services more than tl nts generally billed to individuals who had
insurance covering such care? .l B 21 X
If "Yes," explain in Section C.
22 During the tax year, did the hospital facility char: a@ligible individual an amount equal to the gross charge for any
service provided to that individual? . . . \ ....................................................................................................... 2| X

If "Yes," explain in Section C.
O\O Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page7
[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 149, 16e, 17e, 18e, 19c¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 1J: THERE WERE NO INFORMATION GAPS IDENTIFIED IN

THE ASSESSMENT. IN ADDITION TO THE ITEMS LISTED IN LINE 1, THE CHNA

DESCRIBES THE HOSPITAL'S DEMOGRAPHICS.

SINAI HOSPITAL OF BALTIMORE, INC.: s
PART V, SECTION B, LINE 3: INPUT FROM REPRESENTATI OF THE COMMUNITY

<
LIFEBRIDGE HEALTH, INC., A REGIONAL MARYDﬁ%:} LTH SYSTEM WITH HOSPITALS

COUNTY, INITIATED EARLY TALKS

LOCATED IN BOTH BALTIMORE CITY AND BALT‘MgF

WITH BOTH BALTIMORE CITY AND BALTI UNTY HEALTH DEPARTMENTS AROUND
LOCAL HEALTH IMPROVEMENT PLANS ORT THE MARYLAND STATE HEALTH
IMPROVEMENT PLAN (SHIP). I 011, SINAI HOSPITAL PRESIDENT, NEIL

MELTZER, INVITED DR. OXIRIS RBOT, BALTIMORE CITY HEALTH COMMISSIONER, TO

L
PRESENT HEALTHY BALT 15, THE CITY'S HEALTH POLICY AGENDA, TO THE

SINAI BOARD. THIS TION AND DR. BARBOT'S PRESENTATION SPARKED AN

EARLY PARTNER WEEN THE BALTIMORE CITY HEALTH DEPARTMENT AND SINAI,

LEADING TO ST CO SPONSORING AND SUPPORTING THE CITY'S FIRST

NEIGHBORHOOD COMMUNITY FORUM IN JANUARY 2012 HELD IN PARK HEIGHTS. THIS

MEETING WAS THE FIRST OF MANY CITY-WIDE MEETINGS AS PART OF THE HEALTH

DEPARTMENT'S NEIGHBORHOOD HEALTH INITIATIVE, AN INITIATIVE AIMED TO BEGIN

A DIALOGUE WITH LOCAL COMMUNITY RESIDENTS ABOUT THEIR HEALTH CONCERNS AND

CONDITIONS THAT INFLUENCE HEALTH OUTCOMES WHERE THEY LIVE, WORK, LEARN AND

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

COMMUNITY LOCATION RECOMMENDED BY SINAI TO INCREASE COMMUNITY RESIDENT

332097 10-03-13 Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page7
[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 149, 16e, 17e, 18e, 19c¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

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

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

RESIDENTS TO PROMOTE THE FORUM.

IN FURTHER SUPPORT OF SINAI'S PARTNERSHIP WITH THE BALTIMORE CITY HEALTH

DEPARTMENT (BCHD), BCHD'S DIRECTOR OF POLICY AND PLANNING INVITED TO

PRESENT THE CITY'S HEALTH IMPROVEMENT PLAN TO THE COMMU; MFSSION

COMMITTEE (CMC), A COMMITTEE OF THE LIFEBRIDGE HEm D THAT GUIDES

AND MONITORS COMMUNITY BENEFIT PROGRAMMING. SINAT A TEAM AND BCHD

STAFF MET REGULARLY THROUGHOUT THE CHNA PROCE IN* ORDER TO ENSURE

<
ALIGNMENT BETWEEN THE HOSPITAL'S ASSESSM% BCHD'S HEALTHY BALTIMORE

2015 PLAN. ‘ ’

SINAI CONTINUED ITS ROUTINE PRAGH

OF COLLABORATING WITH COMMUNITY AND

HUMAN SERVICE PARTNERS IN Q O ENHANCE COMMUNITY INVOLVEMENT AND INPUT

DURING THE CHNA PROCESS. EEY BPARTNERS INCLUDED THE PARK HEIGHTS COMMUNITY

K HEIGHTS RENAISSANCE (PHR), THE ZETA CENTER

HEALTH ALLIANCE ( PHCI-%
FOR HEALTHY AND AC GING AND THE ZETA HEALTHY AGING PARTNERSHIP

(Z-HAP). SIN ENTATIVES REGULARLY ATTENDED MEETINGS OF EACH

ORGANIZATION SOUGHT SUPPORT FROM EACH TO FACILITATE THE CHNA PROCESS.

ASSISTANCE FROM PARTNER ORGANIZATIONS INCLUDED SPREADING THE WORD ABOUT

THE ASSESSMENT, DISTRIBUTING AND COLLECTING COMMUNITY SURVEYS, PROVIDING

SPACE AND ALLOCATING MEETING TIME FOR GATHERING COMMUNITY INPUT ON HEALTH

NEEDS, AND OFFERING CONSISTENT SUPPORT FOR OTHER TASKS AS NEEDED. IN

ADDITION, PARTNERS CONTRIBUTED FEEDBACK ABOUT THEIR OWN PERCEPTION OF

COMMUNITY HEALTH NEEDS.
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[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 149, 16e, 17e, 18e, 19c¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

THE FOLLOWING COMMUNITY MEMBERS WERE CONSULTED: BETSY D. SIMON, M.S.,

CHES, FOUNDER/DIRECTOR ZETA HEALTHY AGING PARTNERSHIP (Z-HAP); LESLIE

YANCEY, MANAGER ZETA CENTER FOR HEALTHY AND ACTIVE AGING; JULIUS COLON,

PRESIDENT AND CEO PARK HEIGHTS RENAISSANCE, INC.; DR. OXIRIS BARBOT,

COMMISSIONER OF HEALTH BALTIMORE CITY HEALTH DEPARTMENT; SARAH

MORRIS-COMPTON, DIRECTOR OFFICE OF POLICY AND PLANNING, BA ORE CITY

HEALTH DEPARTMENT; WILLIE FLOWERS, EXECUTIVE DIRECTOR P EMGHTS

COMMUNITY HEALTH ALLIANCE; SINAI HOSPITAL COMMUNITS iD RY PANEL; PARK

HEIGHTS SERVICE PROVIDERS' NETWORK; PARK HEIGHTS R SSANCE, INC. AND

MEMBERS OF THE COMMUNITY WHO ATTENDED SINAT IT™AL COMMUNITY FEEDBACK

SESSIONS.

SINAI HOSPITAL OF BALTIMORE, IN

PART V, SECTION B, LINE 5D; [ OF THE CHNA WERE DISTRIBUTED TO KEY

COMMUNITY PARTNERS.

giC)
SINAI HOSPITAL OF ORE, INC.

HTTP://WWW.LI

HEALTH.ORG/UPLOADS/PUBLIC/DOCUMENTS/COMMUNITY

%20HEALTH/201 INAT.PDF

SINAI HOSPITAL OF BALTIMORE, INC.:

PART V, SECTION B, LINE 20D: SINAI HOSPITAL OF BALTIMORE, INC. PROVIDES

SERVICES WITHOUT CHARGE OR AT AMOUNTS LESS THAN ITS ESTABLISHED REGULATED

RATES TO PATIENTS WHO MEET THE CRITERIA OF ITS CHARITY CARE POLICY. IT

DOES NOT PURSUE THE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY
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[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 149, 16e, 17e, 18e, 19c¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, " "Facility B," etc.

CARE AND THOSE AMOUNTS ARE NOT REPORTED AS REVENUE. THE CRITERIA CONSIDER

GROSS INCOME AND FAMILY SIZE ACCORDING TO CURRENT FEDERAL POVERTY

GUIDELINES. TO QUALIFY, THE PATIENT MUST SHOW PROOF OF INCOME 300% OR LESS

OF THE FEDERAL POVERTY GUIDELINES. A SLIDING SCALE IS USED TO DETERMINE

ELIGIBILITY FOR THOSE WHOSE INCOME EXCEEDS 300%. ELIGIBILITY IS CALCULATED

BASED ON THE NUMBER OF PEOPLE LIVING IN THE HOUSEHOLD. THE ﬁf-}RAM COVERS

UNINSURED, UNDER-INSURED AND PATIENT LIABILITY AFTER IN CE{S) PAY.

APPROVALS ARE GRANTED FOR A SIX OR TWELVE MONTH Pﬂﬂ TIME AND

PATIENTS ARE ENCOURAGED TO RE-APPLY FOR CONTINUED BILITY.

<
SINAI HOSPITAL OF BALTIMORE, INC.: ‘ ’
PART V, SECTION B, LINE 22: ONLY T ATIENTS APPROVED RETROSPECTIVELY
(DETERMINED ELIGIBLE AFTER THE SERVICE) WOULD HAVE BEEN CHARGED AT
THE FULL ESTABLISHED RATES IGIBILITY IS DETERMINED, CHARGES WOULD

*

ABOVE. \ e

THEN BE ADJUSTED IN ACCO@N WITH THE CHARITY CARE POLICY AS SPECIFIED

332097 10-03-13 Schedule H (Form 990) 2013
55
16110508 769024 LIF240.2 2013.05080 SINAI HOSPITAL OF BALTIMORE LIF24011



Schedule H (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
[PartV [ Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

Name and address Type of Facility (describe)
1 LIFEBRIDGE CARDIOLOGY AT QUARRY LANE L

2410 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215 CARDIOLOGY PRACTICE

6 SINAI CLINICAL PROFESSIONALS, LLC
2410 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 CLINICAL PRACTICE

7 OTHER PRACTICES SINAI-EMPLOYED ICIANS SEE
MULTIPLE LOCATIONS PATIENTS IN AR \ 135
BALTIMORE, MD 21215 LOCATIONS OF PUS.

O
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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 lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respecé

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

community benefit report.

