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'".m990-PF

Depa

rtment of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

OMB No. 1545-0052

2009

H Check type of organization:; Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation

of year (from Part Il, col. (¢),

Fair market value of all assets at end

line 16) » $

2,865,984

J Accounting method:
[C] Other (specify)
(Part I, column (d) must be on cash basis.)

Cash [] Accrual

2. Foreign organizations meeting the 85% test,
check here and attach computation
E [f pnvate foundation status was terminated
under sechon 507(b){1)(A), check here . .
F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here .

Intersal Revenue Service (77) Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements
. For calendar year 2009, or tax year beginning 7/1/2009 , and ending 6/30/2010
G Chéck all that apply: [J inttial return [] initial return of a former public charity [] Final retumn
[C] Amended return (] Address change [[] Name change
Use the IRS | Name of foundation A Employer identification number
label.  |SINAI MEDICAL STAFF FOUNDATION 23-7078893
Othe:'wise, Number and street (or P O. box number if mail 1s not delivered to street address) Room/sute | B Telephone number (see page 10 of the instructions)
ortype,  [2000 TOWN CENTER 1780 (248) 353-0150
See Specific | City or town, state, and ZIP code C If exemption application Is pending, check here »[_|
Instructions. |[SOUTHFIELD Ml 48075-1313 | D 1. Foreign organizations, check here »[]

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly equal
the amounts in column (a} (see page 11 of the instructions).)

{a) Revenue and
expenses per
books

(b) Net investme
Income

(d) Disbursements
for chantable
purposes
(cash basis only)

nt (c) Adjusted net
income

awWwN -

Dividends and interest from securities

Check PD if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments

Contnibutions, gifts, grants, etc., received (attach schedule) &Eﬁ%&m%@mﬁﬁm

D LAY RE TR Sak pne |
e
s Tl ot 1 E e, I S N T LA T Y TR 7 TN, ok

SR R P SR R TR SR TR R L e O R R T

33,

e

122

47,

668

5 a Gross rents .. . o RN
o| b Netrental income or (loss) 0 [elliRmdeh i R N SR T
g 6 a Net gain or (loss) from sale of assets not on line 10 A T it A el S
g b Gross sales pnce for all assets on line 6a 738,231 R e R L e e @%@'@ﬂkﬁﬁﬁg
& 7 Capital gain net income (from Part IV, line 2) . 0@%%.%?@2’ G T L otk
8  Net short-term capital gain IR SR B A et ]
9 Income madifications . : P e R e SESRDETR S
10 a Gross sales less retums and allowances h L i e e
b Less: Cost of goods sold . 0f: R e e SRR
¢ Gross profit or {loss) (attach schedule) . 0% L e
11 Other income (attach schedule) . 2,469 0 2,469 [Faritt o A RNR
12 Total. Add lines 1 through 11 56,900 80,790 2 469 s P
3 13 Compensation of officers, directors, trustees, etc. 18,161
g 14 Other employee salaries and wages
g 15 Pension plans, employee benefits
Irl 16 a Legal fees (attach schedule) . 0 0 0 0
Py b Accounting fees (attach schedule) . 2,030 0 2,030 0
é ¢ Other professional fees (attach schedule) 22,816 22.816 0 0
8117 Interest . . . — —— . .
E 18 Taxes (attach sche%ule) (see%aEQ E&Mﬂ%‘@lons) .- 1,458 1,458 0 0
E 19 Depreciation (attagh’ schedUlg) and depletton—. 5 0 0 O Fir g 78l &
P20 Occupancy . . W 2]
g:ﬂ Travel, confere! %s" andS rg!a:’eti%géB 201 0 . 8,
& 22 Pnnting and publications ~Aae o &)
& 23 Other expense attacQschadula)N, Ut . | 3,274 0 3,274 0
15{24 Total operating and administrative expenses:
ch Add lines 13 through 23 C 47,739 24,274 5,304 0
25 Contnbutions, gifts, grants paid . 132,9500 0 . s ter e To s O dedk e 132,950
@ 26 Total expenses and disbursements. Add lines 24 and 2 180,689
|27  Subtract line 26 from line 12: TR Al
% a Excess of revenue over expenses and disbursements i -123,789] -° P g
@) b Net investment income (if negative, enter -0-). . ["v- . LT, S 56,516].. 5" ¢ -
2 ¢ Adjusted net income (if negative, enter -0-) i s N S ol . SRR

