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237078893 08/02/2011 11 22 AM

-m990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning 07/01/10 ,andending 06/30/11

G Check all that apply: * || Initial retum

. Amended retum ]-—| Address change

D Iniial retum of a former public chanty

Mame change

l___l Final retum

Name of foundation

SINAI MEDICAL STAFF FOUNDATION

A Employer identification number

23-7078893

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

2000 TOWN CENTER

Room/suite

1780

24

B Telephone number (see page 10 of the instructions)

8-353-0150

City or town, state, and ZIP code

SQUTHFIELD

MI 48075-1313

H Check type of organization. |zl Section 501(c)(3) exempt private foundation

|—L Section 4947(a)(1) nonexempt charitable trust

[—l Other taxable private foundation

C if exemphon apptication is pending, check here D>
D 1. Foreign organizations, check here . >

2. Foreign organizations meeting the
85% test, check here and attach computation p I:l

E If pnvate foundation status was terminated under

I Fair market value of all assets at J Accounting method: @ Cash D Accrual saction 507(b)(1)(A). check here T D
end of year (from Part Il, col. (c), D Other (specify) o F  If the foundation 1s in a 60-month termination
line 16) > § 3,235,167 (Partl, column (d) must be on cash basis. ) under section 507(b){1)(B). check here > D
Part | Analysis of Revenue and Expensaes (The total of {a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expgg::: per (b) Nel'r";‘::_lsetmem {c} ﬁ?:::: net f°’p‘i::_‘;2:::°
the amounts in column (a) (see page 11 of the instructions).) (cash bass only)
1 Contnbutions, gifts, grants, etc., received (attach schedule)
2 Check » IE if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments 26,182 26,182 26,182
4  Dividends and interest from securites =~ 56,451 56,451 56,451
5a Grossrents
@ b Net rental income or (Ioss)
E 6a  Netgan or {loss) from sale of assets not on ne 10 Stmt 1. 41,977
2 b Gross sales pnce for all assets on line 6a 690,066
&, 7  Capital gain net income (from Part IV, line 2) 0
8 Netshort-term capitaigan =~ 0
9 Income modifications =
10a  Gross sales less retumns & aflowances
b Less: Costofgoodssold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) Stmt 2 630 630
12 Total. Add lines 1 through 11 125,240 82,633 83,263
® 13  Compensation of officers, directors, trustees, etc. 0
® |14  Other employee salaries and wages =
g 15  Pension plans, employee benefits
S |16a  Legal fees (attach schedule) o .
W b Accounting fees (attach schedule) ~ Stmt 3 2,056 2,056
S| ¢ Otnerprofessional fees (attach schedule) . Stmt 4 41,525 41,525
S E (1 s
G5B (18 Taes (atiach schedule) (see page 4 of e mstuctons) S tmE 5 3,156 3,156
CE 19  Depreciation (attach schedule) and depletion
@ E he v e
© |20 Ocecupancy . . ... ... ..
gi 21 Travel, conferences, and meetings 2,857 2,857
MJ% 22  Prnting and publications
Yoo |23 Other fxpenses (R st Stmt 6 3,168 3,168
-.5. 24 Tot ope:ﬁ 8 @atlve penses.
%g Add i 13through2 ............. 52,762 44,681 8,081 0
23- 25 c::j% tiorts I r'g».ts paid §2) 170,600 170,600
= 26 Totale: pensesand di r?éhfént 9 hn%24 and 25 223,362 44,681 8,081 170,600
<L SuptractTi J =5 /
%2 a Ex ao mﬁ@@&&x@?s and dlsbursements -98,122
’ b Net Invem enter -0-) 37,952
c__Adjusted net income (if negative, enter -0-) 75,182

For Paperwork Reduction Act Notice, see page 30 of the instructions.

