H H OMB No. 1545-
990 Return of Organization Exempt From Income Tax 8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 Oi 1
&) foundation§) po not enter social security numbers on this form as it may be made public.
&) * Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_Ub"c
Department of the Inspection
Treasury

hterrg Reven20R1Visslendar year, or tax year beginning 01-01-2021

C Name of organization
NORTHWELL HEALTHCARE INC

, and ending 12-31-2021

B Check if applicable: D Employer identification number
[ Address change
|_ Name change
[ Initial return

Final
|_return/terminated

| Amended return
[~ Application pending}j

11-2965586
% NORTHWELL HEALTH INC

Doing business as

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address)
972 BRUSH HOLLOW RD 5TH FL

Room/suite
(516) 321-6058

City or town, state or province, country, and ZIP or foreign postal code

WESTBURY, NY 11590 G Gross receipts $ 3,294,225,786

F Name and address of principal officer: H(a) Is this a group return for

NEW HYDE PARK,NY 11042

I Tax-exemptstatus: & 501(c)3) [~ 501(c) () A (insert no.)

[ 4947(a)(1)or [ 527

J Website:® WWW.NORTHWELL.EDU

included?

I\zqéggAhf:RJc?ngXI{/IgG subordinates? [ Yes|w No
H(b) Are all subordinates [ ves [ No

If "No," attach a list. See instructions.

H(c) Group exemption number k&

K Form of organization: I\_f Corporation I_ Trust I_ Association I_ Other

L Year of formation: 1990

M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:
Northwell Healthcare, Inc. provides ADVISORY AND ADMINISTRATIVE support services to affiliated health care organizations
3 within Northwell Health.
=
=
s
:_‘:'5 2 Check this box ® if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
‘a‘;" 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
E 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 7,522
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 4,024,608
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 1,488,019
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,766,919 5,240,499
E 9 Program service revenue (Part VIII, line 2g) 1,721,081,025 2,164,613,453
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 58,335,904 149,263,244
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 4,055,378 3,264,155
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,786,239,226 2,322,381,351
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 825,798,711 949,295,052
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) ®0
fn 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 959,114,524 1,029,757,515
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,784,913,235 1,979,052,567
19 Revenue less expenses. Subtract line 18 from line 12 . 1,325,991 343,328,784
B $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 4,009,743,316 4,743,413,789
.;'g 21 Total liabilities (Part X, line 26) . 4,320,059,968 4,595,336,925
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . -310,316,652 148,076,864

Signature Block

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

2022-11-10
Signature of officer Date
Sign
Here MICHELE CUSACK SVP & CFO
’Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_ it PTIN
Paid self-employed

Firm's name # Firm's EIN ™
Preparer
Use Only Firm's address # Phone no.

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

[ Yes|[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)
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Form 990 (2021) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1 Briefly describe the organization’s mission:

NORTHWELL HEALTHCARE INC. COORDINATES POLICY MAKING AND STRATEGIC PLANNING BY PROVIDING ADVISORY AND
ADMINISTRATIVE SUPPORT SERVICES TO AFFILIATED HEALTH CARE ORGANIZATIONS WITHIN NORTHWELL HEALTH; WHOSE
MISSION IS TO IMPROVE THE HEALTH OF THE COMMUNITIES IT SERVES AND IS COMMITTED TO PROVIDING THE HIGHEST
QUALITY CLINICAL CARE; EDUCATING THE CURRENT AND FUTURE GENERATIONS OF HEALTHCARE PROFESSIONALS;
SEARCHING FOR NEW ADVANCES IN MEDICINE THROUGH THE CONDUCT OF BIOMEDICAL RESEARCH; PROMOTING HEALTH
COMMUNITY EDUCATION; AND CARING FOR THE ENTIRE COMMUNITY REGARDLESS OF THE ABILITY TO PAY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e h e e e e e e e e e e e [ Yes [+ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,624,920,836 including grants of $ 0) (Revenue $ 2,004,101,634 )
NORTHWELL HEALTHCARE, INC COORDINATES POLICY MAKING & LONG-RANGE STRATEGIC PLANNING. PROVIDES ADVISORY AND ADMINISTRATIVE SUPPORT
SERVICES TO THOSE ENTITIES UNDER COMMON CONTROL. ESTABLISHES AND CONDUCTS COMMUNITY EDUCATIONAL PROGRAMS RELATING TO THE PROMOTION
OF HEALTH AND GENERAL WELFARE.

4b (Code: ) (Expenses $ 25,006,259 including grants of $ 0) (Revenue $ 27,551,213 )

HOMECARE PROVIDES ADMINISTRATIVE SERVICES TO AFFILIATED HEALTH CARE ORGANIZATIONS WITHIN NORTHWELL HEALTH. THE EXPENSES WERE INCURRED IN
PROVIDING SUCH SUPPORT.

4c (Code: ) (Expenses $ 19,078,608 including grants of $ 0) (Revenue $ 7,430,381 )

CARE SOLUTIONS IS RESPONSIBLE FOR NORTHWELL HEALTH'S CARE MANAGEMENT PROGRAMS TO SUPPORT PHYSICIANS AND PATIENTS IN COORDINATING CARE
AND DELIVERING QUALITY OUTCOMES.

(Code: ) (Expenses $ 127,663,328 including grants of $ 0 ) (Revenue $ 125,530,225 )
OTHER SUPPORT PROVIDED TO AFFILIATES

ad Other program services (Describe in Schedule 0.)
(Expenses $ 127,663,328 including grants of $ 0 ) (Revenue $ 125,530,225)
4e Total program service expenses & 1,796,669,031

Form 990 (2021)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A P e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll .
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2021)



Form 990 (2021)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III e e e °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization.report.any.amount on Part X, line 5.0r 22 fer receivables from orﬁyables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 Yes
entity or family member of any of these persons?
27 Hidvese"siianletriSehssiede f@'ﬂdhﬁr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||I‘E
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b | Yes
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," v
complete Schedule L, Part IV . . . . 28c €s
29 Did the organization receive more than $25 000 in non- cash contrlbutlons7 If ”Yes complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hid"8%e sRBRCHRBHRAUIA e, terminate, or dissblve ant cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301.7701-2 and 301.7701-3? 33 €s
34 Y{a¥ahe rgaiatacshadifdd B3 hy-tax-exempt or taxable entity? If-"Yes," com;ﬁte Schedule R, Partll, III, or IV, 34 | ves
and PartV, line1 . . . . . . . . . P E
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 .. .. 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization v
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 s
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. . 38 s
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 5,778
b Enter’the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2021)



Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . 4 . o h e e e e e 2a 7,522
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b HCCPEN)Enter the name of the foreign country: BB D
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a ¥8AR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . 0w e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 4w a e e e e e e e e e 79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m No
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 No
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a No
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a S(Iectit-)n 4.947.(a).(1) .non.-ext.emp.t cI;aritabIe trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 Yes
16 ié ‘tY.ieso.'I'ge.nith.Hdr;sar;Jetié)oat.BJrc;afiik;sEit.utic;h7§bbj5.cbe;dtﬂk;&el\ts.ecti.m 4.1968 excise tax on net investment income? 16 No

Yes omplete Form 4720, Schedule
17 Sectloﬁ 581?8(21) organ?zat?éns Di the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069

Form 990 (2021)



Form 990 (2021) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

or. 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?\ guﬁ]eOcontamsa response or no?e toany’line’in tgis ﬂér‘?‘iﬂ P

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 38
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:

The governing body? . . . . . . . . . o 0w e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedk
NY

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

[ own website [+ Another's website [w Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of

interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ENORTHWELL HEALTH INC 972 BRUSH HOLLOW RD 5TH FL WESTBURY,NY 11590 (516) 321-6058
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Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

... F

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s

tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the
organization and any related organizations.

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations o= = [0 T MISC/1099- MISC/1099- and related
below dotted aa_ =7 g =) NEC) NEC) organizations
line) == | 2 o (o %ﬁ 3
g o |l |[=|3 |2l
c | = i
gae g % 8]
- =] e g
ol 3 =
g 5| [®| 8
T % 2
5 1
=
(1) MICHAEL DOWLING 50.0
...................................................................................... X X 7,698,876 0 54,973
President & CEO
0.0
(2) HOWARD GOLD 50.0
...................................................................................... X 5,860,227 0 49,086
EVP & Chf Managed Care Officer 0.0
(3) MARK SOLAZZO 50.0
...................................................................................... X 5,442,053 0 47,973
EVP & COO 0.0
(4) LAWRENCE SMITH 50.0
...................................................................................... X 2,136,080 0 37,548
EVP & Physician in Chief 0.0
(5) DAVID BATTINELLI 50.0
...................................................................................... X 1,757,858 0 61,729
SVP, Chief Medical Officer 0.0
(6) JASON NAIDICH 50.0
...................................................................................... X 1,662,281 0 61,672
SVP/Regional Executive Dir 0.0
(7) EUGENE TANGNEY 50.0
...................................................................................... X 1,646,433 0 61,729
SVP & Chf Admin Officer 0.0
(8) RICHARD MILLER 50.0
...................................................................................... X 1,563,391 0 49,048
EVP & Chf Business Strategy Of 0.0
(9) MICHELE CUSACK 50.0
...................................................................................... X 1,535,835 0 61,672
SVP & CFO 0.0
(10) JEFFREY KRAUT 50.0
...................................................................................... X 1,535,045 0 49,411
EVP & Strategy & Analytics 0.0
(11) JOSEPH MOSCOLA 50.0
...................................................................................... X 1,547,410 0 36,424
EVP, Enterprise Management 0.0
(12) DEBORAH SCHIFF 50.0
...................................................................................... X 1,423,367 0 49,086
EVP, Amb Strategy & Bus Dvlp 0.0
(13) MARK JARRETT 50.0
...................................................................................... X 1,410,816 0 49,086
SVP, Chief Quality Off & Dep M 0.0
(14) GERARD BROGAN 50.0
...................................................................................... X 1,319,685 0 61,672
SVP, Chief Revenue Officer 0.0
(15) LAURENCE KRAEMER 50.0
...................................................................................... X 1,315,936 0 61,729
SVP, Chf Gen Counsel & Asst Se 0.0
(16) KATHLEEN GALLO 50.0
...................................................................................... X 1,282,524 0 49,086
EVP & Chf Learning Officer 0.0
(17) DONNA DRUMMOND 0.0
...................................................................................... X 0 1,218,250 61,729
SVP & Chf Expense Officer 50.0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations o = = [0 T MISC/1099- MISC/1099- and related
below dotted EE_ = % Nl =g = NEC) NEC) organizations
line) = =, % £ |z %5 4
g o I e = -
cE | = F e i
oa|e T 8o
S | B 2| 8
8 = o =
2 (5| |®| %
o % -
=3
i P
=%
(18) WINIFRED MACK 0.0
....................................................................... o0 X 1,204,235 0 600
Former SVP, Health System Ops | orreeesseeessses
(19) RALPH NAPPI 0.0
X X 0 1,099,490 49,086
G.Iﬂ X 910,583 0 61,729
SVP, Dep Gen Counsel & Asst Se
(21) HARRY GINDI 50.0
0-'0 X 415,622 0 49,048
Assistant Secretary
(22) MARK CLASTER 20
....................................................................... 0_'0 X X 297,000 0 0
Immediate Past Chairman [ rereemnemmmeneees
(23) MICHAEL EPSTEIN 3.0
................................................................... : X X 0 0 0
Chairman
(24) MARGARET CROTTY 3.0
................................................................... : X X 0 0 0
Chair - Elect
(25) RICHARD GOLDSTEIN 5
.0
....................................................................... 0.0 X X 0 0 0
Vice Chaimman i
(26) WILLIAM MACK 2.0
....................................................................... 0..[] X X 0 0 0
Vice Chaimman s
(27) BARRY RUBENSTEIN
2.0
....................................................................... 0.0 X X 0 0 0
Vice Chairman i s
(28) ROBERT ROSENTHAL 20
................................................................... : X X 0 0 0
Treasurer
(29) DONALD ZUCKER 20
....................................................................... 0-'0 X X 0 0 0
Secretary T
(30) NON-COMPENSATED TRUSTEES 20
................................................................... : X 0 0 0
SEE SCHEDULE O
ib Sub-Total . . . . . . . . .+ .+ . . . . . . >
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . > 41,965,257 2,317,740 1,064,116
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization ® 2,330
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« &« &« & & & a« = = 3 Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « +« « « &« &« =« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
ALLSCRIPTS, INFORMATION SERVICES 188,922,324
5501 DILLARD AVE
CARY, NC 27518
MICROSOFT CORP, INFORMATION SVCS 25,737,409
PO BOX 844510
DALLAS, TX 75284
HORIZON MEDIA INC, ADVERTISING 19,776,073
75 VARICK ST
NEW YORK, NV 10013
SYNERGY HEALTH NORTH AMERICA INC, STERILIZATION SVCS 19,489,404
401 EAST JACKSON ST
TAMPA, FL 33602
NEXTSOURCEINC, CONSULTING SVCS 17,683,664
1040 AVENUE OF THE AMERICAS
NEW YORK, NY 10018
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization & 352
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Page 9

