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. 990 Return of Organization Exempt From Income Tax
%)

Department of the
Treasury
Internal Revenue Service

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and endinE 12-31-2019

2019

Open to Public

Inspection

C Name of organization

B Check if applicable: THE LONG ISLAND HOME

[ Address change
[ Name change

11-2837244
% ARBER KOKONESHI TREASURER

Doing business as

O 1nitial return

D Employer identification number

O Final return/terminated

Room/suite

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

O Application pendingll 400 SUNRISE HIGHWAY

E Telephone number

(631) 608-5107

City or town, state or province, country, and ZIP or foreign postal code
AMITYVILLE, NY 11701

G Gross receipts $ 95,597,047

F Name and address of principal officer:
MICHAEL DOWLING

2000 MARCUS AVE

NEW HYDE PARK, NY 11042

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)
3 Website: » WWW.LONGISLANDHOME.ORG

subordinates?
H(b) Are all subordinates
included?

L] s047¢a)tyor [ 527

H(a) Is this a group return for

DYes No
DYes DNo

If "No," attach a list. (see instructions)
H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P L Year of formation: 1999

M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:
THE LONG ISLAND HOME STRIVES TO PROVIDE innovative, effective and cost-efficient services within an integrated community health
; delivery system.
©
2
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
53 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1,067
° 6 Total number of volunteers (estimate if necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 79 377,125
g:" 9 Program service revenue (Part VIII, line 2g) 82,212,660 90,989,193
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 62,707 123,585
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 4,063,469 4,107,144
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 86,338,915 95,597,047
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) 83,309,945 88,799,839
¥ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 19,443,242 21,329,205
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 102,753,187 110,129,044
19 Revenue less expenses. Subtract line 18 from line 12 . -16,414,272 -14,531,997
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (Part X, line 16) . 69,529,316 73,085,117
;'g 21 Total liabilities (Part X, line 26) . 86,507,650 99,551,709
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . -16,978,334 -26,466,592

BN signature Biock

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.

2020-11-02
R Signature of officer Date
Sign
Here MICHELE L CUSACK SVP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

. check [ if
Paid self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address # Phone no.

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

DYes D No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2019)



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission:

THE LONG ISLAND HOME PROVIDES INNOVATIVE, EFFECTIVE AND COST-EFFICIENT SERVICES WITHIN AN INTEGRATED COMMUNITY HEALTH
DELIVERY SYSTEM, AND PROMOTES THE HIGHEST PRACTICAL LEVELS OF WELLNESS AND INDEPENDENCE FOR PATIENTS AND FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e DYes 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
Services? . . 4 v h o w a e e e e e Clyes MINo
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 $ 97,161,526  including grants of $ ) (Revenue $ 90,989,193 )
See Additional Data

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P 97,161,526

Form 990 (2019)



Form 990 (2019)
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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,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
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 Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill . N
5 o
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 | %), .. P 6 °
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 °©
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 negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through 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 v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
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)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 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 %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
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 investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(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 VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

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

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons 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? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or 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, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
28 Was the organization a party to a business transaction with one of the following parties (see 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, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
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 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv .
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . .+ + . . . 0 . 0 00 e e 2a 1,067
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter:
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 facilities 10b
Section 501(c)(12) organizations. Enter:
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
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
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? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) 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
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 27
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? . . .+ . . .+ & & 4 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 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? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
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:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or 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 ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal 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
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization 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? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | 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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 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 filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website Another's website Upon request 1 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:
»ARBER KOKONESHI TREASURER 400 SUNRISE HIGHWAY AMITYVILLE, NY 11701 (631) 608-5107

Form 990 (2019)



Form 990 (2019) Page 7
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 PartVIl . . . v e e . O
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 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 and/or Box 7 of Form 1099-MISC) 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 instructions for the order in which to list the persons above.

L1 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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
7O | S 2|t o
3| g%
I |2 :
e | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 1,452,788 22,096,610 932,549
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 » 111
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 . 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 $150,0007? 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
Northwell Labs, Lab Services 638,730
1991 Marcus Avenue Suite M113
LAKE SUCCESS, NY 11042
Abrans Fensterman, Legal Services 540,522
3 Dakota Drive Suite 300
LAKE SUCCESS, NY 11042
Select Maintenance Serv Inc, Srvc Contractor 342,385
210 Dale Street
WEST BABYLON, NY 11704
Botto Mechanical Corp, Maintenance Services 234,278
95 Commerical St
PLAINVIEW, NY 118032470
Cardinal Health 110 LLC, Anesthesiology Srvcs 213,764

25 Fairchild Avenue 100
PLAINVIEW, NY 11803

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 #» 13

Form 990 (2019)
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Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

id

¢ Fundraising events . . |
e Government grants (contributions) |

377,125

f All other contributions, gifts, grants,
and similar amounts not included
above

1f

g Noncash contributions included in
lines 1a - 1f:$

1g

h Total. Add lines 1a-1f .

»

377,125

Program Service Revenue

2a BEHAVIORAL HEALTH PSYCHIATRIC

Business Code

900099

76,424,007

76,424,007

b MEDICARE/MEDICAID

900099

14,565,186

14,565,186

f All other program service revenue.

g Total. Add lines 2a-2f.

»

90,989,193

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) .

»

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

»

123,585

123,585

(o]

(o]

(i) Real

(ii) Personal

6a Gross rents 6a

20,400

b Less: rental

expenses 6b

c¢ Rental income
or (loss) 6¢

20,400

d Net rental income or (loss) .

»

20,400

20,400

(i) Securities

(ii) Other

7a Gross amount
from sales of
assets other
than inventory

7a

b Less: cost or
other basis and
sales expenses

7b

¢ Gain or (loss) 7c

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

8a

8b

c Net income or (loss) from fundraising events . . »

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activiti

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

9a

9b

10a

10b

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11aQUTSIDE SERVICES - MEALS

722210

3,735,851

3,735,851

b CAFETERIA

722210

138,411

138,411

€ MEDICAL RECORDS

900099

25,127

25,127

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

187,355

187,355

4,086,744

95,597,047

91,009,593

4,210,329

Form 990 (2019)



Form 990 (2019) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ & .+ .« . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0

domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See Y
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members . . . . . . . Y
5 Compensation of current officers, directors, trustees, and 0

key employees

6 Compensation not included above, to disqualified persons (as Y
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..

7 Other salariesandwages . . . . .+ . . . 62,392,125 56,536,484 5,855,641
8 Pension plan accruals and contributions (include section 401 818,055 740,477 77,578
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 21,460,398 19,425,266 2,035,132
10 Payrolltaxes . . . . .+ . .« .+ . . . 4,129,261 3,737,675 391,586
11 Fees for services (non-employees):

a Management . . . . . . Y

blegal . . . .+ . . . . . 414,505 45,258 369,247

c Accounting . . . . . . . 0 ... 100,244 100,244

dlobbying . . . . . . . . . . . Y

e Professional fundraising services. See Part |V, line 17 Y

f Investment managementfees . . . . . . Y

g Other (If line 11g amount exceeds 10% of line 25, column Y

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 44,577 4,722 39,855
13 Office expenses . . . .+ .+ .+ . 293,958 223,713 70,245
14 Information technology . . . . . . 942,191 942,191
15 Royalties . . 0
16 Occupancy . . . e . . e . . e . 1,477,830 1,194,195 283,635
17 Travel . .+ + « &« 4 4w e 35,634 32,061 3,573
18 Payments of travel or entertainment expenses for any Y

federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 89,502 86,093 3,409
20 Interest . . . . . . . . . .. 0
21 Payments to affiliates . . . . . . . Y
22 Depreciation, depletion, and amortization . . 2,656,770 2,379,600 277,170
23 Insurance . . . 123,164 49,266 73,898