naa

Form 990-PF (2010)

b
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Form 990-PF (2010) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 2
Beginning of year End of year
Part #i . Balance Sheets Ql:t::lzegesfcor:e:n‘giff-ay:dara ;nnol:::‘lstsmo:lhlye ‘(jgzgnlztsl?:lglog:gr)‘ (a) Book Value (b) Book Value (c) Fair Market Value
1 + Cash—non-interest-bearing 0
2  Savings and temporary cash mvestments 165,891 164,205 164,205
3 Accounts receivable > L
Less: allowance for doubtful accounts P
4 Pledges receivable »
Less: aliowance for doubtful accounts »
$  Grantsrecevable
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) L
7 Other notes and loans recervable (att schedule) P o ) L
Less: allowance for doubtful accounts » 0
% 8 Inventonesforsaleoruse . . . . .,
@ 9 Prepaid expenses and deferred charges =~ = ...
< 10a Investments—U S. and state government obligations (attach schedule) .......
b Investments—corporate stock (attach schedule) ~  See Stmt .7_ o 2,229,710 2,719,357 2,719,357
¢ Investments—corporate bonds (attach schedule) See Stmt 8 470,383 351,605 351,605
1 Investments—land, buidings, and equpment bass »
Less aocumulaled deprecaton (atachsch)
12 Investments—mortgageloans . . ... ... ... .. ...
13  Investments—other (attach scheduley .. ..
14  Lland, buldings, and equpment bass®»
Less accumulated deprecaton (attach sch ) B> PO
15  Other assets (describe > L B )
16 Total assets (to be completed by all ﬁlers—see the
instructions Also, see page 1, item I) 2,865,984 3,235,167 3,235,167
17  Accounts payable and accrued expenses =~
w| 18 Grantspayable . .. ... . . ...
2l 19 Deferedrevenue | ... ... ... .. . ...
% 20 Loans from officers, directors, tmstees and other dlsquallﬁed persons ......
B 21 Mortgages and other notes payable (attach schedule)
= 22 Otherliabilties (descnbe » See _§t§t§ﬂ}gpt 9 ) 424,264
23 Total llabilities (add lines 17 through 22) . ... 424,264 0
Foundatlons that follow SFAS 117, check here » @
g and complete lines 24 through 26 and lines 30 and 31.
S| 24 Umresticted .. .. 2,441,720 3,235,167
% 25 Temporarnlyrestncted .. L. 0 oo e
@] 26 Permanentlyrestricted . . ... ... ...
'2 Foundations that do not follow SFAS 117, check here P
E and complete lines 27 through 31.
o] 27  Captal stock, trust principal, or current funds o
| 28 Pad-in or capital surplus, or land, bidg., and equlpment fund o
3 29 Retained eamnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
@ instructions) L L 2,441,720 3,235,167
Z}| 31  Total liabllities and net assotslfund balancos (see page 17
of the instructions) 2,865,984 3,235,167
. Part i Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 2,441,720
2 Enter amount from Part|, line27a 2 -98,122
3 Other increases not included In line 2 (|tem|ze) b See Statement 1 0 3 891,569
4 Addlnes1,2,and3 4 3,235,167
5 Decreases not included in Ilne 2 (ltemlze) > . 5
6 Total net assets or fund balances at end of year (hne 4 minus hne 5)—Part II column (b) line 30 6 3,235,167
Form 990-PF (2010)

DAA
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Form 990-PF (2010) SINATI MEDICAL STAFF FOUNDATION 23-7078893 Page 3
PartlV___ Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acquired (c) Date acquired (d) Date soid
. 2-story bnck warehouse, or common stock, 200 shs. MLC Co ) 'S:%‘g:;‘;’g: (mo, day, yr) (mo , day, yr )
1a SEE ATTACHED SCHEDULE
b
c .
d L3
©
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(@) Gross sales price (or allowable) plus expense of sale (e) plus {f) minus (g)
690,066 648,089 41,977

o Q|0 |jo|w

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

(D FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col (), if any

(1) Gamns (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col. (h))

o |a o |jo|w

If gain, also enter in Part |, line 7

ital gain net income or (net capital loss
2 Capitalga " ( P ) { If (loss), enter -0-in Part |, line 7

} :
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 |, ine 8 3

Part ¥ Qualification Under Seétion 4§40(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment incoms.)

If section 4940(d)(2) applies, leave this part blank.