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . . 1c
d Related organizations id
e Government grants (contributions) ie 5,240,499
f All other contributions, gifts, grants,
and similar amounts not included
1f
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines la-1f . . . e 5,240,499
Business Code
2a SERVICE TO AFFIL. 561000 2,004,101,634 2,004,101,634
=
=
g b HOMECARE 621610 27,551,213 27,551,213
=
. ¢ CARE MANAGEMENT 561000 7,430,381 7,430,381
w
E
& | d MISC PROGRAM SERVICE REVENUE 561000 125,530,225 125,530,225
ik
=
Il
=]
2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 2,164,613,453
Investment income (including dividends, interest, and | 34,484,428 34,484,428
other
495V AFPOMNT estment of tax-exempt bond proceeds B 0
5 Royalties > 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c Rental
income or 6c 0 0
d (\SSPental income or (loss). .+ . . . . . 0
(i) Securities (ii) Other®
7a Gross amount
from sales of 7a 1,086,623,251
assets other
than inventory
b Less: costor
other basis and 7b 971,844,435
sales expenses
¢ Gain or (loss) 7c 114,778,816
d Net gain or (loss) . . - 114,778,816 114,778,816
8a Gross income from fundraising events
(not including $ of
g contributions reported on line 1c).
See Part IV, line18 . . . .
5 ee Ine sa 0
= A 0
F1 b Less: direct expenses 8b
f c Net income or (loss) from fundraising events . . 0
@
‘e 2
e
o ) .
9a Gross income from gaming
activities. 9a 0
See Part 1V, line 19
Less: direct expenses 9b 0
c Net income or (loss) from gaming activities - 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold 10b 0
. ) 0
€ Net income or (loss) from sales of inventory . .
| 3
Miscellaneous Revenue Business Code
11a[NCOME FROM PARTNERSHIP 561000 1,813,311 -760,453 2,573,764
b MI1sc INCOME 561000 1,450,844 1,450,844
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . L
3,264,155
12 Total revenue. See instructions . .. -
2,322,381,351 2,163,853,000 4,024,608 149,263,244
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX PR ..
Do not include amounts reported on lines 6b, (A) ® © (©)
7b, 8b, 9b d 10b of Part VIII Total expenses Program service Management and Fundraising
4 ’ ; an of Par " P expenses general expenses expenses
1 Grants and other assistance to domestic organizations 0
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 0
PartlV, line22 . . . . .+ .+ .+ .« . . .
3 Grants and other assistance to foreign organizations, 0
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 33,187,015 33,187,015
key employees . . . . . . . . . .
6 Compensation not included above, to disqualified persons 0
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . .+ .+« .+ . . 679,168,942 632,238,368 46,930,574 0
8 Pension plan accruals and contributions (include section 86,963,272 80,954,110 6,009,162
401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . 97,069,730 90,362,212 6,707,518
10 Payroll taxes 52,906,093 49,250,282 3,655,811
11 Fees for services (non-employees):
a Management . . . . . 53,127,301 53,127,301
bLegal . . . . . . . . . 14,613,723 14,613,723
c Accounting . . . . .+ . 4 ... 1,887,247 1,887,247
dlLobbying . . . . . . . . . . . 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If line 11g amount exceeds 10% of line 25, 41,941,940 39,043,752 2,898,188
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion 33,312,090 31,010,225 2,301,865
13 Office expenses . . . . . . . 270,771,014 252,060,737 18,710,277
14 Information technology . . . 0
15 Royalties . . 0
16 Occupancy .« .+ « & o« 4w a e 59,773,592 55,643,237 4,130,355
17 Travel . . .« .+ + + . e e e 1,585,203 1,585,203
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials .
19 Conferences, conventions, and meetings 3,527,445 3,527,445
20 Interest . . . . . o+ . . . . . 89,993,905 89,993,905
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 190,781,660 177,598,647 13,183,013
23 Insurance . . . 4,214,220 4,214,220
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a OTHER PURCHASED SERVICES 230,689,781 230,689,781
b DUES & SUBSCRIPTIONS 5,030,747 4,683,122 347,625
¢ OTHER EXPENSE 22,157,880 20,626,770 1,531,110
d EXCISE TAX 5,236,300 5,236,300
e All other expenses 1,113,467 1,113,467
25 Total functional expenses. Add lines 1 through 24e 1,979,052,567 1,796,669,031 182,383,536 0

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ® [ if following SOP 98-2 (ASC 958-720).
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Check if Schedule O contains a response or note to any line in this Part IX B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 86,275,119 1 60,374,318
2 Savings and temporary cash investments o 2 0
3 Pledges dnd grahts Fecéivable, net o] 3 0
4 Accounts receivable, net o] 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, f:reator or founder, substantial contributor, or 35% 77.908,959| 5 132,421,382
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
w| 7 Notes and loans receivable, net 166,920,182| 7 363,384,563
et
E-; Inventories for sale or use 48,616,900| 8 74,183,103
& 9 Prepaid expenses and deferred charges 39,564,666 9 39,392,364
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,853,080,581
b Less: accumulated depreciation 10b 773,641,416 1,054,867,221| 10c 1,079,439,165
11 Investments—publicly traded securities 2,162,416,438| 11 2,428,918,819
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part 1V, line 11 373,173,831| 15 565,300,075
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 4,009,743,316( 16 4,743,413,789
17 Accounts payable and accrued expenses 766,444,375 17 855,005,553
18 Grants payable 0] 18 0
19 Deferred revenue 0 19 0
20 Tax-exempt bond liabilities 0 20 0
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
] controlled entity or family member of any of these persons 0| 22 0
—23  sécured mortgages and notes payable to unrelated third parties 191,583,471 23 189,423,833
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third 3,362,032,122| 25 3,550,907,539
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,320,059,968 26 4,595,336,925
E; Organizations that follow FASB ASC 958, check here & v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions -313,577,574| 27 144,815,942
]
[
E 28 Net assets with donor restrictions 3,260,922 28 3,260,922
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances -310,316,652| 32 148,076,864
= (33 Totalliabilities dnd het"assets/fund bdlances 4,009,743,316| 33 4,743,413,789
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Check if Schedule O contains a response or note to any line in this Part XI [v
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,322,381,351
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,979,052,567
3 Revenue less expenses. Subtract line 2 from line 1 3 343,328,784
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -310,316,652
5 Net unrealized gains (losses) on investments 5 -2,568,339
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 117,633,071
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 148,076,864
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

# Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the organization
NORTHWELL HEALTHCARE INC

11-2965586
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [v An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [v Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d B Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . e e e e e e e e e 16

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

(A) NORTH SHORE UNIVERSITY 111562701 3 Yes 459,089,002 0

HOSPITAL

(B) GLEN COVE HOSPITAL 111633487 3 Yes 4,099,093 0

(C) PLAINVIEW HOSPITAL 113241243 3 Yes 20,619,312 0

(D) LONG ISLAND JEWISH MEDICAL 112241326 3 Yes 465,162,541 0

CENTER

(E) NORTHWELL HEALTH STERN FAMILY 237007485 9 Yes 2,631,576 0

CENTER FOR REHABILITATION

(F) FEINSTEIN INSTITUTE FOR 112673595 4 Yes 1,291,800 0

MEDICAL RESEARCH

(G) NORTHWELL HEALTH FOUNDATION 112965575 7 Yes 2,565,756 0

(H) SOUTH SHORE UNIVERSITY 111667761 3 Yes 72,403,759 0

HOSPITAL

(I) HUNTINGTON HOSPITAL 111630914 3 Yes 54,347,679 0

ASSOCIATION

(J) STATEN ISLAND UNIVERSITY 112868878 3 Yes 103,697,829 0

HOSPITAL

(K) LENOX HILL HOSPITAL 131624070 3 Yes 246,404,502 0

(L) THE LONG ISLAND HOME 112837244 3 Yes 2,099,640 0

(M) NORTHERN WESTCHESTER 131740118 3 Yes 37,809,581 0

HOSPITAL ASSOCIATION

(N) PHELPS MEMORIAL HOSPITAL 131725076 3 Yes 37,474,336 0

ASSOCIATION

(O) PECONIC BAY MEDICAL CENTER 111661359 3 Yes 2,453,616 0

(P) JOHN T MATHER MEMORIAL 111639818 3 Yes 2,803,463 0

HOSPITAL

Total 16 1,514,953,485 0

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
?::ef?:c:.rl ‘;‘::’r beginning In) * (a)2017 (b) 2018 (c) 2019 (d)2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.
Section B. Total Support

f::efri‘sc::aa: ;::: beginning in) & (a) 2017 (b)2018 (2019 (42020 (12021 (n Torel

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).

11 Total support. Add lines 7 through

10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . .. | 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere.......................................Fl_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ... Z

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Orgamization . . . . v . . e e e e e e e
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L L L L J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCLIONS « v v v v v v v e e e e e e s

Schedule A (Form 990) 2021
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l “’,2: beginning In) * (a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

f::";'l‘s‘i:’l ‘;:grr beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

11, and 12.).
14 Fir’st 5 years). If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box andstophere. . . . . . . . . . . . . . . ... e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . >
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I
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. L1a®A Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons, as defined in section 4946 (other than foundation managers and organizations described in section 509(a)
(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings).

Yes | No
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a No
5b
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b

Schedule A (Form 990) 2021
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L1a @A Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization? 11a No

b A family member of a person described on 11a above? 11b No

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in | 11c No
Part VI
Section B. Type I Supporting Organizations

Yes | No

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year. 1 Yes

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "“Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2 No
organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Se&6H“D°Af/ Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

2 Activities Test. Answer lines 2a and 2b below.
Yes | No

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

constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 3a

each of the supported organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property held
for production of income (see instructions)

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2021:

From 2016.

