o 990-T

.

Depanrﬁent of the Treasury
Internal Revenue Service

:
r

. b For calendar year 2019 or other tax year beginning JUL l y

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
2019

, and ending JUN 3 0 7

2000

OMB No 1545-0047

2019

2020

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers an this form as it may he made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Oniy

A [ Check boxf

address changed

B Exempt under sectig Print
-501(c )3 $ or 1

Name of organization ( [ Check box if name changed and see Instructions.)

SINAI HOSPITAL OF BALTIMORE, INC.

D Employer identtfication number
(Employees' trust, see
Instructions )

52-0486540

Number, street, and room ar suite no. If a P.0. box, see instructions.

E Unrelated business activity code
{See instructions )

L1806V 186860

[ J408(e) [ ]220%6) | P¢ [2401 WEST BELVEDERE AVENUE
|:] 408A E|530 a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) BALTIMORE, MD 21215 531120
Ef;‘: d"g{“ of all assets F Group exemption number (See instructions.) P>
23/4 395, 634. |G Check organization type P> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust ~
H Enter the number of the organization's unrelated trades or businesses. P 8 Describe the only (or first) unrelated

trade or business here p» RENTAL INCOME FROM CONTROLLED ORG

. If only one,

—r
complete Parts I-V. If mare than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts {ll-V.

| During the tax year, was the carporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2p Yes

If "Yes,” enter the name and 1dentifying number of the parent carporation. P>

DNO

J The books are incare of p» NANCY KANE

Telephone number B (410) 601-5653

|1Ré”r"t' 18| Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
~“5$" #’“‘;;f,{?"‘ g{"’n“ﬁ‘-&‘. S3
¢ Balance » [ 1 E”s’ ..:"!"&';‘ m*:-u :ftf* x-\Si'i-t A.-** !
2 ORACIRE G L E; o !?";;4:\\:3\1.}:3\. 2}:’,4
3 | ST i O]
4a i L‘E‘Cj TR
Net gain (loss) (Form 4797, Part WNige 17) (attach Form 4797) 4b SRR TR
Capital loss deduction for trusts 4c 5:"’35_"’“' 3"‘"5 NS
5 Income (Joss) from a partnership or an S carPegation (attach statement) 5 TR
6 Rentincome {Schedule C) 6
7 Unrelated debt-financed incame (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled orgaszation (Schedule F) 8 31 ’ 834. 51 ’ 144. -19 ’ 310.
9 Investment income of a section 501(¢)(7), (9), or (17) organizabqn (Schedule G)|__9
10 Exploited exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other iIncome (See instructions; attach schedule) 12 BRI
13 Total Combine lines 3 through 12 L 13 31,834. 51,144. -19,310.
Deductions Not Taken Elsewhere (See instructions forlmm\tzz)ns on deductions.)
(Deductions must be directly connected with the unrelated business insgme.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repars and maintenance RECE IVED 16
17 Bad debts © 3 17
o 18 Interest (attach schedule) (see instructions) ~f MAY 24 2021 [O 18
S} 19 Taxesand licenses © ) 19
~ 20 Depreciation (attach Form 4562) @) = 20 &f’ij
:: 21  Less depreciation claimed on Schedule A and elsewhere oR-+etdra- GDEN UT 21a \ 21b
— 22 Depletion 22
— 23  Contributions to deferred compensation plans 23
EAPY Employee benefit programs 24
£ 25  Excess exempt expenses {Schedule i) 25
L‘.'ZJ 26  Excess readership costs (Schedule J) 2\6\
“Z 27 Other deductions (attach schedule) SEE STATEMENT 1 27 N 800.
6 28  Total deductions. Add lines 14 through 27 28 | \ 800.
) 29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 1929 \2 0,110.
30  Deduction for net operating loss arising (n tax years beginning on or after January 1, 2018 %
(see instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -20,N0.

923701 01-27-20 LHA
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Formeso-T(2019)* SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 page 2
) | P&t Il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) I 3 182,103.
33 Amounts paid for disallowed fringes )( 33
34 Chantable contributions (see instructions for imitation rules) 0“( 34 0.
35  Total unrelated business taxable ncome before pra-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 182 ’ 103.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) 3;’5
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 182,103.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) '-\—v 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. If line 38 1s greater than line 37, :
enter the smaller of zero or line 37 % 39 181,103.
[ Part W] Tax Computation )
\\ 40 Ordanizations Taxable as Corporations. Multiply line 39 by 21% (0.21) \ » | 4 38,032.
41 Trusts Taxable at Trust Rates. See (nstructions for tax computation. Income tax on the amount on hne 39 from: I
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 4
“ 42 Proxy tax. See instructions p | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 « Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes ’3( 45 38,032.
[PartV | Tax and Payments
\\\ 46a Fo}tlgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a ’
b Other credits (see instructions) 46b
¢ General bustness credit. Attach Form 3800 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d ...
e Total credits. Add lines 46a through 464 4de
47  Subtract line 46e from line 45 __4% 38,032.
‘ 48  Other taxes. Check if from: [__| Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 [__] Other (attach schedute) | 4}
49  Total tax. Add ines 47 and 48 (see instructions) L,\ 4 38,032.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B8, Part II, column (k), line 3 5 0.
51a Payments: A 2018 overpayment credited to 2019 . 5ia 15,000.
b 2019 estimated tax payments @Y [ s 18,000.
¢ Tax deposited with Form 8868 5l 22,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) 5id
e Backup withholding (see instructions) Sile
f Credit for small employer health insurance premiums (attach Form 8341) it
g Other credits, adjustments, and payments: [:I Form 2439
[ Form 4136 [ Other Total B | 5ig
52  Total payments. Add lines 51a through 51g J ] 55,000.
53 Estimated tax penalty (see instructions). Check If Form 2220 1s attached P>~ ] 53
54 Tax due. If ine 52 1s less than the total of hnes 48, 50, and 53, enter amount owed 44
55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid \D | 16,968.
Enter the amount of line 55 you want: Credited to 2020 estimated tax 16,968. Refunded P | 56 0.
\ Part VI | Statements Regarding Certain Activities and Other Information (see instructions) {
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file '
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country Kl
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organizationmay have to file. ) ’ '
59  Enter the amount of tax-exempt iperebt received or g#rued during the tax year p» $ ’