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
(HTA)

\

Form 990-PF (2009)



Form 990-PF (2009)

LY

SINAI MEDICAL STAFF FOUNDATION

23-7078893

Page 2

m Balance Sheets

Attached schedules and amounts in the descnption column
should be for end-of-year amounts only (See instructions )

Begi

nning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing
2 Savings and temporary cash investments 32,438 165,891 165,891
3 Accountsrecevable ®» L R S o
Less: alfowance for doubtful accounts | 0 0 0 0
4 Pledgesreceivable » 0 L A i D
Less. allowance for doubtful accounts > ] 0 0 0 0
5§ Grants receivable
6 Recewvables due from officers, d|rectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . 0 0
7 Othernotes and loans recewable (attach schedule) » 0 . . o
4] Less allowance for doubtful accounts ®» 0 0 0
3 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 2,263,835 2,229,710 2,229,710
¢ Investments—corporate bonds (attach schedule) 606,131 470,383 470,383
11 investments—iand, bulldings, and equipment- basis » 0 OIS NI S A
Less accumulated depreciation (attach schedule) » | 0 0 0 0
12 Investments—mortgage loans
13  Investments—other (attach schedule) . e 0 0 0
14 Land, buldings, and equipment: basis » __ 0 [&lplawmdn i elis st Ll e e
Less’ accumulated depreciation (attach schedule) » __ 0 0 0 0
15 Other assets (descnbe  » ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item [) 2,902,404 2,865,984 2, 865 984
17  Accounts payable and accrued expenses TR %
w| 18  Grants payable
2| 19  Deferred revenue . ;
E 20  Loans from officers, directors, trustees, and other disqualified persons 0 0l ]
S| 21 Mortgages and other notes payable (attach schedule) 0 0} TES
=1 22 Otherliabilities (descnbe W _\{A_I._L_JA_'[I_O_I_\I_A!._I__QWAN_C_E ______ ) 336,891 424,264
23 Total liabilities (add Iines 17 through 22) . 336,891 424 264}
Foundations that follow SFAS 117, check here »
8 and complete lines 24 through 26 and lines 30 and 31. Y
©1 24 Unrestncted 2,565,513 2,441,720|"
% 25 Temporanly restricted g
@ | 26 Permanently restricted . ..
E Foundations that do not follow SFAS 117, check here > D
T and complete lines 27 through 31.
S| 27 Capital stock, trust prncipal, or current funds o . oo
& | 28 Pad-in or capital surplus, or land, bldg., and equipment fund oo
3 29 Retained earnings, accumulated income, endowment, or other funds ¥
2 30 Total net assets or fund balances (see page 17 of the .
3 instructions) e .. 2,565,513 2,441,720
Z| 31  Total liabilities and net assets/fund balances (see page 17 3
of the instructions) . . 2,902,404 2,865,984 ‘
w Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part It, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retumn) 1 2,565,513
2 Enter amount from Part |, line 27a . .. 2 -123,789
3 Other increases not included in ine 2 (temizey » 3 0
4 Addlnes1,2, and 3 4 2,441,724
5 Decreases not included in fine 2 (|tem|ze)’ B(_)_QI}I_II_)I_NQ _______________________________________________ 5 4
6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part Il, column (b), line 30 6 2,441,720

Form 990-PF (2009)
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Form 990-PF (2009)