From 2018.

From 2019.

3
a
b From 2017.
c
d
e

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019,

Excess from 2020.

ola|o|T|o

Excess from 2021.

Schedule A (Form 990) (2021)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990) L . .
( For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasur -
lmsmal Revente Service Y #Complete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to PI_.IbIIC
*Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
NORTHWELL HEALTHCARE INC

11-2965586
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiiii e 2 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............ $
2 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlké organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns [~ Yes [~ No
4a  Was a correCtion Made? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
»
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes [~ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of
filing organization's |political contributions
funds. If none, enter received and

-0-. promptly and directly

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

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

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

- 0 O n T

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

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of [iN€ 1f) ...oviiiiiiiiiiiiiii s

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

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

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
E T o T U o L Y=Y o= PP PP PPN No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media adVvertiSEMENTS? . e No
d Mailings to members, legislators, or the public? ... No
e Publications, or published or broadcast statements? ......ccoviiiiiiiiiin i No
f Grants to other organizations for [obbying PUrPOSES? ..uiiiiiiiiiiiiiiiii e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccooevvnnnnen. No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. Yes 420,000
[ O L o o T=T - T f AV | =3 PPN No
j Total. Add lines 1¢ through 1i oo 420,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF I1€SS? ...cceiiviiiiiiiiiiiiiiiniiiiieeie e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......ccoovveviviiiiiiinniennnns 3

1@ Nel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
A CUMTENT YRAI ittt s s 2a
b Carryover from last year .. 2b
Lo I - 1 PPN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political eXpenditure NEXE YEAI? ittt e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation
LOBBYING ACTIVITY NORTHWELL HEALTHCARE, INC. IS A MEMBER OF THE ICKES AND ENRIGHT GROUP, INC. AND
OTHER ORGANIZATIONS WHICH ENGAGE IN LOBBYING EFFORTS ON BEHALF OF THEIR
MEMBERS.
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 02 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury = Attach to Form 990. Open to Public
Internal Revenue Service F Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTHWELL HEALTHCARE INC

11-2965586

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . L L. L L e e e | Yes| No

m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . ..o 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [~ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . .« « .« . . . . e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . ... ... ks

(ii)Assets included in Form 990, Part X . . . . . « « .« . . . . i e e s e s e s e e e kg

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . « . . « . . « . o« v o v v v v v v v v .. kg
b Assets included in Form 990, Part X . . « « . .« . . . . . .o S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [~ Loan or exchange programs

N Scholarly research e [ other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[ Yes

[ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

d Grants or scholarships

e Other expenditures for facilities

3a

4

I (@) Current year | (b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment I

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)

(ii) Related organizations e e e e e e e e 3a(ii)

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds.

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land 30,001,293 30,001,293
b Buildings 57,725,884 15,097,604 42,628,280
c Leasehold improvements 238,819 188,447 50,372
d Equipment 1,559,150,504 745,791,082 813,359,422
e Other . 205,964,081 12,564,283 193,399,798
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 1,079,439,165

Schedule D (Form 990) 2021
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Investments - Program Related.

Part
VIII

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)SECURITY DEPOSITS

49

2,759

(2)DUE FROM AFFILIATES

156,199,321

(3)OTHER ASSETS 20,521,562
(4)INSURANCE CLAIMS RECEIVABLE 2,263,490
(5)INTEREST IN FOUNDATION 3,272,826
(6)INVESTMENT IN SUBSIDIARIES 76,546,708
(7)BOND FINANCING 17,727,615
(8)RESERVE - OTHER LT DEBT -113,098,142
(9)OTHER INSURANCE RELATED INVEST 75,178,091

(10)RIGHT OF USE ASSETS

326,195,845

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

- 565,300,075

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 3,550,907,539

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

XIIT v

Schedule D (Form 990) 2021
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,190,597,926
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a -2,568,339
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d 114,673,487
e Addlines2athrough2d . . . . . . . .+ .+ & .+ 4w a e a e e 2e 112,105,148
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3 2,078,492,778
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b 243,888,573
Add linesd4aand4b . . . . . . .+ . 4 4w e e e e 4c 243,888,573
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 2,322,381,351

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 1,944,584,341
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ + « + & 44w e e a e 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e

3 Subtract line 2e fromlinel . . . .+ .+ .+ + & & 4 4 44w a e a o aw 3 1,944,584,341

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |

b Other (Describe in Part XIIIL.) | 4b | 34,468,226| |

c Addlinesd4aand4b . . . . . . . . ... e e e e 4c 34,468,226

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

[},

1,979,052,567

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART X, LINE 2 - FIN 48 Certain entities included in Northwell's consolidated financial statements are taxable entities under
Federal or state laws. U.S. generally accepted accounting principles require that the asset and liability
method of accounting for income taxes be utilized by these organizations and for unrelated business
activities of the tax-exempt entities included in Northwell's consolidated financial statements. Under
the asset and liability method, deferred income taxes are recognized for the tax consequences of
temporary differences by applying enacted statutory tax rates applicable to future years to differences
between the financial statement carrying amounts and the tax basis of existing assets and liabilities.
At December 31, 2021, Northwell has a deferred tax asset of approximately $145,000,000 which has
been fully offset by a related valuation allowance. At December 31, 2020, Northwell had a deferred tax
asset of approximately $175,000,000 which was partially offset by a related valuation allowance of
approximately $141,000,000. The deferred tax asset and related valuation allowance are recorded
within other current assets in the accompanying consolidated statement of financial position. A
valuation allowance is provided when it is more likely than not that some portion or all of the deferred
tax asset will not be realized. Significant components of the deferred tax asset relate to net operating
loss (NOL) carryforwards. Certain entities have NOL carryforwards aggregating approximately
$490,000,000 at December 31, 2021. NOL carryforwards generated prior to 2018 will expire in
varying amounts through 2037 and are available to offset future taxable income of the respective
entity. NOLs generated after 2017 can be carried forward indefinitely, but with limitations.

PART XI, LINES 2B AND 4D - AMOUNTS NOT INCLUDED ON 990 NET ASSETS RELEASED FROM RESTRICTION 3,685,030 NET
REVENUE RECONCILIATION PERIODIC BENEFIT COST (6,799,572) NON OPERATING GAINS 117,788,029 TOTAL
114,673,487 AMOUNTS INCLUDED ON 990 RETURN BOOK/TAX ADJUSTMENT (513,196)
TRANSFERS TO/FROM AFFILIATES 244,401,769 TOTAL 243,888,573

PART XII, LINES 2D AND 4B - AMOUNTS INCLUDED ON 990 ADDITIONAL MINIMUM PENSION ADJUSTMENT 34,468,226
EXPENSE RECONCILIATION

Schedule D (Form 990) 2021
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
NORTHWELL HEALTHCARE INC

11-2965586

2021

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel B Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[~ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account | Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

W Compensation committee [+  written employment contract
[ Independent compensation consultant [ Compensation survey or study

[~ Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . S

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? . P

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No
ib
2
4a | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (ii) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
1MICHAEL DOWLING 0] 3,866,530 3,779,270 53,076 23,200 31,773 7,753,849 0
L=t Te =T L o =l [ 1 e [ O [ [
. 0
(ii) 0 0 0 0. 0_ 0
2RALPH NAPPI (i) 0 0 0 0 0 0 0
Y [ e 1 [ [ O
(i) 810,273 275,010 14,207 23,200 - - 0
25,886 1,148,576
3KATHLEEN GALLO 0 766,673 475,400 40,451 23,200 25,886 1,331,610 0
EVP & Chf Learning Officer | 7] e e m e e e e e e e e e e | Lo h e e e e e e o o et e e et mmme ) e e e e e el e e ccco 0 e e 2
. 0
(ii) 0 0 0 0. o_ 0
4HOWARD GOLD 0 1,161,448 817,477 3,881,302 23,200 25,886 5,909,313 0
EVP & Chf Managed Care Officer | 77| ccmcmmmm e e e e e | o e e o e o e e e ol o m ot o e e e e e e o] oo e e e e e e el m e e e e e e el e e e e e e e e e e e e e
(i) 0 0 0 0 : R 0
5JEFFREY KRAUT [0 1,017,523 470,526 46,996 23,200 26,211 1,584,456 0
EVP & Strategy & Analytics =~ | T | o m e m e m e m e m s e e | L e e e e e e e e | e m o e e e e e e e e o] m o m e e e e e el m e e e e e e e e e ] e e e e e e e e e ]| e e e e e e e e e o
(ii) 0 0 0 0 : R 0
6RICHARD MILLER 0] 1,056,113 470,526 36,752 23,200 25,848 1,612,439 0
EVP & Chf Business Strategy Of =~ | 5 7| oo ccm e e e e e e e | L e e e e e e e me | e m e e e e e e o] m e m e m e e e el e e e e e e e e e e e ] e e e e e e e e ] e e e e e e e
(i) 0 0 0 0 0- 0- 0
7LAWRENCE SMITH 0] 1,288,981 815,643 31,456 23,200 14,348 2,173,628 0
EVP & Physician in Chief =~ | 0 cm e m m e m e e e | L L e ot e e e e o] e e m e e o] e el st el el e e e
(i) 0 0 0 0 0. 0. 0
8JOSEPH MOSCOLA 0) 1,079,917 433,750 33,743 23,200 13,224 1,583,834 0
EVP, Enterprise Management =~ [ 7] ccmmmmmmmm m e e | L mm e mmmmmma ]l e e e e e e e e el e e e el e e el e el e
(i) 0 0 0 0 0. 0. 0
9MARK SOLAZZO 0] 2,907,023 2,501,500 33,530 23,200 24,773 5,490,026 0
Y S ol T [ 1 e [ [ N E
. 0
(ii) 0 0 0 0. 0_ 0
10MICHELE CUSACK 0 1,093,304 383,750 58,781 23,200 38,472 1,597,507 0
Y- ol e e e I [ [ E
. 0
(i) 0 0 0 0. 0. 0
11D0N|\:1Af DRUMMONfI? 10 0 0 0 0 0 0 0
SVP & Chf Expense Officer | 77| cccc e m e e e e e | L Ll e e e e e e o]t e e e e e e el m et e e e e e et o ]t et e mmee ] ot e el et
(i) 849,145 333,689 35,416 23,200 - - 0
38,529 1,279,979
12EUGENE TANGNEY 0 1,134,024 483,814 28,595 23,200 38,529 1,708,162 0
SVP & Chf Admin Officer | V7] c e m e e m e e e e e e | L Ll e e e e e o e e e e e e e o e e e e e e o2 e e e e e e e e e
(i) 0 0 0 0 (; o- 0
13LAURENCE KRAEMER (i) 897,191 350,376 68,369 23,200 38,529 1,377,665 0
SVP, Chf Gen Counsel & Asst Se | 77| m e mmmm ;e e e e e e e | e o o o o el o e e e o e e el e e el e e
(ii) 0 0 0 0 : R 0
14MARK GLOADE (i) 661,884 219,024 29,675 23,200 38,529 972,312 0
SVP, Dep Gen Counsel & Asst S& | 77| e e e mmmm e ;e e e e e | e o o o e el o e il s e il e e
(i) 0 0 0 0 0- 0- 0
15HARRY GINDI 0] 342,528 69,087 4,007 23,200 25,848 464,670 0
Pt = gL S =Tl =1 =T o e e e [ I O T I
(i) 0 0 0 0 0. 0. 0
16DAVID BATTINELLL 0) 1,252,691 487,516 17,651 23,200 38,529 1,819,587 0
SVP, Chief Medical Officer =~ | 5 7| cmm e e mm e m e e | o e e o e e e e e e o] m o m e e e e el et e el e e e el e e
(i) 0 0 0 0 0. 0. 0
17JASON NAIDICH 0] 1,120,372 508,814 33,095 23,200 38,472 1,723,953 0
SVP/Regional Executive Dir = | T 7| mmm e e m m m e e m m e | L e o o e e e o] mmm m e e e el et e e et e e el
. 0
(ii) 0 0 0 0. 0_ 0
18DEBORAH SCHIFF (i) 953,940 430,476 38,951 23,200 25,886 1,472,453 0
EVP, Amb Strategy & Bus DvIp | 1| mm e m e m e mmm e e e | L e o m o m e mo |l e m ot e e e e e o] m o m e e el ot et e e e e e )l e et e e e e e e e e e aa e
. 0
(i) 0 0 0 0. 0. 0
19MARK JARRETT (i) 813,363 361,993 235,460 23,200 25,886 1,459,902 0
SVP, Chief Quality Off & Dep M | V7| mc e e e e e e e e e | L e e e c o] e e e e el e e et e
. 0
(ii) 0 0 0 0. o_ 0
20GERARD BROGAN 0 920,054 353,714 45,917 23,200 38,472 1,381,357 0
SVP, Chief Revenue Officer | 77| mmm e m e e e e e e e e | L o e o o o o m o e ettt el
(i) 0 0 0 0 : R 0
21WINIFRED MACK (i) 0 0 1,204,235 0 600 1,204,835 0
Former SVP, Health System Ops | © 7| o o o c m m o e e o e o e | L o o e o e e e e | o m o e o e e e e e e e o] m o m e e e e el m e e e e e e e e e e ] e e e e e e e e ]| e e e e e e e e e e o
(i) 0 0 0 0 c; 0. 0
22MARK CLASTER (i) 0 0 297,000 0 0 297,000 0
Immediate Past Chairman = | 5 7| c o cm e m m m e m m e e L e o o m m e o]t o e e e e e e el et e et e ] e e e e el et
(i) 0 0 0 0 0- 0- 0
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