Under penaities of perjury, { géclare Jhat | have exampfed this return, including accompanying scheduies and statements, and to the best of my knowledge and balief, it is true,

Slgn correct, and complete De than taxpayer) Is pased on all information of which preparer has any knowledge
Here 2 6[ IT Zi2| |p EXECUTIVE VE/CFO inemremershewm pelon e
Signature ' Title mstructions)? [ X ] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check E if [ PTIN
Paid self- employed
Preparer LORI S. BURGHAUSER ILORI S. BURGHAUSER|05/10/21 P00370694
Use Only | Frm'sname » SC&H GROUP, INC. Frm'sEiN > 20-5991824
910 RIDGEBROOK ROAD
Firm'saddress » SPARKS, MD 21152 Phoneno. (410) 403-1500
923711 01-27-20 Form 990-T (2019)
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1 »

Form 990-T (2019) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 e
3 Cost of labor 3 from line 5. Enter here and in Part |, ';f;~
43 Additional section 263A costs fine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to Fj:fj yff{’:i
5 Total. Add lines 1through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1, Description of property

{U)]

]

@)

)

2. Rentrecewved or accrued
(a) From pesond roney o percrtage o (6) o e endpesonaomery 1 meprceriage | 318 e
10% but not more than 50%2) the rent 1s based on profit or income)

()

2

@)

@

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, hne 6, column (A) 0. E::tal,hlﬁ\r: 6. go?:ng: ?5)1' » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)

)

3)

@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

5. Average adjusted basis
of or aliocable to
debt-financed property
{attach schedule)

7. Gross income
reportable {column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

) %
@) %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Partl, line 7, column (A} Part|, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 0.

Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) SINAT HOSPITAL OF BALTIMORE,

INC.

52-0486540

Page 4

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with iIncome
number organization's gross income In column 5

M LIFEBRIDGE
(2) SUBURBAN PHYSICIAN
3)GROUP, LLC 45-3858352
()]

Nonexempt Controlled Organizations

8. Netunrelated iIncome (loss)
(see instructions)

7. Taxable Income

10. Part of column 8 that 1s included
in the controlling organization's
gross income

9. Total of specified payments
made

11. Deductions directly connected
with income in column 10

STATEMENT 3

M

2

@3) -261,363. -261,363. 31,834. 31,834. 51,144.

)

Add columns 5 and 10 Add columns 6 and 11
Enter hera and on page 1, Partl, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals [ 31,834. 51,144.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setssides 5. Total deductions

1. Description of income

2. Amount of income drrectly connected

(attach schedule)

(attach schedule)

and set-asides
{col 3plus col 4)

¢))
&)
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) wi | Part |, line 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Netincome (loss)

2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d'\:ﬁg'grﬁ%’::c;:d business (column 2 from activity that asn'ns:?:!;‘:e; gﬁ;’;s:iéﬁ;:‘?;
exploited activity income from of unrelated minus column 3) ifa is not unrelated column § but not more than

trade or business

gain, compute cols 5 business tncome

business income through 7 column 4)

m
@
3
“)

Enter hirepa:r:i'on Enter hirepa::lon 3 {?&;;’:JF%I“,’(} 5‘?‘ fﬁi;&; ¥ "T gan ‘ﬁ\ "'WT}'E@ ¢ E@ﬁu Enter here :md

lime 10, col ®) line 10, col ® ¥ ’?fﬁﬁ;{? 5’;*-?;: }@;?’& }5#" 'ﬂv’ ,f“" »’:g‘,'; 3 3 Part I Ime 35

- . 0. o SRt e 0.

Schedule J - Advertising Income (see instructions)

| P_ﬁﬁi‘t;liﬂ Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periodical
income

3. Drrect
advertising costs

4. Advertising gan
or (loss) {(col 2 minus
col 3) If a gain, compute
cols 5 through 7

5. Crrculation

Income costs

6. Readership

7. Excess readershlp
costs (column 6 minus
column 5, but not more

than column 4)

) S AR R ik
% 'Ew”"x'l - Ié o

@ AU S

5 -‘,1%;:3&@#3.*@;\:3@?4 Ve “"':sgj?i
: 'M 2 ::w 3 o

4) 'ﬁn AT \Lw.d}—c‘...\.

Totals (carry to Part I, line (5)) »

923731 01-27-20

01250511 769024 LIF240.2
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Form 990-7 (2019) SINAT HOSPITAL OF BALTIMORE,

INC.

52-0486540

Page 5

|;p§rt Il| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill n

columns 2 through 7 on a line-by-line basis )

2. Gross 3 4. Advertising galn 7. Excess readership
. Direct or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 8 minus
1. Name of pertodical atilxil'ol::g adverlising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
0
@
3)
4)
Totals from Part | > 0. 0. zi? \3@%;%;’;\?&;@5’?} \,1 0.
oo | Enmheemdor | Hi s *a; T g‘,w .w 2t %@; Eeteaond
tine 11, col (A) tine 11, col (B) '%? ‘m“ 1 r%’; ;“j‘;f“:-a; "5:34'&* -i{a‘ I Partll, line 26
Totals, Part i (Iines 1-5) > 0. 0. %& R T .Jimﬂ. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mzssel\:;t:: to ta unrelated business
4] %
3] %
@) %
@ %
Total. Enter here and on page 1, Part |l, ine 14 » 0.

923732 01-27-20

01250511 769024 LIF240.2
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SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREPARATION FEES 800.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 800.