SINAI MEDICAL STAFF FOUNDATION 23-7078893  Page 3
MCapital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g , real estate, (?3) H?,w acgu"ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) D:Dlérr?at? cf: (mo , day, yr) {mo, day, yr)
1a SEE ATTACHED STATEMENT
b
c
d
e
(o Gross s ™ e v i

a 738,231 0 764,590 -26,359
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col. (h) gain minus

col (k), but not less than -0-) or
() FMV as of 12/31/69 U)a:(::: :t;gsgjs (':J)VEI)'( ‘czifs(jc),,f |(f::'n3) (L)osses {from col (h)) )

a 0 0 0 -26,359
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
2 Captital gain net income or (net capital loss) { :: ﬂi?s')'al(::t:rn_tg_r :: g:: II :::: ; } 2 .26.359
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the

instructions). If (loss), enter -0- in Part |, line 8 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net !nvestment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ ] Yes No
if “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(@ (b) (© @
Base penod years Distnbution ratio
Calendar year (or tax year beqinning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c})
2008 132,385 3,001,610 0.044105
2007 199,069 3,263,395 0 061001
2006 184,873 3,604,047 0051296
2005 185,156 3,588,628 0.051595
2004 169,655 3,400,841 0.049886
2 Total of line 1, column (d) . . 2 0.257883
3 Average distribution ratio for the 5-year base penod—dlwde the total on I|ne 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years 3 0.051577
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 3,001,610
5 Multiply line 4 by line 3 5 154,814
6 Enter 1% of net investment income (1% of Part [, line 27b) . 6 565
7 Addlines 5and 6 7 155,379
8 Enter qualifying distributions from Part Xll, line 4 8 132,950

If line 8 is equal to or greater than line 7, check the box in Part VI llne 1b and complete that part using a 1% tax rate See

the Part VI instructions on page 18.

Form 990-PF (2009)




Form 990-PF (2009)  SINAI MEDICAL STAFF FOUNDATION 23-7078893  Page 4

- 1uQ'1] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the mstruchons)

1. a Exempt operating foundations descnbed in section 4940(d)(2), check here b [:I and enter "N/A" on line 1
Date of ruling or determination letter ___________ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

3
§

1,130]

here P |:] and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of iine 27b Exempt forelgn organlzanons enter 4%
of Part |, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

3 Addhnes1and?2

4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0 -}

5§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . . 6a 0
b Exempt foreign organizations—tax withheld at source . . .o 6b
¢ Tax paid with application for extension of time to file (Form 8868) e 6¢c 0
d Backup withholding erroneously withheld . . .. e 6d

7 Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . .. . . >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . N
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax » 01 Refunded »>

LELATIIRLY Statements Regarding Activities

1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene n any pohtical campaign?

b Did 1t spend more than $100 dunng the year (either directly or mdnrectly) for polmcal purposes (see page 19 of the
instructions for definition)? .
If the answer is "Yes"to 1a or 1b, attach a detalled descnptlon of the actlwtles and copies of any matenals
published or distnbuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? .

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:

(1) On the foundation. > % (2) On foundation managers. > §
@ Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers > $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes .
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has 1t filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year”
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the goveming instrument? . 6
7 Dud the foundation have at least $5,000 in assets at any time dunng the year? lf "Yes," complete Pan I, col. (c) and PartXV 71X
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the B '
nstrUctons) B M g ‘
b if the answer is "Yes" to line 7, has the foundation furished a copy of Form 990-PF to the Attorney COUU R
General (or designate) of each state as required by General instruction G? If "No," attach explanation 8b| X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(;)(3) 1 .
or 4942()(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," aﬂach a schedule Iisting
their names and addresses 10 X

Form 990-PF (2009)

RECEIVED

g|
3| SEP 23 2010

OGDEN, UT

IRS-0OSC
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Form 990-PF (2009) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 5

Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
' meantng of section 512(b}(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12  Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . o . 12 X
13 Did the foundation comply with the pubhc lnspectlon reqmrements for its annual returns and exemptlon apphcatnon” 13] X
Website address B
14  The books are in care of » ROBERTKARBEL,PLLC . Telephoneno P (248) 353-0150_
Locatedat  » 2000 TOWN CENTER, STE. 1780 SOUTHFIELDMI . __ . . ZIP+4 B 48075 ...
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here . . > [:l
and enter the amount of tax-exempt interest received or accrued dunng the year .. .o » I 15 |