Return Reference

part for any additional information.

PART I, LINE 4A - SEVERANCE
PAY

Explanation

INCLUDED IN THIS YEAR'S COMPENSATION IS SEVERANCE PAY FOR THE FOLLOWING LISTED EMPLOYEES: HOWARD GOLD ($3,846,400) AND
WINIFRED MACK($1,204,235).

PART I, LINE 7 - BONUS AND
INCENTIVE COMPENSATION

On Form 990, Part VII, Section A, Line 1A, the organization may provide non-fixed payments, not described on lines 5 and 6, to certain listed persons. The
organization bases such payments on many performance based factors. Payments of this type appear on Schedule J, Part II, B (II).

Schedule J (Form 990) 2021
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OMB No. 1545-0047

Schedule L
(Form 990)

Transactions with Interested Persons
* Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ.
*Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the organization
NORTHWELL HEALTHCARE INC

11-2965586
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person (c) Description of (d)
and organization transaction Corrected?
Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.

3 Enter the amount qf tax, if any, on line 2, abpve, reimbursed by the organization. . > 5 >

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose| (d) Loan to | (e) Original| (f) Balance due (g) In (h) (i) Written

interested person | with organization of loan or from the principal default? | Approved agreement?
organization? amount by board or
committee?
To From Yes| No | Yes | No |Yes No

(1) Jeffrey Kraut [Employee Split $ Life X 53,458,538 34,957,629 No | Yes Yes
(2) Mark Solazzo |[Employee Split $ Life X 129,417,877 107,886,624 No | Yes Yes
(3) Michael Employee Split $ Life X 96,286,316 68,775,940 No | Yes Yes
Dowling
(4) Laurence Employee Split $ Life X 42,035,753 27,973,408 No | Yes Yes
Kraemer
(5) Richard Miller |[Employee Split $ Life X 17,899,361 9,189,419 No | Yes Yes
(6) Michele Employee Split $ Life X 18,549,856 10,888,350 No | Yes Yes
Cusack
(7) Donna Employee Split $ Life X 16,911,223 9,265,465 No | Yes Yes
Drummond
(8) Joseph Employee Split $ Life X 12,123,846 6,911,834 No | Yes Yes
Moscola
(9) Jason Naidich [Employee Split $ Life X 16,797,745 8,220,140 No | Yes Yes
(10) Eugene Employee Split $ Life X 26,817,034 14,862,547 No | Yes Yes
Tangney
(11) David Employee Split $ Life X 61,749,452 41,676,370 No | Yes Yes
Battinelli
(12) Kevin Beiner |[Employee Split $ Life X 14,952,090 8,435,846 No | Yes Yes
(13) Gerard Employee Split $ Life X 13,701,489 5,872,067 No | Yes Yes
Brogan
(14) Mark Gloade |Employee Split $ Life X 16,133,139 14,340,568 No | Yes Yes
Total 3 369,256,207

Grants or Assistance Benefiting Intereste

d Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested

person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50056A

Schedule L

(Form 990) 2021


http://www.irs.gov/form990

Schedule L (Form 990) 2021

Page 2

(- 13a®\"4 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

person and the revenues?
organization Yes No

(1) ELIZABETH OSTUNI FAM REL: LAWRENCE 106,494|EMPLOYEE No
SMITH

(2) MATTHEW CLASTER FAM REL: MARK 180,250(EMPLOYEE No
CLASTER

(3) DARA KRAUT FAM REL: JEFF 40,945|EMPLOYEE No
KRAUT

(4) MARY BUTLER FAM REL: MICHAEL 317,421|[EMPLOYEE No
DOWLING

(5) KRISTIN KRAEMER FAM MEM: 172,016|(EMPLOYEE No
LAURENCE KRAEMER

(6) GURNEY'S INN RESORT BUS REL: LLOYD 106,061|[EMPLOYEE No
GOLDMAN

(7) LISA SOLAZZO FAM MEM: MARK 92,561|EMPLOYEE No
SOLAZZO

(8) GLOBAL PACKAGING SOLUTIONS BUS REL: EMMETT 6,723,679|EMPLOYEE No
WALKER

(9) LEARNING CARE GROUP BUS REL: MICHAEL 326,320|EMPLOYEE No
FISCH

(10) MELISSA MOSCOLA FAM REL: JOSEPH 174,682[COMPANY No
MOSCOLA

Supplemental Information

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

Return Reference

Explanation

PART II - LOANS TO/FROM
INTERESTED PERSONS

THE LOANS ARE PART OF AN EMPLOYEE BENEFIT THAT HAS BEEN APPROVED BY THE NYS
ATTORNEY GENERAL.

Schedule L (Form 990) 2021
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization
NORTHWELL HEALTHCARE INC

Employer identification number

11-2965586

PART VI, SECTION
A-GOVERNING
BODY, LINE 2

All transactions with Northwell Health entities are as follows: (1) negotiated at arm's length; (2) all purchases are at fair
market value; and (3) all products or services are rendered on an "as needed" basis. Roger Blumencranz has a business
relationship with Michele Cusack, Richard D. Goldstein, Alan Greene, Douglas Hammond, Ralph Nappi, Mark Solazzo and
Donald Zucker. Mark Claster has a business relationship with Richard Mack, William Mack, Robert Rosenthal and Barry
Rubenstein. Michele Cusack has a business relationship with Roger Blumencranz. Michael Fisch has a business
relationship with Douglas Hammond, Saul Katz. Catherine Foster has a business relationship with Douglas Hammond.
Lloyd Goldman has a business relationship with Richard Goldstein, Richard Mack and William Mack. Richard D. Goldstein
has a business relationship with Roger Blumencranz, Lloyd Goldman and Barry Rubenstein. Alan Greene has a business
relationship with Roger Blumencranz and Douglas Hammond. Doulgas Hammond has a business relationship with Roger
Blumencranz, Michael Fisch, Catherine Foster, Alan Greene, Ralph Nappi, Mark Solazzo and Donald Zucker. Saul Katz has
a business relationship with Michael Fisch, Seth Lipsay, F.J. McCarthy and Barry Rubenstein. Jeffrey Lane has a
business relationship with Richard Mack and William Mack. Seth Lipsay has a business relationship with Saul Katz, F.J.
McCarthy, Robert Rosenthal and Barry Rubenstein. Richard Mack has a family relation ship with William Mack. He has
business relationships with Mark Claster, Lloyd Goldman, Jeffrey Lane, Barry Rubenstein and Roy Zuckerberg. William
Mack has a family relationship with Richard Mack. He has business relationships with Mark Claster, Lloyd Goldman,
Jeffrey Lane, Barry Rubenstein and Roy Zuckerberg. F.J. McCarthy has a business relationship with Saul Katz, Seth
Lipsay, Robert Rosenthal and Emmett Walker, Jr. Ralph Nappi has a business relationship with Roger Blumencranz and
Douglas Hammond. Robert Rosenthal has a business relationship with Mark Claster, Seth Lipsay and F.J. McCarthy. Barry
Rubenstein has a business relationship with Mark Claster, Richard Goldstein, Saul Katz, Seth Lipsay, Richard Mack and
William Mack. Mark Solazzo has a business relationship with Roger Blumencranz and Douglas Hammond. Emmett Walker,
Jr has a business relationship with F.J. McCarthy. Donald Zucker has a business relationship with Roger Blumencranz
and Douglas Hammond. Roy Zuckerberg has a business relationship with Richard Mack and William Mack.

PART VI, SECTION
A-GOVERNING
BODY, LINE 7

This organization is a member of the Northwell Health, Inc. ("Northwell"). Northwell is the sole corporate member of this
organization. Northwell has the right to elect or appoint members of the organizations governing body and has the right to
approve or ratify certain corporate decisions.

PART VI, SECTION
B - POLICIES, LINE
1

The annual Return of Organization Exempt From Income Tax (Form 990) for Northwell Health, Inc. and Affiliated entities
are prepared with input from various departments including Corporate Compliance, Finance, Human Resources, and
Legal. Before filing the returns, the documents are electronically made available to all trustees through a secure online
portal. Members of the Executive Committee are then informed the returns are ready for review. The Executive Committee,
which is a committee made up of members from the Board of Trustees, may exercise all of the authority of the Board of
Trustees except as such authority is limited by applicable law and except to the extent, if any, that such authority would
be inconsistent with any provision of these By-laws or is limited by any resolution to such effect adopted by the Board of
Trustees.

PART VI, SECTION
B - POLICIES, LINE
12C

Northwell Health, Inc. ("Northwell") has several control mechanisms to mitigate conflicts of interest. Northwells Code of
Ethical Conduct contains a detailed section educating individuals about how to avoid potential conflicts of interest.
Specifically, our Code of Ethical Conduct requires individuals to conduct Northwell business in a manner that places the
interests of Northwell ahead of their personal interests. In addition, Northwell has a Conflicts of Interest Policy Statement
further elaborating upon individuals' disclosure and recusal obligations. Individuals that are in a position to influence the
business or other decisions of Northwell are required to fill out a conflicts of interest disclosure form on a regular basis.
The Corporate Compliance Office reviews all disclosures of possible conflicts, including matters disclosed in any conflicts
of interest disclosure report and takes any actions deemed required or appropriate to manage or resolve any actual or
potential conflicts of interest. In appropriate cases these disclosures and responsive actions will be reported to
Northwells Audit and Corporate Compliance Committee and other applicable committees. In addition, Northwell provides
training to individuals on an annual basis regarding conflicts of interest and other compliance related topics. If an individual
violates the Code of Ethical Conduct or any related policy such as the Conflicts of Interest Policy Statement, appropriate
disciplinary action is taken based upon the facts and circumstances of the situation.