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 3
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 46,662,
OPERATING EXPENSES 4,482.
- SUBTOTAL - 3 51,144.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 51,144.
6 STATEMENT(S) 1, 2, 3

01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1




ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 l 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. :Gpan ta Public ,nspecmn P
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). 5501(::)(3) Organizations Only{
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated Business Activity Code (see instructions) p» 523000
Describe the unrelated trade or business p» PARTNERSHIP INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales {:‘;‘ 7"“““3} g’zﬁl i “1.;;% R
b Less returns and allowances c Balance p-{_1c ek “"lM' ST idéf“"iﬁ-
2  Cost of goods sold (Schedule A, ine 7) 2 ﬁ?ﬁ"pﬂb&: ”‘PL: DA ARSI TR
Gross profit. Subtract line 2 from line 1¢ 3 P TRRNEREE AR
4a Capital gain net Income (attach Schedule D) 4a PR ""“-‘5“?‘{{1‘?@
b Net gain (oss) (Form 4797, Part |l, line 17) (attach Form 4797) | _4b g &u&ﬂhﬂr—ﬁ M‘u
¢ Capital loss deduction for trusts . 4c s}‘a“’ ARS8 ﬁl?
5 Income (loss) from a partnership or an S corporation (attach E \1:?%‘?’ ‘"*"—‘é‘i’;'@
statement) STATEMENT 4 5 56,073. 53 PR 56,073.
6 Rentincome (Schedule C) X 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) | 8
9 Investment income of a section 501(c)(7), (9), or (1 7)
organization (Schedule G) . . 9
10 Exploited exempt activity income {Schedule I) 10
11 ° Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 VRS i Y]
13 Total. Combine lines 3 through 12 13 56,073. 56,073.

Part Il;} Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) {Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnes and wages . . . . 15
16 Reparrs and maintenance . . . 16
17 Bad debts . X . 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses . . L 3,640.
20 Depreciation (attach Form 4562) . 20 ;‘&3
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion . 22
23 Contributions to deferred compensat|on plans . . 23
24 Employee benefit programs . 24
25 Excess exempt expenses (Schedule |) . . 25
26 Excess readership costs (Schedule J) . 26
27  Other deductions (attach schedule) ) SEE STATEMENT 5 27 1,400.
28 Total deductions. Add lines 14 through 27 28 5,040.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 51,033.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see ?{fgfﬁ

instructions) . 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 51,033.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 980-T) 2019

923741 01-28-20
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01250511 769024 LIF240.2

SINAT HOSPITAL OF BALTIMORE, INC.

52-0486540

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME

DESCRIPTION OR (LOSS)

PREMIER HEALTHCARE ALLIANCE, L.P. - ORDINARY BUSINESS

INCOME (LOSS) 56,073.

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 56,073.

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,400.
TOTAL TO SCHEDULE M, PART II, LINE 27 1,400.

8

STATEMENT(S) 4,

5

2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1



' . ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545.0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 , and ending JUN 3 0 7 2 0 2 0 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. “BBEA 16 Public inspaction tor, 4
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubilic if your organization is a 501(c)(3). 3 501(c)3) OrganiZations Only 4
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated Business Activity Code (see instructions) P 561499
Describe the unrelated trade or business p RENTAL INCOME THAT INCLUDES SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2§ 'l‘x f{«’-?"‘—:t} (};"f Jw'zr"".'f; M}
b Less returns and allowances ¢ Balance | 1c fﬂh S el o | 255 .L_%ullfé? it Lu‘i
2 Cost of goods sold (Schedule A, line 7) 2 é:if;'i""ﬂ.u?‘ S "ff&s.i B e b
Gross profit. Subtract hne 2 from line 1c . 3 = F’sEﬁ»‘ B L
4a Capital gain net income (attach Schedule D) 4a X ‘....z.‘l f,\hm R
b Net gain (oss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b PIBE DT -ﬁk"-’i‘
¢ Capital loss deduction for trusts 4c TR 9K Nynl_-‘fz‘:kﬁ
5 Income (loss) from a partnership or an S corporation (attach ! i"hﬁ? :’ "gﬁ ‘};n;
statement) 5 RN T S
6 Rent income (Schedule C) 6 10,600. 13,288. -2,688.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 B RFLAELS
13__ Total. Combine lines 3 through 12 . . 13 10,600. 13,288. -2,688.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages . . 15
16 Repairs and maintenance . 16
17 Bad debts . . . 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses .
20 Depreciation (attach Form 4562) 20 f;gj
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion . 22
23 Contnbutions to deferred compensation plans . . 23
24  Employee benefit programs . 24
25 Excess exempt expenses (Schedule | . 25
26 Excess readership costs (Schedule J) . . 26
27  Other deductions (attach schedule) SEE STATEMENT 6 27 800.
28 Total deductions. Add lines 14 through 27 28 800.
29 Unrelated business taxable income before net operating loss deductlon Subtract line 28 from line 13 29 -3,488.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see gﬁ}ﬁ,
Iinstructions) X X . 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -3,488.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {Form 990-T) 2019

923741 01-28-20

9
01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1



SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6

DESCRIPTION . AMOUNT

TAX PREPARATION FEES 800.

TOTAL TO SCHEDULE M, PART II, LINE 27 800.
10 STATEMENT(S) 6

01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1



ENTITY 2

Form 990-T (2019) Page 3
SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 A
3 Costof labor 3 from line 5. Enter here and in Part |, ) A
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Dathe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o e
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

()RENTAL INCOME WITH SERVICES

@

3)

@

2. Rentreceved or accrued
( a) From personal property (i the percentage of (b) From real and personal property (if the percentage 3(3) Ded\;r;tlll::nr;isd gg;tzg?(g?fat;: ;Itshcthheedmgj me in
rent for personal property Is more than of rent for personal property exceeds 50% or If
10% but not more than 50%) the rent Is based on profit or iIncome) S EE S TATEMENT 1 2

(1) 0. 10,600. 13,288.
]

3)

4)

Total 0 o | Total 10 , 600 -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part I, line 6, column (A) > 10,600. |Paihines comm " P 13,288.