<
SINAI HOSPITAL OF BALTIMORE, INC. PROVID% CES WITHOUT

es of the organization

ization, files a

PART I, LINE 3C:

D RATES TO PATIENTS WHO MEET

CHARGE OR AT AMOUNTS LESS THAN ITS ESTA‘LIf

THE CRITERIA OF ITS CHARITY CARE PQ IT DOES NOT PURSUE THE COLLECTION

OF AMOUNTS DETERMINED TO QUALIF ARITY CARE AND THOSE AMOUNTS ARE NOT

REPORTED AS REVENUE. THE CR {Ei CONSIDER GROSS INCOME AND FAMILY SIZE

ACCORDING TO CURRENT FEDERAL

<
MUST SHOW PROOF OF I 0% OR LESS OF THE FEDERAL POVERTY GUIDELINES.

BOVERTY GUIDELINES. TO QUALIFY, THE PATIENT

A SLIDING SCALE IS TO DETERMINE ELIGIBILITY FOR THOSE WHOSE INCOME

EXCEEDS 300%. LITY IS CALCULATED BASED ON THE NUMBER OF PEOPLE

LIVING IN THE USEHOLD. THE PROGRAM COVERS UNINSURED, UNDER-INSURED AND

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

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

CONTINUED ELIGIBILITY.

PART I, LINE 7:

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR

HOSPITAL PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH
332099 10-03-13 Schedule H (Form 990) 2013
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SERVICES COST REVIEW COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND'S UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN EACH PAYORS RATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS TO BREAK-OUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED

CARE. THE COST OF RENDERING SERVICES FOR MEDICAL ASSISTANCE RATIENTS IS

EQUAL TO MEDICAID REVENUES IN MARYLAND. THUS, THE NET EFE ZERO. THE

EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL OF IT OF THE

MEDICAID ASSESSMENT. IN RECENT YEARS, THE STATE OF{MARNLAND HAS CLOSED

FISCAL GAPS IN THE STATE MEDICAID BUDGET BY AS%ING HOSPITALS THROUGH
THE RATE-SETTING SYSTEM. . e

PART II, COMMUNITY BUILDING ACTIVITI

AS A LARGE EMPLOYER AND PROVIDER LTH SERVICES IN THE
NORTHWEST QUADRANT OF BALTIMO Y®AND PARTS OF SOUTHERN BALTIMORE
COUNTY, LIFEBRIDGE HEALTH P ES COMMUNITY BENEFITS THAT ENHANCE THE

OVERALL QUALITY OF LIEE §N ’)UR SURROUNDING COMMUNITIES. THIS IS

ACCOMPLISHED THROU; ING ENHANCEMENT INITIATIVES, BUSINESS DEVELOPMENT

AND WORKFORCE DEgE%S NT.

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

COMMUNITY SERVICE PROJECTS SUCH AS PAINTING LOCAL SCHOOLS, PARK

BEAUTIFICATION, HOME IMPROVEMENT FOR SENIORS, HOLIDAY PARTIES FOR CHILDREN

WHOSE MOTHERS ARE IN RESIDENTIAL SUBSTANCE ABUSE TREATEMENT AT A NEARBY

FACILITY, AND AN ANNUAL THANKSGIVING BASKET DISTRIBUTION TO NEEDY

COMMUNITY RESIDENTS.
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THE BUILDING BRIDGES MENTORING PROGRAM TRAINS LIFEBRIDGE HEALTH STAFF TO

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

SCHOOLS. THE MENTORS AND MENTEES MEET REGULARLY TO EXPLORE HEALTHCARE

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

THE COMMUNITY.

SINAI HOSPITAL PARTNERS WITH HEALTHY NEIGHBORS, INC.

PROFESSIONAL ADVICE FOR REHABBERS AND FUNDING, AND WING COMMUNITY

PROJECTS THAT SUPPORT POSITIVE IMAGES. SINATI S RTS A STAFF PERSON WHO
IMPLEMENTS HEALTHY NEIGHBORHOODS SERVICES oI I'S PERIMETER
NEIGHBORHOODS . \

SINAT HOSPITAL'S VOCATIONAL SERVI ;OGRAM (VSP) OFFERS VOCATIONAL
TRAINING SERVICES TO INCREASE YMENT OPPORTUNTIES IN HEALTH CARE
FIELDS FOR COMMUNITY RESIDE ESPECIALLY IDLE YOUTH. FOR EXAMPLE, THE

HEALTHCARE CAREERS ALIJANCE PROVIDES JOB READINESS TRAINING FOR

OUT-OF-SCHOOL YOUT, N THE AGES OF 18-21 TO PREPARE THEM FOR

HEALTHCARE—RELATEDES ERS.

PART III, LINE

SEE PART III, LINE 4 NARRATIVE

PART III, LINE 3:

SEE PART III, LINE 4 NARRATIVE

PART III, LINE 4:
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THE PREPARATION OF CONSOLIDATED FINANCIAL STATEMENTS, IN

CONFORMITY WITH U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, REQUIRES

MANAGEMENT TO MAKE ESTIMATES AND ASSUMPTIONS. ALL PATIENT ACCOUNTS ARE

HANDLED CONSISTENTLY AND APPROPRIATELY TO MAXIMIZE CASH FLOW AND TO

IDENTIFY BAD DEBT ACCOUNTS TIMELY. ACTIVE ACCOUNTS ARE CONSIDERED BAD DEBT

ACCOUNTS WHEN THEY MEET SPECIFIC COLLECTION ACTIVITY GUIDELINES AND/OR ARE

REVIEWED BY THE APPROPRIATE MANAGEMENT AND DEEMED TO BE UNCORLECTIBLE.

EVERY EFFORT IS MADE TO IDENTIFY AND PURSUE ALL ACCOUNT

LIQUIDATION OPTIONS INCLUDING, BUT NOT LIMITED TO THI Y PAYOR

REIMBURSEMENT, PATIENT PAYMENT ARRANGEMENTS, MEDICQID ELIGIBILITY AND

FINANCIAL ASSISTANCE. THIRD PARTY RECEIVABLE MQE:QFMENT AGENCIES PROVIDE

EXTENDED BUSINESS OFFICE SERVICES AND INSIRI-\@ UTSOURCE SERVICES TO

ENSURE MAXIMUM EFFORT IS TAKEN TO RECOV RANCE AND SELF-PAY DOLLARS

BEFORE TRANSFER TO BAD DEBT. CONTRAC RANGEMENTS WITH THIRD PARTY

COLLECTION AGENCIES ARE USED TO A IN THE RECOVERY OF BAD DEBT DOLLARS

AFTER ALL INTERNAL COLLECTION T3> HAVE BEEN EXHAUSTED. IN SO DOING,

THE COLLECTION AGENCIES MUS RATE CONSISTENTLY WITH SINAI HOSPITAL'S

GOAL OF MAXTIMUM BAD DEBT{RECOVERY AND STRICT ADHERENCE WITH FAIR DEBT

COLLECTIONS PRACTI% (FDCPA) RULES AND REGULATIONS, WHILE MAINTAINING

POSITIVE PATIENT RE’ ONS.

PART III, LINE

COSTING METHODOLOGY MEDICARE ALLOWABLE COSTS

TOTAL REVENUE RECEIVED FROM MEDICARE (DSH & IME) AND MEDICARE ALLOWABLE

COSTS ARE DERIVED FROM THE ANNUAL MEDICARE COST REPORT. THE INPATIENT

ROUTINE COSTS ARE DERIVED FROM THE STEP-DOWN METHODOLOGY BASED ON ACCEPTED

STATISTICAL ALLOCATION WITH A UNIFORM PER DIEM COST FOR EACH PAYOR TYPE.

THE ANCILLARY MEDICARE ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE
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STEP-DOWN METHODOLOGY BUT ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE

RATIO OF COST TO CHARGE FOR EACH PAYOR.

PART III, LINE 9B:

SINAI HOSPITAL OF BALTIMORE, INC. PROVIDES SERVICES WITHOUT

CHARGE OR AT AMOUNTS LESS THAN ITS ESTABLISHED RATES TO PATIENTS WHO MEET

THE CRITERIA OF ITS CHARITY CARE POLICY. IT DOES NOT PURSUE {HE COLLECTION

OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE NTS ARE NOT

REPORTED AS REVENUE. THE CRITERIA CONSIDER GROSS FAMILY SIZE

ACCORDING TO CURRENT FEDERAL POVERTY GUIDELINES. QUALIFY, THE PATIENT

MUST SHOW PROOF OF INCOME 300% OR LESS OF THE RAL POVERTY GUIDELINES.

A SLIDING SCALE IS USED TO DETERMINE ELIGIB FOR THOSE WHOSE INCOME
EXCEEDS 300%. ELIGIBILITY IS CALCULATED ON THE NUMBER OF PEOPLE
LIVING IN THE HOUSEHOLD. THE PROGRAM UNINSURED, UNDER-INSURED AND

PATIENT LIABILITY AFTER INSURANCEQ Y. APPROVALS ARE GRANTED FOR A SIX
P

OR TWELVE MONTH PERIOD OF TIM IENTS ARE ENCOURAGED TO RE-APPLY FOR

CONTINUED ELIGIBILITY.

*

PART VI, LINE 2: 6
DURING FY13, SINAI§ ITAL COMPLETED A FORMAL COMMUNITY
E

HEALTH NEEDS SSMENT AS REQUIRED AND DEFINED BY THE PATIENT PROTECTION

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

CODE.