PART VI, SECTION
B - POLICIES, LINE
15

The by-laws of Northwell Health, Inc. ("Northwell") create a committee of the board with full powers of the board to
review and approve the compensation of officers and other key employees. The committee consists of approximately 6
trustees who have no connection to Northwell except as trustees and they have no conflicts as to matters they consider.
The committee meets several times a year as needed but always meets in November/December to review and determine
officer and key employee compensation for the following year. For purposes of their review the committee considers the
recommendations of the CEO for all persons other than the CEO. For purposes of the review each year the committee
receives information from an outside independent compensation consultant as to compensation for comparable positions
in comparable organizations and makes its decisions on this basis, with the overall objective of paying base salary at the
50th percentile. Any contracts or other compensation for officers or key employees are separately considered and
normally only approved after receipt of a "fairness opinion" from the independent consultant. All the work and process of
the committee is structured to fall within the applicable safe harbor regulations.

PART VI, SECTION
C - DISCLOSURES,
LINE 19

CURRENTLY THE ORGANIZATION PROVIDES GOVERNANCE DOCUMENTS, CONFLICT OF INTEREST POLICIES AND
FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

PART VI, SECTION
A, LINE 1A

Roger A. Blumencranz Richard D. Goldstein Sharon Patterson Michael Caridi Alan I. Greene Lewis S. Ranieri Mark L.
Claster Paul B. Guenther Scott Rechler Gary A. Cohen Beth Hammack Robert D. Rosenthal Margaret M. Crotty Douglas W.
Hammond Barry Rubenstein Michael J. Dowling Saul B. Katz Michael I. Schwartz Michael A. Epstein Cary Kravet Michael
S. Smith Michael E. Feldman Jeffrey B. Lane Leo Sternlicht Michael G. Fisch Seth Lipsay Kenneth Taber Catherine C.
Foster Richard Mack Emmett F. Walker, Jr. L. Keith Friedlander William L. Mack Donald Zucker Clifford Friedman F.J.
McCarthy Roy J. Zuckerberg Lloyd M. Goldman Ralph A. Nappi

PART VII, SECTION

This organization is affiliated with Northwell Health, Inc. ("Northwell"). The Officers, Directors and Trustees listed on

A-LINE 1A, Schedule J hold similar positions with both this organization and other affiliates of Northwell, and they do not separately

COLUMN (B) allocate their time to this organization and such other affiliates. The hours shown for all such persons reflect time devoted
to Northwell and its affiliates, including this organization. For Directors and Trustees, the hours shown reflect the
estimated average weekly time. For officers, Key Employees and Highest Compensated Employees, the hours shown
reflect the weekly hours used when determining compensation payments for services rendered and are, generally, less
than the actual weekly hours devoted to Northwell and its affiliates.

PART XI, LINE 9 - BOOK/TAX ADJUSTMENT 513,196 OTHER CHANGES IN NET ASSETS (4,353,184) CHANGE IN EQUITY UNDER FAS 136

RECONCILIATION 3,685,030 NON OPERATING GAINS 117,788,029 TOTAL 117,633,071

OF NET ASSETS

SPLIT DOLLAR IRS
REPRESENTATIONS

PLEASE SEE ATTACHED PDF FOR ALL EXECUTED IRS REPRESENTATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990) 2021
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

* Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

Name of the organization
NORTHWELL HEALTHCARE INC

Employer identification

11-2965586

number

XX 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(b)

(a)
Name, address, and EIN (if applicable) of disregarded entity Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)
End-of-year

assets

(f)
Direct controlling
entity

(1) Blue Sky Development Group LLC
972 Brush Hollow Rd

Westbury, NY 11590

47-4788493

Inactive

NY

Healthcare

(2) Care Physicians Risk Purchasing Group L
972 Brush Hollow Rd

Westbury, NY 11590

81-0764534

Inactive

NY

Healthcare

(3) Health Connect Technologies LLC
972 Brush Hollow Rd

Westbury, NY 11590

81-0967200

Inactive

NY

Healthcare

(4) Medical Risk Purchasing Group LLC
972 Brush Hollow Rd

Westbury, NY 11590

81-3566623

Inactive

NY

Healthcare

(5) North Shore-LI1J Care Solutions LLC
972 Brush Hollow Rd

Westbury, NY 11590

47-4872859

Healthcare Sv

NY

8,091,025

2,

978,567 |Healthcare

(6) North Shore-LIJ Central Sterile Ventures
972 Brush Hollow Rd

Westbury, NY 11590

46-3962651

Central Steri

NY

2,403,090

Healthcare

(7) Northwell Anesthesia MSO Ventures LLC
972 Brush Hollow Rd

Westbury, NY 11590

82-1323719

MSO

NY

2,055,199

3

181,066 |[Healthcare

(8) Northwell Events LLC
972 Brush Hollow Rd
Westbury, NY 11590
82-0866279

Inactive

NY

Healthcare

(9) Northwell Health Collaborative LLC
972 Brush Hollow Rd

Westbury, NY 11590

81-0684856

Inactive

NY

Healthcare

(10) Northwell Health Partners LLC
972 Brush Hollow Rd

Westbury, NY 11590

81-0764616

Inactive

NY

Healthcare

(11) Northwell RADONC MSO Ventures LLC
972 Brush Hollow Rd

Westbury, NY 11590

85-0525252

Radiology/Onc

NY

-155,269

Healthcare

(12) Northwell Wellbridge LLC
972 Brush Hollow Rd
Westbury, NY 11590
81-5382195

Inactive

NY

Healthcare

(13) NSLIJ 600 Community Drive
972 Brush Hollow Rd

Westbury, NY 11590
47-2869912

Inactive

NY

Healthcare

(14) NSLIJ Physical Assets Development LLC
972 Brush Hollow Rd

Westbury, NY 11590

47-4788549

Inactive

NY

Healthcare

(15) Population Health Management LLC
972 Brush Hollow Rd

Westbury, NY 11590

45-2409051

ACO

NY

60,958 |Healthcare

(16) Staten Island Ambulatory Services LLC
972 Brush Hollow Rd

Westbury, NY 11590

81-3661305

Inactive

NY

6,926,750

Healthcare

(17) True North Health Solutions LLC
972 Brush Hollow Rd

Westbury, NY 11590

46-5006979

Inactive

NY

Healthcare

(18) True North Healthcare Consulting LLC
972 Brush Hollow Rd

Westbury, NY 11590

46-5568199

Consulting

NY

79,928,025

Healthcare

(19) True North Human Capital LLC
972 Brush Hollow Rd

Westbury, NY 11590

47-4797475

Inactive

NY

Healthcare

(20) True North International Ventures LLC
972 Brush Hollow Rd

Westbury, NY 11590

82-0821990

Inactive

NY

Healthcare

(21) True North Management Services Organizat
972 Brush Hollow Rd

Westbury, NY 11590

000000000

Inactive

NY

Healthcare

(22) Virtual Health Management Services Organ
972 Brush Hollow Rd

Westbury, NY 11590

83-2212904

Inactive

NY

Healthcare

(23) Westchester Health Medical Management Se
972 Brush Hollow Rd

Westbury, NY 11590

47-5362723

Inactive

NY

27,898,206

14,

729,105 |Healthcare

(24) Mallard MSO LLC
972 Brush Hollow Rd
Westbury, NY 11590
87-1029868

Inactive

NY

1,083,977

68,931 |Healthcare

(25) Northwell Health Development Company LL
972 Brush Hollow Rd

Westbury, NY 11590

86-2167186

Inactive

NY

Healthcare

(26) Northwell Health Innovations Company LL
972 Brush Hollow Rd

Westbury, NY 11590

86-2181722

Inactive

NY

Healthcare

(27) True North NPS Holdings LLC
972 Brush Hollow Rd

Westbury, NY 11590
87-3454711

Inactive

NY

Healthcare

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

(a)

(b)

Name, address, and EIN of related organization Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(if section

(e)
Public charity status

501(c)(3))

Direct controlling
entity

(9)

Section
512(b)
(13)
controlled

entity?

Yes| No

(1)Brightwaters Gynecology PC
972 Brush Hollow Rd

Westbury, NY 11590
82-1883445

Medical Servi

NY

501(C)(3)

10

NSUH

No

(2)Brooklyn Ambulatory Care PC
972 Brush Hollow Rd

Westbury, NY 11590
47-4447289

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(3)Carnegie Cardiovascular PC
972 Brush Hollow Rd

Westbury, NY 11590
47-4377825

Medical Servi

NY

501(C)(3)

12, Typel

Lenox

Hill

No

(4)Central Suffolk Hospital
1 Heroes Way

Riverhead, NY 11901
11-1661359

Health Care

NY

501(C)(3)

Healthcare

Yes

(5)CLNY Alliance Inc
972 Brush Hollow Rd

Westbury, NY 11590
46-3146870

Laboratory

NY

501(C)(3)

NA

No

(6)Community Drive Surgery PC
972 Brush Hollow Rd

Westbury, NY 11590
82-1672429

Medical Servi

NY

501(C)(3)

12, Typel

NSUH

No

(7)Glen Cove Hospital
972 Brush Hollow Rd

Westbury, NY 11590
11-1633487

Health Care

NY

501(C)(3)

Healthcare

(8)Harbor View Medical Services PC
75 North Country Rd

Port Jefferson, NY 11777
26-4517010

Supporting Or

NY

501(C)(3)

12, Type I

Mather

No

(9)Hillside Hospital Houses Inc
972 Brush Hollow Rd

Westbury, NY 11590
11-2113949

Housing Comp

NY

501(C)(2)

N/A

Northwell He

(10)Hospice Care in Westchester and Putnam
540 White Plains Rd

Tarrytown, NY 10591
13-3882602

Hospice Care

NY

501(C)(3)

10

VNA Hudson

(11)Hospice Care Network
99 Sunnyside Blvd

Woodbury, NY 11797
11-2925757

Hospice

NY

501(C)(3)

Healthcare

Yes

(12)Huntington Faculty Medical Affiliates U
972 Brush Hollow Rd

Westbury, NY 11590
85-0642554

Billing

NY

501(C)(3)

Applied For

Huntington

No

(13)Huntington Hospital Association
270 Park Avenue

Huntington, NY 11743
11-1630914

Health Care

NY

501(C)(3)

Healthcare

Yes

(14)Huntington Hospital Dolan Family Health
284 Pulaski Rd

Greenlawn, NY 11740
11-3368503

Health Care

NY

501(C)(3)

Huntington

No

(15)John T Mather Memorial Hospital
75 North Country Rd

Port Jefferson, NY 11777
11-1639818

Health Care

NY

501(C)(3)

Healthcare

Yes

(16)Lakeville Surgery PC
972 Brush Hollow Rd

Westbury, NY 11590
47-4377760

Medical Servi

NY

501(C)(3)

10

Lenox

Hill

No

(17)Lenox Hill Faculty Medical Affiliates U
972 Brush Hollow Rd

Westbury, NY 11590
85-0656357

Billing

NY

501(C)(3)