Was tha foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes @ No

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

B, (agd (0) e) DISlflbngc)m ratio
Calendar ye:rs?oget:x ygaera lrasegmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col. {b) divided by col {c))

2009 132,950 3,001,610 0.044293

2008 132,385 2,683,814 0.049327

2007 199,069 3,263,395 0.061001

2006 184,873 3,604,047 0.051296

2005 185,156 3,588,628 0.051595

2 Totaloflinel,column(d) .. .. . . ... ... e L 2 0.257512
3 Average distnbution ratio for the 5-year base period—divide the total on line 2 by 5, or by the

number of years the foundation has been In existence if less than 5years 3 0.051502

4 Enter the net value of nonchantable-use assets for 2010 from Part X, lines 4 3,189,009

5 Multplyfinedbyline3 . . L. 5 164,240

6 Enter 1% of netinvestment ncome (1% of Partl, lne27b) 6 380

7 Add lines 5 and 6 7 164,620

8 Enter qualfying distnbutions from Part XI), line 4 8 170,600

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

Part VI instructions on page 18

DAA

Form 990-PF (2010)
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.Form 990-PF (2010) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)
1a Exempt operatmg foundations described In section 4940(d)(2), check here » D and enter "N/A" on line 1
Dute of ruling or determination letter . .. (attach copy of lstter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 380
here I @ and enter 1% of Part |, ine 27b
¢ All other domestic feundations enter 2% of fine 27b. Exempt forelgn orgamzattons enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlmestand2 = 3 380
4  Subtitle A (mcome) tax (domestxc sectton 4947(a)(1) trusts and taxable foundatrons only Others enter -0-) 4 0
5 Taxbased on Investment Income. Subtract line 4 from tine 3. If zero or less, enter-0- 5 380
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 . 6a
b Exempt foreign organizations—tax withheld at source L .. . |eb
¢ Tax paid with application for extension of time to file (Form 8868) o 6c
d Backup withholding erroneously withheld =~~~ . o 6d
7  Total credits and payments. Add lines 6a through 6
8 Enter any penalty for underpayment of estimated tax. Check here rf Form 2220 Is attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed o L > 380
10 Overpayment. If ine 7 is 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 2011 estimated tax P> Refunded P
Part Vil-A____ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yas | No
participate or intervene in any politicat campaign? 1a X
b D it spend more than $100 duning the year (either directly or mdtrectly) for polltlcal purposes (see page 19
of the instructions for defintion)? . .. ... . . .. ) 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnptron of the actlvmes and copres of any matenals
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? L 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year
(1) On the foundation. >  $ (2) Onfoundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for palitical expenditure tax imposed
on foundation managers. P  $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? =~~~ 2 X
If “Yes," attach a detailed description 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 =~~~ = 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? =~~~ 4a X
b If"Yes, " has it filed a tax retum on Form 990-T for thisyear? . .~ 4b
§  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’7 .................. 5 X
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:
e By language in the goveming instrument, or
o By state legislation that effectively amends the govermning instrument so that no mandatory directions that
confiict with the state law remain in the goveming instrument? 6 1 X
7  Did the foundation have at least $5,000 in assets at any time dunng the yeaf? If "Yes complete Part II col (c) and Part XV 71 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
mstuctons) b None
b ifthe answeris "Yes to line 7, has the foundatton fumtshed a copy of Form 990 PF to the Attomey General .
{or designate) of each state as required by General Instruction G? If "No,” attach explanaton . gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? if "Yes,” complete Part XivV = 9 X
10 Did any persons become substantlal contnbutors dunng the tax year? If "Yes attach a schedule Ilstlng thelr
names and addresses 10 X