LEL QYIRS Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies.
1a  During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? L. . EI Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . . . e e R e e e e e D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . . . . . . . . . e R [:] Yes No

(6) Agree to pay money or property to a government offictal? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a penod
after termination of government service, if terminating within 90 days.) e o D Yes No

b If any answer is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? ..
Orgaruzations relying on a current notice regarding disaster assistance check here e e e N - D

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20092

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 4942(j)(5)):

a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20097 e e e e e e e e s DYes No

If "Yes,” list the years > 20 , 200 .20 , 200
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see page 20 of the instructions.)
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 .20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any time dunng the year? . e e Co . - . D Yes No
b f"Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer penod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2009.) ..
4a Did the foundation invest dunng the year any amount in a manner that would Jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

~
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Form 990-PF (2009)
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Form 990-PF (2009)  SINAI MEDICAL STAFF FOUNDATION

23-7078893

Page 6

U180 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

{(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration dnve?

D Yes
‘___I Yes

D Yes
D Yes

b If any answer Is "Yes" to 5a(1)}~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here Lo . . ..

¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant? .
If "Yes," attach the statement required by Regulations section 53 4945-5(d).

(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 5089(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? .

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.

7a At any tme dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? .
b if yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? .

DYes No

No
No

No
mNo

|:| Yes D No
I:] Yes No
D Yes . No

Part VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address ® r;rc;ﬂ?é zr:: :\;nge ((;)n(ict:r:gg:s::tc;r: eé%‘&gg‘gz:t;%?;lg’ns (e) Expense account,
devoted to position 0-) and deferred compensation other allowances

ROBERTKARBEL PLLC ... . .. FOUND MGR
2000 TOWN CENTER SOUTHFIELD MI 48075 00 18,161 0 0
ROBERTS.MICHAELS ___ ... .. _____.. PRESIDENT
29877 TELEGRAPH, #300 SOUTHFIELD Ml 48 .00 0 0 0
HUGHBECKMAN ___ . .. VP
PO BOX 251838 W. BLOOMFIELD M! 48325 .00 0 0 0
GAYLORD D. ALEXANDER ___________._____. SEC/TREAS
1330 E. INDIAN MOUND BLOOMFIELD HILLS 00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 (c) Compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

|

Form 990-PF (2009)




Form 990-PF (2009)  SINAI MEDICAL STAFF FOUNDATION

23-7078893 Page 7

Part VIl Iinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as Expen
the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc penses
1 SEE STATEMENT .. e e e
132,950
b
e
.
V8 Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
i I
e
All other program-related investments See page 24 of the instructions
K
0
Total. Add lines 1 through3 . . . .. . .. ... .. . » 0

Form 990-PF (2009)




Form 980-PF (2009)  SINAI MEDICAL STAFF FOUNDATION

m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

23-7078893 Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., -
purposes: N
a Average monthly fair market value of secunties 1a 2,315,770
b Average of monthly cash balances . 1b 220,479
¢ Fair market value of all other assets (see page 24 of the tnstructlons) 1c 511,071
d Total (add lines 1a, b, and c) 1d 3,047,320
e Reduction claimed for blockage or other factors reported on Imes 1a and . w
1c (attach detailed explanation) .o .. e e e I 1e l _—‘L
2 Acquisition indebtedness applicable to ne 1 assets 2
3 Subtract line 2 from line 1d . 3 3,047,320
4 Cash deemed held for charitable activities. Enter 1‘/z % of ine 3 (for greater amount, see page 25
of the instructions) . 4 45,710
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V line 4 5 3,001,610
6 Minimum investment return. Enter 5% of line 5 6 150,081
Distributable Amount (see page 25 of the mstructlons) (Sect:on 4942(])(3) and 0)(5) pnvate operating
foundations and certain foreign organizations check here P |:| and do not complete this part )
1 Minimum investment return from Part X, line 6 . . . 150,081
2a  Taxon investment income for 2009 from Part Vi, ine 5 e .. 2a 565| s
b  Income tax for 2009. (This does not include the tax from Part V1.) . . e 2b
¢ Addlines 2aand 2b 2c 565
3 Distnbutable amount before adjustments Subtract I|ne 2c from Ilne 1 3 149,516
4 Recovenes of amounts treated as qualifying distnbutions 4
5 Add Iines 3 and 4 5 149,516
6 Deduction from distnbutable amount (see page 25 of the rnstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xilif,
line 1 7 149,516
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., puposes: é&_ﬂfé‘
a Expenses, contnbutions, gifts, etc.—total from Part I, column (d), line 26 1a 132,950
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or heid for use) directly in carrying out chantable etc,
purposes 2
3 Amounts set aside for spemf c chantab|e prolects that satlsfy the gﬁ;,
a Sutabllity test (prior IRS approval required) . 3a
b Cash distnbution test (attach the required schedule) . . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8 and Part XIII l|ne 4. 4 132,950
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b (see page 26 of the instructions) 5 565
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 132,385