Applied For

Lenox

Hill

No

(18)Lenox Hill Hospital
972 Brush Hollow Rd

Westbury, NY 11590
13-1624070

Health Care

NY

501(C)(3)

Healthcare

Yes

(19)Lenox Hill Hospital Medical PC
972 Brush Hollow Rd

Westbury, NY 11590
45-2661543

Medical Servi

NY

501(C)(3)

10

NSUH

No

(20)Lenox Hill Pathology PC
972 Brush Hollow Rd

Westbury, NY 11590
13-3644370

Medical Servi

NY

501(C)(3)

12, Type I

Lenox

Hill

(21)Lenox Otolaryngology Head & Neck Surgery
972 Brush Hollow Rd

Westbury, NY 11590
20-8784395

Medical Servi

NY

501(C)(3)

12, Type I

Lenox

Hill

No

(22)LHH Corporation
972 Brush Hollow Rd

Westbury, NY 11590
13-3272016

Supporting Or

NY

501(C)(3)

12, Typel

Northwell He

No

(23)L1J Foundation
972 Brush Hollow Rd

Westbury, NY 11590
11-2661239

Supporting Or

NY

501(C)(3)

12, Type I

Northwell He

(24)Long Island Jewish Faculty Medical Affil
972 Brush Hollow Rd

Westbury, NY 11590
85-0667316

Billing

NY

501(C)(3)

Applied For

LIIMC

No

(25)Long Island Jewish Medical Center
972 Brush Hollow Rd

Westbury, NY 11590
11-2241326

Health Care

NY

501(C)(3)

Healthcare

Yes

(26)Long Island Jewish Medical Center at Hom
972 Brush Hollow Rd

Westbury, NY 11590
11-3251128

Supporting Or

NY

501(C)(3)

12, Type I

Northwell He

No

(27)Marcus Avenue Medical PC
972 Brush Hollow Rd

Westbury, NY 11590
81-0861452

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(28)Medical Care of Queens PC
972 Brush Hollow Rd

Westbury, NY 11590
47-4377679

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

(29)NORCORP Inc
400 East Main Street

Mount Kisco, NY 10549
13-3366748

Support Org

NY

501(C)(3)

12, Type I

NWHA

No

(30)North Shore Community Services Inc
972 Brush Hollow Rd

Westbury, NY 11590
23-7273200

Housing Comp

NY

501(C)(2)

N/A

Northwell He

No

(31)North Shore Faculty Medical Affiliates
972 Brush Hollow Rd

Westbury, NY 11590
85-2887872

Billing

NY

501(C)(3)

Applied For

NSUH

No

(32)North Shore Long Island Jewish Medical C
972 Brush Hollow Rd

Westbury, NY 11590
11-3473923

Supporting Or

NY

501(C)(3)

12, Typel

Northwell He

No

(33)North Shore University Hospital
972 Brush Hollow Rd

Westbury, NY 11590
11-1562701

Health Care

NY

501(C)(3)

Healthcare

Yes

(34)North Shore University Hospital at Glen
972 Brush Hollow Rd

Westbury, NY 11590
23-7010468

Housing Comp

NY

501(C)(2)

N/A

Northwell He

(35)North Shore University Hospital Housing
972 Brush Hollow Rd

Westbury, NY 11590
11-2171903

Housing Comp

NY

501(C)(2)

N/A

Northwell He

No

(36)North Shore-LIJ Anesthesiology PC
972 Brush Hollow Rd

Westbury, NY 11590
46-1617561

Medical Servi

NY

501(C)(3)

12, Type I

South

Shore

No

(37)North Shore-LIJ Cardiology at Deer Park
972 Brush Hollow Rd

Westbury, NY 11590
27-5078531

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(38)True North Medical Group PC
972 Brush Hollow Rd

Westbury, NY 11590
27-5078717

Medical Servi

NY

501(C)(3)

12, Typel

NSUH

No

(39)North Shore-L1J Health Plan Inc
972 Brush Hollow Rd

Westbury, NY 11590
46-1617516

Insurance

NY

501(C)(3)

Health Plan

(40)North Shore-LIJ Heart Surgery PC
972 Brush Hollow Rd

Westbury, NY 11590
27-5078838

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(41)North Shore-L1J Internal Medicine at Lyn
972 Brush Hollow Rd

Westbury, NY 11590
46-3475908

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(42)North Shore-LIJ Internal Medicine at New
972 Brush Hollow Rd

Westbury, NY 11590
46-2822879

Medical Servi

NY

501(C)(3)

10

NSUH

(43)North Shore-LIJ Internal Medicine PC
972 Brush Hollow Rd

Westbury, NY 11590
27-5078631

Medical Servi

NY

501(C)(3)

12, Typel

NSUH

No

(44)North Shore-L1J Medical Group at Hunting
972 Brush Hollow Rd

Westbury, NY 11590
27-4384049

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

(45)North Shore-LIJ Medical Group at North N
972 Brush Hollow Rd

Westbury, NY 11590
27-4384146

Medical Servi

NY

501(C)(3)

10

NSUH

No

(46)North Shore-LIJ Medical Group at Syosset
972 Brush Hollow Rd

Westbury, NY 11590
27-3957752

Medical Servi

NY

501(C)(3)

12, Typel

NSUH

No

(47)North Shore-LIJ Medical Group PC
972 Brush Hollow Rd

Westbury, NY 11590
27-4384249

Medical Servi

NY

501(C)(3)

10

NSUH

(48)North Shore-LIJ Medical Group Urgent Med
972 Brush Hollow Rd

Westbury, NY 11590
27-5078246

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(49)North Shore-LIJ Medical PC
972 Brush Hollow Rd

Westbury, NY 11590
45-3023019

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

(50)North Shore-LIJ OB-GYN at Garden City P
972 Brush Hollow Rd

Westbury, NY 11590
46-2886776

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(51)North Shore-L1J OB-GYN at New Hyde Park
972 Brush Hollow Rd

Westbury, NY 11590
47-3722278

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(52)North Shore-LI1J OB-GYN PC
972 Brush Hollow Rd

Westbury, NY 11590
46-1382916

Medical Servi

NY

501(C)(3)

10

NSUH

(53)North Shore-LIJ Occupational Medicine PC
972 Brush Hollow Rd

Westbury, NY 11590
45-1004103

Medical Servi

NY

501(C)(3)

10

NSUH

No

(54)North Shore-LIJ Pediatrics of Suffolk Co
972 Brush Hollow Rd

Westbury, NY 11590
46-5746956

Medical Servi

NY

501(C)(3)

12, Typel

NSUH

No

(55)North Shore-LIJ Radiology Services PC
972 Brush Hollow Rd

Westbury, NY 11590
22-3970667

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(56)Northern Westchester Hospital Associatio
400 East Main Street

Mount Kisco, NY 10549
13-1740118

Health Care

NY

501(C)(3)

Healthcare

Yes

(57)Northern Westchester Hospital Center Fou
400 East Main Street

Mount Kisco, NY 10549
13-4067064

Foundation

NY

501(C)(3)

NWHA

(58)Northern Westchester Realty Holding Comp
400 East Main Street

Mount Kisco, NY 10549
91-2134215

Holding Compa

NY

501(C)(2)

N/A

NWHA

(59)Northwell Health Alliance Inc
972 Brush Hollow Rd

Westbury, NY 11590
26-3727582

Health Care

NY

501(C)(3)

NA

No

(60)Northwell Health Foundation
972 Brush Hollow Rd

Westbury, NY 11590
11-2965575

Fundraising

NY

501(C)(3)

Northwell He

No

(61)Northwell Health Gastroenterology Instit
972 Brush Hollow Rd

Westbury, NY 11590
85-2355853

Medical Servi

NY

501(C)(3)

Applied For

Healthcare

Yes

(62)Northwell Health Laboratories
972 Brush Hollow Rd

Westbury, NY 11590
11-3412370

Supporting Or

NY

501(C)(3)

12, Typel

Northwell He

No

(63)Northwell Health Plans Holding Company
972 Brush Hollow Rd

Westbury, NY 11590
46-2478147

Holding Compa

NY

501(C)(3)

12, Type II

Healthcare

Yes

(64)Northwell Health Stern Family Center for
972 Brush Hollow Rd

Westbury, NY 11590
23-7007485

Nursing Home

NY

501(C)(3)

Healthcare

Yes

(65)Northwell Health Inc
972 Brush Hollow Rd

Westbury, NY 11590
11-3418133

Supporting Or

NY

501(C)(3)

12, Type I

NA

No

(66)Northwell Proton Therapy PC
972 Brush Hollow Rd

Westbury, NY 11590
81-2766298

Medical Servi

NY

501(C)(3)

10

NSUH

(67)Northwell Quality and Medical Affairs I
972 Brush Hollow Rd

Westbury, NY 11590
82-4113233

Supporting Or

NY

501(C)(3)

12, Type I

Healthcare

Yes

(68)Nurse Heroes of Northwell Health Foundat
972 Brush Hollow Rd

Westbury, NY 11590
85-3994359

Fundraising

NY

501(C)(3)

Applied For

Foundation

(69)Peconic Cardiology PC
972 Brush Hollow Rd

Westbury, NY 11590
81-3149464

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(70)Phelps Medical Services PC
701 North Broadway

Sleepy Hollow, NY 10591
27-4416017

Medical Servi

NY

501(C)(3)

12, Typel

Phelps Memor

No

(71)Phelps Memorial Hospital Association
701 North Broadway

Sleepy Hollow, NY 10591
13-1725076

Health Care

NY

501(C)(3)

Healthcare

Yes

(72)Physicians of University Hospital PC
1 Edgewater Plaza 6th FI

Staten Island, NY 10305
20-0096809

Health Care

NY

501(C)(3)

12, Typel

SIUH

No

(73)Plainview Hospital
972 Brush Hollow Rd

Westbury, NY 11590
11-3241243

Health Care

NY

501(C)(3)

Healthcare

Yes

(74)Sandi and Bill Nicholson - The Women Who
972 Brush Hollow Rd

Westbury, NY 11590
85-0554966

Fundraising

NY

501(C)(3)

Applied For

NA

No

(75)SIUH Systems Inc
475 Seaview Avenue

Staten Island, NY 10305
06-1074604

Fundraising

NY

501(C)(3)

Healthcare

Yes

(76)South Shore University Hospital
972 Brush Hollow Rd

Westbury, NY 11590
11-1667761

Health Care

NY

501(C)(3)

Healthcare

Yes

(77)Southside Faculty Medical Affiliates Un
972 Brush Hollow Rd

Westbury, NY 11590
85-3953395

Billing

NY

501(C)(3)

Applied For

South

Shore

No

(78)Sports Physical Therapy Occupational Th
972 Brush Hollow Rd

Westbury, NY 11590
06-1655704

Health Care

NY

501(C)(3)

LIIMC

No

(79)Staten Island Faculty Medical Affiliates
972 Brush Hollow Rd

Westbury, NY 11590
85-0710387

Billing

NY

501(C)(3)

Applied For

SIUH

No

(80)Staten Island Performing Provider System
972 Brush Hollow Rd

Westbury, NY 11590
47-2544659

DSRIP

NY

501(C)(3)

10

SIUH

No

(81)Staten Island University Hospital
475 Seaview Avenue

Staten Island, NY 10305
11-2868878

Health Care

NY

501(C)(3)