Schedule E - Unrelated Debt-Financed Income (see nstructions)

3. Deductions directly connected with or allocable
2. Gross incoma from to debt-financed property
or allocable to debt- (a) Strai
- ght line depreciation b) other deductions
1. Description of debt-financed property financed property (attach schedule) ( fattach schedula)
()
(2
)
)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Aliocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x calumn 8) 3(a) and 3(b))
(attach schedule}
(1) %
2 %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (A) Part |, ine 7, column (B)
Totals »
Total dividends-received deductions_included in column 8 »

Form 990-T (2018)

923721 01-27-20
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SINAI HQSPITAIL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 12

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 12.
RENT EXPENSE . 13,276.
- SUBTOTAL - 1 13,288.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 13,288,
12 STATEMENT(S) 12

01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1




ENTITY 3

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 . and ending JUN 3 0 7 2 0 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. Open t PUBIIE Inspagtion Tor¥i
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3). {501(c)(3) Organizaﬂons om?’!
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated Business Actwity Code (see instructions) p» 531120
Describe the unrelated trade or business p RENTAL INCOME FROM CONTROLLED ORG

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ol q‘_ff'—l ri:vﬁ é“f‘; j: r:?’:( 1‘5'*?
b Less returns and allowances ¢ Balance p-| 1c .,.w"‘%ggw..m P W -'.'2
2 Cost of goods sold (Schedule A, line 7) 2 ?E*“’ PR B mh‘"ﬁﬁ"ﬁﬁ |
Gross profit. Subtract line 2 from hine 1c 3 B ST A
4a Capital gain net income (attach Schedule D) X . 4a ?fi:_mm ARG IR
b Net gain (loss) (Form 4797, Part ll, hne 17) (attach Form 4797) 4b LRRE ‘r«‘iﬂhﬁ.ﬂ.‘
¢ Capital loss deduction for trusts 4c Sl e el O
5 Income (loss) from a partnership or an S corporation (attach :i%‘?;w: ‘{"?%
statement) . . 5 D ' “'
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled '
organization (Schedule F) 8 3,974. 9,693. -5,719.
9 Investment income of a section 501(c)(7), (9}, or (17)
organization (Schedule G) . . 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) X X 11
12  Other income (See Instructions; attach schedule) 12 RS AT ETRUTTEA TR
13 Total. Combine lines 3 through 12 13 3,974. 9 ,693. -5,719.

‘Part 11| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.) .

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15  Salares and wages 15
16  Repars and maintenance . 16
17 Bad debts . . . 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses . 19
20 Depreciation {attach Form 4562) 20 g
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans | . 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) . . . 25
26  Excess readership costs (Schedule J) . 26
27  Other deductions (attach schedule) ) SEE STATEMENT 7 27 800.
28 Total deductions. Add lines 14 through 27 28 800.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -6,519.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see i&".&
instructions) . 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -6,519.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7

DESCRIPTION AMOUNT

TAX PREPARATION FEES 800.

TOTAL TO SCHEDULE M, PART II, LINE 27 800.
14 STATEMENT(S) 7

01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1




ENTITY 3

Form 990-T (2019) SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Netunrelated income 4. Total of specified 5. Part of column 4 that1s 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income In column 5§
) LIFEBRIDGE
() COMMUNITY
(3) GASTROENTEROLOGY ,
(9 LLC 46-2863298
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of speclified payments 10, Part of column 9 that Is included 11. Deductions directly connected
(see instructions) made Inthe controlling organization’s with iIncoms In column 10
gross income
STATEMENT 13
)
{2
3)
@ -84,128. -84,128. 3,974. 3,974. 9,693.
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fina 8, coflumn (A} fine 8, column (B)
Totals » 3,974. 9,693.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of Income 2. Amount of income d:?récla;?:z‘:\‘l;iﬁed 4. Set-asides 5 ;—r?ttﬂa]s::::f;:ns

: (attach schedule) (attach schedule) (col 3 plus col, 4)
0]
@
@)
@)

4 'vf'ﬁ’p}g:}&‘& Enter here and on paga 1,
Koy “, kO TN
Part |, line 9, column {A) A J:&Q}%ﬁf% Ly r : 'ﬂ,r_rﬁ.“‘ 0

Enter here and on page 1, [ &3 "84 173 "‘;‘Sl‘
X o ‘-‘ N <~p=} | Part, line 8, column (B)
for X0 .
SR s

{Ji" A
< FA0 ‘_:"“",,-\“"'\‘M“ e
Totals - RN A A et T
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Netincome (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d:’e“chﬂyrc;%rl\"r:;c::d business {column 2 from activity that aGn-nEx?et?lseti ;";‘:e"seséﬁflum;
exploited activity Income from of Sm lated minus column 3) ifa ts not unrelated co‘u 2 ?—, bu(mu!s ¢ rerTr? Y
trade or business b elal galn, compute cols 5 business Income umn not more than
usiness Income through 7 column 4)
{0
@
@)
)
Enter here and on Enter here and on '(}"‘ % CHEA é.'T?g“""‘" o 'T""q L % "—l AR "E{""”“ﬁ'}'kbn Enter here and
page 1, Part|, page 1, Part |, 2 ig)s ’?“ fo ﬂ- {H i’) Q;H 'f.x“'s?a + ’.-‘.{'1" il on page 1,
line 10, col (A) line 10, cal (B) ﬁl ‘1.14 E% 3, i3 9“&:-4‘ l; ?ﬂ v ( - ;‘,r' G 'h } Partll, line 25
15 t Sty
<41 oV ’ 1
Totals > *vm;a SRt Ee

