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Return of Organization Exempt From Income Tax QME No 13450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

CR
~ 290 -

Department of the Treasury
Intemnal Revenue Service

99, A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
8 C Name of orgamization D Employer identification number
ep O Cmeiwwene | NORTHWELL HEALTH FOUNDATION 11-2965575
lam! e Doing business as
~— Name change Number and street (or P O box f mail I1s not delivered to street address) Room/suite E Telephone number
e mutrewn | 972 BRUSH HOLLOW ROAD, 5TH FL (516) 321-6058
= fe",‘::"::::?’ City or town, state or province, country, and ZIP or foreign postal code
&Jg Amendad WESTBURY, NY 11590 G Gross receipts $ 151,182,228.
o Apphcation | F Name and address of principal officer MICHAEL J. DOWLING H(a) 1s this a group retum for Yes No
rop e 2000 MARCUS AVE NEW HYDE PARK, NY 11042 ) Pl B l
= , N\ H(b) Ave ail subordinates boses?| | Yes | | No
W§ | Tax-exempt status LX b01(c)(3) I | 501(c) ( ) « (insertno) l J 4947(a)(1) or WQ@ If "No," attach a st (see instructions)
J Website: p WWW.NORTHWELL.EDU ‘ H(c) Group exemption number P
w== K Form of organization I X I Corporation r I Tmstr | Association l TOther » I L Year of formation 1988[ M State of legal domicile NY
8@ Summary
7] 1 Briefly describe the organization's mission or most significant activites FOUNDATION'S MISSION IS TO SOLICIT,
X o RECEIVE AND ADMINISTER FUNDS TO BE USED FOR MAJOR MODERNIZATION
8 § AND OTHER HEALTH CARE RELATED SERVICES FOR NORTHWELL HEALTH, INC.
L. § 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o G| 3 Number of voting members of the governing body (Part VI, N€ 18) . . . . . o v o oo e e 3 146.
T3¢ : 4 Number of iIndependent voting members of the governing body (Part VI, Iine1b), . . . . ... ... ...... 4 131.
= £| 5 Total number of individuals employed in calendar year 2017 (PartV, ine2a). . . . o v v v v oo v v e v 5 101.
2% 6 Total number of volunteers (estimate If NECESSANY). . . . . . . v v v v v et e e e e e e e e e e e e e 6
%{f 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . .« v v v i i v v e e e e e e e s 7a 0.
b Net unrelated business taxable income from Form 986-F—hn =t T o . NP 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, Ine 1h), . . . b 96,465,809.| 104,128,656.
g 9 Program service revenue (Part VIll, ine 2g) , . . . 8 . NOV 26. zmg .. C? . — 4(7). 0.
&110  Investment income (Part Vill, column (A), Iines 3, 4.1@8l7d). .5 " L L L L L g s 1,688,147. 3,417,498.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c}9c, H0c apdatey—a—mmrmyd 1 | -1,637,660. -1,783,965.
12 Total revenue - add lines 8 through 11 (must equal Rart legd[mgh @Nee U{ -.—l .. 96,516,296.| 105,762,189.
13 Grants and similar amounts paid (Part IX, column (AYRNEST3) o . . . . . . . o\ e s 45,183,182, 54,025, 846.
14 Benefits paid to or for members (Part IX, column (A), lned) , . . . . ... ... ... ... 0. 0.
(15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10). . . . . . . 15,233,324. 15,832,362,
§ 16 a Professional fundraising fees (Part IX, column (A), hne11e), . . . . ... ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, ine 25) p 21,279,131.
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . . .o oo v .. 7,085,338. 11,144,650.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ne 25) _ . . . . ... .. 67,501,844, 81,002,858,
19 Revenue less expenses SublractIne 18 from e 12. . . o . o v v v v v o v v oo v v o 29,014,452, 24,759, 331.
] § Beginning of Current Year End of Year
£5]20 Total assets (PaX, 1€ 16) . . . . . . o 262,408,626.| 328,438,650.
23|21 Total habilities (PArtX, IN€26). . . . . . . v\ oo v v e e et e e 9,801,995.| 41,753,552,
°'u=:3 22 Net assets or fund balances Subtractline21fromiine20, . . . . . . v v v v v v v . . . 252,606, 631. 286, 685,098.

£

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

' 11/01/2018
Sign ’ Signature of officer Date
Here MICHELE L. CUSACK SVP & CFO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check r PTIN .
Paid self-employed /
Preparer ) - -
Use Only Firm's name P> Firm's EIN P> .

Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) , . . . . . . . . . . . . v o v ... [ [ves [X [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

-
JSA M 6 7 /J
7E1010 1 000 .
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. NORTHWELL HEALTH FOUNDATION 11-2965575

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ine inthisPartlll . . . . . . .. ... .. ... ... ... [_|

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrmM 990 0r 990-EZ7 . . . . . . . . [ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, | L L i e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 54,025,846, Including grants of $ 0. )(Revenue $ 104,128,656, )
THE FOUNDATION RAISES FUNDS FOR THE EXPANSION, MODERNIZATION, AND
MEDICAL CARE FOR THE AFFILIATED HEALTH CARE ORGANIZATIONS WITHIN
NORTHWELL HEALTH.

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 54,025,846.

JSA
7E1020 1 000 Form 990 (2017)

MU5821 392H vV 17-7.2F FOUNDATION



« _Form 990 (2017)

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

/
‘ NORTHWELL HEALTH FOUNDATION ‘X(bqgj/ﬁ9 55\{\5
N ‘) Page3
’ \

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . .« i v v i i i it i e e e
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!l, . . . . . . . .. ... ... ...,
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,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . @ i i i e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . ... ..
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . @ ¢ i i i
Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . . . . ... ......
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . @ i i i v i i ittt e e
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX , . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . . . v« o v i i i e e s e et e e e e e e e e e e e e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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? /f "Yes," complete Schedule F, Partsland V. . . ... .....
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV . . . . .. .. ... ... ... .....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Partslifand IV . . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /f "Yes,” complete Schedule G, Part!l . . . . . . . . . . . i i i i i i it
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 . . . . . v v v v v e it i e e e e e e e v e a4 e e e e e e s

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11¢ X
11d X
11e¢| X
1| X
12a| X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
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‘ NORTHWELL HEALTH FOUNDATION 11-2965575

« .Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H. . . . . . .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Partsland !l , . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land ill. . . . ... ... ... . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule d . . . . . . . . . i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . o i i i i i i i i i it i i e e e 24a X
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 DONAS? . . . . . . .. L L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedulfe L, Part! . . . . ... .. ... 25a X
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 890 or 990-EZ7?
If "Yes," complete Schedule L, Part | . . . . v v v v v e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . . . 0 i i i i i ittt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil. . . . . . ... ...... 27 X
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, or key employee? If "Yes,"” complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part V. . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"
complete SChedule N, Part Il .« v v v v o v e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . .. ... .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part i, I,
oriV,and Part V. IINe 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... ... 35a X
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, lme 2 , . . . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . i i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
Part Vi . o o e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA

7E1030 1 000
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. NORTHWELL HEALTH FOUNDATION 11-2965575

« . .Form 990 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylinemnthisPartV. . ... . . ... ... ... . ..., ]:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . . . .. .. 1a 43 }
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0. {
c Did the organization comply with backup withholding rules for reportable payments to vendors and |.___.|.___ ____l
reportable gaming (gambling) winnings to prizewinners? , . . . . ... ... e .. e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 100 || .
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions). . . . . .. S O B
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . ., . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial -
BCCOUNMD? & v v e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) PRI PRGN, DU
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . .. . it i . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ...|.. |.. 4
and services provided 1o the Payor? . . . . . . . . i it e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L it e e e e e e e e e e e e i e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .. .. | 7d | SN DU D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the || __ 1
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. U N R
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . ..« .. .. 10a .
b Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b i
11 Section 501(c)(12) organizations. Enter ,
a Gross income from members orshareholders. . . . . . . . . . it e e e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceivedfromthem ). . . . . . . ..o i i e e 11b e | e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. X
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... ... . L., 13¢ r i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1 000
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Form 990 (2017) . NORTHWELL HEALTH FOUNDATION 11-2965575 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b befow, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyline nthisPartVi . . . . . ... ... ..., m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 144 |
If there are material differences In voting rnights among members of the governing body, or ;
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O !
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 131 ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ||| |
any other officer, director, trustee, orkeyemployee?. . . . . . . . .. o i e e e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L e e e 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . o i i i e e e 7b | X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following S P SN
a The governing body?. . . . . . o it e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
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 affilates? . . . . . . . . . ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X ;
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 U IR U |
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTICIS? & v v v v o e e e e e e et e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in SChedule O ROW RIS WS TONE « « v v v v o v e e e e e e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. - . . . .« o o v v it i e 13 | X
14 Did the organization have a wntten document retention and destruction policy?. . . . . . . . .. ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || _ —|..~
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . o v v v v vt v v v u . 15a| X
b Other officers or key employees of the organization . . . . v . v v v v v e vt b e e et e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |___{. _. % -

with ataxable entity dUNNG the YEAMD . « .« v v v v v e e et e et e e e et e e e 16a
If "Yes," did the organization follow a written policy or procedure requinng 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 1s required to be filed »CT,FL,MA,NJ,NY, PA,RI,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request | | Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who gossesses the organlzatlon's books and records
NORTHWELL HEALTH, inc. 972 RUSH HOLLOW ROAD WESTBURY, NY 11390 16-321-6058
JSA Form 990 (2017)
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Form 990 (2017) . NORTHWELL HEALTH FOUNDATION 11-2965575 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylinemnthisPartVIL. . . . . . ... ... .. ... ... 0...... |:|
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