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 BAD DEBT 3,631,749 3,631,749
b PURCHASED SERVICES 2,642,321 2,359,887 282,434
¢ COST OF DRUGS 1,623,622 1,622,005 1,617
d FOOD 2,470,981 2,444,432 26,549
e All other expenses 4,782,157 2,648,643 2,133,514
25 Total functional expenses. Add lines 1 through 24e 110,129,044 97,161,526 12,967,518 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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 894,559 1 1,276,635
2 Savings and temporary cash investments 1,662,884 2 2,431,830
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net 12,124,044 4 9,921,342
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
«| 7 Notes and loans receivable, net 0| 7 0
ot
g 8 Inventories for sale or use 471,102| 8 0
2 9 Prepaid expenses and deferred charges 2,020,114 9 3,101,432
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 58,343,194
b Less: accumulated depreciation 10b 13,992,422 43,335,024 10c 44,350,772
11 Investments—publicly traded securities 86,106 11 108,775
12 Investments—other securities. See Part IV, line 11 0o 12 0
13 Investments—program-related. See Part IV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets. See Part IV, line 11 8,935,483 15 11,894,331
16 Total assets. Add lines 1 through 15 (must equal line 34) 69,529,316 16 73,085,117
17 Accounts payable and accrued expenses 8,995,050 17 9,981,778
18 Grants payable o 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond liabilities o 20 0
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons ol 22 0
—123  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 77,512,600 25 89,569,931
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 86,507,650 26 99,551,709
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions -16,978,334| 27 -26,466,592
@ (28 Net assets with donor restrictions 0| 28 0
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances -16,978,334( 32 -26,466,592
53
2|33 Total liabilities and net assets/fund balances 69,529,316| 33 73,085,117

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 95,597,047
2 Total expenses (must equal Part IX, column (A), line 25) 2 110,129,044
3 Revenue less expenses. Subtract line 2 from line 1 3 -14,531,997
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -16,978,334
5 Net unrealized gains (losses) on investments 5 22,669
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 5,021,070
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -26,466,592

Part X Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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:

O Separate basis Consolidated basis [ Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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?

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.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 11-2837244
Name: THE LONG ISLAND HOME
Form 990 (2019)
Form 990, Part III, Line 4a:

SOUTH OAKS HOSPITAL (SOH) IS A FREESTANDING PYSCHIATRIC HOSPITAL LICENSED BY THE NEW YORK STATE OFFICE OF MENTAL HEALTH (OMH) AND OFFICE OF
ALCOHOLISM AND SUBSTANCE ABUSE SERVICES (OASAS). MENTAL HEALTH SERVICES ARE PROVIDED TO CHILDREN, ADOLESCENTS, ADULTS, AND GERIATRICS. SOH
ALSO PROVIDES PARTIAL HOSPITALIZATION TREATMENT FOR ADULTS AND ADOLESCENTS. THIS SETTING PROVIDES INTENSIVE PSYCHIATRIC TREATMENT IN A
STRUCTURED ENVIRONMENT. COMPREHENSIVE OUTPATIENT BEHAVIORAL SERVICES (COBS) PROGRAM SERVICES YOUTHS AND FAMILIES WITHIN THE COMMUNITY.




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
Fv‘ 4] 5 ?—- g (v}
= = () I
o d <] [ =
2| = 3 =1
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
MICHAEL DOWLING 0.0
....................................................................................... X X 3,965,552 59,178
President & CEO 50.0
MARK SOLAZZO 0.0
....................................................................................... X 2,898,072 52,073
EVP & COO 50.0
HOWARD GOLD 0.0
....................................................................................... X 1,751,396 53,302
EVP & Chf Managed Care Officer 50.0
LAWRENCE SMITH 0.0
....................................................................................... X 1,567,860 43,864
EVP & Physician in Chief 50.0
EUGENE TANGNEY 0.0
....................................................................................... X 1,317,386 64,303
SVP & Chf Admin Officer 50.0
JEFFREY KRAUT 0.0
....................................................................................... X 1,260,950 53,660
EVP & Strategy & Analytics 50.0
RICHARD MILLER 0.0
................. X 1,203,432 53,302
EVP & Chf Business Strategy Of 50.0
MICHELE CUSACK 0.0
....................................................................................... X 1,123,405 64,254
SVP & CFO 50.0
DONNA DRUMMOND 0.0
....................................................................................... X 1,071,022 31,400
SVP & Chf Expense Officer
LAURENCE KRAEMER
...................................................................... X 1,023,387 64,303
SVP, Chf Gen Counsel & Asst Se




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
- 7 = Lo I L
[} =R © = | O
= = =) o
3|2 o 3
o T =
@ = b =
# |2 T
qT '?
(=N
RALPH NAPPI 0.0
............................................................................... X X 0 951,213 53,335
EvC 50.0
KATHLEEN GALLO 0.0
............................................................................... X 0 936,167 53,335
EVP & Chf Learning Officer 50.0
MARK GLOADE 0.0
............................................................................... X 0 750,727 52,672
SVP, Dep Gen Counsel & Asst Se 50.0
CAROLYN SWEETAPPLE 0.0
............................................................................... X 0 701,380 31,400
Exeutive Director 50.0
ROBERT SHAPIRO 0.0
............................................................................... X 0 645,504 11,847
Former SVP & CFO 0.0
ANTHONY FERRERI 0.0
............................................................................... X 0 559,375 0
Former EVP, Chf Affiliation Of 0.0
HARRY GINDI 0.0
............................................................................... X 0 369,782 53,302
Assistant Secretary 50.0
MUHAMMAD MUZAFFAR 50.0
............................................................................... X 317,984 0 40,779
Physician 0.0
KEVIN COTTERELL 50.0
X 320,007 0 11,178
X 275,523 0 31,994
Physician 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
=5 | g BT
D = = = |lo O
= = =) o
o d <] [ =
2| = 3 =1
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
LETTY SMITH 50.0
....................................................................................... X 287,627 15,309
Physician 0.0
MEREDITH MOROFF 50.0
....................................................................................... X 251,647 37,759
Physician 0.0
MICHAEL EPSTEIN 0.0
............................................................................... X X 0 0
Chairman 3.0
MARK CLASTER 0.0
............................................................................... X X 0 0
Immediate Past Chairman 2.0
RICHARD GOLDSTEIN 0.0
............................................................................... X X 0 0
Vice Chairman 2.0
WILLIAM MACK 0.0
............................................................................... X X 0 0
Vice Chairman 2.0
BARRY RUBENSTEIN 0.0
............................................................................... X X 0 0
Vice Chairman 2.0
ROBERT ROSENTHAL 0.0
............................................................................... X X 0 0
Treasurer 2.0
DONALD ZUCKER 0.0
............................................................................... X X 0 0
Secretary
NON COMPENSATED TRUSTE
............................................................................ X 0 0
SEE SCHEDULE O 20
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

THE LONG ISLAND HOME

11-2837244

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 [0 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 or 990-EZ).)

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

4 [J 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.)

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

7 [0 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.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ 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 [[] Anorganization 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 331/3% 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 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, 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 [0 Type IL. 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 [0 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 [0 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 [[J 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

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

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

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETEE 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

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total

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 five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. 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. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. 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

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
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 . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019
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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

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
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.

c Add lines 7a and 7b.

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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 in 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,

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. 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

20

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—2018. 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 .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

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
(@)(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 (b) and (c)
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 12a or 12b in Part I, answer (b) and (c) 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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) 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

5a

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?

5b

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

5c

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 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

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 in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in 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.

9c

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.

10a

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).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the 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.

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
organization.

Yes

Section C. Type II Supporting Organizations

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 organization(s).

Yes

Section D. All Type III Supporting Organizations

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?

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).

By reason of the relationship described in (2), 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 played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

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

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

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.