Healthcare

Yes

(82)Staten Island University Hospital Founda
360 Seaview Avenue

Staten Island, NY 10305
87-0765787

Fundraising

NY

501(C)(3)

SIUH

(83)Suite 130 Plastic Surgery PC
972 Brush Hollow Rd

Westbury, NY 11590
82-1772747

Medical Servi

NY

501(C)(3)

12, Typel

LIIMC

No

(84)The Calverton Foundation Inc
972 Brush Hollow Rd

Westbury, NY 11590
83-1118138

Medical Servi

NY

501(C)(3)

12, Type I

Healthcare

(85)The Elmezzi Graduate School of Molecular
972 Brush Hollow Rd

Westbury, NY 11590
11-3284934

Graduate Scho

NY

501(C)(3)

Healthcare

Yes

(86)The Feinstein Institute for Medical Rese
972 Brush Hollow Rd

Westbury, NY 11590
11-2673595

Research

NY

501(C)(3)

Northwell He

No

(87)The Heart Institute
475 Seaview Avenue

Staten Island, NY 10305
31-1757254

Inactive

NY

501(C)(3)

12, Type I

NA

(88)The Long Island Home
400 Sunrise Highway

Amityville, NY 11701
11-2837244

Health Care

NY

501(C)(3)

LHH Corporat

No

(89)True North Flexstaff Inc
972 Brush Hollow Rd

Westbury, NY 11590
82-1446568

Medical Servi

NY

501(C)(3)

12, Type I

Healthcare

Yes

(90)True North Health Management Inc
972 Brush Hollow Rd

Westbury, NY 11590
81-3428274

Supporting Or

NY

501(C)(3)

12, Type I

Healthcare

Yes

(91)True North Patient Safety Organization
972 Brush Hollow Rd

Westbury, NY 11590
83-1429773

Medical Servi

NY

501(C)(3)

12, Typel

Northwell He

No

(92)Virtual Health Medicine PC
972 Brush Hollow Rd

Westbury, NY 11590
27-4384326

Medical Servi

NY

501(C)(3)

10

NSUH

(93)Visiting Nurse Association of Hudson Val
540 White Plains Rd

Tarrytown, NY 10591
13-1739952

Home Health C

NY

501(C)(3)

10

Healthcare

Yes

(94)VNA Home Health Services Inc
540 White Plains Rd

Tarrytown, NY 10591
13-3690105

Home Health C

NY

501(C)(3)

10

VNA Hudson

No

(95)Wellbridge Psychiatry PC
972 Brush Hollow Rd

Westbury, NY 11590
46-5495054

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

(96)Westchester Health Medical PC
972 Brush Hollow Rd

Westbury, NY 11590
47-4539584

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

(97)Glen Cove Faculty Medical Affiliates Un
972 Brush Hollow Rd

Westbury, NY 11590
87-2454513

Medical Servi

NY

501(C)(3)

Applied For

Glen Cove

(98)Mather Faculty Medical Affiliates Unive
972 Brush Hollow Rd

Westbury, NY 11590
87-2064922

Medical Servi

NY

501(C)(3)

Applied For

Mather

No

(99)Northern Westchester Faculty Medical Aff
972 Brush Hollow Rd

Westbury, NY 11590
87-2140271

Medical Servi

NY

501(C)(3)

Applied For

NWHA

No

(100)Peconic Bay Faculty Medical Affiliates
972 Brush Hollow Rd

Westbury, NY 11590
87-1869119

Medical Servi

NY

501(C)(3)

Applied For

PBMC

(101)Phelps Faculty Medical Affiliates Unive
972 Brush Hollow Rd

Westbury, NY 11590
87-3213128

Medical Servi

NY

501(C)(3)

Applied For

Phelps Memor

No

(102)Plainview Faculty Medical Affiliates Un
972 Brush Hollow Rd

Westbury, NY 11590
87-2116326

Medical Servi

NY

501(C)(3)

Applied For

Plainv

iew

No

(103)South Shore Faculty Medical Affiliates
972 Brush Hollow Rd

Westbury, NY 11590
87-1744354

Medical Servi

NY

501(C)(3)

Applied For

South

Shore

No

(104)Black Hall Dental PC
972 Brush Hollow Rd

Westbury, NY 11590
87-3777395

Inactive

NY

501(C)(3)

Applied For

NSUH

No

(105)Medical Services of Bellmore PC
972 Brush Hollow Rd

Westbury, NY 11590
87-4277673

Inactive

NY

501(C)(3)

Applied For

NSUH

(106)Medical Services of New Hyde Park PC
972 Brush Hollow Rd

Westbury, NY 11590
87-3539234

Inactive

NY

501(C)(3)

Applied For

NSUH

(107)Northwell Health Cancer Institute Inc
972 Brush Hollow Rd

Westbury, NY 11590
87-4329881

Inactive

NY

501(C)(3)

Applied For

Healthcare

Yes

(108)Northwell Health Physician Partners Inc
972 Brush Hollow Rd

Westbury, NY 11590
87-3328924

Inactive

NY

501(C)(3)

Applied For

Healthcare

(109)Northwell Public Health Corps Inc
972 Brush Hollow Rd

Westbury, NY 11590
87-4434322

Inactive

NY

501(C)(3)

Applied For

Healthcare

Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state
or
foreign
country)

(d)
Direct
controlling
entity

income(related,

excluded from

(e)
Predominant

unrelated,
tax under

sections 512-
514)

(f)
Share of
total income

(9)
Share of
end-of-year|
assets

(h)
Disproprtionate
allocations?

Yes

()

Code V-UBI
amount in
box 20 of

Schedule K-

1

(Form 1065)

(6)]

General or
managing
partner?

(k)
Percentage
ownership

Yes

No

(1) Brooklyn Ambulatory Services LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-2910850

Medical Svcs

NY

Healthcare

Related

No

No

75.000 %

(2) DHCH LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-1030907

Medical Svcs

NY

Endoscopy
Ventu

(3) Endo Group LLC

972 Brush Hollow Rd
Westbury, NY 11590
20-0248148

Medical Svcs

NY

Ventures GCSC

(4) Endoscopy Center of Long Island

972 Brush Hollow Rd
Westbury, NY 11590
26-0000980

Medical Svcs

NY

NS-LIJ Ventures

(5) Formativ Health Intermediate LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-4614788

Holding Co

DE

Formativ
Health

(6) Formativ Health LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-3121231

Holding Co

DE

TN Health Svcs

(7) Hospital City LLC

972 Brush Hollow Rd
Westbury, NY 11590
47-4091780

Inactive

DE

Northwell Healt

(8) Krasnoff Consultative Services LLC

972 Brush Hollow Rd
Westbury, NY 11590
26-2838027

Consulting

NY

Care Mgmt Grp

(9) Melville SC LLC

1895 Walt Whitman Rd
Melville, NY 11747
20-3487522

Medical Svcs

NY

Melville ASC

(10) North Shore-LIJ and Yale New Haven Healt

972 Brush Hollow Rd
Westbury, NY 11590
46-4858222

Air Transport

NY

NSUH

(11) North Shore-LIJ Contract Research Organi

972 Brush Hollow Rd
Westbury, NY 11590
46-4469806

Research

NY

Healthcare

Related

-371,479

561,748

No

-372,000

No

60.000 %

(12) Northwell Genomics Alliance LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-0826710

Inactive

DE

NWH Labs

(13) Northwell Health Sleep Lab LLC

972 Brush Hollow Rd
Westbury, NY 11590
82-1516748

Medical Svcs

NY

Sleep Holdings

(14) Phelps Professional Building Corp LP

777 North Broadway
Sleepy Hollow, NY 10591
13-3645137

Real Estate

NY

PMHA

(15) South Shore Surgery Center LLC

972 Brush Hollow Rd
Westbury, NY 11590
34-1997077

Medical Svcs

NY

Multispecialty

(16) Suffolk Surgery Center

972 Brush Hollow Rd
Westbury, NY 11590
20-0080609

Medical Svcs

NY

Multispecialty

(17) Technopath Northwell Health North Americ

972 Brush Hollow Rd
Westbury, NY 11590
82-2869458

Lab Services

NY

Technopath
USA

(18) True North II DC LLC

972 Brush Hollow Rd
Westbury, NY 11590
35-2568005

Medical Svcs

NY

DC Holding

(19) True North III DC LLC

972 Brush Hollow Rd
Westbury, NY 11590
84-2948112

Medical Svcs

NY

DC Holding

(20) True North IV DC LLC

972 Brush Hollow Rd
Westbury, NY 11590
61-1816900

Medical Svcs

NY

DC Holding

(21) True North Rad-Onc MSO LLC

972 Brush Hollow Rd
Westbury, NY 11590
83-4660846

Medical Svcs

NY

Northwell Rad-
0]

(22) True North Urgent Care LLC

972 Brush Hollow Rd
Westbury, NY 11590
46-4113494

Medical Svcs

NY

NSLIJ Urgent
Ca

(23) True North V DC LLC

972 Brush Hollow Rd
Westbury, NY 11590
32-0518811

Medical Svcs

NY

DC Holding

(24) True North VI DC LLC

972 Brush Hollow Rd
Westbury, NY 11590
85-3288548

Medical Svcs

NY

DC Holding

(25) SRO Health LLC

972 Brush Hollow Rd
Westbury, NY 11590
83-2198509

Medical Svcs

NY

TN Health Svcs

(26) Long Island Center for Digestive Health

106 Charles Lindbergh Blvd
Garden City, NY 11553
36-4444162

Medical Svcs

NY

LICDH Ventures

(27) True North Revenue Cycle Management Serv

972 Brush Hollow Rd
Westbury, NY 11590
46-5302234

Holding Co

NY

NSENT

(F1aB\"A Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

()
Legal

domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

()
Share of total
income

(9)
Share of end-of-year

assets

(h)
Percentage
ownership

()
Section 512(b)
(13) controlled

entity?