Schedule J - Advertising Income (see instructions)
:I?z‘a”rt'l?z| Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
advestiom 3. Direct or (loss) {col 2 minus 5. creutation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a galn, compute Income costs column 5, but not more
cols 5 through 7. than column 4)
T L WL,
1) R i
@ S
YR P oy
© size o
St i
4 St 3

Totals (carry to Part Il, line (5)) |

Form 990-T (2019)
923731 01-27-20 '
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SINAI HQSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 13
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSES 524.
RENT EXPENSE 9,169.
- SUBTOTAL - 4 9,693.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 9,693.
|
16 STATEMENT (S) 13

01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1



ENTITY 4

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 y 2 0 1 9 . and ending JUN 3 0 7 2 0 2 0 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open 16 Public inspaction fér?
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 504{(c)(3). § 501(c)(3) Organizations OnIvr‘
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated Business Activity Code (see instructions) » 531120
Describe the unrelated trade or business p RENTAL INCOME FROM CONTROLLED ORG

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales é‘v;;’w"?s ﬁgﬁ ‘g‘.?i E \m‘ '"h" i’
b Less returns and allowances c Balance p| 1c arM; d":‘r‘.&s. 3':«45‘/:».;}56]
2 Cost of goods sold (Schedule A, line 7) 2 'r %Lﬁ'ﬁ*‘rfrﬁgﬁ?.". ?&1:‘3"‘3"' P SRR T
3 Gross profit. Subtract Iine 2 from ltne 1c 3 R v eI |
4a Capital gain net income (attach Schedule D) 4a SRR S
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) ab RS
¢ Capital loss deduction for trusts 4c iff:’“ﬁ’nf&ﬁ_"%m
5 Income (loss) from a partnership or an S corporation (attach e Pry y
statement) . . " 5 ?ﬁ?‘:" ;%:'gfif i‘ﬁ
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income {Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) ) ) 8 3,974. 9,693. -5,719.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) X 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) . 12 PSR AR ROE B
13  Total. Combine lines 3 through 12 13 3,974. 9,693. -5,719.

‘Part:1l'| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages . . . . . . 15
16  Repairs and maintenance . . . 16
17 Bad debts L. 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . . 19
20 Depreciation (attach Form 4562) . 20 §§§z§3
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22  Depletion . . 22
23 Contnbutions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) . 25
26 Excess readership costs {(Schedule J) . 26
27  Other deductions (attach schedule) SEE STATEMENT 8 27 800.
28 Total deductions. Add lines 14 through 27 28 800.
28  Unrelated business taxable income before net operating loss deduction, Subtract Ine 28 from line 13 29 -6,519.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see “:_Q"ﬁ
instructions) ) . . 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -6,519.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
TAX PREPARATION FEES 800.
TOTAL TO SCHEDULE M, PART II, LINE 27 800.
\
18 STATEMENT(S) 8

01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1




ENTITY 4

Form 990-T (2019) SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of contralled organization 2. Employer 3. Netunrelated income 4. Total of specified 5. Part of column 4 that Is 6. Deductions directly
identification (loss) (see Instructions) payments made included In the contrelling connected with iIncome
number arganization's gross income in column 5
1) LIFEBRIDGE
@ NEUROSCIENCES, LLC|45-0719598
O]
)]
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated Income (loss) 9. Total of specified payments 10, Part of celumn 8 that is included 11. Deductions directly connected
{see Instructions} made in the controlling organization's with tncome In column 10
grass iIncome
STATEMENT 14
()
@ -2,461,288. -2,461,288. 3,974. 3,974. 9,693.
(3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
Itne B, column (A) hne 8, column (B)
Totals > 3,974. 9,693.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 d 5 Total deductions
1. Description of income 2. Amount of income directly connected i sﬁt'aﬂ §5| and set-asides
(attach schedule) (attach schedule) {col 3plus col 4)
a
)
@)
)
Enter here and on page 1, ."Ft AT f. ety "I" Enter here and on page 1,
Part|, hne 9, column (A) QAT S AT s ,L;- Part |, line 9, column (B)

el L e v
R : : ‘}“-“‘ % \r; 3 3‘.“:‘.“ &“
Totals > L ‘»l,m Xt.ﬁ.x«,mu_am.u.mj
Schedule | - Exploited Exempt Activity Income, Other Than Advertismg Income
(see instructions)

. loss)
3. Expenses 4. Net incama 7. Excess exempt
2. Gross directly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5.
exploited activity income from ¢ P! lated minus column 3) Ifa is not unrelated column § but not than.
trade or bustness OF unre‘ate gain, compute cols 5 business income ot maore than
business income through 7 column 4)
M
@
@)
)
Enter here and on Enter here and on "‘""‘{“R‘ f"‘]. £ T '~'.a‘ 'ﬁr("“‘f"’"“? T A s, Ty R Y Enter here and
"‘f fS 5’4 SrLat VAN
page 1, Part |, page 1, Part|, U e, “‘v 5‘ 1 ﬂ"\f E g ik AT on page 1,
lina 10, col (A) line 10, col (B) 1 N‘ "‘ = ’("" IOl 2 e ;“ T, s m:‘::;‘:“v‘ X ”?‘ Part )|, line 25
% Qg_r‘_% "‘«g,.‘_ 4_.-’;. ,-‘, qa 495‘"3-’} xh \‘ﬁr_ki ;.‘ 3'
Totals > bdike e N S ol & L«{'ﬁi&q‘) 0}_’;""2“. g "ﬁi},

Schedule J - Advertising Income (see instructions)
l;l?,é“r't;l&l Income From Periodicals Reported on a Consolidated Basis