Did the activities described in (a) 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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 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 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, 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 2019. 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 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Name: THE LONG ISLAND HOME
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m 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, 3¢, 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 1le; 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
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» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
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Name of the organization Employer identification number

THE LONG ISLAND HOME

11-2837244

.m 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 of grants from (during year)

Aggregate value at end of year .

a A W N BR

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? . . . . . . . . . . . . O ves [1 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 e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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)? . P e A O Yes O Ne
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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

13 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

@ [ Ppublic exhibition d O Loanor exchange programs

e LI other

O schola rly research

c . .
|:| Preservation for future generations

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

Part XIII.

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

D Yes D No

IEEREY 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
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

D Yes D No

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

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[T - T - T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

b Permanent endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations . . . . . . . . . . 4. .
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

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
(investment)

(d) Book value

1a Land . . . . . 17,426,023 17,426,023
b Buildings . . . . 30,887,359 8,335,019 22,552,340
¢ Leasehold improvements
d Equipment . . . 9,986,091 5,657,403 4,328,688
e Other . . . . . 43,721 43,721

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 44,350,772

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

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

(@) 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)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(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)INSURANCE CLAIMS RECIEVABLE

2,198,878

(2)INTANGIBLE ASSETS

4,740,000

(3)OTHER ASSETS

4,955,453

(4)

(5)

(6)

7)

(8)

(9)

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

» 11,894,331

EEEEEd oOther 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

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

» 89,569,931

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 XIII

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 93,093,055
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d -2,503,992
e Add lines 2a through 2d 2e -2,503,992
3 Subtract line 2e from line 1 3 95,597,047
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.) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 95,597,047
m 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 1 106,497,295
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
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 106,497,295
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
Other (Describe in Part XIII.) 4b 3,631,749
¢ Addlines 4a and 4b . 4c 3,631,749
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 110,129,044

W Supplemental Information

Provide the descriptions required for Part 11, 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

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 11-2837244
Name: THE LONG ISLAND HOME

Return Reference

Explanation

PART X, LINE 2

Certain entities included in Northwell's consolidated financial statements are taxable ent

ities under Federal or state laws. U.S. generally accepted accounting principles require t

hat the asset and liability method of accounting for income taxes be utilized by these org
anizations and for unrelated business activities of the tax-exempt entities included in No
rthwell's consolidated financial statements. Under the asset and liability method, deferre

d income taxes are recognized for the tax consequences of temporary differences by applyin

g enacted statutory tax rates applicable to future years to differences between the financ

ial statement carrying amounts and the tax basis of existing assets and liabilities. At De
cember 31, 2019 and 2018, Northwell has a deferred tax asset of approximately $112,000,000
and $118,000,000, respectively, both of which have been fully offset by a related valuati

on allowance. 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 t

he deferred tax asset relate to net operating loss (NOL) carryforwards. Certain entities h

ave NOL carryforwards aggregating approximately $540,000 at December 31, 2019. NOL carryfo
rwards generated prior to 2018 will expire in varying amounts through 2037 and are availab

le to offset future taxable income of the respective entity. NOLs generated after 2017 can

be carried forward indefinitely, but with limitations.




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D

Income on Books, not on Return Net Unrealized Gains/Losses $ 22,669 Provision for Bad Debt
s - $(3,631,749) Non-operating net periodic pension cost $ 1,105,088 Total $(2,503,992)




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B

Expenses on Return Not on Books Provision for Bad Debts - $ 3,631,749
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SCHEDULE H

OMB No. 1545-0047

(Form 990)

Department of the

Hospitals

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

2019

Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
NSHE B HHE Srgahization Employer identification number
THE LONG ISLAND HOME
11-2837244
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
100% [ 150% [ 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: 3b | Yes
L1 200% [ 250% [ 300% [ 350% [ 400% Other 500 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . . . . . . . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? .. 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make it available to the public? . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es f_r prlo)grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) . 2,724,370 1,157,585 1,566,785 1.540 %
b Medicaid (from Worksheet 3,
column a) . . . 8,868,722 6,802,928 2,065,794 2.040 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) .
d Total Financial Assistance and
Means-Tested Government
Programs . - 11,593,092 7,960,513 3,632,579 3.580 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4). 547,779 547,779 0.540 %
f Health professions education
(from Worksheet 5) . 302,289 302,289 0.300 %
g Subsidized health services (from
Worksheet 6)
h Research (from Worksheet 7) . 2,242 2,242
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 41,817 41,817 0.040 %
j Total. Other Benefits 894,127 894,127 0.880 %
k Total. Add lines 7d and 7] 12,487,219 7,960,513 4,526,706 4.460 %

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

Cat. No. 50192T

Schedule H (Form 990) 2019
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Community Building Activities Complete this table if the organization conducted any community building activities
during the tax year, and describe in Part VI how its community building activities promoted the health of the

Page 2

communities it serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 9,845 9,845 0.010 %
2 Economic development
3 Community support 10,851 10,851 0.010 %
4 Environmental improvements 6 6
5 Leadership development and
training for community members 14,848 14,848 0.010 %
6 Coalition building 39,732 39,732 0.040 %
7 Community health improvement
advocacy 472 472
8 Workforce development 15,790 15,790 0.020 %
9 Other
10 Total 91,544 91,544 0.090 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement
No. 15? . 1 No
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 4.012 652
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. . . . . . . 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 9,962,219
6 Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 12,867,827
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -2,905,608
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . 9b | Yes
Management Companies and Joint Ventures
%WQ%Q%?%HEQW by officers,| directors, trusEgSSDgggrmBng%rﬁgR/physicians—sea infg}’grl@%ﬁ]zation's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
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Page 3

IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and if a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2019
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

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

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately

preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 19
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url): www.northwell.edu/education-and-resource

b [ other website (list url):

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 19

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): www.northwell.edu/education-and-resources
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . + &« v 4 v 4 e w e w h o a e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2019
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
SOUTH OAKS HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100 %
and FPG family income limit for eligibility for discounted care of 500. %

b [ income level other than FPG (describe in Section C)

c Asset level

d [ Medical indigency

e Insurance status

f Underinsurance discount

a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes
15 Explained the method for applying for financial assistance? . . . . . .« + + « + « + « « & 4 & 4 15| Yes

If “Yes,"” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):

a M| Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a M The FAP was widely available on a website (list url):
www.northwell.edu/billing-and-ins

b The FAP application form was widely available on a website (list url):
www.northwell.edu/billing-and-insura

c A plain language summary of the FAP was widely available on a website (list url):
www.northwell.edu/billing-an

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 6
Facility Information (continued)
Billing and Collections
SOUTH OAKS HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? 17| Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 No
If "Yes," check all actions in which the hospital facility or a third party engaged:
a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19. (check all that apply):
a M Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e Other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 21| Yes

If "No," indicate why:

al[] The hospital facility did not provide care for any emergency medical conditions

b[] The hospital facility’s policy was not in writing

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2019
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IEZXA Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

SOUTH OAKS HOSPITAL

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e
If "Yes," explain in Section C.