Yes No

(1)Autoimmune Research Therapeutics

972 Brush Hollow Rd
Westbury, NY 11590
27-0701489

Inactive

NY

Feinstein

No

(2)Care Management Group of Greater NY

972 Brush Hollow Rd
Westbury, NY 11590
11-3336381

Business Service

NY

NSH Enterprise

No

(3)CareConnect Group Holding Company Inc

972 Brush Hollow Rd
Westbury, NY 11590
47-2478692

Holding Co

NY

Hplan Holding

(4)CareConnect Insurance Co

972 Brush Hollow Rd
Westbury, NY 11590
46-2270382

Insurance

NY

Group Holding

No

(5)EvidencePoint Inc

972 Brush Hollow Rd
Westbury, NY 11590
85-3582198

Inactive

NY

Northwell Holdi

No

(6)Feinstein Center for Bioelectronic Medic

972 Brush Hollow Rd
Westbury, NY 11590
81-2885700

Inactive

NY

Feinstein

(7)Formativ Health Management Inc

972 Brush Hollow Rd
Westbury, NY 11590
81-3454243

Holding Co

DE

Formativ Health

No

(8)Formativ Health NewCo Inc

972 Brush Hollow Rd
Westbury, NY 11590
81-3928889

Holding Co

DE

Formativ Health

No

(9)Krauss Joint Replacement Program PC

972 Brush Hollow Rd
Westbury, NY 11590
30-0920275

Medical Services

NY

Central Suffolk

No

(10)Medical Services of Kips Bay PC

972 Brush Hollow Rd
Westbury, NY 11590
85-3052457

Medical Services

NY

NSUH

No

(11)Medical Services of Lynbrook PC

972 Brush Hollow Rd
Westbury, NY 11590
84-4268663

Medical Services

NY

NSUH

(12)Medical Services of Setauket PC

972 Brush Hollow Rd
Westbury, NY 11590
84-4305970

Medical Services

NY

NSUH

(13)Medical Services of Uniondale PC

972 Brush Hollow Rd
Westbury, NY 11590
84-4279391

Medical Services

NY

NSUH

No

(14)Montauk Risk Retention Group Inc

972 Brush Hollow Rd
Westbury, NY 11590
82-2587942

Insurance

NY

Healthcare

99.000 %

Yes

(15)Narrows IPA Inc

972 Brush Hollow Rd
Westbury, NY 11590
13-3978565

Business Services

NY

Healthcare

o

100.000 %

Yes

(16)North Shore Health Enterprises Inc

972 Brush Hollow Rd
Westbury, NY 11590
06-1605319

Holding Comp

NY

NSHS Enterprise

No

(17)North Shore Health System Enterprises I

972 Brush Hollow Rd
Westbury, NY 11590
11-3316922

Holding Comp

NY

Northwell Healt

(18)North Shore IPA 5 Inc

972 Brush Hollow Rd
Westbury, NY 11590
11-3383468

Business Services

NY

Healthcare

100.000 %

Yes

(19)North Shore Medical Accelerator PC

972 Brush Hollow Rd
Westbury, NY 11590
11-2945979

Medical Services

NY

NSUH

No

(20)North Shore-LIJ CareConnect Insurance Ag

972 Brush Hollow Rd
Westbury, NY 11590
47-1994548

Insurance Agency

NY

Group Holding

(21)North Shore-LIJ Health System IPA #1

972 Brush Hollow Rd
Westbury, NY 11590
11-3533659

Health Care

NY

L1

No

(22)North Shore-LIJ Health System IPA #2

972 Brush Hollow Rd
Westbury, NY 11590
11-3533670

Health Care

NY

L

(23)North Shore-LIJ Network Inc

972 Brush Hollow Rd
Westbury, NY 11590
32-0257193

Support Services

NY

Healthcare

343

100.000 %

Yes

(24)North Shore-L1J Ophthalmology Institute

972 Brush Hollow Rd
Westbury, NY 11590
30-0930851

Inactive

NY

Healthcare

o

100.000 %

Yes

(25)North Shore-LIJ Urgent Care PC

972 Brush Hollow Rd
Westbury, NY 11590
47-1758444

Medical Services

NY

NSUH

(26)Northeastern Anesthesia of New Jersey P

972 Brush Hollow Rd
Westbury, NY 11590
20-8709500

Medical Services

NJ

South Shore

No

(27)Northwell Direct Inc

972 Brush Hollow Rd
Westbury, NY 11590
84-2739816

Business Services

NY

NW Holdings

(28)Northwell Direct Administrative Services

972 Brush Hollow Rd
Westbury, NY 11590
47-5182974

Admin

NY

NW Holdings

No

(29)Northwell FlexStaff Inc

972 Brush Hollow Rd
Westbury, NY 11590
81-0836815

Medical Services

NY

NSH Enterprise

No

(30)Northwell Health Medical Surgical PC

972 Brush Hollow Rd
Westbury, NY 11590
83-2198276

Medical Services

NJ

SIUH

(31)Northwell Health Regional Alliance Inc

972 Brush Hollow Rd
Westbury, NY 11590
26-3651575

Support Services

NY

NA

No

(32)Northwell Holdings Inc

972 Brush Hollow Rd
Westbury, NY 11590
83-4045975

Business Services

NY

NSHS Enterprise

No

(33)NWHC Health Management Services Inc

400 East Main St
Mount Kisco, NY 10549
13-3697510

Health Mgmt

NY

NORCORP

No

(34)Peconic Bay Medical Services PC

972 Brush Hollow Rd
Westbury, NY 11590
47-2151802

Medical Services

NY

Central Suffolk

No

(35)Peconic Bay Primary Medical Care PC

972 Brush Hollow Rd
Westbury, NY 11590
11-3265111

Medical Services

NY

Central Suffolk

(36)PMHC Realty Corporation

701 North Broadway
Sleepy Hollow, NY 10591
13-3645135

Real Estate

NY

Phelps Memorial

(37)Prime Care Medical of Long Island PC

972 Brush Hollow Rd
Westbury, NY 11590
20-4398486

Medical Services

NY

Central Suffolk

No

(38)Regional Insurance Company LTD

C/O CEDAR HOUSE 41 CEDAR AVE
HAMILTON HM 12

BD 000000000

Insurance

BD

Healthcare

4,734,501

241,139,977

100.000 %

Yes

(39)Regioncare Inc

972 Brush Hollow Rd
Westbury, NY 11590
11-3052191

Homecare

NY

NSHS Enterprise

No

(40)Staten Island University Hospital Perina

475 Seaview Ave
Staten Island, NY 10305
13-4107082

Medical Services

NY

SIUH

No

(41)True North 3D Inc

972 Brush Hollow Rd
Westbury, NY 11590
84-5176444

Business Services

NY

True North Heal

(42)True North Enterprises Inc

972 Brush Hollow Rd
Westbury, NY 11590
000000000

Inactive

NY

Healthcare

Yes

(43)True North Health Pharmacy Inc

972 Brush Hollow Rd
Westbury, NY 11590
47-1020508

Pharmacy

NY

NSHS Enterprise

No

(44)True North Health Inc

972 Brush Hollow Rd
Westbury, NY 11590
83-0616581

Medical Services

DE

Northwell Healt

(45)True North Workforce Safety Consulting

972 Brush Hollow Rd
Westbury, NY 11590
84-2395117

Business Services

NY

True North Heal

No

(46)United Medical Surgical PC

256 Mason Ave Bldg B 2nd FI
Staten Island, NY 10305
13-4038780

Surgical Services

NY

SIUH

(47)VivoHealth Plan Inc

972 Brush Hollow Rd
Westbury, NY 11590
46-1164689

Inactive

NY

Healthcare

100.000 %

Yes

(48)Vivohealth Inc

972 Brush Hollow Rd
Westbury, NY 11590
26-4118016

Inactive

NY

NSH Enterprise

No

(49)North Shore Health System Medical Facult

972 Brush Hollow Rd
Westbury, NY 11590
85-3920020

Inactive

NY

Healthcare

6,666,754

o

100.000 %

Yes
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1AVl Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . 1a No
b Gift, grant, or capital contribution to related organization(s) « + « « « « +  « 4 4 4w a e aa e e e ib No
c Gift, grant, or capital contribution from related organization(s) = « « « « &+« 4« w4 4 4w aww e e e a e 1c No
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id No
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le No
f Dividends from related organization(s) - « « « «  «  « o« 4« 4w e a e a e e e e 1f
g Sale of assets to related organization(s) « - = + + .+« 4 4 4w w w e e s aw e e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
" rh pPérformance’of Services or 'membership of fuhdraising solicitations’by related organization(s) - -« « « « « « « + .+ .« .« .+ . . . . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - « =+ « « « « « « « « « « . . in No
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1o No
Reimbursement paid to related organization(s) for expenses » . . . . . . e e .. T 1p | Yes
Reimbursement paid by related organization(s) for expenses . . . . P P e P e e e e 1q | Yes
r Other transfer of cash or property to related organization(s) - . . . . . . . ir No
S Other transfer of cash or property from related organization(s) - . .. .. e e e e e 1s | Yes

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)NORTH SHORE UNIVERSITY HOSPITAL P 459,089,002 AT COST
(2)LONG ISLAND JEWISH MEDICAL CENTER P 465,162,541 AT COST
(3)GLEN COVE HOSPITAL P 4,099,093 AT COST
(4)PLAINVIEW HOSPITAL P 20,619,312 AT COST
(5)SOUTH SHORE UNIVERSITY HOSPITAL P 72,403,759 AT COST
(6)NORTHWELL HEALTH STERN FAMILY CECR P 2,631,576 AT COST
(7)HUNTINGTON HOSPITAL P 54,347,679 AT COST
(8)LENOX HILL HOSPITAL P 246,404,502 AT COST
(9)STATEN ISLAND UNIVERSITY HOSPITAL P 103,697,829 AT COST
(10)NORTHERN WESTCHESTER HOSPITAL P 37,809,581 AT COST
(11)PHELPS MEMORIAL HOSPITAL P 37,474,336 AT COST
(12)PECONIC BAY MEDICAL CENTER P 2,453,616 AT COST
(13)NSLIJ CONTRACT RESEARCH ORG P 350,003 AT COST
(14)VISITING NURSE ASSOCIATION OF HUDSON VALLEY P 228 AT COST
(15)VNA HOME HEALTH SERVICES P 277,068 AT COST
(16)HOSPICE CARE IN WESTCHESTER AND PUTNAM P 551,855 AT COST
(17)DOLAN FAMILY HEALTH CENTER P 495,720 AT COST
(18)NORTH SHORE-LIJ RADIOLOGY PC P 2,214,720 AT COST
(19)SPORTS PHYSICAL THERAPY & REHAB SERVICES P 1,743,600 AT COST
(20)NSLIJ OCCUPATIONAL MEDICINE PC P 138,540 AT COST
(21)CARECONNECT INSURANCE COMPANY P 249,984 AT COST
(22)NORTH SHORE UNIVERSITY HOSPITAL Q 488,905,022 AT COST
(23)LONG ISLAND JEWISH MEDICAL CENTER Q 480,805,648 AT COST
(24)GLEN COVE HOSPITAL Q 7,956,673 AT COST
(25)PLAINVIEW HOSPITAL Q 23,013,243 AT COST
(26)SOUTH SHORE UNIVERSITY HOSPITAL Q 79,451,558 AT COST




(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(27)NORTHWELL HEALTH STERN FAMILY CECR Q 2,906,584 AT COST
(28)HUNTINGTON HOSPITAL Q 66,782,788 AT COST
(29)LENOX HILL HOSPITAL Q 254,241,037 AT COST
(30)STATEN ISLAND UNIVERSITY HOSPITAL Q 116,735,498 AT COST
(31)NORTHERN WESTCHESTER HOSPITAL Q 39,042,765 AT COST
(32)PHELPS MEMORIAL HOSPITAL Q 38,574,874 AT COST
(33)PECONIC BAY MEDICAL CENTER Q 4,544,091 AT COST
(34)NSLIJ CONTRACT RESEARCH ORG Q 2,377,972 AT COST
(35)VISITING NURSE ASSOCIATION OF HUDSON VALLEY Q 228 AT COST
(36)VNA HOME HEALTH SERVICES Q 277,068 AT COST
(37)HOSPICE CARE IN WESTCHESTER AND PUTNAM Q 551,855 AT COST
(38)DOLAN FAMILY HEALTH CENTER Q 495,720 AT COST
(39)NORTH SHORE-LIJ RADIOLOGY PC Q 2,214,720 AT COST
(40)SPORTS PHYSICAL THERAPY & REHAB SERVICES Q 1,743,600 AT COST
(41)NSLIJ OCCUPATIONAL MEDICINE PC Q 141,554 AT COST
(42)CARECONNECT INSURANCE COMPANY Q 249,984 AT COST
(43)JOHN T MATHER MEMORIAL HOSPITAL Q 3,079,724 AT COST
(44)JOHN T MATHER MEMORIAL HOSPITAL P 2,803,463 AT COST
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation
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