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

INCLUDES ANALYZING PRIMARY AND SECONDARY DATA AT BOTH HOSPITAL AND

COMMUNITY LEVELS, AND INVOLVING COMMUNITY MEMBERS AND KEY COMMUNITY GROUPS

TO FURTHER IDENTIFY PRIORITY CONCERNS AND NEEDS. THE HOSPITAL IS
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COMMITTED TO ALIGNING ITS PRIORITIES WITH LOCAL, STATE, AND NATIONAL

HEALTH IMPROVEMENT INITIATIVES (E.G. HEALTHY BALTIMORE 2015, THE LOCAL

ACTION PLAN DEVELOPED BY THE BALTIMORE CITY HEALTH DEPARTMENT TO IMPLEMENT

THE STATE'S MARYLAND STATE HEALTH IMPROVEMENT PLAN (SHIP), AND HEALTHY

PEOPLE 2020).

THE STEPS TAKEN TO BUILD THE FOUNDATION OF AN ASSESSMENT INCRUDED THE

FOLLOWING:

(A)EXPLORATION OF DATA COLLECTION PROCEDURES

IN THE FALL OF 2011, SINAT HOSPITAL STAFF LOCAL HEALTH DEPARTMENTS

BEGAN TO WORK TOGETHER TO EXPLORE MECH ETHODS FOR PERFORMING THE

REQUIRED COMMUNITY HEALTH NEEDS ASSE . LIFEBRIDGE HEALTH, INC., THE

PARENT CORPORATION OF SINAI HOSPI ONTRACTED WITH THE HEALTHY

COMMUNITIES INSTITUTE (HCI), T INM UTILIZING A WEB-BASED PLATFORM

OFFERING OVER 130 COMMUNITY TH INDICATORS FROM REPUTABLE SOURCES SUCH

AS US CENSUS AND AMERIL MMUNITY SURVEY. LIFEBRIDGE HEALTH, INC.

CONTINUES TO MAINT, NTRACTUAL RELATIONSHIP WITH HCI IN ORDER TO USE

THE HOSPITAL-BASED ION OF THEIR PRODUCT TO SUPPORT SINAI HOSPITAL'S

COMMUNITY HE NEEDS ASSESSMENT PROCESS. IN ORDER TO SUPPLEMENT THE

PUBLIC HEALTH DATA OBTAINED FROM THE HCI PRODUCT, LIFEBRIDGE HEALTH, INC.

STAFF CONTINUES TO ENGAGE LOCAL PUBLIC HEALTH PARTNERS AND COMMUNITY

RESIDENTS TO GATHER INPUT FROM PERSONS REPRESENTING COMMUNITY INTEREST.

(B) ENGAGEMENT WITH COMMUNITY AND LOCAL PUBLIC HEALTH PARTNERS

IN 2011, NEIL MELTZER, THEN PRESIDENT OF SINAI INVITED DR. OXIRIS BARBOT,
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THEN BALTIMORE CITY HEALTH COMMISSIONER, TO PRESENT THE CITY'S HEALTH

POLICY AGENDA, HEALTHY BALTIMORE 2015, TO THE SINAI BOARD, IN ORDER TO

ALIGN THAT PLAN WITH THE HOSPITAL'S COMMUNITY HEALTH IMPROVEMENT EFFORTS.

A CLOSE PARTNERSHIP BETWEEN THE HOSPITAL AND THE BALTIMORE CITY HEALTH

DEPARTMENT (BCHD) GREW IN THE PROCESS OF THE HOSPITAL'S CHNA AND THE

BCHD'S EFFORTS TO IMPLEMENT HEALTHY BALTIMORE 2015. THE TWO CO-SPONSORED

COMMUNITY FORUMS TO RECEIVE INPUT FROM COMMUNITY RESIDENTS, D WORKED

JOINTLY WITH OTHER COMMUNITY PARTNERS ON THEIR SHARED HE PROVEMENT

EFFORTS.
THREE OTHER ORGANIZATIONS WERE ACTIVE PARTNERS OUR COMMUNITY HEALTH
NEEDS ASSESSMENT PROCESS, PARK HEIGHTS CONMM HEALTH ALLIANCE (PHCHA),

WHICH SEEKS TO IMPROVE COMMUNITY HEALTH ‘BbGH HEALTH AND WELLNESS

INITIATIVES, ENVIRONMENTALISM, COMMU UCATION AND SERVICE; AND THE

ZETA CENTER FOR HEALTHY AND ACTIV G, PROVIDING HEALTH EDUCATION AND
>
H

WELLNESS PROGRAMMING TO SENIORS. ®Y PARTNERED WITH US TO DISTRIBUTE OUR

SURVEYS TO COMMUNITY RESIDE D TO HOST COMMUNITY FORUMS IN WHICH WE

DISCUSSED THE SURVEY RESPUL AND GATHERED MORE COMPLETE OPINIONS FROM

RESIDENTS ON COMMU, LTH NEEDS.

EXISTING METQ F;z IDENTIFYING PATIENT AND COMMUNITY HEALTH NEEDS

DEPARTMENTS PROVIDING COMMUNITY BENEFIT SERVICES CONTINUE TO CONDUCT

ROUTINE ASSESSMENTS OF PATIENT AND COMMUNITY NEEDS RESULTING FROM

DAY-TO-DAY EXPERIENCES WITH POPULATION GROUPS SERVED BY THE HOSPITAL.

SINAI HOSPITAL IS CONTINUOUSLY CATALOGING AND EVALUATING FEEDBACK OBTAINED

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

SOCIALLY DETERMINING FACTORS AFFECTING HEALTH AND HEALTHCARE.

Schedule H (Form 990)
332271
08-13-13

63
16110508 769024 LIF240.2 2013.05080 SINATI HOSPITAL OF BALTIMORE LIF24011



Schedule H (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pageo
[Part VI | Supplemental Information continuation)

THE FOLLOWING ARE SEVERAL METHODS USED BY THE HOSPITAL TO IDENTIFY

COMMUNITY HEALTH NEEDS:

1) CLINICAL DEPARTMENT NEED RECOGNITION BASED ON DAILY PATIENT CARE AND

PROFESSIONAL EXPERIENCE, IDENTIFICATION THROUGH PARTICIPATION IN A

COMMUNITY COALITION AND/OR COLLABORATION WITH THE HEALTH DEPARTMENT AND/OR

OTHER PARTNERS,

2) CONSULTATION WITH COMMUNITY RESIDENTS, AGENCI GANIZATIONS, AND

HEALTH CARE PROVIDERS. SINAI HOSPITAL CONTINU Y COLLABORATES

EXTENSIVELY WITH OTHER COMMUNITY GROUPS AND TS TO ASSESS COMMUNITY

HEALTH NEEDS AND PLAN FUTURE COORDINATED, hRVENTIONS. SINAI HAS

DEVELOPED ONGOING PARTNERSHIPS THAT % BUT ARE NOT LIMITED TO: THE
A

LTIMORE COUNTY HEALTH DEPARTMENT,

BALTIMORE CITY HEALTH DEPARTMENT, %Z
E

PHCHA, PARK HEIGHTS RENAISSANCE, ETA CENTER FOR HEALTHY AND ACTIVE

AGING, YOUTH PROGRAMS SPONS BY LOCAL CHURCHES AND SINAI HOSPITAL'S

COMMUNITY ADVISORY PANEL{OF THE HEALTH EQUITY INITIATIVE CONSISTING OF

COMMUNITY LEADERS IDENTS REPRESENTING A BROAD ARRAY OF SERVICE

AREAS AS WELL AS R§ /ETHNIC GROUPS SERVED BY THE HOSPITAL.

PART VI, LINE 3:

THE FOLLOWING DESCRIBES MEANS USED AT SINAI HOSPITAL TO

INFORM AND ASSIST PATIENTS REGARDING ELIGIBLITY FOR FINANCIAL ASSISTANCE

UNDER GOVERNMENTAL PROGRAMS AND THE HOSPITAL'S CHARITY CARE PROGRAM.

FINANCIAL ASSISTANCE NOTICES, INCLUDING CONTACT INFORMATION, ARE POSTED IN

THE BUSINESS OFFICE AND ADMITTING, AS WELL AS POINTS OF ENTRY AND

REGISTRATION THROUGHOUT THE HOSPITAL. PATIENT FINANCIAL SERVICES BROCHURE
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'"FREEDOM TO CARE' IS AVAILABLE TO ALL INPATIENTS. BROCHURES ARE ALSO

AVAILABLE IN ALL OUTPATIENT REGISTRATION AND SERVICE AREAS. SINAI HOSPITAL

EMPLOYS A FINANICAL ASSISTANCE LIAISON WHO IS AVAILABLE TO ANSWER

QUESTIONS AND TO ASSIST PATIENTS AND FAMILY MEMBERS WITH THE PROCESS OF

APPLYING FOR FINANCIAL ASSISTANCE. A PATIENT INFORMATION SHEET IS GIVEN TO

ALL INPATIENTS PRIOR TO DISCHARGE AND MAILED TO ALL INPATIENTS WITH THE

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

INCLUDES ELIGIBILITY SCREENING AND ASSISTANCE COMPLETING THE

FINANCIAL ASSISTANCE APPLICATION AS PART QF PROCESS. SINAI HOSPITAL

PARTICIPATES WITH LOCAL ASSOCIATED JEWI ITIES TO PROVIDE FINANCIAL

ASSISTANCE ELIGIBLITY FOR QUALIFYING TS. ALL HOSPITAL STATEMENTS AND

ACTIVE ACCOUNTS RECEIVABLE OUTSOU NDORS INCLUDE A MESSAGE REFERENCING

THE AVAILABILITY OF FINANCIAL TANCE FOR THOSE WHO ARE EXPERIENCING

FINANCIAL DIFFICULTY AND PR S CONTACT INFORMATION TO DISCUSS SINAI'S
FINANCIAL ASSISTANCE RROEGRAM. COLLECTION AGENCIES' INITIAL STATEMENT
REFERENCES THE AV Y OF FINANCIAL ASSISTANCE FOR THOSE WHO ARE

EXPERIENCING FIN%%;; DIFFICULTY AND PROVIDES CONTACT INFORMATION TO
FINAN

CIAL ASSISTANCE PROGRAM. ALL HOSPITAL PATIENT

DISCUSS SINAQ
FINANCIAL SERVIGES STAFF, ACTIVE ACCOUNTS RECEIVABLE OUTSOURCE VENDORS,

COLLECTION AGENCIES AND MEDICAID ELIGIBILITY VENDORS ARE TRAINED TO

IDENTIFY POTENTIAL FINANCIAL ASSISTANCE ELIGIBILITY AND ASSIST PATIENTS

WITH THE FINANCIAL ASSISTANCE APPLICATION PROCESS. FINANCIAL ASSISTANCE

APPLICATION AND INSTRUCTIONS COVER SHEET IS AVAILABLE IN RUSSIAN AND

SPANISH. SINAI HOSPITAL HOSTS AND PARTICIPATES IN VARIOUS DEPARTMENT OF

HEALTH AND MENTAL HYGIENE AND MARYLAND HOSPITAL ASSOCIATION SPONSORED
Schedule H (Form 990)
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Schedule H (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pageo
[Part VI | Supplemental Information continuation)

CAMPAIGNS LIKE 'COVER THE UNINSURED WEEK'.