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calcutatmg whether the toundatlon

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)




Form 990-PF (2009)
mndistributed Income (see page 26 of the instructions)

1

2

o

-~ 0o o0 T

10

O a0 oo

SINAI MEDICAL STAFF FOUNDATION

23-7078893

Page 9

Distnbutable amount for 2009 from Part XI,

ne7 .
Undistnbuted income, if any, as of the end of 2009:
Enter amount for 2008 only . .o
Total for prioryears: 20 ,20___ ,20___
Excess distnbutions carryover, if any, to 2009:
From 2004

(a)
Corpus

(b)
Years pnor to 2008

{c)
2008

(d)
2009

" 132,910,

149,516

From 2005

From 2006

From 2007

From 2008

[=1[= (=2 [=][=]

Total of ines 3a through e

Qualifying distnbutions for 2009 from Part

Xit, lined: ™ $ 132,950
Appled to 2008, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distnbutions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distnbutable amount
Remaining amount distributed out of corpus .
Excess distnbutions carryover applied to 2009 .

(If an amount appears in colurnn (d), the
same amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract ine 5
Prior years' undistnbuted income. Subtract

line 4b from line 2b .
Enter the amount of pnor years' undlstnbuted
income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2008. Subtract line

4a from hine 2a. Taxable amount—see page 27 of the
instructions .
Undistnbuted income for 2009 Subtract

lines 4d and 5 from line 1. This amount must

be distnbuted in 2010 .

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the Instructions)

Excess distributions camryover from 2004

not applied on line 5 or line 7 (see page 27 of the
instructions) .

Excess distributlons carryover to 2010

Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2005 .

132,910

vE o

149,476

Excess from 2006

Excess from 2007 .

Excess from 2008

Excess from 2009

olojo|o (o

Form 990-PF (2009)




Form 990-PF (2009)

SINAI MEDICAL STAFF FOUNDATION

23-7078893

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling

»

b Check box to indicate whether the foundation 1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net

(] as42¢)3) or [ 4942()(5)

Tax year Prior 3 years
tncome from Part | or the minimum (e) Total
investment return from Part X for each (a) 2009 (b) 2008 {c) 2007 (d) 2006
yearlisted . . . 0 134,191 178,055 185,450 497,696
b 85%ofline2a . . . . . . ... ... 0 114,062 151,347 157,633 423,042
¢ Qualifying distributions from Part XII,
line 4 for each year Iisted . 0 129,793 201,000 185,450 516,243

d Amounts included in ine 2c not used directly
for active conduct of exempt activities .o 0

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d fromline2c . . . . . . . 0 129,793 201,000 185,450 516,243
3 Complete 3a, b, or ¢ for the
altemnative test relied upon:
a "Assets” altemative test—enter:
(1) valueofallassets . . . . . . . . 0

(2) Value of assets qualifying
under section 4942(}3)(B)) . . . . . 0

b "Endowment” alternative test—enter 2/3
of mimimum investment retum shown in
Part X, ne 6 for each year listed . . . . 0

89,461 119,297 120,135 328,893

¢ "Support” alterative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties) . Lo . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(m) . . . . . . 0
(3) Largest amount of support
from an exempt organizaton . . . . . . 0

{(4) Gross investmentincome . . .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b l:] if the foundation only makes contnbutions to preselected chantable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

SINAI MEDICAL STAFF FOUNDATION 2000 TOWN CENTER, #1780 SOUTHFIELD MI 48075 (248) 353-0150
b The form in which applications should be submitted and information and matenals they should inciude.