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

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

e 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

List persons in the foliowing order indwidual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|olxlez| the organizations compensation
related |2 2| 2 g 2 3 g S organization (W-2/1099-MISC) from the
organizations g g % 213 % 2l 2] (w-2/1099-MISC) organization
below dotted{ 8§ = | 2 g|®8 and related
line) 5 5 e § organizations
a
(1)MICHAEL J DOWLING 0.
PRESIDENT & CEO 50.00( X X 0.l 4,041,927. 54,840.
(2)RALPH NAPPI 50.00
TRUSTEE 0.1 X 995,438. 0. 48,848.
(3)RICHARD D GOLDSTEIN 0.
SR VICE CHAIRMAN 2.00| X X 0. 0. 0.
(4WILLIAM L MACK 0.
CO-CHAIRMAN 3.00] X X 0. 0. 0.
(5)ALAN I GREENE 0.
TREASURER 2.00) X X 0. 0. 0.
(6)DONALD ZUCKER 0.
SR VICE CHAIRMAN 2.00] X X 0. 0. 0.
(7)ROBERT D ROSENTHAL 0.
VICE CHAIRMAN 2.00( X X 0. 0. 0.
(8)ROGER A BLUMENCRANZ 0.
SECRETARY 2.00] X X 0. 0. 0.
(9)ROY J ZUCKERBERG 0.
SR VICE CHAIRMAN 2.00( X X 0. 0. 0.
(10)LLOYD M GOLDMAN 0.
VICE CHAIRMAN 2.00] X X 0. 0. 0.
(11)BARRY RUBENSTEIN 0.
VICE CHAIRMAN 2.00 X X 0. 0. 0.
(12)NON-COMPENSATED TRUSTEES 0.
SEE SCHEDULE O 2.00) X 0. 0. 0.
(13)SAUL KATZ 0.
SR VICE CHAIRMAN 2.00| X X 0. 0. 0.
(14)MARK CLASTER 0.
CO-CHAIRMAN 3.00] X X 0. 0. 0.

JSA Form 990 (2017)
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NOQRTHWELL HEALTH FOUNDATION 11-2965575
Form 990 (2017) Page 8
PY 8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for oﬂ_l_cer a_nd a director/trustee) the organizations compensation
aes |23 12/ QIF|S3&| 8| organization | (W-2/1099-MISC) from the
organzatons (5 £ (£ (R | e 23 2 (W-2/1099-MISC) organization
below dotted | & g AR ER S and related
Ine) - - g|°8 organizations
1HEHE
slal |°] ¢
°lg g
3
15) ROBERT § SHAPIRO ____ _______ | ___ 0.
EVP, CHIEF FINANCIAL OFFICER 50.00 X 0.] 1,649,071. 48,848.
16) HARRY GINDI ______ | ____ 0.
ASSISTANT SECRETARY 50.00 X 0. 356,152. 48,821.
17) LAURA PEABODY | ___ 0.
SVP, CHIEF LEGAL COUNSEL 50.00 X 0., 1,058,897. 222,944,
18) BRIAN LALLY _________ ________] - 50.00
SVP, CHF DEVELOPMENT OFFICER 0. X 871,631. 0. 248,897,
19) MICHELE CUSACK _______________| ____ 0.
SVP & CFO 50.00 X 0., 1,071,679. 149,487.
20) LAURENCE KRAEMER | ___° 0.
SVP, INTERIM CHF LGL OF 50.00 X 0. 879,404. 58,123.
21) MARK GLOADE _______ _________ | ___° 0.
SVP DEPUTY GENERAL COUNSEL 50.00 X 0. 576,726. 58,123.
22) ROBERT CASTANO | - 50.00]
VP DEVELOPMENT 0. X 356,755. 0. 58,123.
23) ROBERT LANE __ ________________[|_= 50.09]
VP, PRINCIPAL GIFTS 0. X 406,739. 0. 39,574.
24) ANDREA DOWD ) = 30.00]
VP DEVELOPMENT 0. X 349,097. 0. 48,848,
25) SOUZAN HANNA ] - 50.00]
VP, FOUNDATION OPS 0. X 341,155. 0. 58,123.
1b Sub-total > 995,438, 4,041,927. 103, 688.
¢ Total from continuation sheets to Part VII, SectionA , | , . ., .. ... .. » 2,967,039.] 5,591,929. 1,103,629.
d Total (add lines 1band 1¢) . . . . o o oo v v v v e e »| 3,962,477.] 9,633,856, 1,207,317.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34

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 suchindividual . . . . . . . ... v

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOIVIAUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e s

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 suchperson . . . . . ... ........