PART VI, LINE 4:

SINAI HOSPITAL OF BALTIMORE IS LOCATED IN THE NORTHWEST

QUADRANT OF BALTIMORE CITY, SERVING BOTH ITS IMMEDIATE NEIGHBORS AND

OTHERS FROM THROUGHOUT THE BALTIMORE CITY AND COUNTY REGION. THE

NEIGHBORHOODS SURROUNDING SINAI ARE IDENTIFIED BY THE BALTIMQRE

NEIGHBORHOOD INDICATORS ALLIANCE (BNIA) AS SOUTHERN PARK

HEIGHTS) AND PIMLICO/ARLINGTON/HILLTOP (PIMLICO). TOG HEY CONSTITUTE

AN AREA THAT IS PREDOMINANTLY AFRICAN AMERICAN WI A BELOW AVERAGE MEDIAN

FAMILY INCOME, BUT ABOVE AVERAGE RATES FOR UNE YMENT, AND OTHER SOCIAL

DETERMINANTS OF POOR HEALTH. PARK HEIGHTS LICO'S MEDIAN HOUSEHOLD

INCOME WAS $27,365 AND $29,031 RESPECTIV .\I‘HIS IS COMPARED TO BALTIMORE

CITY'S MEDIAN HOUSEHOLD INCOME OF $37 THE PERCENT OF FAMILIES EARNING

LESS THAN THE FEDERAL SELF-SUFFIC STANDARD IN PARK HEIGHTS WAS 25.9%

AND PIMLICO'S INDICATORS WERE HE UNEMPLOYMENT RATE FOR BALTIMORE

CITY WAS 10.0%. PARK HEIGHT PIMLICO HAD UNEMPLOYMENT RATES OF 17.5%

AND 17.0% RESPECTIVELY,. {'HE NINE ZIP CODES THAT REPRESENT THE PRIMARY
SERVICE AREA IN FI% R 2012 WERE 21215, 21207, 21208, 21209, 21117,
21216, 21133, 2124 21136. THE BALTIMORE CITY HEALTH DEPARTMENT USES

COMMUNITY STQTI AL AREAS (CSA) WHEN ANALYZING HEALTH OUTCOMES AND RISK

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

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

BUREAU. THE LIFE EXPECTANCY DATA WAS OBTAINED FROM THE BALTIMORE CITY

HEALTH DEPARTMENT. THE RACIAL COMPOSITION AND INCOME DISTRIBUTION OF THESE

ZIP CODES REFLECT THE SEGREGATION AND INCOME DISPARITY CHARACTERISTICS OF

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

THAT HAVE A PREDOMINANTLY AFRICAN AMERICAN POPULATION, INCLUDING 21215, IN
Schedule H (Form 990)
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Schedule H (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pageo
[Part VI | Supplemental Information continuation)

WHICH THE HOSPITAL IS LOCATED, REFLECT THE RACIAL SEGREGATION AND POVERTY

REPRESENTATIVE OF BALTIMORE CITY. THIS IS IN CONTRAST TO THE NEIGHBORING

BALTIMORE COUNTY ZIP CODES (21208 & 21209) IN WHICH THE MEDIAN HOUSEHOLD

INCOME WAS MUCH HIGHER, AND IN WHICH THE POPULATION IS PREDOMINANTLY

WHITE.

PART VI, LINE 5: 4

THE M. PETER MOSER COMMUNITY INITIATIVES PROGRAM AT SINA

HOSPITAL PROVIDES SERVICES THAT SEEK TO IMPROVE THE H D WELL-BEING

OF PERSONS AND FAMILIES WHOSE HEALTH IS NEGATIVELYY{ IMPRCTED BY THE SOCIAL

DETERMINANTS OF HEALTH. FOCUS IS ON INDIVIDUAL D FAMILIES WHO COME TO

THE HOSPITAL SEEKING SERVICES FOR SPECIFIQ IONS SUCH AS HIGH-RISK

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

PARTNER VIOLENCE, ETC. BUT WHOSE SOC DITIONS MAY FURTHER IMPAIR

HEALTH BEYOND THE ACUTE MEDICAL E% . PSYCHOSOCIAL INTERVENTIONS ARE
PROVIDED BY LICENSED SOCIAL WOQ D PARA-PROFESSIONAL OUTREACH WORKERS
IN HOMES AND COMMUNITY LOCA . SERVICES INCLUDE OUTREACH,

HOME-VISITING, HEALTHAL\@SKILLS AND SAFETY EDUCATION, COUNSELING,

INFORMATION AND RE SERVICES COORDINATION, AND MENTORING OF YOUTH

IN COMMUNITY SCHQO%S. INAI'S DEPARTMENT OF PSYCHIATRY, IN RECOGNITION OF
POOR NUTRITI D ACCESSIBILITY TO CARE FOR MENTALLY ILL PATIENTS LIVING

IN POVERTY, PROVIDES FREE HOT LUNCHES AND TRANSPORTATION TO PATIENTS

ENROLLED IN THE INTENSIVE OUTPATIENT/PARTIAL HOSPITALIZATION PROGRAM. IN

ADDITION, THE SINAI HOSPITAL ADDITIONS RECOVERY PROGRAM (SHARP), AN ADULT

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

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

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

CO-EXISTING DISORDER. SINAI PROVIDES A VARIETY OF SUPPORT GROUPS THAT
Schedule H (Form 990)
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Schedule H (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pageo
[Part VI | Supplemental Information continuation)

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

OR MEDICAL CONCERN. A DEPARTMENT OF COMMUNITY HEALTH EDUCATION PROVIDES

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

FREE OR LOW-COST HEALTH SCREENINGS FOR THE COMMUNITY.

PART VI, LINE 6:

AS A TEACHING HOSPITAL WITH ITS OWN ACCREDITED, 4

NON-UNIVERSITY-AFFILIATED RESIDENCY TRAINING PROGRAMS,

EMPLOYS A FACULTY OF 241 PHYSICIANS IN SEVERAL SPECIA NCLUDING

OPTHALMOLOGY, CARDIAC SURGERY, OBSTETRICS AND GYNEQOLOEY, AND PEDIATRICS.

FACULTY PHYSICIANS PROVIDE SERVICES TO PATIENTiE:QFOUGH A FACULTY PRACTICE
A

PLAN. WHEN PATIENTS REQUEST APPOINTMENTS IN CULTY PRACTICE OFFICES,

THEY ARE NOT SCREENED ON THE ABILITY TO R SERVICES. PHYSICIAN FEES

FOR UNINSURED PATIENTS ARE DETERMINE SLIDING SCALE BASED ON INCOME.

FEES MAY BE WAIVED IF A PATIENT H FINANCIAL RESOURCES. ADDITIONALLY,

IN THOSE SPECIALTIES IN WHICH O3PITAL DOES NOT HAVE A FACULTY, SUCH

AS DENTISTRY, OTOLARYNGOLOG SCULAR AND NEUROSURGERY, WE CONTRACT WITH

SPECIALISTS IN ORDER TP SnglDE CONTINUOUS CARE FOR PATIENTS ADMITTED TO

THE HOSPITAL THROU, MERGENCY DEPARTMENT. SINAI HOSPITAL PARTNERS
WITH A FEDERALLY Q;? IED HEALTH CENTER (FQHC) TO PROVIDE PRIMARY CARE
SERVICES TO NINSURED AND MEDICAID RECIPIENTS. PARK WEST HEALTH SYSTEM

PROVIDES PRIMARY CARE ON THE SINAI CAMPUS, WITH PHYSICIAN SERVICES

PROVIDED BY SINAI FACULTY MEMBERS. NORTHWEST HOSPITAL CENTER AND LEVINDALE

HEBREW GERIATRIC CENTER AND HOSPITAL ARE AFFILIATES OF SINAI HOSPITAL.

DISCHARGED PATIENTS REQUIRING CHRONIC AND SUB-ACUTE CARE ARE OFTEN

ADMITTED TO LEVINDALE FOR FURTHER CARE.
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SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at ywww irs aov/form990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Part | General Information on Grants and Assistance 4
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a ce, and the selection
criteria used to award the grants Or @SSiStaANCE Y P Y Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization a
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash non-cash assistance or assistance
assistance oth er)
AMERICAN CANCER SOCIETY I TO FURTHER THE EXEMPT
8219 TOWN CENTER DRIVE PURPOSE OF THE
BALTIMORE, MD 21236 13-1788491 [501 (C)(3) 8,426, ORGANIZATION

.\0

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

1.

0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2013) SINAI HOSPITAL OF BALTIMORE, INC.

52-0486540 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

R

N

I Part IV I Supplemental Information. Provide the information required in Part |, lin

PART I, LINE 2:

mn (b), and any other additional information.

THE LIFEBRIDGE HEALTH SPONSORSHIP C@@TEE REVIEWS SUBMITTED

REQUESTS MONTHLY AND MAINTAINS R TO SUBSTANTIATE THE AMOUNT OF

SPONSORSHIPS PROVIDED BY LIFEB HEALTH INC. AND ITS SUBSIDIARIES.