PURPOSE OF REQUEST, PROQOF OF 501(C)3 STATUS, RECENT FINANCIAL STATEMENTS, LIST OF OFFICERS AND DIRECTORS
¢ Any submission deadlines.

NONE

d Any restnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

MEDICAL RESEARCH, DISEMINATION OF MEDICAL INFORMATION, MEDICAL EDUCATION IN MICHIGAN

Form 990-PF (2009)




Form 990-PF (2009) SINAI MEDICAL STAFF FOUNDATION

23-7078893  Page 11

EUSAR Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a  Paid during the year

SINAI GRACE HOSPITAL 11,000
6071 W. OUTER DRIVE DETROIT MI 48235
ALZHEIMER'S ASSOCIATION 250
20300 CIVIC CENTER DRIVE SOUTHFIELD M! 4807
JELS 26,200
6735 TELEGRAPH RD. BLOOMFIELD HILLS MI 483(
NBMTLINK 3,000
20411 W. 12 MILE RD. SOUTHFIELD MI 48076
KARMANOS CANCER CENTER 25,000
4100 JOHN R DETROIT MI 48201
UNIVERSITY OF MICHIGAN PFUND 27,500
109 ZINA PITCHER PLACE ANN ARBOR MI 48109
UNIVERSITY OF MICHIGAN 30,000
109 ZINA PITCHER PLACE ANN ARBOR MI 48109
HENRY FORD HEALTH SYSTEM 10,000
ONE FORD PLACE, 5B DETROIT MI 48202-3405

Total PP > 3a 132,950
b  Approved for future payment

Total » 3b 0

Form 990-PF (2009)




Form 990-PF (2009) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 12
L QAT Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

Enter gross amounts unless otherwise indicated.
Related or exempt

(a) (b) (c) d) function income
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue: the instructions )
a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments . . 14 33,122
4 Dividends and interest from secunties . . A 14 47,668
5 Net rental income or (loss) from real estate: g e e el T 0 LR e T TR W |

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property

7 Other investment income

8 Gain or (loss) from sales of assets other than inventory 18 -26,359

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory .

11 Otherrevenue. a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal. Add columns (b), (d), and (&) . . . . . [EfensAN (1] S e 54,431 0
13 Total. Add line 12, columns (b), (d), and (e) . . . . . . . ... e e e e . 13 54,431

(See worksheet in line 13 instructions on page 28 to venfy calculatlons )

L PALYEE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contnbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 28 of the instructions )

Form 990-PF (2009)




Form 990-PF (2009) SINAI MEDICAL STAFF FOUNDATION 23-7078893

|Emll Information Regarding Transfers To and Transactions and Relationships With Noncharitahle

Exempt Organizations

Page 13

1 Dud the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharntable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees .
(6) Performance of services or membershlp or fundralsmg soI|c1tatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

A A
e aede

1a(1)

1a(2)

£
‘i\&,s}c{

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1¢

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. {b) Amount nvolved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

[o](=][=]{e][=][=){a][e]}[=](=](=](=][=](=}[=]

0

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . |:| Yes [:] No

b 1f"Yes," complete the following schedule.