2.6 4. Advertising gain 7. Excessreadership
d.ertrolss 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penodical acverlising advertising costs col 3) If agamn, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
mp “FI "1wt
() Bt R
@ : 3!‘%!. Prgh %m‘\& } ﬂ ﬁsww 40 -?.,\7 ‘:‘;_
§ T ,_;. '-F"’T""l ™ c‘.‘t; .
(3) J }l‘ + Ty RNRE. SR TR R
k‘ﬂ_{- |\q~1~~<‘\)— 4 {;‘,"’?. » a_ﬁﬁ“\':}-fmlu'~‘
4) | MRS 5,1,}:..; Lt ‘}.? g )
Totals (carry to Part I, line (5)) >
Form 990-T (2019)
823731 01-27-20
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SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990~-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 14
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSES 524.
DEPRECTIATION 9,169.
- SUBTOTAL - 5 9,693.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 9,693.
20 STATEMENT(S) 14

01250511 769024 LIF240.2 2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1




. i ENTITY 5
SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Ofen 15 PUBIIC hapaction forz}
Internal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501{c)(3). { 501(c)(3) Organizatians Oy 33
Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated Business Activity Code (see instructions) p» 531120
Describe the unrelated trade or business p RENTAL INCOME FROM CONTROLLED ORG

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ?mﬁfﬁ?&g}“&%? i};;é;’%%:&%vx%;ﬂ
b Less returns and allowances ¢ Balance | 1c RSO3t E&.ﬁ*‘%ﬁﬂ MVE-J
2  Cost of goods sold (Schedule A, line 7) 2 P I U p R G A SO T e
Gross profit. Subtract ine 2 from line 1¢ 3 A ST
4a Capital gain net Income (attach Schedule D) 4a P S b R
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b EER DTN
¢ Capttal loss deduction for trusts . 4c Y RIS
5  Income (loss) from a partnership or an S corporation (attach }:f&??’fi&?{ :“51;.'5}%’5
statement) . . 5 %Lﬁr?&'i‘gj;’b FRE
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 74,958. 39,613. 35, 345.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) . 11
12 Other income {See instructions, attach schedule) 12 RIS T S RNWE
13 Total. Combine lines 3 through 12 13 74,958. 39,613. 35,345.

‘Part Il:| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of offtcers, directors, and trustees (Schedule K) 14
15 Salanes and wages . 15
16  Reparrs and maintenance | . B B 16
17 Bad debts . . 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses . . . . |19 2,294.
20 Depreciation (attach Form 4562) X . 20 ;@'ﬁ
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion . . 22
23 Contnbutions to deferred compensation plans . 23
24 Employee benefit programs R 24
25 Excess exempt expenses (Schedule I 25
26 Excess readership costs (Schedule J) i 26
27  Other deductions (attach schedule) SEE STATEMENT 9 27 800.
28 Total deductions. Add lines 14 through 27 28 3,094.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 32,251.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ,‘%

instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 32,251.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SINAI HQSPITAL OF BALTIMORE,

INC.

52-0486540

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 9

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE M, PART II,

01250511 769024 LIF240.2

LINE 27

22

2019.05094 SINATI HOSPITAL OF BALTIMO LIF240.1

AMOUNT

800.

800.

STATEMENT(S) 9



01250511 769024 LIF240.2

Form 990-T (2019) SINAT HOSPITAL OF BALTIMORE,

INC.

ENTITY

52-0486540

5
Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that s 6. Deductions directly
tdentification ({loss) (see Instructions} payments made included in the controlling connected with income
number organization's gross income In column 5

(1) LIFEBRIDGE
2 COMMUNITY
@) PHYSICIANS, INC. 80-0719005
&)

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss)

(see Instructions)

g. Total of specified payments

made

0. Part of column 9 that Is included
in the controlling organization's
gross tncome

11. Deductions directly connected
with income in column 10

STATEMENT 15

(1)

2

@ -2,985,510. -2,985,510. 74,958. 74,958. 39,613.

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column {A) line 8, column (B)
Totals » 74,958. 39,613.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of iIncoma

directly connected

(attach schedule) (attach schedule)

and set-astdes
(col 3pluscal 4)

)]
2
(3)
@ o _
ey [ R TR R S
Totals » 25:.%‘“:@ ._5(::3 SR BRI I S
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross 3. Expenses
1. Description of unrelated business d'\:’?t‘:lyrz%l";:’;:d
exploited actmity income from p

trade or business of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Grossincome

6. Expenses
from activity that N
Is not unrelated attributable to
column §

busliness income

7. Excess exempt
axpenses {column
8 minus calumn 5,
but not more than

business Income through 7. column 4)
M
]
3
)
Enter here and on Enter hera and on 5 """ AR ST % P Enter here and
page 1, Part|, page 1, Part|, -ﬁz:!g‘ AN .@l}“‘ﬁ[} ) j;;g‘. ¥ rﬂ "‘:‘?" ‘l*‘f:‘ d‘ ,ﬁﬂ.{‘! on page 1,
Ina 10, col (A) Iine 10, col (B) %:r g ;;\5}‘?\ ' o %} ﬁ{l ‘ET' Partll, line 25
-< iy fae Rt ot R o
Totals > ':’ % m&’ mﬂm: I’:f*u *‘ .,;.mmw
Schedule J - Advertising Income (see instructions)
|1P,5i't‘lil,] Income From Periodicals Reported on a Consolidated Basis
2. G 4. Advertising gain 7. Excess readership
d. {°ss 3. Drrect or {loss) (col 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical a |:1’§:>:]eng advertising costs | col 3) If a gain, compute incomne costs column 5, but not mare

cols 5 through 7

than column 4)

‘A.n, ? ﬁ-‘f,f
: L
® %4*#‘33 e
) e R

Totals (carry to Part Il line (5)) »

923731 01-27-20
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 15
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSES 524.
RENT EXPENSE 38,829.
DEPRECIATION 260.

- SUBTOTAL - 6 39,613.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 39,613.