Yes

23

No

24

No

Schedule H (Form 990) 2019
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XA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility
line number from Part V, Section A (A, 1,” A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Part V, Section C, Supplemental
Information

Part V, Section B, line 2 N/A Part V, Section B, line 3j N/A Part V, Section B, line 5 The CHNA was facilitated by
committees established within each county served by Northwell and its hospitals. These were comprised of
participants such as Departments of Health, community-based organizations (CBOs), the Northwell, local
businesses, and faith-based organizations, and a voice of the community (i.e. the communities perception of
need). Qualitative data was collected from diverse community organizations that serve the population-at-large, as
well as those communities with significant health disparities. Community partners were invited to participate via
surveys and key informant interviews. Emphasis was placed on the following populations minorities/underserved
communities, seniors, women and children, special populations, and individuals with disease-specific conditions.
Primary data was obtained through qualitative analysis of CBO informant interviews, CBO surveys, individual
community member surveys, and participation in the collaborative partner listening sessions. Part V, Section B,
line 6a For a detailed listing of other hospital facilities go to web link: https://www.northwell.edu/doctors-and-
care/locations?type=hospitals Part V, Section B, line 6b For a detailed listing of other organizations go to web link:
https://www.northwell.edu/sites/northwell.edu/files/2019-12/Northwell-Heal th-2019-CHNA-FINAL.pdf Part V,
Section B, line 7d N/A Part V, Section B, line 11 The hospital identified and addressed primary needs based on an
assessment of the highest ranked health priorities of the community, regulatory input (i.e. the NYC Department of
Health prevention priority agenda), and resources available. For further information go to web link:
https://www.northwell.edu/doctors-and-care/locations?type=hospitals Part V, Section B, line 13b N/ A Part V,
Section B, line 13h The hospital also uses household size. Part V, Section B, line 15e N/A Part V, Section B, line 16j
The policy is included in the hospitals Community Service Plan and provided at health fairs and presentations open
to the community at no cost, in addition to mailing financial policy summary brochures. Part V, Section B, line 18e
N/A Part V, Section B, line 19e N/A Part V, Section B, line 20e Before initiating any of the actions, the hospital
facility sends letters, makes telephone calls, and utilizes presumptive eligibility. Part V, Section B, line 21c N/A Part
V, Section B, line 21d N/A Part V, Section B, line 23 N/A Part V, Section B, line 24 N/A
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XA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

V|| N|a|N| bW N| =

-
-]
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IEAZ] Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

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

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

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.



Form and Line Reference

Explanation

PART VI - SUPPLEMENTAL
INFORMATION

Question 1: Part I, Line 3c: This hospital is an affiliated entity of Northwell Health Inc . ("Northwell").
Northwell uses FPG to determine eligibility and utilizes the New York Sta te Department of Health
(NYSDOH) guidelines regarding the consideration of resources. Reso urce tests cannot be used to deny
financial assistance, but only to "upgrade"” a patient's level of obligation, up to the legal maximum
permitted under the financial assistance law. Part I, Line 6a: The Community Benefit report is prepared by
the hospital, in conjunction with an affiliated entity (Northwell) of the hospital. The Community Benefit
Report is ac cessible to the public and can be accessed on the Northwell website https://www.northwell.
edu/sites/northwell.edu/files/2020-10/nwh_community2 019-FINAL.pdf Part I, 7: Row (a) The cost of
charity care was determined by utilizing the ratio of cost to charges (RCC) calcul ated on Worksheet 2
applied to gross charges written off for patients qualifying for chari ty under the hospital's financial
assistance policy. Bad Debt was not reported in any row of Part I, Line 7. Row (b) The Ratio of Cost to
Charges method (or RCC) is used to determi ne the cost of ancillary services. A RCC is developed from
these costs, and that RCC is ap plied to total Medicaid gross ancillary services charges to determine the
cost of services provided to Medicaid patients. Row (e) Costs associated with Community Health
Improvement Services were determined by adding indirect or overhead costs to the direct costs of the
activity. Indirect costs were calculated as a percentage of direct costs. Direct costs for staff expenses were
calculated using average system hourly rates, and were adjusted to ac count for fringe benefits, using a
blended rate based on the ratio of total employee benef it expenses to total salary and wages. Row (f) The
Bad Debt Expense that appears on Form 9 90, Part IX, Line 25 column (A), but not included for purposes
of calculating the percenta ge in this column is equal to the amount reported on Form 990, Part X. The
costs related t o health professions education were determined by utilizing the step down method of cost f
inding. Row (h) Costs associated with research activities were determined by adding indire ct, or
overhead, costs to the direct costs of the activity. Indirect costs were calculated as a percentage of costs.
Row (i) The cost of in-kind contributions to community groups i s comprised of the direct costs of
personnel whose compensated time was donated to various charities and community groups. The salaries
and wages were adjusted to include benefits using a rate based on the ratio of total employee benefit
expenses to total salary and wag es. Indirect costs were calculated as a percentage of direct costs.
Column (f) for Rows (c )-(k) The percentage of Net Community Benefit Expense divided by Total Expense
for the hos pital (to calculate the percent of total expense). Note: For the entire Northwell Health I nc. and
affiliates, Part I, Line 7 (Row K, Column F) is approximately 12.7 as a percentage of expenses. Part II: All
community building activities improve access to health services and address federal, state, or local public
health priorities, as well as leverage public health department activities, and in doing so, they provide
relief of government burden. These activities broadly serve low-income, underserved patients, and
include: collaboratio n with various community coalitions, system-wide recycling initiative, organizational
resp onse to worldly disasters, and bioterrorism efforts. Northwell has taken the lead in incre asing
awareness of gun violence as a public health issue. The Gun Viclence Prevention Foru m brought together
physicians, researchers, policy experts, health care executives, NYPD c ounterterrorism and victims'
advocates to share their thoughts on how leaders in health ca re can address this national public health
crisis. Northwell's bioterrorism & disaster pre paredness includes Center for Emergency Medical Services,
has a designated Bioterrorism Re source Center, and has conducted staff training for more than 100
hospitals and area first responders and invested heavily in the infrastructure needed for large-scale
emergencies. During catastrophes (both natural and terrorism), Northwell provides a safe haven for tho
usands of patients, outside nursing home residents, and community members seeking shelter. Northwell
assists with the transport of patients and stand ready to contribute food, medi cine, and blankets for both
affiliated and non-affiliated hospital patients. Investment in a field hospital has furthered the public health
infrastructure needed for mass casualtie s that could result from a terrorist attack, natural attack, or
large-scale emergency. Par t I1I, Line 2: For patients who were determined by Northwell to have the
ability to pay bu t did not, the uncollected amounts are recorded as bad debt expense. The amount of
gross ¢ harges written off is reduced by any charity care




Form and Line Reference

Explanation

PART VI - SUPPLEMENTAL
INFORMATION

or other discounts provided to the patient, as well as any payments received. Bad debt exp ense reported
on this line is reported net of governmental or private offsetting funds. Pa rt III, Line 3: N/A Part III, Line
4: For patients who were determined by Northwell to hav e the ability to pay but did not, the uncollected
amounts are recorded as bad debt expense . Part III, Line 8: Medicare costs are determined utilizing a
combination of the step down method of cost findings and a cost per unit of service. Cost per unit of
service is used to calculate the routine cost of services provided to Medicare patients. The Ratio of Cost to
Charges method (or RCC) is used to determine the cost of ancillary services. An RCC is developed from
these costs, and that RCC is applied to total Medicare gross ancillary ser vices charges to determine the
cost of services provided to Medicare patients. Part III, L ine 9b: The organization's collection policy is
standard to all accounts regardless of ins urance status (e.g. insured, underinsured, and uninsured). The
hospital's collection polic y states that they will not send patient accounts to collection if a decision on a
financi al assistance application is pending, or if a patient is determined to be eligible for Med icaid at the
time services were rendered and for which services Medicaid payment is availa ble. Question 2: NEEDS
ASSESSMENT: The Community Health Needs Assessment (CHNA) is perform ed on an ongoing basis.
Northwell conducts and participates in population, demographic, an d health status evaluations of our
respective hospitals' service areas based on county reg ions and the communities we serve. There is a
special effort to include individuals with h ealth disparities and organizations who serve these communities
in the CHNA process. The C HNA includes the analysis of primary and secondary data. Multi-year analyses,
trends and p rojections are developed, which identify areas of need for the continuum of health care se
rvices. Primary data is obtained through a combination of qualitative analysis of communit y-based
organization (CBO), informant interviews and surveys, individual community member surveys, and
participation in collaborative partner meetings. These meetings include repre sentatives from the
Departments of Health, CBOs, academic institutions, government agencie s, and hospitals. Ongoing input
concerning our communities’ needs is also obtained through : our Board of Trustees/Directors who are all
area residents and leaders in their respecti ve communities; facility based advisory boards and councils,
and; the feedback received by our facility administrators and clinicians that serve on local community
agency boards. S econdary data analysis includes: internal hospital data, including Prevention Quality Indi
cators (PQI); Department of Health Community Health Assessments; local regional NYS Preven tion
Agenda data sources; and Statewide Planning and Research System (SPARCS) data. The Co mmittee on
Community Health, a committee of the Board of Trustees, provides recommendation s that concern
Northwell's community health priorities and interventions based on the CHNA . Committee discussions
focus on New York State (NYS) Prevention Agenda Priority Areas, in cluding strategies and intervention
outcomes related to chronic disease prevention especia lly in at risk and diverse communities (Cancer,
Diabetes, CVD, Obesity), healthy safe envi ronments, health access, changes in the built environment -
housing and access to affordab le food, mental health and substance abuse and need for better health
literacy. Regional d epartments of health (I.E. Nassau County Department of Health, Suffolk County
Department o f Health Services, and NYC Department of Health and Mental Hygiene) perform additional
com munity health assessments (CHA) with the input of hospital and community stakeholders. The se
regional partners use strategies such as community member surveys, CBO surveys, and pub lic listening
sessions to solicit inform




Additional Data

Form 990 Schedule H, Part V Section A.