DAA

Form 990-PF (2010
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.Form 990-PF (2010) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 5
Part VIl-A ___Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? 1f "Yes," attach schedule (see page 20 of the Instructions) . o R I & X
12 Did the foundation acquire a direct or indirect interest in any apphicable insurance contract before
August17,20087 . . . 12 X
13 Did the foundation comply wnth the publlc mspectton requ1rements for its annual retums and exemptlon appllcatlon? L. . 13 | X
Websiteaddress> N/A T |
14 The books arein care of » ROBERT KARBEL pLLC Telephone no. » 248-353-0150
2000 TOWN CENTER, STE 1780
Located at » SQUTHFIELD . . . ... . ... ... ... ... MI zZP+4» 48075
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here . . o . | 4 D
and enter the amount of tax-exempt interest received or accrued during the year .... . . .. e | 4 L 15 l
16  Atany time dunng calendar year 2010, did the foundation have an interest in or a srgnature or other authority Yes | No
over a bank, sacunties, or other financial account in a foreign country? =~ Lo . ... Las X

See page 20 of the instructions for exceptions and filing requirements for Form TD F90-22.1. If "Yes . enter
the name of the foreign country >

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

o

File Form 4720 if any item Is checked in the "Yes" column, unless an exception applies. Yes | No
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? . . D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? L . . Yes No

(3) Furmish goods, services, or facrlltles to (or accept them from) a disqualified person? o o . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e 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)? .
(6) Agree to pay money or property to a govemment ofﬁcxal? {Exception. Check "No if the

foundation agreed to make a grant to or to employ the official for a period after

termination of govemment service, If terminating withn 90days) .~ |:| Yes @ No
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed in Regulatlons
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? o N/ A |1
Organizations relying on a current notice regarding disaster assistance check here L
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corracted before the first day of the tax year beginningin2010? .=~ = = L . N/ A | 1c
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in saction 4342(j)(3) or 4942(;)(5)):
At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginning before 2010? e L D Yes lz) No
If"Yes" st the years » 20 L0 L2020
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 hsted, answer "No" and attach statement—see page 22 of the instructions ) o . . . . _N/ A 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 . ,2 , 20 , 20
Did the foundatlon hold more than a 2% dlrect or |nd1rect Interest in any business enterprise
atanytime dunngtheyear? . . : [ ves X no
If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundatlon or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 holdingsin2010.) . o ~ _N/A |3
Dud the foundation invest dunng the year any amount in a manner that would jeopardlze its chantable purposes? L .. |4a X
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 befors the first day of the tax year beginning in 20107 . 4b X

DAA

Form 990-PF (2010)
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Form 990-PF (2010) SINAI MEDICAL STAFF FQUNDATION 23-7078893 Page 6
Part Vii-B Statements Reqarding 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))? D Yes @ No
(2) Influence the autcome of any specific public election (see section 4955); or to carry on,
directly or mdlrectly. any voter registration drive? o B Yes % No
(3) Provide'a grant to an individual for travel, study, or other sxmllar purposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes @ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or amimals? . . [:] Yes @ No
b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to quallfy under the excepnons descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? L N/_ A 5b
Organizations relying on a current notice regarding disaster assistance checkhere = = . | 4 D
c Ifthe answer Is "Yas" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . N/ A D Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes @ No
b Did the foundation, dunng the year, pay premlums dlrectly or indirectly, on a personal beneﬂt contract” 6b X
I "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b If Yes, did tha foundation receive any proceeds or have any net income attributable to the transachon? N/ A7
Part Viii Information About Officers, Directors, Trustees, Foundation Managers, H:ghly Pald Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the Instructions).
(b) Title, and average {c) Compensation (d) Contributions to
(a) Name and address dle\ov:gdpg ::::on (If not ;3;!;1, enter p?{‘ggr?iz::a%:mﬁ; (eL ﬂ!?;::earlwm :ﬁt;l;m.
ROBERT KARBEL, PLLC = . . . , SOUTHFIZLD | POUNDATION M
2000 TOWN CENTER MI 48075 20.00 0 0 0
ROBERT §. MICHAELS . SOUTHFIELD . | PRESIDENT
29877 TELEGRAPH, #300 MI_ 48034 0.00 0 0 0 |
. MARC FELDMAN, MD . . .. .. . .. ... .. .. FARMINGTON HILLS . .., VICE PRESIDE 3
22162 MALDEN MI 48336 0.00 0 a 0
GAYLORD D. ALEXANDER ... .. .. .. BLOOMFIELD HILLS [Sec./Treas
1330 _E. INDIAN MOUND MI 48322 0.00 0 0 0

2 Compensation of five highest-paid employees (other than those Included on line 1 — see page
If none, enter "NONE."”

23 of the instructions).

d) Contnbutions to
(b) Title, and average {
employes benefit | (e) Expense accoun,
(a) Name and address of each employee paid more than $50,000 d:szlr:dp‘e; :oase“ll(on (c) Campensation plans and deferred other allowanges
compensaton
NONE .. ... ...