SELECTION CRITERIA FOR S RSHIPS ARE BASED ON THE SPECIFIC REQUEST OF

THE APPLICANT AND ANY PRIOR HISTORY OF SPONSORSHIPS AWARDED BY THE

LIFEBRIDGE SYSTEM. MEMBERS OF THE LIFEBRIDGE EXECUTIVE LEADERSHIP REVIEW

THE SPONSORSHIP COMMITTEE AWARDS AND PROVIDE RECOMMENDATIONS AS NEEDED.
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SCHEDULE J Compensation Information

(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.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jrs gov/form99g Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directgcs,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 122 | ‘ . S 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensatiorgof the @grganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a rela rganization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee l:] Written employ ontract
Independent compensation consultant Compenwtio@y r study
l:] Form 990 of other organizations Appro rd or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iin@\h respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o NC 4a X
b Participate in, or receive payment from, a supplemental nonqut tirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based ¢ fOn arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provi % Dle amounts for each item in Part I1I.
Only section 501(c)(3) and 501(c)(4) organizatiox‘ complete lines 5-9.
5 For persons listed in Form 990, Part VII, Sectign A, lin@1a, did the organization pay or accrue any compensation
contingent on the revenues of: > C
a Theorganization? .\ \ ....................................................................................................................... 5a X
b Any related organization? N e 5b X
If "Yes" to line 5a or 5b, descriIII.
6 For persons listed in Form 990, i, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ne y
a The organization? g 6a X
b Any related organizatioMy | e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiiii: 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2013

SINAI HOSPITAL OF BALTIMORE,

INC.

52-0486540

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

B)()-D)

(F) Compensation
reported as deferred

I e TR [ Wot | Comparssion
compensation compensation

(1) AMY PERRY | 430,251. 100,000. 58,104. 57,245 4 § K1, 259. 666,859. 0.
PRESIDENT/DIRECTOR (ii) 0. 0. 0. 0 NI 0. 0. 0.
(2) JOSEPH WILEY MD (i) 349,004. 39,395. 33,116. 49 21,934. 492,553, 27,162.
DIRECTOR (ii) 0. 0. 0. 4 0. 0. 0.
(3) NEIL MELTZER (i) 0. 0. 0. 0. 0. 0. 0.
PRES.& CEO/DIR, LIFEBRIDGE HEALTH |(ij] 655,007.] 201,971.| 234,298. 0%716. 27,789.[ 1,329,781. 195,712.
(4) DAVID KRAJEWSKI (i) 0. 0. Q_ 0. 0. 0. 0.
SR VP/CFO, LIFEBRIDGE HEALTH @| 415,631.| 130,220. 8,9 44,548. 23,716. 623,015. 0.
(5) LEATEEN JOHNSON | 255,285. 69,120. 36,5 42,499, 16,963. 420,417. 29,026.
VP PATIENT CARE (ii) 0. 0. 0. 0. 0. 0.
(6) LORRIE LIANG (i) 221,903. 64,624. . 59,018. 21,833. 396,405. 26,745.
VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(7) IDA SAMET | 194,628. 60,975. 279. 28,055. 9,894. 348,831. 26,929.
VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0.
(8) JERRY HENDERSON | 190,870. 1,235. 10,174. 22,128. 246,620. 0.
ASST VP PERIOP SERVICES (ii) 0. 0. 0. 0. 0. 0.
(9) WARREN GREEN (i) 0. 0. 0. 0. 0. 0.
CEO/DIRECTOR, LIFEBRIDGE HEALTH | 604,005.] 403; 498,786. 28,878. 10,628.] 1,545,628. 477 ,536.
(10) DANIEL SILVERMAN MD (i) 587,073.@5,302 26,220. 66,034. 9,596. 814,224. 0.
VICE PRESIDENT/CMO (ii) _ 0. 0. 0. 0. 0. 0.
(11) CHARLES ORLANDO i) 0. 0. 0. 0. 0. 0.
SR. VICE PRES/CFO, LIFEBRIDGE HEALTH|(ji) 0./ 130,582. 75,133. 8,057. 440,162. 121,841.
(12) MICHAEL MONT, MD i .1,028,446. 86,113. 90,997. 27,460.] 2,008,830. 63,397.
PHYSICIAN (ii), 0. 0. 0. 0. 0. 0.
(13) RONALD DELANOIS, MD 613,717. 54,067. 56,830. 23,359.] 1,187,031. 35,165.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0.
(14) FOUAD ABBAS, MD (i) , .| 281,222. 83,155. 92,795. 23,422./1,118,837. 62,253.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.
(15) RICHARD NORTH, MD (i) 117,831. 700,000.] 184,337. 35,377. 2,254.11,039,799. 0.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.
(16) SHAWN STANDARD, MD | 572,667.[ 236,108. 46,944, 67,511. 26,914. 950,144. 27,703.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.
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Schedule J (Form 990) 2013

SINAI HOSPITAL OF BALTIMORE,

INC.

52-0486540 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

ALL BOARD MEMBERS ARE ELIGIBLE FOR COMPLIMENTARY HEALTH CLUB

MEMBERSHIPS. THE BOARD MEMBERS RECEIVE A 1099 IF THEY SIGN UP AND

THE COMPLIMENTARY MEMBERSHIP.

PART I, LINE 4B:

DURING THE YEAR, THE FOLLOWING DIRECTORS AND OFFICER

L\GQ\

PARTICIPATED IN A LIFEBRIDGE HEALTH SPONSORED SUP

AL NONQUALIFIED

RETIREMENT PLAN:

R

JOSEPH WILEY $§ 32,115

NEIL MELTZER $ 181,838 ® ‘ ’
AMY PERRY $ 46,200 \
DAVID KRAJEWSKI $§ 39, 79%
LEATEEN JOHNSON $ 3 0

LORRIE LIANG $§ 30,710

DANIEL SILVERMAN $§ 53,008

MICHAEL MONT $ 74,008
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Schedule J (Form 990) 2013

SINAI HOSPITAL OF BALTIMORE,

INC.

52-0486540 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

RONALD DELANOIS $ 43,804
FOUAD ABBAS $§ 69,862
RICHARD NORTH $ 26,604
SHAWN STANDARD § 50,522
CHARLES ORLANDO $§ 50,821

DURING THE YEAR, THE FOLLOWING DIRECTORS AND OFFICERS B@; PAYMENTS AS

PART OF THEIR PARTICIPATION IN A LIFEBRIDGE HEALTH SP

ED SUPPLEMENTAL

NONQUALIFIED RETIREMENT PLAN:

&

R

JOSEPH WILEY $ 27,162

NEIL MELTZER $ 195,712

LEATEEN JOHNSON $ 29,026 . <:’
LORRIE LIANG $ 26,745 \
IDA SAMET $ 26,92%
MICHAEL MONT $ 6 7

RONALD DELANOIS $ 35,1%5

FOUAD ABBAS $ 62,253

SHAWN STANDARD $ 27,703
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Schedule J (Form 990) 2013 SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 3
I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

WARREN GREEN $ 477,536
CHARLES ORLANDO $ 121,841 N
RICHARD NORTH $ 166,837

COMPENSATION PROVIDED BY RELATED ORGANIZAITONS:

MR. GREEN RECEIVED COMPENSATION IN THE CALENDAR YEAR FOR Q

OUGH JUNE

HIS SERVICES AS PRESIDENT / CEO OF LIFEBRIDGE HEALTH, I%

30, 2013, NOT AS A DIRECTOR.

MR. MELTZER RECEIVED COMPENSATION AS THE PRESI%i CEO LIFEBRIDGE

HEALTH, INC., NOT AS A DIRECTOR.

MR. ORLANDO RECEIVED COMPENSATION E@ CALENDAR YEAR FOR HIS SERVICES

AS THE CHIEF FINANCIAL OFFICER OF, BRIDGE HEALTH THROUGH APRIL 19,

2013, NOT AS A DIRECTOR. a

MR. KRAJEWSKI RECEIVED COMPENSATION AS CHIEF FINANCIAL OFFICER

LIFEBRIDGE HEALTH, INC., NOT AS A DIRECTOR.

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .\ jrs. gov/form990. Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. " (b) Relationship between disqualified L . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
L
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. . > 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 9903 IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)f '—°a’t‘ht° or (e) Original (f) Balance due (g) In E&Abggﬁg\gerd (i) Written
interested person with organization of loan organization? principgl a default? |sommittes? |20reement?
To |From Yes | No | Yes | No | Yes | No
Total ... & & 8 » $
Part lll | Grants or Assistance ®e' Interested Persons.
Complete if the organi "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%gﬂggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
CLASSIC CATERING INDIRECT BUSINESS 300,119.]SINAI HOSPI X
BROWN CAPITAL MANAGEMENT |INDIRECT BUSINESS 191,205.[SINAT HOSPI X
WHITING TURNER INDIRECT BUSINESS [10,435,457.SINAI HOSPI X
AMERICAN OFFICE INDIRECT BUSINESS 1,500,000.SINAT HOSPI X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTER ERSONS :

(A) NAME OF PERSON: CLASSIC CATERING

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

LIFEBRIDGE HEALTH INC. SUBSIDARIES PAID $300®9 FOR SERVICES FROM

CLASSIC CATERING. MR. MICHAEL DOPKIN I ECTOR OF SINAI HOSPITAL AND

IS A STOCKHOLDER IN CLASSIC CATERING TRANSACTIONS WERE AT FAIR

MARKET VALUE AND NEGOTIATED AT ARQ NGTH.