Software ID:
Software Version:
EIN:

Name:

Hospital Facilities

11-2837244
THE LONG ISLAND HOME

- - ey () O 'S m
Section A. Hospital Facilities 5 &z E Y @ T 3
sl z|Z|a|5|& ]2
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I S 12| . a
(list in order of size from largest to i = ('3. § 121"
smallest—see instructions) 3 ‘_Ef_ z g a 2 le
How many hospital facilities did the ‘g_ 3 3 | e =
organization operate during the tax year? =2 ;, 5| =2 LSD' B
g 2
f_:_;_ 9
Name, address, primary website address, and 3 Facility
state license number - Other (Describe) reporting group
1 SOUTH OAKS HOSPITAL X

400 SURNISE HIGHWAY
AMITYVILLE, NY 11701
WWW.LONGISLANDHOME.ORG
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» 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. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
THE LONG ISLAND HOME

11-2837244

BELEN Questions Regarding Compensation

Yes | No

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 O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 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:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
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.

5 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:

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 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:

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

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

7 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 inPartI1Ir. . . . . . . . . . . . 7 Yes

8 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 III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2
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 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 Page 3

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 part for any additional information.

| Return Reference Explanation

PART I, LINE 4A - SEVERANCE PAY INCLUDED IN THIS YEAR'S COMPENSATION IS SEVERANCE PAY FOR THE FOLLOWING LISTED EMPLOYEES: ROBERT SHAPIRO ($650,000), AND ANTHONY FERRERI
($559,375)

PART I, LINE 7 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).

Srhadula 1 fEarm 00ONY 72010



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

11-2837244

THE LONG ISLAND HOME

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1MICHAEL DOWLING i 0
President & CEO T I o o o o o 0
(ii) 1,472,171 2,465,509 27,872 30,800 28,378 4,024,730
1RALPH NAPPI i 0
o L T I o o o o o
(ii) 754,221 164,063 32,929 30,800 22,535 1,004,548
2KATHLEEN GALLO i 0
EVP & Chf Learning Officer L T I o o o o o
(i) 710,055 189,000 37,112 30,800 22,535 989,502
3HOWARD GOLD i 0
EVP & Chf Managed Care L T I o o o o o
Offi .
e (i 1,098,377 618,750 34,269 30,800 22,502 1,804,698
4JEFFREY KRAUT i 0
EVP & Strategy & Analytics L T I o o o o o
(i) 919,505 299,375 42,070 30,800 22,860 1,314,610
S5RICHARD MILLER i 0
EVP & Chf Business o] 0 0 0 0 0
Strategy Of -~ e&%9gpil ~°~°° """~ --~|-°-°T°TToTTTIMoCf|f TTTTTTTTSTOTC| TTTTTTTTSIACC| TTTTTTTTTCTTIT) TTTTTTTTTTTTT
rategy (i) 929,801 240,188 33,443 30,800 22,502 1,256,734
6LAWRENCE SMITH i 0
EVP & Physician in Chief L T I o o o o o
(i) 1,210,817 315,000 42,043 30,800 13,064 1,611,724
7MARK SOLAZZO i 0
EVP & COO ( ) __________________________ o o o o o
(ii) 1,471,505 1,393,750 32,817 30,800 21,273 2,950,145
8MICHELE CUSACK i 0
SVP & CFO ( ) __________________________ o o o o o
(i 848,774 212,500 62,131 30,800 33,454 1,187,659
9DONNA DRUMMOND i 0
SVP & Chf Expense Officer L T I o o o o o
(i) 793,657 244,922 32,443 30,800 600 1,102,422
10EUGENE TANGNEY i 0
SVP & Chf Admin Officer L T I o o o o o
(i) 1,073,122 230,945 13,319 30,800 33,503 1,381,689
11 AURENCE KRAEMER i 0
SVP, Chf Gen Counsel & L T I o o o o o
Asst S i
o8t >e (i) 784,745 175,000 63,642 30,800 33,503 1,087,690
12MARK GLOADE i 0
SVP, Dep Gen Counsel & L T I o o o o o
Asst S o
= ee (i) 566,655 119,219 64,853 30,800 21,872 803,399
13HARRY GINDI i 0
Assistant Secretary ( ) __________________________ o o o o o
(i) 323,357 42,675 3,750 30,800 22,502 423,084
14ROBERT SHAPIRO i 0
Former SVP & CFO ( ) __________________________ o o o o o
(i) 645,504 11,847 657,351
15ANTHONY FERRERI i 0
Former EVP, Chf Affiliation . 0 0 0 0 0
of D e e e e e
(i) 559,375 559,375
16CAROLYN SWEETAPPLE | (i) 0 0 0 0 0 0
Exeutive Director | | oo m e e e e e e e e o | L s ool s sl i sl sl
(i) 571,354 93,242 36,784 30,800 600 732,780
17KEVIN COTTERELL 0} 320,007 11.178 331185
Physician | | oo oo LT S I R I
(i) 0 0 0 0 0 0
18MUHAMMAD MUZAFFAR | (i) 292,984 25,000 8,781 31,998 358,763
Physican | 7| oo _____.___." L e R R O R I
(i) 0 0 0 0 0 0
19LETTY SMITH (i 267,627 20,000 3,951 11,358 302,936
Physician | | o m e e e e a e | Tl Ll LT T LT
(ii) 0 0 0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
5#;1]:21: () 275,523 10,972 21,022 307,517 0
(i) 0 0 0 0 0 0
I:il’-rl:/lyEs?cEErETH MOROFF (i) 251,647 5,031 32,728 289,406
(i) 0 0 0 0 0 0 0
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Memel Bethraiobgamization
THE LONG ISLAND HOME

Employer identification number

11-2837244

990 Schedule O, Supplemental Information

2

Return Explanation
Reference
PART VI, All transactions with Northwell Health entities are as follows: (1) negotiated at arm’s le
SECTION A - | ngth; (2) all purchases are at fair market value; and (3) all products or services are ren
GOVERNING | dered on an "as needed" basis. Roger Blumencranz has a business relationship with Richard
BODY, LINE | D. Goldstein, Alan Greene, Saul Katz, Ralph Nappi, Mark Solazzo and Donald Zucker. Mark Cl

aster has a business relationship with William Mack, Robert Rosenthal and Barry Rubenstein

. Michael Fisch has a business relationship with Saul Katz. Lloyd Goldman has a business r
elationship with Richard Goldstein and William Mack. Richard D. Goldstein has a business r
elationship with Roger Blumencranz, Lloyd Goldman and Barry Rubenstein. Alan Greene has a
business relationship with Roger Blumencranz. Saul Katz has a business relationship with R
oger Blumencranz, Michael Fisch, Seth Lipsay, F.J. McCarthy and Barry Rubenstein. Jeffrey
Lane has a business relationship with William Mack. Seth Lipsay has a business relationshi

p with Saul Katz and Robert Rosenthal. William Mack has business relationships with Mark C
laster, Lloyd Goldman, Jeffrey Lane, Barry Rubenstein and Roy Zuckerberg. F.J. McCarthy ha
s a business relationship with Saul Katz, Lewis Ranieri and Robert Rosenthal. Ralph Nappi
has a business relationship with Roger Blumencranz. Lewis Ranieri has a business relations
hip with F.J. McCarthy. Robert Rosenthal has a business relationship with Mark Claster, Se

th Lipsay and F.J. McCarthy. Barry Rubenstein has a business relationship with Mark Claste

r, Richard Goldstein, Saul Katz and William Mack. Mark Solazzo has a business relationship
with Roger Blumencranz. Donald Zucker has a business relationship with Roger Blumencranz.
Roy Zuckerberg has a business relationship with William Mack.