.................................................................. |
|
|
\‘

.................. !
Total number of other employees paid over $50,000 » L N L o » ] 0
Form 990-PF (2010)

DAA
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.Form 990-PF (2010) SINAI MEDICAL STAFF FOUNDATION 23-7078893

Page 7

Part VIit
and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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 patd more than $50,000

(b) Type of service

(c) Compensation

RONE = | . Ll

Total number of others receiving over $50,000 for professional services |

Part {X-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 the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc. Expenses
1 See Statement 11 = =
o 170,600
2 e e a8 + e seee 4 = es s e sesesesss  ws se  esseesee s+ ea s vese ss  aes e e aseses
3 ...................................
4 .....
| Part iX-B Summary of Program-Related Investments (see page 24 of the instructions)
i Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
‘ 1 N/R L
2

Total. Add lines 1 through 3

DAA

Form 990-PF (2010)
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DAA

Form 990-PF (2010) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 8
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
___see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a  Average monthly fair market value of secunties 1a 2,597,344
b Average of monthly tash balances =~ 1b 286,084
¢ Fair market value of alf other assets (see page 25 of the |nstruct|ons) ................ 1c 354,145
d Total (add lines 1a, b, and c) 1d 3,237,573
@ Reduction claimed for blockage or other factors reponed on lines 1a and
ic (attach detailed explanation) | 1e | 0
2 Acquisition indebtedness applicable toline 1assets ... . 2 0
3 Subtractline2fromlinetd .. . . 3 3,237,573
4  Cash deemed held for charitable actxvmes Enter 1‘/: % of line 3 (for greater amount see page 25 of
theinstructions) ... .. . .. . ... 4 48,564
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,189,009
6 ___Minimum Investment return. Enter 5% of line 5 6 159,450
Part X1 Distributable Amount (see page 25 of the mstructlons) (Section 4942()(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minmum investment return from Part X, line6 ... .. ... . .. L. 1 159,450
2a Taxoninvestment income for 2010 from Part VI, ine 5 L o 2a 380
b Income tax for 2010. (This does not include the tax from Partvi) | 2b
¢ Add llnes 2a and 2b ..................................................... 2c 3 8 0
3 Distributable amount before adjustments. Subtract line 2c from line 1 . 3 159,070
4  Recoveries of amounts treated as qualfying distnbutons =~~~ 4
5 Addlines3and4 5 159,070
6  Deduction from distnbutable amount (see page 25 of the lnstructlons) o L 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
fine 1 7 159,070
Part Xii Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 1a 170,600
b Program-related investments—total fomPartix-8 ... . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable etc.,
PupOSes | .. ... . .. . 2
3 Amounts set aside for specnf‘ c chantable projects that satisfy the:
a  Sutability test (prior (RS approval required) | .. ... .0 L L L 3a
b Cash distnbution test (attach the required schedutey .~~~ 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V., line 8, and Part XII, line 4 4 170,600
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 380
6  Adjusted qualifying distributions. Subtract line 5 from line4 6 170,220
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundatlon
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
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.Form 990-PF (2010)

SINAI MEDICAL STAFF FOUNDATION

23-7078893

Page 9

Part Xiii

Undistributed Income (see page 26 of the instructions)

o

- 0 Q0 T o

Distributable amount for 2010 from Part )ZI,

Iine?. ceer v . .. . . . e e
Undistnbuted income, If any, as of the end of 2010
Enter amount for 2009 only

Total for priar years: 20 ,20 .20 '

Excess distnbutions carryover, if any, to 2010.
From 2005

(a)

Corpus

(b)
Years prior to 2009

(c}
2009

(d)
2010

159,070

149,476

From 2006

From 2007

From 2008

From2009 = .. ... .