(A) NAME OF PERSON: BROWN C L MANAGEMENT

(D) DESCRIPTION OF TRANSECTRION: SINAI HOSPITAL OF BALTIMORE INC. AND THE

LIFEBRIDGE HEALTH SIDARIES PAID $191,205 FOR MANAGEMENT SERVICES

FROM BROWN CAPITAL GEMENT. MS. FLYNN IS A DIRECTOR OF SINAI HOSPITAL

AND IS A MAN G DIRECTOR OF THE FIRM. ALL TRANSACTIONS WERE AT FAIR

MARKET VALUE AND NEGOTIATED AT ARM'S LENGTH.

(A) NAME OF PERSON: WHITING TURNER

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

THE LIFEBRIDGE HEALTH, INC. SUBSIDIARIES PAID APPROXIMATELY $10,435,457

FOR CONSTRUCTION SERVICES FROM THE FIRM WHITING TURNER. MS. NANCY

HACKERMAN, A SINAI DIRECTOR, HAS A FAMILY MEMBER WHO IS AN OWNER OF THE
Schedule L (Form 990 or 990-EZ) 2013

332132
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Schedule L (Form 990 or 990-E2) SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

FIRM. ALL TRANSACTIONS WERE AT FAIR MARKET VALUE AND NEGOTIATED AT ARM'S

LENGTH.

(A) NAME OF PERSON: AMERICAN OFFICE

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

THE LIFEBRIDGE HEALTH, INC. SUBSIDIARIES PAID APPROXIMATELY $1,500,000

FOR SERVICES FROM AMERICAN OFFICE. MR. KUNTZ IS A DIRECTOR SINAI
HOSPITAL AND IS PRESIDENT OF THE FIRM. ALL TRANSACTIONS MW FATIR
MARKET VALUE AND NEGOTIATED AT ARM'S LENGTH. ( .
<
™
332461 05-01-13 Schedule L (Form 990 or 990-EZ)
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at yuww irs aov/farm990 Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart .
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods . .. . L\
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded ..
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . X 2 587. FMV
13 Qualified conservation contribution -
Historic structures ® Q
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ...
19  Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ¢
26 Other P ¢
27 Other P
28 Other P> ¢
29 Number of Forms 8283 recgive e organization during the tax year for contributions
for which the organi ed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did th&grganization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PO ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 2

Part Il 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.

Qﬁé&

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

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

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

TO IMPROVE THE LIVES OF OUR PATIENTS AND OUR COMMUNITY.

FORM 990, PART III, LINE 1

SINAI HOSPITAL OF BALTIMORE HAS A LONGSTANDING MISSION TO 4

PROVIDE QUALITY PATIENT CARE, EDUCATE MEDICAL STUDENTS DENTS

WHO WILL BECOME PHYSICIANS IN OUR COMMUNITY AND BEYON ENGAGE IN

MEDICAL RESEARCH TO IMPROVE THE LIVES OF OUR PATI

COMMUNITY. WE HAVE FOCUSED OUR ATTENTION ON QUAFRIY PATIENT CARE FOR

MORE THAN 140 YEARS. THOUGH A JEWISH-SPONSOREDNHEALTH CARE
N

ORGANIZATION, SINAI HOSPITAL'S DOORS HAV, OPEN TO CARE FOR THE

SICK AND NEEDY REGARDLESS OF RACE, R OR ABILITY TO PAY. LOCATED

IN NORTHWEST BALTIMORE CITY, SINA ITAL MEETS THE HEALTH CARE NEEDS

OF AN EVER EXPANDING AND CULTU IVERSE POPULATION, MANY OF WHOM DO

NOT HAVE ACCESS TO PRIMARY TH CARE. SIGNIFICANT PORTIONS OF OUR

SURROUNDING COMMUNITY FREQUENT SINAI ER-7 USING THIS EMERGENCY ROOM AS

A DOCTOR'S OFFICE. ACCESS TO HEALTH CARE IS A GROWING PROBLEM

FOR MANY AMERICAN SINAT HOSPITAL'S DOCTORS, NURSES AND ALLIED

HEALTH CARE QES IONALS UNDERSTAND THAT THE HOSPITAL'S MISSION

ENDORSES OPEN ACCESS TO ALL. SINAI 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. SINAT'S COMMITMENT TO EDUCATION IS VISIBLE IN

ITS MEDICAL RESIDENCY PROGRAMS IN INTERNAL MEDICINE; PHYSICAL MEDICINE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

AND REHABILITATION; OBSTETRICS AND GYNECOLOGY; PEDIATRICS; GENERAL

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

SINAI FOR THEIR MEDICAL TRAINING BECAUSE OF ITS COMMUNITY SETTING AND

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

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

PRIMARY MEDICAL, DENTAL AND PHARMACY SERVICES TO THE COMMUNITY

SURROUNDING SINAI HOSPITAL. OUR YOUNG DOCTORS EMPLOY THE A D

SCIENCE OF MEDICINE TO HELP A POPULATION WHOSE MEDICAL NN

TIL THEY ARE

COMPLEX BECAUSE THEY OFTEN DON'T SEEK MEDICAL TRE@

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

DOCTORS, NURSES AND OTHER HEALTH CARE PROFESS AI®S. SINAI HOSPITAL IS

<
ALSO DETERMINED TO SHARE KNOWLEDGE AND INE%:} ON WITH THE MANY PEOPLE

WHO TURN TO US FOR HELP. THE COMMUNITY iI%f ON COMMITTEE OF LIFEBRIDGE

HEALTH EVALUATES THE HEALTH CARE N THE COMMUNITY, REVIEWS
EXISTING PROGRAMS AND DEVELOPS VICES TO MEET THE NEEDS OF THE
COMMUNITY. ONE OF THOSE SERV S SINAT'S NEW BRIDGES TO IMPROVED

CHILD HEALTH PROGRAM. THi:i; ION OF NEW BRIDGES IS TO ASSIST YOUNG
L 4

O EFFECTIVELY USE HEALTH AND SOCIAL

FAMILIES LIVING IN P(ﬁ
SERVICES IN ORDER TAIN AND ENHANCE THE HEALTH OF THEIR CHILDREN.

PROGRAM SERVI UDE CASE MANAGEMENT, HEALTH EDUCATION, OUTREACH

AND ADVOCACY VICES TO FAMILIES WITH CHILDREN FROM BIRTH TO SIX YEARS

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

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

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

INTERVENTION AND OUTREACH SERVICES.

FORM 990, PART VI, SECTION A, LINE 2:

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

RONNIE FOOTLICK AND LESLIE SCHALLER HAVE A FAMILY

RELATIONSHIP. IDA SAMET AND ROBIN WEIMAN ALSO HAVE A FAMILY RELATIONSHIP.

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

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

(THE "MEMBER") A MARYLAND NONSTOCK CORPORATION. MEMBERSHIP IN THE

CORPORATION SHALL NOT BE TRANSFERABLE.

FORM 990, PART VI, SECTION A, LINE 7A: S
THE MEMBER SHALL HAVE THE EXCLUSIVE POWER AND AUTH TO

TAKE THE FOLLOWING ACTIONS: (1) EXCEPT FOR E FINCIO DIRECTORS AS PROVIDED

<
FOR IN THE BYLAWS, TO NOMINATE, ELECT, A% E, WITH OR WITHOUT CAUSE,

THE DIRECTORS OF THE CORPORATION; (2) T‘ Ay OINT THE PRESIDENT OF THE

CORPORATION WITH THE ADVICE AND CO F THE BOARD OF DIRECTORS; TO
NOMINATE AND ELECT THE CORPORAT HATIR, VICE CHAIR, SECRETARY, AND
TREASURER; AND TO REMOVE EAC E ABOVE-NAMED OFFICERS (WITH OR WITHOUT

<>

HAVE THE POWER TO REI\K&

FORM 990, PAR CTION A, LINE 7B:

CAUSE), PROVIDED THAT THE:SEA D OF DIRECTORS OF THE CORPORATION SHALL ALSO

OFFICER OF THE CORPORATION.

THE MEMBER HA OWER TO APPOINT AND/OR REMOVE MEMBERS OF THE

GOVERNING BODY.

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

THE LIFEBRIDGE EXEMPT ENTITIES 990'S ARE INITIALLY REVIEWED BY

THE CORPORATE DIRECTOR OF FINANCE. IN ADDITION, AN INDEPENDENT ACCOUNTING

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

WITH THE CHIEF FINANCIAL OFFICER, ASSISTANT VICE PRESIDENT OF FINANCE,

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

GENERAL COUNSEL, AND THE CORPORATE DIRECTOR OF FINANCE TO REVIEW IN THEIR

ENTIRETY ALL THE LIFEBRIDGE EXEMPT ENTITIES 990'S. MANAGEMENT THEN PROVIDES

A COPY OF THE 990'S TO THE AUDIT AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE

BOARD AND TO EACH INDIVIDUAL BOARD DIRECTOR PRIOR TO THE FILING DATE FOR

REVIEW.