(a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it ts true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on alt information of which preparer has any knowledge

[Swgnature of officer or trustee *Date Mitle

TRAS o G | 9/4[2010 W fournl s N\o-v\wn

Sign Here

Use Only

Date Preparer's identifying
Check If number (see Signature on

Preparer's } /XK s gst self-employed ®[_| | page 30 of the instructions)
signature ) 8/17/2010

Paid
Preparer's

Fim's name (or ydurs -\ MOSS & EPSTEIN ACCOUNTANTS, PC EIN_» 38-2067633

self-employed), address,

and ZIP code 18444 W. 10 MILE RD , SOUTHFIELD, MI 48075 Phone no_(248) 557-7466

Form 990-PF (2009)

RECEIVED

g|
S| SEP 23 2010

OGDEN, UT

I_IRS-OSC




Sinar Medical Staff Foundation
Schedule of Securities
6/30/10

Common Stocks
Amertcan Tower Corp
Cerner Corp

Coca Cola

Dow Chermical

ebay Inc

Gannett Co Inc

Ingersoll Rand

Lamar Advertising

Liberty Media

Liberty Global

Milhpore

Newmont Mining Corp

Newscorp

Patterson-UTI Energy

Time Warner Cable

Transocean

DATE PURCHASES 6/30/10
Acq Date Shares Cost FMV
10/6/06 700 00 17,468 67
2/5/08 400 00 19,162 00 30,356 00
(200 00) 9,581 00 (15,178 00)
(100 00) 4,790 50 (7,589 00)
8/3/05  8/8/05 500 00 22,200 25 25,060 00
(300 00) 13,320 15 (15,036 00)
10/6/05 300 00 12,998 25 15,036 00
11/28/05 200 00 8,472.25 10,024 00
12/22/05 100 00 4,191 25 5,012 00
800 00 40,096 00
8/3/05  8/8/05 400 00 19,110.25 9,488.00
(300 00) 14,332 69 (7,116 00)
2/16/06 300 00 11,795 25
5/11/06 400 00
(200 00) 6,342 23
(200.00) 6,342.23
7/14/06 30000 7,860 50
11/24/08 1,000 00 12,537 50
5/5/08 1,000 00 29,218 20
8/4/08 400 00 7,001 40
11/24/08 600 00 4,323 10
(100 00) (720 52)
(500 00) (3,602 58)
3/30/09 1,200 00 2,843 89 9,422 00
(200 00) (473 99)
(300 00) (710 97)
6/6/08 115 00 5,001 92
11/24/08  1,18500 6,965 73
(500 00) 6,968 19
(685 00) 9,546 44
3/30/09 200 00 2,781 50
31500 -
12/22/05 400 00 18,960 45
(400 00) (18,960 45)
11/24/08 1,100 00 12,405 25 24,520 00
(100 00) (1,127 75)
1,000 00 24,520 00
8/29/00 5/11/06 1,250 00 48,958 26
3/30/09 1,250 00 3.885 25
2,500 00 -
10/6/05 1,200 00 30,652 05
2/16/06 300 00 5,833 50
11/24/08 500 00 6,223 20
2,000 00 -
2/26/07 300 00 22,1875 31,995.00
(200 00) 14,745 84 (21,330.00)
8/3/05  8/8/05 500 00 19,555 25 30,870 60
(200 00) (7,822 10) (12,348 00)
(200 00) (7,822 10) (12,348 00)
8/3/05 8/8/05 1,500 00 24,340 25 17,940 00
(300 00) (5,980 00)
(200 00)
10/6/05 500 00 782525 5,980 00
8/4/08 500 00 8,113 42 5,980 00
3/29/06 500 00 14,165 25 6,430.00
4/9/07 500 00 11,550 00 6,430 00
1,000 00 12,860 00
1/20/97  1/20/97 125 50 4,597 04 3,974 59
5/8/06 4183 2,127 59 1,324 86
8/4/08 4183 1,780 58 1,324 86
10/14/08 4183 1,302 29 1,324 86
10/3/06 200 00 13,789 25 9,266 00
(61 00) (2,826 13)
139 00 6,439 87