Total of lines 3a throughe =~ =~ =
Qualifying distributions for 2010 from Part Xil,
lined' » $ 170,600

Applied to 2009, but not more thanline2a =~~~
Applied to undistnbuted income of prior years
(Election required—sese page 26 of the instructions)
Treated as distnbutions out of corpus (Election

required—see page 26 of the instructions)

d Applied to 2010 distnbutable amount

| 10

o a o o w

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2010
(f an amount appears in column (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 line 5
Prior years' undistnbuted income. Subtract

line 4b fromtine2b
income for which a notice of deficiency has

been issued, 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
Undistnbuted income for 2009. Subtract Iine

4a from line 2a. Taxable amount—see page

27 of the instructions
Undistnbuted income for 2010 Subtract lines

4d and 5 from line 1. This amount must be
dIStnbUted in 2011 ................
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructons) | L .
Excess distributions carryover from 2005 not
appled on line 5 or line 7 (see page 27 of the
instructions) .. L

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2006

149,476

21,124

137,946

Excess from 2007

Excess from 2008

Excess from 2009

Excess from 2010

DAA

Form 990-PF (2010)
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_Part XIV__ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it is a pnvate operating

foundation, and the ruling is effective for 2010, enter the date of the ruling | >

Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed n sectlon ﬂ 4942(j)(3) or J_—L4942(_|)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total

income from Part | or the minimum (a) 2010 (b) 2009 {c) 2008 {d) 2007

investment retumn from Part X for

each year listed _

85% ofline2a

Qualifying distnbutions from Part Xil,

line 4 for each year listed =~ |

Amounts included in line 2¢ not used dlrectly

for active conduct of exempt activites

Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2¢ =

Complete 3a, b, or ¢ for the

alternative test relied upon.

"Assets” alternative test—enter:

(1) Value of all assets =

{(2) Value of assets qualifying under
section 4342(j)%(3)(B)(i)

"Endowment” aitemative test—enter 2/3

of minimum investment return shown in

Part X, ine 6 for each year listed

"Support” altemative test—enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3B) i)

(3) Largest amount of support from
an exempt organmzation

{4) Gross investment income

Part XV 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.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

N/A

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.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D if the foundation only makes contributions 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

The name, address, and telephone number of the person to whom applications should be addressed:
SINAI MEDICAL STAFF FOUNDATION 248-353-0150
2000 TOWN CENTER, #1780 SOUTHFIELD MI 48075

The form in which applications should be submitted and information and matenals they should include:
See Statement 12

Any submission deadiines.

N/A

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

See Statement 13

DAA

Form 990-PF (2010)
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-Form 990-PF (2010) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 11

Part XV Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment

.. If recipient 1s an individual,

Recnplent show any relationship to F:;r:g:t:;n Purpose of grant or
- any foundation manager recioient contnbution

Name and address (home or business) or substantial contributor P

a Paid during the year
National Council of Jewis 501(c)3
26400 LAHSER, #306 CHARITABLE 100
SOUTHFIELD MI 48033

Amount

ALS Mid Chapter 501 (c)3
675 E. BIG BEAVER, #207 CHARITABLE 1,000
TROY MI 48083

JELS 501(C)3
6735 TELEGRAPH RD. CHARITABLE 30,000
BLOOMFIELD HILLS MI 48322

MADONNA UNIVERSITY 501(C) 3
36600 SCHOOLCRAFT CHARITABLE 42,000
LIVONIA MI 48150

University of Michigan 501(C)3
109 Zina Pitcher Place CHARITABLE 87,500
ANN ARBOR MI 48109

Henry Ford Hospital 501(C)3
One Ford Place, 5B CHARITABLE 10,000
DETROIT MI 48202

Total . . " . L > 3a 170,600

b Approved for future payment

N/A

Total . R . > 3

DAA Form 990-PF (2010)
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.Form 990-PF (2010) SINAT MEDICAL STAFF FOUNDATION 23-7078893 Page 12
Part XVi-A Analysis of Income-Producing Activities
Unrelated business tncome Excluded by section 512, 513, or 514 (e)

Enter gross amounts unless otherwise indicated.