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

LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES REQUIRE ALL EMPL ,

MEDICAL STAFF, MEMBERS OF THE BOARD, AND THE EXECU;::E FF TO DISCLOSE

ANY ACTIVITIES THAT COULD RESULT IN A POSSIBLE CON OF INTEREST. IF A

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

<
DELIBERATIONS REGARDING THE TRANSACTIONS% IVIDUAL IS CONSIDERED TO

MATTER OR TRANSACTION IF THE

HAVE A CONFLICT OF INTEREST WITH REGARD‘TE,

INDIVIDUAL HAS A PERSONAL OR FINANC TEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE ACTION TAKEN BY T VIDUAL ON BEHALF OF LIFEBRIDGE OR ANY

OF ITS SUBSIDIARIES. AN INQ

INTEREST" IN A MATTER IF :T
3

IMPACT ON THE INDIVI]%

SUBSIDIARIES (E.G. INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSIDIARY

IS CONSIDERED TO HAVE A "PERSONAL

LIKELY TO HAVE A DIRECT AND MATERIAL

ELATIONSHIP WITH LIFEBRIDGE OR ANY OF ITS

HOSPITAL'S ME AFF), OR ON THE INDIVIDUAL'S OWN HEALTH CARE, OR THE

INDIVIDUAL IS RSONALLY INVOLVED IN A SUBSTANTIAL WAY (E.G., SERVES AS AN

OFFICER OR DIRECTOR) WITH ANOTHER ORGANIZATION THAT HAS A SIGNIFICANT

INTEREST IN THE MATTER. AN INDIVIDUAL IS CONSIDERED TO HAVE A "FINANCIAL

INTEREST" IN A TRANSACTION IF THE INDIVIDUAL IS A PARTY TO THE TRANSACTION,

OR IF THE INDIVIDUAL HAS, DIRECTLY OR INDIRECTLY A CURRENT OR POTENTIAL

OWNERSHIP OR INVESTMENT INTEREST IN A PARTY TO THE TRANSACTION OR A CURRENT

OR POTENTIAL COMPENSATION ARRANGEMENT WITH A PARTY TO THE TRANSACTION. A

"COMPENSATION ARRANGEMENT" INCLUDES DIRECT AND INDIRECT REMUNERATION AS

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

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

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

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

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

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

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

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

AS BLOOD RELATIONSHIPS, EXCEPT AS DETERMINED OTHE E A SPECIFIC

CIRCUMSTANCE BY THE LIFEBRIDGE CEO OR THE PRESIDEN DESIGNEE OF THE

APPROPRIATE LIFEBRIDGE SUBSIDIARY. ORDINARILY RSHIP OF LESS THAN 5% OF

<
AN ENTITY DOES NOT CONSTITUTE AN OWNERSH% EST FOR WHICH DISCLOSURE IS

TED BY EMPLOYEES TO THEIR

NEEDED. CONFLICTS OF INTEREST ARE TO BE‘R%’

RJDETERMINING WHETHER FURTHER

REPORT THEM TO EITHER THE_CHASRMAN OF THE BOARD OR THE OFFICE OF GENERAL

<
COUNSEL. QUESTIONNAT SENT OUT TO MEMBERS OF THE BOARD ON AN ANNUAL

BASIS. QUESTIONS A OSSIBLE CONFLICTS MAY ALSO BE REPORTED TO THE

INTEGRITY HOT OF®* OFFICE OF GENERAL COUNSEL. NOTHING IN THIS DEFINITION

IS INTENDED T ELTIEVE ANY PERSON OF ANY ADDITIONAL OBLIGATIONS THAT MAY BE

IMPOSED BY STATE OR FEDERAL LAW.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION AT LIFEBRIDGE HEALTH IS OVERSEEN BY THE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. COMMITTEE MEMBERS MAY NOT

HAVE ANY FINANCIAL TIES TO THE ORGANIZATION AND MUST BE BOARD MEMBERS OF

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

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

HEALTH BOARD OF DIRECTORS SERVES AS COMMITTEE CHAIR. THE COMMITTEE PROVIDES

A REPORT OF ITS ACTIVITIES TO THE FULL BOARD OF DIRECTORS AT LEAST

ANNUALLY. COMPENSATION PACKAGES HAVE BEEN DESIGNED TO ATTRACT AND RETAIN

SKILLED AND EXPERIENCED EXECUTIVES AND TO INCENTIVIZE THEM TO WORK TOWARD

KEY STRATEGIC OBJECTIVES. THE COMMITTEE EMPLOYS INDEPENDENT CONSULTANTS TO

ENSURE THAT COMPENSATION LEVELS ARE CONSISTENT WITH MARKET NORMS. GREATEST

EMPHASIS IS PLACED UPON DATA FROM HEALTHCARE ORGANIZATIONS COMPARABLE

SIZE AND ORGANIZATIONAL COMPLEXITY IN THE MID-ATLANTIC N.¢ ALL

EXECUTIVE INCENTIVE AND BENEFIT PROGRAMS ARE ESTAB@) Y THE

COMPENSATION COMMITTEE, AS IS THE BASE SALARY OF T IEF EXECUTIVE

OFFICER AND ALL SENIOR VICE PRESIDENTS. BASE ARMES OF OTHER EXECUTIVES

<
ARE SET BY THEIR RESPECTIVE SUPERVISORS, % RDANCE WITH GUIDELINES
H

E COMMITTEE'S OVERSIGHT. A

ESTABLISHED BY THE COMMITTEE AND SUBJEC‘ Ey

/ OTAL COMPENSATION IS CONTINGENT

DE AND INDIVIDUAL OBJECTIVES. EACH

YEAR'S SYSTEM-WIDE OBJECTI (}k APPROVED BY THE COMPENSATION COMMITTEE

AND TYPICALLY INCLUDE BOTf FINANCIAL AND NONFINANCIAL GOALS. AN EXECUTIVE
<

ECTIVES ESTABLISHED FOR THE INCENTIVE PROGRAMS

WHO FAILS TO ACHIEVE%
WILL EARN BELOW MA EVELS; CONVERSELY, THE ATTAINMENT OF EXTRAORDINARY

RESULTS WILL DED BY ABOVE-AVERAGE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

IT IS THE POLICY OF LIFEBRIDGE HEALTH INC. AND ITS

SUBSIDIARIES TO MAKE AVAILABLE UPON REQUEST THE AUDITED FINANCIAL

STATEMENTS TO THE GENERAL PUBLIC. THE LIFEBRIDGE HEALTH INC. AND SUBSIDIARY

GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON

REQUEST OR VIA A WEBSITE. THE CONFLICT OF INTEREST POLICY IS INCLUDED ON

SCHEDULE O.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 22,124,190.
MANAGEMENT AND GENERAL EXPENSES 6,583,640.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,707,830.
CLINICAL ASSOCIATES MANAGEMENT FEE: Q

PROGRAM SERVICE EXPENSES 25,156,646.
MANAGEMENT AND GENERAL EXPENSES 0.

TOTAL EXPENSES

FUNDRAISING EXPENSES % 0.
‘ ’ 25,156,646.

OPERATING CORPORATE ALLOCATION:

PROGRAM SERVICE EXPENSES % 7,785,399.
MANAGEMENT AND GENERAL EXPENS®S 20,019,599.
FUNDRAISING EXPENSES @ 0.
TOTAL EXPENSES 27,804,998.

PURCHASED TEM ELP:

PROGRAM SERVICE EXPENSES 963,665.
MANAGEMENT AND GENERAL EXPENSES 936,624.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,900,289.

OTHER REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 514,610.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
MANAGEMENT AND GENERAL EXPENSES 595,966.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,110,576.

CONTRACT CLEANING:

PROGRAM SERVICE EXPENSES 45,180.
MANAGEMENT AND GENERAL EXPENSES 1,415,414.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES ( 1,460,594.

COLLECTION SERVICE FEES:

PROGRAM SERVICE EXPENSES % 0.

MANAGEMENT AND GENERAL EXPENSES 1,379,414.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 1,379,414.

TOTAL OTHER FEES ON FORM 9 87,520,347.
.

DUE TO AFFILIATES -

ON JANUARY 8, 2008 BRIDGE HEALTH, INC., TOGETHER WITH

ITS AFFILIATE HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

LEVINDALE HEB AND GERIATRIC CENTER, CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $285,815,000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO FINANCE THE

ADVANCE REFUNDING OF THE 2004 SERIES A AND 2004 SERIES B BONDS AND TO

FINANCE VARIOUS CONSTRUCTION AND RENOVATION PROJECTS. THE AUTHORITY

OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF BONDS

UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

55704-13 Schedule O (Form 990 or 990-EZ) (2013)
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

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

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

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

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

THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

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

30, 2014, $271,890,416 OF THE TOTAL AMOUNT BORROWED APPEAR DUE TO

LIFEBRIDGE HEALTH, OF WHICH SINAI'S PORTION IS $200,418 L THE

BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE AND APQ ED ON
F

SCHEDULE K OF ITS FORM 990. ON MARCH 30, 2011, LI GE HEALTH, INC.,

TOGETHER WITH ITS AFFILIATES SINAI HOSPITAL O AIP'IMORE, NORTHWEST

<
HOSPITAL CENTER, LEVINDALE HEBREW AND GE% CENTER, CHILDREN'S
HOSPITAL AT SINAI FOUNDATION, AND THE B‘LE} ORE JEWISH HEALTH

(THE AUTHORITY) TO FINANCE RUCTION AND EXPANSION PROJECT OF

LEVINDALE HEBREW GERIATR

L 4
CONSTRUCTION AND REN PROJECTS AT SINAI HOSPITAL OF BALTIMORE AND

C ER & HOSPITAL AND TO FINANCE VARIOUS

NORTHWEST HOSPITAL THE AUTHORITY OBTAINED THE FUNDS FOR THIS

FINANCING THR ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH AND

HIGHER EDUCAT AL FACILITIES AUTHORITY (MHHEFA) REVENUE BONDS,

LIFEBRIDGE HEALTH ISSUE, SERIES 2011, COLLATERALIZED BY ALL RECEIPTS OF

THE OBLIGATED GROUP. THE BONDS WERE ISSUED AT A DISCOUNT OF $55,766, OF

WHICH SINAI'S PORTION IS $37,093, WHICH IS BEING AMORTIZED OVER THE

LIFE OF THE BOND ISSUE. THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY

AND SEVERALLY LIABLE FOR REPAYMENT OF THE PRINCIPAL AND LOAN AND

INTEREST THEREON. AS OF JUNE 30, 2014, $49,083,001 OF THE TOTAL AMOUNT

BORROWED, OF WHICH SINAI'S PORTION IS $32,648,071, APPEARS AS DUE TO

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

LIFEBRIDGE HEALTH. ALL THE BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE

AND ARE REPORTED ON SCHEDULE K OF ITS FORM 990.