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, The annual Return of Organization Exempt From Income Tax (Form 990) for Northwell Health,
SECTION B, | Inc. and Affiliated entities are prepared with input from various departments including Co
LINE 11 rporate Compliance, Finance, Human Resources, and Legal. Before filing the returns, the do

cuments 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 lim

ited by applicable law and except to the extent, if any, that such authority would be inco
nsistent with any provision of these By-laws or is limited by any resolution to such effec

t adopted by the Board of Trustees.




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, Northwell Health, Inc. ("Northwell") has several control mechanisms to mitigate conflicts
SECTION B, | of interest. Northwell's Code of Ethical Conduct contains a detailed section educating ind
LINE 12 ividuals about how to avoid potential conflicts of interest. Specifically, our Code of Eth

ical Conduct requires individuals to conduct Northwell business in a manner that places th

e interests of Northwell ahead of their personal interests. In addition, Northwell has a C
onflicts of Interest Policy Statement further elaborating upon individuals' disclosure and
recusal obligations. Individuals that are in a position to influence the business or othe

r 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 co
nflicts, including matters disclosed in any conflicts of interest disclosure report and ta

kes any actions deemed required or appropriate to manage or resolve any actual or potentia
| conflicts of interest. In appropriate cases these disclosures and responsive actions wil

| be reported to Northwell's Audit and Corporate Compliance Committee and other applicable
committees. In addition, Northwell provides training to individuals on an annual basis re
garding conflicts of interest and other compliance related topics. If an individual violat

es the Code of Ethical Conduct or any related policy such as the Conflicts of Interest Pol

icy Statement, appropriate disciplinary action is taken based upon the facts and circumsta
nces of the situation.




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, The by-laws of Northwell Health, Inc. ("Northwell") create a committee of the board with f
SECTION B, | ull powers of the board to review and approve the compensation of officers and other key e
LINE 15 mployees. The committee consists of approximately 6 trustees who have no connection to Nor

thwell except as trustees and they have no conflicts as to matters they consider. The comm
ittee 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 CEOQ for all persons oth

er than the CEO. For purposes of the review each year the committee receives information f
rom an outside independent compensation consultant as to compensation for comparable posit
ions in comparable organizations and makes its decisions on this basis, with the overall o
bjective 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.




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, CURRENTLY THE ORGANIZATION PROVIDES GOVERNANCE DOCUMENTS, CONFLICT OF INTEREST POLICIES AN

SECTION C, | D FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI,
SECTION A -
GOVERNING
BODY, LINE
7

Northwell Healthcare, Inc. ("Northwell Healthcare") is the sole corporate member of the or
ganization. Northwell Healthcare has the right to elect or appoint member of the organizat
ion's governing body and has the right to approve or ratify certain corporate decisions. T
his organization and Northwell Healthcare are part of Northwell Health, Inc., an integrate
d health care delivery system.




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, Frank J. Besignano Lloyd M. Goldman Ralph A. Nappi Roger A. Blumencranz Richard D. Goldste
SECTION A - [ in Richard B. Nye Michael Caridi Alan |. Greene Sharon Patterson Mark L. Claster Paul B. G
LINE 1A uenther Lewis S. Ranieri Margaret M. Crotty Saul B. Katz Robert D. Rosenthal Michael J. Do

wling Cary Kravet Barry Rubenstein Michael A. Epstein Jeffrey B. Lane Michael |. Schwartz
Michael E. Feldman Seth Lipsay Leo Sternlicht Michael G. Fisch William L. Mack Kenneth Tab
er Catherine C. Foster F.J. McCarthy Donald Zucker L. Keith Friedlander Patrick F. McDermo
tt Roy J. Zuckerberg




990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART IX,
LINE 9

Additional Minimum Pension Liability $ 5,021,070
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, 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

2019

Open to Public
Inspection

Name of the organization
THE LONG ISLAND HOME

11-2837244

Employer identification number

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

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

(b)

Primary activity

(c)

Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

)
Direct controlling
entity

m 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.

See Additional Data Table

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

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

See Additional Data Table
(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)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 3

XA 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) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes

Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No

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)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019 Page 5

m Supplemental Information

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

| Return Reference Explanation




Additional Data

Software ID:
Software Version:
EIN:

Name:

11-2837244

THE LONG ISLAND HOME

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

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

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(30

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

972 Brush Hollow Rd
Westbury, NY 11590
82-1883445

Medical Servi

NY

501(C)(3)

10

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
47-4447289

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
47-4377825

Medical Servi

NY

501(C)(3)

12, Type I

Lenox Hill

No

1300 Roanoke Ave
Riverhead, NY 11901
11-1661359

Health Care

NY

501(C)(3)

NW Healthcar

No

972 Brush Hollow Rd
Westbury, NY 11590
46-3146870

Laboratory

NY

501(C)(3)

NW Labs

No

972 Brush Hollow Rd
Westbury, NY 11590
82-1672429

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
11-2673595

Research

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-1633487

Health Care

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-2113949

Housing Comp

NY

501(C)(2)

N/A

Northwell He

No

540 White Plains Rd
Tarrytown, NY 10591
13-3882602

Hospice Care

NY

501(C)(3)

10

VNA Hudson

No

99 Sunnyside Blvd
Woodbury, NY 11797
11-2925757

Hospice

NY

501(C)(3)

Northwell He

No

270 Park Avenue
Huntington, NY 11743
11-1630914

Health Care

NY

501(C)(3)

Northwell He

No

284 Pulaski Rd
Greenlawn, NY 11740
11-3368503

Health Care

NY

501(C)(3)

Huntington

No

972 Brush Hollow Rd
Westbury, NY 11590
47-4377760

Medical Servi

NY

501(C)(3)

10

Lenox Hill

No

972 Brush Hollow Rd
Westbury, NY 11590
13-1624070

Health Care

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
45-2661543

Medical Servi

NY

501(C)(3)

10

Lenox Hill

No

972 Brush Hollow Rd
Westbury, NY 11590
13-3644370

Medical Servi

NY

501(C)(3)

12, Type I

Lenox Hill

No

972 Brush Hollow Rd
Westbury, NY 11590
20-8784395

Medical Servi

NY

501(C)(3)

12, Type I

Lenox Hill

No

972 Brush Hollow Rd
Westbury, NY 11590
13-3272016

Supporting Or

NY

501(C)(3)

12, Type I

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-2661239

Supporting Or

NY

501(C)(3)

12, Type I

Northwell He

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(3)

)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No

972 Brush Hollow Rd
Westbury, NY 11590
11-2241326

Health Care

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-3251128

Supporting Or

NY

501(C)(3)

12, Type 1

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
81-0861452

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
47-4377679

Medical Servi

NY

501(C)(3)

12, Type 1

Lenox Hill

No

400 East Main Street
Mount Kisco, NY 10549
13-3366748

Support Org

NY

501(C)(3)

12, Type I

NWHA

No

972 Brush Hollow Rd
Westbury, NY 11590
23-7273200

Housing Comp

NY

501(C)(2)