1 Program service revenue

(a) (b}

Business code Amount

o] a2
usion
code Amount

Related or exempt
function income
(See page 28 of
the instructions )

2 Q0 T a

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secuntes =~
Net rental income or (loss) from real estate:

a Debtfinanced property =~ .
b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

an s WN

6
7 ... .. e .. . . oo
8 Gain or (loss) from sales of assets other than inventory
9

Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Otherrevenue: a

14 26,182

14 56,451

41,977

b

1 630

c

d

12 Subtotal. Add columns (b), (d), and (e) =
13 Total. Add line 12, columns (b}, {d), and (e)

83,263

41,977

(See worksheet in line 13 instructions on page 29 to verify calculations.)

13

125,240

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

instructions.)

N/A .

DAA

Form 990-PF (2010)
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Form 990-PF (2010) SINAI MEDICAL STAFF FOUNDATION 23-7078893 Page 13
Part XVII _ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
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 réporting foundation to a nonchantabie exempt organization of:
() Cash . ta(1) X
(2) Otherassets = 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaion 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X,
(5) Loansorloan guarantees RO 1b(5) X
(6) Performance of services or membership or fundraising solcitations 1b(6) X

¢ Sharing of facilities, equipment, matling hsts, other assets, or paid employees L . . ic X

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

(a) Line no. (b) Amount involved (c) Name of nonchantable exempt argamization (d) Descniption of transfers, transactions, and sharing arrangements
N/A

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 5277

b _If "Yes,” complete the following schedule.

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

N/a

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 is true, correct, and complete. Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge.

;Silfr: }xwam ( §£[25 /2011 FOUNDATION MANAGER
Signature of officer or trustee Date 4 Title
Print/Type preparer's name Preparer's signature Date Check D 4
Paid self-smployed
Preparer |Steven M. Epstein 08/02/11
Use Only| Firm's name P Moss & Epstein Accountants, P.C. PTIN P00940959
Fum's address > 18444 West Ten Mile Road, #104 FrmseEN D 38-2067633
Southfield, MI 48075 Phoneno  248-557-7466

DAA

Form 990-PF (2010)
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237078893 SINAI MEDICAL STAFF FOUNDATION 8/2/2011 11:22 AM
23-7078893 Federal Statements
FYE: 6/30/2011

Statement 9 - Form 990-PF, Part ll, Line 22 - Other Liabilities

Beginning End of
Description of Year Year
VALUATION ALLOWANCE $ 424,264 $ 0
Total $ 424,264 $ 0

Statement 10 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
MARKET VALUE ADJUSTMENT $ 891,569
Total S 891,569

9-10




237078893 SINAI MEDICAL STAFF FOUNDATION
23-7078893 Federal Statements

~ FYE: 6/30/2011

8/2/2011 11:22 AM

Statement 11 - Form 990-PF, Part IX-A, Line 1 - Summary of Direct Charitable Activities

Description

UNIVERSITY OF MICHIGAN, NEUROLOGY DEPT.
109 ZINA PITCHER PLACE
ANN ARBOR, MI 48109

MADONNA UNIVERSITY

JELS

6735 TELEGRAPH RD.
BLOOMFIELD HILLS, MI
HENRY FORD HEALTH SYSTEM
ONE FORD PLACE, 5B
DETROIT, MI 48202-3405
ALS MID CHAPTER

NATIONAL COUNCIL OF JEWISH WOMEN

$
$

$

$

87,500

42,000

30,000

10,000

1,000
100

11
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23-7078893 Federal Statements
FYE: 6/30/2011

Statement 12 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

PURPOSE OF REQUEST
PROOF OF 501(C)3 STATUS
RECENT FINANCIAL STATEMENTS

LIST OF OFFICERS AND DIRECTORS

Statement 13 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

MEDICAL RESEARCH
DISEMINATION OF MEDICAL INFORMATION
MEDICAL EDUCATION IN MICHIGAN

12-13