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

INCREASE IN MINIMUM PENSION LIABILITY 7,074,885.
TRANSFER TO AFFILIATES -26,570,201.
DECREASE IN PLEDGE RECEIVABLES -2,012,331.
CHANGE IN NET ASSETS OF SUBSIDIARIES Q 8,586,780.
TOTAL TO FORM 990, PART XI, LINE 9 -12,920,867.
IS
FORM 990, PART XII, LINE 2C: ﬁ
THIS PROCESS HAS NOT CHANGED FROM PRIOR‘YE’\ .
W®
080413 Schedule O (Form 990 or 990-EZ) (2013)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2013
(Form 990) PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury p Attach to Form 990. P> See separate instructions. SHERID P_ublic
Internal Revenue Service Pp>Information about Schedule R (Form 990) and its instructions is at www irs qov/formagn Inspection
Name of the organization Employer identification number
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
L \
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or nd-of-year assets Direct controlling
of disregarded entity foreign country) entity
SINAI CLINICAL PROFESSIONALS, LLC -
27-0192555, 515 FAIRMONT AVENUE, TOWSON, MD
21286 HEALTHCARE MARYLAND 7,568,290, 11,697,480 ,N/A

LIFEBRIDGE CARDIOLOGY AT QUARRY LAKE, LLC -
27-4404331, 2401 WEST BELVEDERE AVENUE,

BALTIMORE , MD 21215 HEALTHCARE MARYLAND’—GQ 625,983, 451 321 .N/A

Part i Identification of Related Tax-Exempt Organizations Complete if the organi n ered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) ) ( N (c) (d .(e) ) ) @ ) Section(g)2(b)(13)
Name, address, and EIN Primary ad{it Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No

NORTHWEST HOSPITAL CENTER, INC, - 52-1372665 QA HO ._’lX%RING TO
5401 OLD COURT ROAD WELLBEING OF LIFEBRIDGE
RANDALLSTOWN, MD 21215 @ UNITY IT SERVES MARYLAND 501(C)(3) 3 HEALTH, INC, X
LEVINDALE HEBREW GERIATRIC CENTER AND RIMAIC HOSPITAL
HOSPITAL, INC, - 52-0607913, 2434 WEST REDJCATED TO PROVIDING LIFEBRIDGE
BELVEDERE AVE, BALTIMORE, MD 21133 ISERVICE TO THE AGED MARYLAND 501(C)(3) 3 HEALTH, INC, X
COURTLAND GARDENS NURSING AND REHABILITAQION
CENTER - 52-0607907, 2434 WEST BELVEDERE SKILLED NURSING CARE FOR [LIFEBRIDGE
AVENUE, BALTIMORE, MD 21215 THE ELDERLY AND DISABLED MARYLAND 501(C)(3) 9 HEALTH, INC, X
CHILDREN'S HOSPITAL OF BALTIMORE CITY -
52-0591592, 2401 WEST BELVEDERE AVENUE, CHARITY SUPPORT FOR SINAI [LIFEBRIDGE
BALTIMORE , MD 21215 HOSPITAL OF BALTIMORE INC MARYLAND 501(C)(3) 11B, II HEALTH, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
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Schedule R (Form 990)

SINAI HOSPITAL OF BALTIMORE,

INC.

52-0486540

Continuation of Identification of Related Tax-Exempt Organizations

(a) . (b) . (C) (d) (e) ) . (f) . Section(g)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)3) Yes | No
THE BALTIMORE JEWISH HEALTH FOUNDATION -
52-2111541, 2401 WEST BELVEDERE AVENUE, CHARITY SUPPORT FOR SINAI LIFEBRIDGE
BALTIMORE , MD 21215 HOSPITAL OF BALTIMORE INC MARYLAND 501(C)(3) B NQI HEALTH, INC, X
CHILDREN'S HOSPITAL AT SINAI FOUNDATION -
52-2167587, 2401 WEST BELVEDERE AVENUE, CHARITY SUPPORT FOR SINAI LIFEBRIDGE
BALTIMORE , MD 21215 HOSPITAL OF BALTIMORE INC MARYLAND 5 ) ( 11B, II HEALTH, INC, X
THE BALTIMORE JEWISH ELDERCARE FOUNDATION - [CHARITY SUPPORT FOR
52-2337669, 2401 WEST BELVEDERE AVENUE, LEVINDALE HEBREW GERIATRIC LIFEBRIDGE
BALTIMORE , MD 21215 CENTER HOSPITAL MARYLAND 501(C)(3) 11B, II HEALTH, INC, X
LIFEBRIDGE HEALTH, INC, - 52-1402373 TO SUPPORT THE CHARITABLE 6
2401 WEST BELVEDERE AVENUE MISSIONS OF ITS . O
BALTIMORE , MD 21215 ISUBSIDIARIES, MARYLAN 501(C)(3) 11B, II N/A X

O

&

O

\é
iS5

332222
05-01-13

92



Schedule R (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';rf,ﬁgi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box  |managing| ownership
foreign excluded from tax under assets ‘ 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
*
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Congg @ the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (d) (e) () (9) (h) UM
Name, address, and EIN Primary actyyit L egal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%thi?"gd
foreign or trust) assets A
country) Yes | No
LIFEBRIDGE INVESTMENTS, INC, - 52-1483166 *
2401 WEST BELVEDERE AVENUE \ LIFEBRIDGE
BALTIMORE, MD 21215 INVE T MD HEALTH, INC. [ CORP X
HEALTHSTAR MEDICAL SERVICES, INC, - LIFEBRIDGE
52-1829098, 2401 WEST BELVEDERE AVENUE, TNVESTMENTS
BALTIMORE, MD 21215 EABYHCARE MD [nc. C CORP X
PRACTICE DYNAMICS, INC, - 52-1960319 LIFEBRIDGE
124 BUSINESS CENTER DRIVE TNVESTMENTS
REISTERSTOWN, MD 21136 MANAGEMENT MD [nc. C CORP X
SURGICAL ONCOLOGY ASSOCIATES, INC, - LIFEBRIDGE
52-1804659, 2401 WEST BELVEDERE AVENUE, TNVESTMENTS
BALTIMORE, MD 21215 HEALTHCARE MD [nc. C CORP X
LIFEBRIDGE INSURANCE COMPANY LTD -
98-0415396, PO BOX 1109 KY1-1102 , GRAND CAYMAN [LIFEBRIDGE
CAYMAN, CAYMAN ISLANDS TNSURANCE TSLANDS [HEALTH, INC, C CORP X
332162 09-12-13 93 Schedule R (Form 990) 2013



Schedule R (Form 990) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (c) (a) (e) ® (9) |6
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership CO“ttf.?"gd
JToreign or trust) assets GILLL
Y) Yes | No
LIFEBRIDGE COMMUNITY PHYSICIANS, INC, - LIFEBRIDGE
80-0719005, 2401 WEST BELVEDERE AVENUE, TNVESTMENTS
BALTIMORE, MD 21215 HEALTHCARE MD [wc. C CORP X
O :E

\é
iS5

332224
05-01-13
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Schedule R (Form 990)2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organizatioN(S) A 1c | X
d Loans or loan guarantees to or for related organization(S) 4 1d X
e Loans or loan guarantees by related organization(S) i 1e X
f Dividends from related OrganizatioN(S) ’ 1f X
g Sale of assets to related organization(s) . N 1g X
h Purchase of assets from related organization(s) . N 1h X
i Exchange of assets with related organization(S) W 1i X
j Lease of facilities, equipment, or other assets to related organization(s) O i 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... ... ... .. ... *>.... ‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . \ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) LA im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. . 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1in X
o Sharing of paid employees with related organization(s) ... . 10 | X
p Reimbursement paid to related organization(s) for expenses . 4 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) . . . ) i | X
s Other transfer of cash or property from related organization(s) ..................\ 1s X
2 If the answer to any of the above is "Yes," see the instructions for information @n who must complete this line, including covered relationships and transaction thresholds.
@ . 6 (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) BALTIMORE JEWISH HEALTH FOUNDR C 2,162,924.
CHILDRENS HOSPITAL AT SI ‘@»‘ DATION,

(2) INC c 1,375,994.

(3) LIFEBRIDGE HEALTH, INC. R 6,560,871.

@)

(5)

(6)

332163 09-12-13 95 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013  SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(re(liotmdinant irlmtor(}]e pmAﬂrgrg”sec_ Share of Shag of Di?pm,io,. COd?_V-éJBl 2 General or|Percentage
i i relatea, unrelated, 501(c)(3) ; ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total eng-off§ear alocations? | of Schedule K-1 L partner? | ownership
country) under section 512-514) lyes| No income S VesINo | (FOM 1065)  [yesIno

O

P

Schedule R (Form 990) 2013

332164
09-12-13 9 6



Schedule R (Form 990) 2013 SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 pages
Part VIl [ Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe |[SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
:::gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun. see |2401 WEST BELVEDERE AVENUE

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

BALTIMORE, MD 21215

Enter the Return code for the return that this application is for (file a separate application for each return)

L
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than gl 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month gxtesiorT on a previously filed Form 8868.
NANCY KANE *
® The books areinthecareof p» 2401 WEST BELVEDERE AV ALTIMORE, MD 21215
Telephone No.p» 410 601-5653 10 601-8362
® |f the organization does not have an office or place of business in the Unite ,checkthisbox > l:]
® |[f this is for a Group Return, enter the organization’s four digit Group E umber (GEN) . If this is for the whole group, check this

ist with the names and EINs of all members the extension is for.

5, 2015 )
2013 , and ending JUN 30, 2014
I:] Initial return I:] Final return

box B L1 Ifitis for part of the group, check this box P> [ ] an
4 | request an additional 3-month extension of time until

5  For calendar year , or other tax year beginning

6  If the tax year entered in line 5 is for less than 12 mon
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED PREPARE A COMPLETE AND ACCURATE RETURN.
8a ) -F, 990-T, 4720, or 6069, enter the tentative tax, less any
8a| $ 0.
b 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made prior year overpayment allowed as a credit and any amount paid
previously with Fo 8. 8b| $ 0.
C Balance due. Subtrac®e 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature P> Tite p» CPA Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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