24 STATEMENT(S) 15
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. . ENTITY 6
SCHEDULE M Unrelated Business Taxable Income from an OMEB No 1545-0047

(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 , and ending LTUN 3 0 ’ 2 0 2 0 . 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opan 1 PUBIIS Inspection for d
Internal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c)(3). 3501(c)(3) Organizations Only
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated Business Activity Code (see instructions) p» 531120
Describe the unrelated trade or business p» RENTAL INCOME FROM CONTROLLED ORG

#| Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales .‘ B z;'t},‘- o 'e:"“iii’:é ""E, SRgh 7 oA T"‘%ﬁ‘;
b Less returns and allowances ¢ Balance P | 1c 4 YA SRR "5-..5?? ;‘ﬁ: s
2  Cost of goodssold (Schedule A, ine 7) 2 T~ o TR | BT AT
Gross profit. Subtract line 2 from line 1c 3 E AR R ETR
4a Capital gain net iIncome (attach Schedule D) 4a ‘“‘r.m s PR L
b Net gain (Joss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b ﬁ&ﬁﬁw&hﬁ
¢ Caprtal loss deduction for trusts 4c Eff‘%ﬂv i v
5  Income (loss) from a partnership or an S corporation (attach gﬁ’f{!’ Wf\"{" Wﬁ
statement) . . 5 NEX] ’C.'J,.ﬁu
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) | 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) 8 169,393. 158,273. 11,120.
9 Investment iIncome of a section 501(c)(7), (39), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) . 10
11  Advertising income (Schedule J) i L 11
12  Other income (See instructions, attach schedule) . 12 RS TR LRSI
13 Total. Combine lines 3 through 12 13 169,393. 158,273. 11,120.

[Part'll] Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . 14
16  Salanes and wages . 15
16  Repairs and maintenance R 16
17 Bad debts . . 17
18 Interest (attach schedule) (see instructions) . 18
19  Taxes and licenses ) . 19 722.
20 Depreciation (attach Form 4562) 20 Ev_s
21  Less depreciation clamed on Schedule A and elsewhere on return . 21a 21b
22 Depletion X 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule i) X X X 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 10 | 27 800.
28 Total deductions. Add lines 14 through 27 28 1,522.
29 Unrelated business taxable income before net operating loss deductlon Subtract line 28 from line 13 9,598.
30 Deduction for net operating loss ansing 1n tax years beginning on or after January 1, 2018 (see R jx‘_

instructions) 3 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 9,598.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

25
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 10

DESCRIPTION AMOUNT

TAX PREPARATION FEES N 800.

TOTAL TO SCHEDULE M, PART II, LINE 27 800.
26 STATEMENT(S) 10
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Form990-T(2619) SINAI HOSPITAL OF BALTIMORE,

INC.

ENTITY 6

52-0486540

Page 4

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see Instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) {see instructions) payments made Included in the controlling connected with iIncome
number organization's gross income In column &
N LIFEBRIDGE
(2) INVESTMENTS, INC. [52-1483166
)]
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) g. Total of specified payments 10, Partof column 9 that ts included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income In column 10
gross Income
STATEMENT 16
1
@) 539, 750. 539,750. 169,393. 169,393. 158,273.
8
)
Add columns 5 and 10 Add columna 6 and 11
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
lina 8, column (A} line 8, column (B)
Totals > 169,393. 158,273.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 1d 5. Total deductions
1. Description of income 2. Amount of Income directly connected H sﬁt'ai es and set-asides
(attach schedule) (attach schedule) {col 3plus col 4)
M
)
@)
@)
Enter here and on page 1, | e - YT ‘ ;‘ Enter here and on page 1,
Part |, line 9, column {A) i‘?lﬁ' A.}.J.\ Qa i Part |, hne 9, column (B)
* D A L“‘ o gy
LY 3 .{"‘lt Ty {;;?‘ft-\uq‘l.\.,. "k
Totals > . Ry ML Pt

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)

2. Gross o | LN | 5, s ncame 6. Exoences 7. Exuesa axer
R 1. Description of unrelated business with yrcdu tion business (column 2 from activity that at‘!}|b:fableto 6 rﬁl S olumn 5
exploited activity Income from t P | f d minus column 3) ifa 18 not unrelated olumn 5 b tnulsc ":h '
trade or business ot unrejate gain, compute cols 5 business income colum! ut not more than
business Income column 4)
through 7
U
@
@)
)
Enter here and on Enter here and on [ NChi AR ) ¥ 5 ih 'W-‘F’ K Enter here and
1, Part| 1, Part| g"fé; : ﬂi+ “':‘YL- ’E. g "‘?‘ KR 1
page 1, \ page 1, . RSN e %: i;.'f" iR ; b on page 1,
line 10, col (A) line 10, col (B) E}J-‘? S r\" - 5'*.{ ‘.\_., 14:; 12 ..Ex\' -}ré ,}:‘: s b _;,r' Ac‘ wtg Part I, line 25
:"fﬂci "‘P‘"‘\ ‘l* LR K3 ;vﬁf‘ &
Totals > EREE S A ami', R i G R ﬁ?fma

Schedule J - Advertising Income (see instructions)
|.F25‘Ft‘lﬂ] Income From Periodicals Reported on a Consolidated Basis

2 Gros 4. Advertising gain 7. Excess readership

e “sms 3. Direct or (loss) (col 2 minus 5. creutation 6. Readership costs (column 6 minus

1. Name of periodical & lnc:)me 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more

cols 5 through 7 than column 4)
T i
1 Qr“- "lg ?»“ Yo S}g

52; e TR ;g;: A z o ?i

: -l ,vl ‘ b4

3) -’S";L :‘rg;&,'!i a? (r : ‘
ﬂ‘ 2 b
{4) DXy %-_‘A_Iu L) ‘ Q

Totals (carry to Part 1, ling (5)) >

Form 990-T (2019)
923731 01-27-20
27
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 16
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSES 38,789.
RENT EXPENSE 119,484.