DATE

11/23/2009

10/12/2009
6/14/2010

11/23/2009

6/14/2010
10/12/2008

10/12/2009
6/14/2010
6/14/2010
6/14/2010

10/12/2009
10/12/2009

10/12/2008
6/14/2010

6/14/2010
6/14/2010
10/12/2009

11/23/2009
10/12/2009
11/23/2009

10/12/2009

10/12/2009

6/14/2010
6/14/2010

10/12/2008
10/12/2009
10/12/2009

6/14/2010

6/14/2010
10/12/2009

10/12/2009

6/14/2010
6/14/2010
6/14/2010

11/23/2009
11/23/2009
11/23/2009
11/23/2009

SALE (GAINYLOSS
28,516 01 (11,047 34)
16,778 20 7,197 20

7,957 06 3,166 56
17,426 75 4,106 60
7.97076 (6,361 93)
7,431 67 4,363 58
4,954 46 1,387 77
4,506 62 1,835 61
6,759 93 1,100 57
22,533 12 (9,995 62)
13,071 66 16,146 54
5,228 66 1,772 74
1,307 17 586 65
8,059 85 (4,457 27)
3,223 95 (2,749 96)
4,836 96 (4,125 99)
3,776 21 122571
18,053 39 (11,085 20)
22,493 11 (12,946 67)
7,221 36 (4,439 86)
11,248 50 7.711 95
2,812 13 (1,684 38)
16,389 72 32,568 54
16,389 72 (12,504 47)
26,258 32 439373
6,564 58 (731 08)
10,940 97 (4,717 77)
21,314 43 6,568 59
11,101 41 (3,279 31)
9,268 16 (1,446 06)
9,268 16 (9,268 16)
6,671 38 1,442 04
7,546 57 6,618 68
7,546 57 4,003 43
5,454 60 (857 56)
1,818 20 309.39
1,818 20 (37 62)
1,818 21 (515 92)
(@]

S sep 23 3

o

S| SEP 23200 |9

o

OGDEN, UT




Sinat Medical Staff Foundation

Schedule of Secunties

Common Stocks
United Health

UTI Worldwide

Wastern Union

Wyeth

yahoo

Non Govt Obligations

$50,000 Liberty Media

$25,000 Istar Financial
$50,000 Chase Manhattan
$50,000 Intl Lease Finance
$50000 Meadwestvaco Corp

$25000 Timken Co

$40000 L3 Communications

DATE PURCHASES 6/30/10
Acq Date Shares Cost FMV

10/3/06 500 00 24,655 25
11/13/06 20000 9,208 85
5/5/08 30000 9,995 50
4/26/07 400 00 9,570 00
8/10/07 400 00 9,722 00
10/14/08 200 00 2,506 00
11/24/08 300 00 2,973 00
11/24/08 200 00 1,981 42

10/13/00 1,500 00 14,634 67 22,365 00

(500 00) 4,878 23 (7,455 00)

8/3/05  8/8/05 200 00 9,074 25
(300 00) 13,611 00
11/28/05 200 00 4,316 62
2/5/08 200 G0 8,331 16
11/22/05 100 00 4,316 63
87/07 500 00 11,710 00
638,338 18
3/15/07 53,025 00
11/16/07 23,278 49
3/31/08 53,604 22
5/28/08 50,067 17
4/24/08 51,218 82
9/16/08 25,030 03

5/28/10 * 39,900 00 39,600 00

296,123 73 39,600 00

DATE

3/30/2009
3/30/2009
3/30/2009

10/12/2009
10/12/2009
10/12/2009
11/23/2009
11/23/2009

6/14/2010

10/12/2009
10/12/2009
10/12/2009
10/12/2009

6/19/2008

7/15/2009
9/15/2009
11/23/2009
4/15/2010
9/16/2009
12/23/2009
5/28/2010

SALE (GAINYLOSS
10,235.00 14,420 25
4,094 00 5,114 85
6,142.17 3,853 33
5,759.88 3,810 12
5,759 89 3,962 11
2,87995 (373 95)
4,222.08 {1,249 08)
281473 (833 31)
8,03176 (3,153 53)
14,722.93 (1,411 93)
4,907 51 (590 89)
9,815.03 (1,483 87)
4,907 65 (591 02)
13,904 93 (2,194 93)
484,534 24 23,831 86
50,000 00 3,025 00
26,000 00 (1,721 51)
50,000 00 3,604 22
50,000 00 67 17
53,500 00 (2,281 18)
25,197 10 (167 07)
40,820 00 {920 00)
253,697.10 2,526 63
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