N/A

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-1562701

Health Care

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
23-7010468

Housing Comp

NY

501(C)(2)

N/A

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-2171903

Housing Comp

NY

501(C)(2)

N/A

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
26-3727582

Health Care

NY

501(C)(3)

NA

No

972 Brush Hollow Rd
Westbury, NY 11590
46-1617561

Medical Servi

NY

501(C)(3)

12, Type I

SSIDE

No

972 Brush Hollow Rd
Westbury, NY 11590
27-5078531

Medical Servi

NY

501(C)(3)

12, Type 1

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
27-5078717

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
46-1617516

Insurance

NY

501(C)(3)

Health Plan

No

972 Brush Hollow Rd
Westbury, NY 11590
46-2478147

Holding Compa

NY

501(C)(3)

12, Type IL

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
27-5078838

Medical Servi

NY

501(C)(3)

12, Type 1

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
46-3475908

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
46-2822879

Medical Servi

NY

501(C)(3)

10

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
27-5078631

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
11-3473923

Supporting Or

NY

501(C)(3)

12, Type 1

Northwell He

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No

972 Brush Hollow Rd
Westbury, NY 11590
27-4384049

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
27-4384146

Medical Servi

NY

501(C)(3)

10

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
27-3957752

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
27-4384249

Medical Servi

NY

501(C)(3)

10

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
27-5078246

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
45-3023019

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
46-2886776

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
47-3722278

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
46-1382916

Medical Servi

NY

501(C)(3)

10

LIIMC

No

972 Brush Hollow Rd
Westbury, NY 11590
45-1004103

Medical Servi

NY

501(C)(3)

10

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
46-5746956

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
22-3970667

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

400 East Main Street
Mount Kisco, NY 10549
13-1740118

Health Care

NY

501(C)(3)

Northwell He

No

400 East Main Street
Mount Kisco, NY 10549
13-4067064

Foundation

NY

501(C)(3)

NWHA

No

400 East Main Street
Mount Kisco, NY 10549
91-2134215

Holding Compa

NY

501(C)(2)

N/A

NWHA

No

972 Brush Hollow Rd
Westbury, NY 11590
11-2965575

Fundraising

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-3412370

Supporting Or

NY

501(C)(3)

12, Type I

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
23-7007485

Nursing Home

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-3418133

Supporting Or

NY

501(C)(3)

12, Type I

NA

No

972 Brush Hollow Rd
Westbury, NY 11590
11-2965586

Supporting Or

NY

501(C)(3)

12, Type I

Northwell He

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

972 Brush Hollow Rd
Westbury, NY 11590
81-2766298

Medical Servi

NY

501(C)(3)

10

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
81-3149464

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

701 North Broadway
Sleepy Hollow, NY 10591
27-4416017

Medical Servi

NY

501(C)(3)

12, Type I

Phelps Memor

No

701 North Broadway
Sleepy Hollow, NY 10591
13-1725076

Health Care

NY

501(C)(3)

Northwell He

No

1 Edgewater Plaza 6th Fl
Staten Island, NY 10305
20-0096809

Health Care

NY

501(C)(3)

12, Type I

SIUH

No

972 Brush Hollow Rd
Westbury, NY 11590
11-3241243

Health Care

NY

501(C)(3)

Northwell He

No

475 Seaview Avenue
Staten Island, NY 10305
06-1074604

Fundraising

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
11-1667761

Health Care

NY

501(C)(3)

Northwell He

No

972 Brush Hollow Rd
Westbury, NY 11590
06-1655704

Health Care

NY

501(C)(3)

L1

No

972 Brush Hollow Rd
Westbury, NY 11590
47-2544659

DSRIP

NY

501(C)(3)

10

NA

No

475 Seaview Avenue
Staten Island, NY 10305
11-2868878

Health Care

NY

501(C)(3)

Northwell He

No

360 Seaview Avenue
Staten Island, NY 10305
87-0765787

Fundraising

NY

501(C)(3)

SIUH

No

972 Brush Hollow Rd
Westbury, NY 11590
11-3284934

Graduate Scho

NY

501(C)(3)

Research

No

475 Seaview Avenue
Staten Island, NY 10305
31-1757254

Inactive

NY

501(C)(3)

12, Type I

NA

No

972 Brush Hollow Rd
Westbury, NY 11590
27-4384326

Medical Servi

NY

501(C)(3)

10

NSUH

No

540 White Plains Rd
Tarrytown, NY 10591
13-1739952

Home Health C

NY

501(C)(3)

10

NW Healthcar

No

540 White Plains Rd
Tarrytown, NY 10591
13-3690105

Home Health C

NY

501(C)(3)

10

VNA Hudson

No

972 Brush Hollow Rd
Westbury, NY 11590
47-4539584

Medical Servi

NY

501(C)(3)

12, Type I

NSUH

No

972 Brush Hollow Rd
Westbury, NY 11590
82-1772747

Medical Servi

NY

501(C)(3)

12, Type I

L1

No

972 Brush Hollow Rd
Westbury, NY 11590
83-1118138

Medical Servi

NY

501(C)(3)

Applied For

HCI

No



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (c) (d) (e) (" (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
3) entity?
Yes No
Medical Servi NY 501(C)(3) Applied For HCI No
972 Brush Hollow Rd
Westbury, NY 11590
82-1446568
Health Care NY 501(C)(3) 3 Healthcare No
75 North Country Rd
Port Jefferson, NY 11777
11-1639818
Supporting Or NY 501(C)(3) 12, Type I Healthcare No
972 Brush Hollow Rd
Westbury, NY 11590
82-4113233
Medical Servi NY 501(C)(3) Applied For Northwell He No
972 Brush Hollow Rd
Westbury, NY 11590
83-1429773
Supporting Or NY 501(C)(3) 12, Type I Mather No
75 North Country Rd
Port Jefferson, NY 11777
26-4517010
Supporting Or NY 501(C)(3) 12, Type I HCI No
972 Brush Hollow Rd
Westbury, NY 11590
81-3428274
Medical Servi NY 501(C)(3) 12, Type I NSUH No
972 Brush Hollow Rd
Westbury, NY 11590
46-5495054




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

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

(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?

(k)
Percentage
ownership

Yes | No

Brooklyn Ambulatory Services
LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-2910850

Medical Svcs

NY

Healthcare

Endo Group LLC

972 Brush Hollow Rd
Westbury, NY 11590
20-0248148

Medical Svcs

NY

Ventures GCSC

Endoscopy Center of Long Island

972 Brush Hollow Rd
Westbury, NY 11590
26-0000980

Medical Svcs

NY

NS-LIJ Ventures

Formativ Health Intermediate
LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-4614788