- SUBTOTAL - 7 158,273.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 158,273.

!
28 STATEMENT(S) 16
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‘ ' ENTITY 7
SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047

Fort - .
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 y 2 0 1 9 . and ending JUN 3 0 7 2 0 2 0 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. "Opan th PUbliiz spegtion fors
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 1501(c)(3) Organlzatlo"ﬁé'om‘—_;i
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

Unrelated Business Activity Code (see instructions) > 531120
Describe the unrelated trade or business p RENTAL INCOME FROM CONTROLLED ORG

.1 Unrelated Trade or Business Income (A) Income (B) Expenses {(C) Net
1a Gross receipts or sales ?3‘ wg,{fﬂg?‘x’i‘q i ,;5}3 2{%"" "%:-'"’r'“' ﬂ
b Less returns and allowances c Balance p-|_1c .rﬁ* S a0 A _Lm‘
2  Cost of goods sold (Schedule A, ine 7) 2 'm.mw P AR ] [ Bl L t:{i’_'f'ff:%!
Gross profit. Subtract line 2 from iine 1c 3 CRSRATRT W NS
4a Capital gain net income (attach Schedule D) . 4a RN e
b Net gain {loss) (Form 4797, Part ll, iine 17) (attach Form 4797) 4b g&‘“ RS b !5,1"’3
¢ Capntal loss deduction for trusts 4c ,ﬂ’}ﬁ';r’a»‘._.‘.dﬁ:.u:. i
5 Income (loss) from a partnership or an S corporation (at'tach W,ﬂ:":};}z “"}v %
statement) 5 e ol e
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 96,270. 96,270.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 FLATRIEE W e
13 Total. Combine lines 3 through 12 13 96,270. 96,270.

Part Il.| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
156 Salanes and wages i i 15
16  Reparirs and maintenance B . . 16
17 Bad debts R . . 17
18 Interest (attach schedule) (see instructions) . 18
19  Taxes and licenses . . . 19 6,249.
20 Depreciation (attach Form 4562) 20 L’?ﬁﬁ
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion B 22
23 Contributions to deferred compensatlon plans 23
24 Employee benefit programs . . . 24
25 Excess exempt expenses {(Schedule i) . . . 25
26 Excess readership costs (Schedule J) . 26
27  Other deductions (attach schedule) o SEE STATEMENT 11 | 27 800.
28 Total deductions. Add lines 14 through 27 . | 28 7,049.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 89,221.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see ?‘f %3

instructions) . . 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 89,221.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SINAT HOSPITAL OF BALTIMORE,

INC.

52-0486540

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 11

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE M, PART II,

01250511 769024 LIF240.2

LINE 27

30

2019.05094 SINAI HOSPITAL OF BALTIMO LIF240.1

AMOUNT

800.

800.

STATEMENT(S) 11



Form 990-T (2019) SINAT HOSPITAL OF BALTIMORE,

INC.

52-0486540

ENTITY 7
Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 thatis 6. Deductions directly
identification {loss) (see Instructions) payments made Included In the controlling connected with income
number organization's gross incoms in column 5
() PRACTICE DYNAMICS,
2 INC. 52-1960319
RON
4
Nonexempt Controlled Organizations
7. Taxableincome 8. Netunrelated income (loss) Q. Total of specified payments 10, Part of column 9 that is included 11. Deductions drrectly connected
(see instructions) made in the controlling organization's with Income in column 10
gross (ncome
0]
@2 302,567. 302,567. 96,270. 96,270. 0.
O
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals - 96,270. 0.
7

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 d 5. Total deductions
1. Description of income 9. Amount of Income directly connected it Szt-ail fl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
M
2
&)
@
Enter hera and on page 1, PR L Ol ’?E 2] o Enter here and on page 1,
Part |, line 9, column (A) ‘s“]mﬂ .-!J‘[.:FE‘ ?" "é Part |, ine 9, column (B)
.-1‘3 }_a .A < § “_V} \3.\
1., jra m"“ Dl e R ::av;t g:
Totals > Q’.}a . S e S ...,__q...-h.mt,.ux
Schedule | - Explmted Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d'::;:';’:;%’:lff;:d business (column 2 from activity that aet(.nszfael:lsee; g’:s;lie:éﬁﬁ::";
exploited activity incoma from of unrelated minus column 3) Ifa 1s not unrefated column 5 but not more than

frade or business gain, compute cols 5 buslness income

business income through 7 column 4)
M
@
@)
“
En;:; :irepzr;ilon Enp::rg :e:epa::lon \g‘, ﬁ‘ﬁ;‘tﬂ;‘g 4{‘}‘5;’?}!%‘3?» vﬂ?'c- i " )ER;@‘Z‘M? ~;’§ En‘:'?-phaegy: :nd
na 10, col (A} line 10, col (B} Eg&,}%’; % 4 f {“;p & "!‘ Part I, line 25
> ?--:ﬁ' l*""ﬁ"" £ W e Rt
Totals > L 20T, ms..._mmd«mi ;’_,.,u s '1. PR 0 s S

Schedule J - Advertising Income (see instructions)
I,Pé‘i‘t:lal Income From Periodicals Reported on a Consolidated Basis

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

4. Advertising gain
or {loss) {col 2 minus
col 3) If a gain, compute
cols 5 through 7

2. Gross
advertising
income

5. Circulation
income

3. Direct
advertising costs

6. Readership

1. Name of penodical costs

) R SR
9 .3.".- S ‘?52 v} '3-‘.:),; ;
@) m ,l ~-.'! 'g i‘” o {‘J Lf\f’:d\,ﬁ
@ \3"3‘ S

Totals (carry to Part I, line (5)) >

Form 990-T (2019)
920731 01-27-20
31
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