Holding Co

DE

Formativ Health

Formativ Health LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-3121231

Holding Co

DE

TN Health Svcs

Hospital City LLC

972 Brush Hollow Rd
Westbury, NY 11590
47-4091780

Inactive

DE

Northwell Healt

Krasnoff Consultative Services
LLC

972 Brush Hollow Rd
Westbury, NY 11590
26-2838027

Consulting

NY

Care Mgmt Grp

Melville SC LLC

1895 Walt Whitman Rd
Melville, NY 11747
20-3487522

Medical Svcs

NY

Melville ASC

North Shore-L1J and Yale New
Haven Medic

972 Brush Hollow Rd
Westbury, NY 11590
46-4858222

Air Transport

NY

NSUH

North Shore-LIJ Contract
Research Organi

972 Brush Hollow Rd
Westbury, NY 11590
46-4469806

Research

NY

Health Care

Northwell Genomics Alliance LLC

972 Brush Hollow Rd
Westbury, NY 11590
81-0826710

Inactive

DE

NWH Labs

Northwell Health Sleep Lab LLC

972 Brush Hollow Rd
Westbury, NY 11590
82-1516748

Medical Svcs

NY

Sleep Holdings

Phelps Professional Building Corp
LP

777 North Broadway
Sleepy Hollow, NY 10591
13-3645137

Real Estate

NY

PMHA

South Shore Surgery Center LLC

972 Brush Hollow Rd
Westbury, NY 11590
34-1997077

Medical Svcs

NY

Multispecialty

Suffolk Surgery Center

972 Brush Hollow Rd
Westbury, NY 11590
20-0080609

Medical Svcs

NY

Multispecialty




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

() (@) (h) Gemral
. ; enera
(a) (b) ch::ﬁgiiille D(i:e)ct Predominant Share(?f total Share(%z end- Dlspropr_tlonate (i) or (k)
Name, address, and EIN of Primary activity ; income(related, i allocations? | Code V-UBI amount in ; Percentage
P (State Controlling income of-year assets Managing ;
related organization or Entit unrelated, Box 20 of Schedule K-1| p_riner? ownership
Foreian Y excluded from (Form 1065) ’
Countgr ) tax under
4 sections
512-514
) Yes No Yes | No
Technopath Northwell Health Lab Services NY Technopath USA
North Americ
972 Brush Hollow Rd
Westbury, NY 11590
82-2869458
True North II DC LLC Medical Svcs NY DC Holding
972 Brush Hollow Rd
Westbury, NY 11590
35-2568005
True North IV DC LLC Medical Svcs NY DC Holding
972 Brush Hollow Rd
Westbury, NY 11590
61-1816900
True North Urgent Care LLC Medical Svcs NY NSLIJ Urgent Ca
972 Brush Hollow Rd
Westbury, NY 11590
46-4113494
True North V DC LLC Medical Svcs NY DC Holding
972 Brush Hollow Rd
Westbury, NY 11590
32-0518811
DHCH LLC Medical Svcs NY Endoscopy
Ventu
972 Brush Hollow Rd
Westbury, NY 11590
81-1030907
True North Rad-Onc MSO LLC Medical Svcs NY Northwell Rad-O

972 Brush Hollow Rd
Westbury, NY 11590
83-4660846




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

Autoimmune Research Therapeutics
972 Brush Hollow Rd

Westbury, NY 11590

27-0701489

Inactive

NY

Research

No

Care Management Group of Greater NY
972 Brush Hollow Rd

Westbury, NY 11590

11-3336381

Business Serv

NY

NSH Enterprises

Northwell Direct Administrative Services
972 Brush Hollow Rd

Westbury, NY 11590

47-5182974

Admin

NY

Northwell Direc

CareConnect Group Holding Company Inc
972 Brush Hollow Rd

Westbury, NY 11590

47-2478692

Holding Co

NY

Hplan Holding

CareConnect Insurance Co
972 Brush Hollow Rd
Westbury, NY 11590
46-2270382

Insurance

NY

Group Holding

Feinstein Center for Bioelectronic Medic
972 Brush Hollow Rd

Westbury, NY 11590

81-2885700

Inactive

NY

Feinstein

Formativ Health HoldCo Inc
972 Brush Hollow Rd
Westbury, NY 11590
81-3928672

Holding Co

DE

Formativ Health

Formativ Health Management Inc
972 Brush Hollow Rd

Westbury, NY 11590
81-3454243

Holding Co

DE

Formativ Health

Formativ Health NewCo Inc
972 Brush Hollow Rd
Westbury, NY 11590
81-3928889

Holding Co

DE

Formativ Health

Montauk Risk Retention Group Inc
972 Brush Hollow Rd

Westbury, NY 11590

82-2587942

Insurance

NY

NA

Narrows IPA Inc

972 Brush Hollow Rd
Westbury, NY 11590
13-3978565

Business Serv

NY

NSUH

North Shore Health Enterprises
972 Brush Hollow Rd
Westbury, NY 11590
06-1605319

Holding Comp

NY

NSHS Enterprise

North Shore Health System Enterprises
972 Brush Hollow Rd

Westbury, NY 11590

11-3316922

Holding Comp

NY

Northwell Healt

North Shore IPA 5 Inc
972 Brush Hollow Rd
Westbury, NY 11590
11-3383468

Business Serv

NY

Northwell Healt

North Shore Medical Accelerator PC
972 Brush Hollow Rd

Westbury, NY 11590

11-2945979

Medical Servi

NY

NSUH




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

North Shore-L1J CareConnect Insurance Ag
972 Brush Hollow Rd

Westbury, NY 11590

47-1994548

Insurance Age

NY

Group Holding

No

North Shore-LIJ Health System IPA #1
972 Brush Hollow Rd

Westbury, NY 11590

11-3533659

Health Care

NY

L1

North Shore-L1J Health System IPA #2
972 Brush Hollow Rd

Westbury, NY 11590

11-3533670

Health Care

NY

L1

North Shore-LIJ Network Inc
972 Brush Hollow Rd
Westbury, NY 11590
32-0257193

Support Servi

NY

Northwell Healt

North Shore-L1J Ophthalmology Institute
972 Brush Hollow Rd

Westbury, NY 11590

30-0930851

Inactive

NY

NSUH

North Shore-LIJ Urgent Care PC
972 Brush Hollow Rd

Westbury, NY 11590
47-1758444

Medical Servi

NY

NSUH

Northeastern Anesthesia of New Jersey P
972 Brush Hollow Rd

Westbury, NY 11590

20-8709500

Medical Servi

NJ

NSUH

Northern Westchester Surgical Services
400 East Main St

Mount Kisco, NY 10549

27-4550915

Medical Svcs

NY

NWHA

Northwell FlexStaff Inc
972 Brush Hollow Rd
Westbury, NY 11590
81-0836815

Inactive

NY

NSH Enterprise

Northwell Health Medical Surgical PC
972 Brush Hollow Rd

Westbury, NY 11590

83-2198276

Medical Servi

NJ

SIUH

Northwell Health Regional Alliance Inc
972 Brush Hollow Rd

Westbury, NY 11590

26-3651575

Support Servi

NY

NA

NWHC Health Management Services Inc
400 East Main St

Mount Kisco, NY 10549

13-3697510

Health Mgmt

NY

NORCORP

PMHC Realty Corporation
701 North Broadway
Sleepy Hollow, NY 10591
13-3645135

Real Estate

NY

Phelps Memorial

Regioncare Inc

972 Brush Hollow Rd
Westbury, NY 11590
11-3052191

Homecare

NY

NSHS Enterprise

Staten Island University Hospital Perina
475 Seaview Ave

Staten Island, NY 10305

13-4107082

Medical Servi

NY

SIUH




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

True North Health Pharmacy Inc
972 Brush Hollow Rd

Westbury, NY 11590
47-1020508

Pharmacy

NY

NSHS Enterprise

No

True North Health Inc
972 Brush Hollow Rd
Westbury, NY 11590
83-0616581

Medical Servi

DE

Northwell Healt

United Medical Surgical PC
256 Mason Ave Bldg B 2nd Fl
Staten Island, NY 10305
13-4038780

Surgical Serv

NY

SIUH

VivoHealth Plan Inc
972 Brush Hollow Rd
Westbury, NY 11590
46-1164689

Inactive

NY

Northwell Healt

Vivohealth Inc

972 Brush Hollow Rd
Westbury, NY 11590
26-4118016

Inactive

NY

NSH Enterprise

Regional Insurance Company LTD

c/o Cedar House 41 Cedar Ave

Hamilton HM 12

BD 000000000

Insurance

BD

HCI

Northwell Direct Inc
972 Brush Hollow Rd
Westbury, NY 11590
84-2739816

Business Services

NY

HCI

Northwell Holdings Inc
972 Brush Hollow Rd
Westbury, NY 11590
83-4045975

NY

NSHS Enterprise

True North 3D Inc
972 Brush Hollow Rd
Westbury, NY 11590
84-5176444

Business Services

NY

True North Heal

True North Workforce Safety Consulting
972 Brush Hollow Rd
Westbury, NY 11590

Business Services

NY

True North Heal

84-2395117