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

B
1-l1
/2]

1H1

(A) (B) (€
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 18

;210551000
MU5821 392H V 17-7.2F FOUNDATION



NORTHWELL HEALTH FOUNDATION

11-2965575

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (list any [ bOX, unless person is both an from related other
hours for oftlcer elnd a director/trustee the organizations compensation
eated 12312121835 %‘ organization | (W-2/1099-MISC) from the
organizations 3 a Z g S :<6 2|3 (W-2/1099-MISC) orgamization
below dotted | 9 £ g glaz|” and related
tine) gzl g(®8 organizations
g1z ® 3
|3 | 3
3|2 2
3 3
2
26) ANASTASIOS KOZAITIS 50.00
VP, DEVELOPMENT 0. X 420, 965. 0. 58,123.
27) CECELIA FULLAM 0.
FORMER SR PHILANTHROPIC ADV 0 X 220,697. 0. 5,595.
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIl, SectionA , . . . . . . ... ... | 4
d Total (addlines1bandfc) . . . . . . . ... .o v v v |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such

individual

§ 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

||
X
X

-1l 1

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)
Name and business address

(8)

Description of services

(€)
Compensation

e

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 1n compensation from the organization »

JSA
7E1055 1 000
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Form 990 (2017) .
Part:Vill

NORTHWELL HEALTH FOUNDATION

11-2965575

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

’3 *3 1a Federated campaigns . . . + « « + .« 1a
(2
I é b Membershipdues. . . . . . . ... 1b :
g<| ¢ Fundrasingevents . ... ..... 1c 7,462, 062. !
6% d Related organizations . . . . . . . . jad :
g;,—, e Government grants (contrbutions) . . | 1€ !
25 f Al other contributions, gifts, grants,
£ \
T o and similar amounts not included above . [ 1f 96,666,594 . '
52 g Noncash contributions included in lines 1a-1f $ 1,575,787 - . —_ i
"] h Total. Addlines 1a-1f « o « + ot . ... ... > 104,128, 656. -
§ Business Code . } o
c - -
é 2a
@ b
2
z c
o d
2| f All other program service revenue . . . . .
a g TotaLAddlnes2a-2f . . . . . . . . . ..o .. ... | 0.
3 Investment income  (including dividends, nterest,
and other similar amounts). ATTACHMENT 3 | | . » -901,656. -901, 656.
4 Income from investment of tax-exempt bond proceeds . > 0.
§ Royalties . . . . . . v v e e e e » 0.
(1) Real () Personal :
6a Grossrents . . . . . . ..
b Less rental expenses . . . .
¢ Rental income or (loss) - - . - - ‘
d Netrentalincomeor (I0SS) . « « « « ¢ ¢ o ¢ o o 0 v o o . » 0.
7a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 46,483,264. '
b Less cost or other basis
and sales expenses . . . . 42,164,110. ‘
¢ Ganor(loss) « « « « « « . 4,319,154, N, e | i e | — - — i
d Netganor(loss) « « « « o v v v v o v v v v s o800 | 4,319,154.
g 8a Gross income from fundraising
£ events (not including § __7-072,736. ATCH 4
>
& of contributions reported on line 1c¢)
s SeePartlV,lne18 . . . . . . . .. .. a 1,471,889.
£
S b Less directexpenses . . - . « « .+ « 4 s b 3,255,929,
ATCH 5
¢ Net income or (loss) from fundraising events.£2 4, 22 .~ > -1,784,040.
9a Gross income from gaming activities
SeePartiV,lne19 ., ., . ... ... .. a
b Less directexpenses . . . . . . . . . . b I - .
¢ Net income or (loss) from gaming activities. . . . . . . | 0.
10a Gross sales of nventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold. . . . .. ... b [ P e - PR -
¢ Net income or (loss) from sales of inventory, . . . .. . . » 0.
Miscellaneous Revenue Business Code _ B _ L _Jt
1{4a OTHER INCOME 75. 75.
b
c
d Allotherrevenue . . . . . . .+« -+ .
e Total. Addlines 11a-11d . « « « v v v v e v v v b v n e 4 5. '
12 Total revenue. See Instructions . . . . . . . . . .. .. | 2 105,762,189. 75. -901, 656.
JSA
7E1051 1 000 Form 990 (2017)
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Form 990 (2017) . NORTHWELL HEALTH FOUNDATION 11-2965575  page 10

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 notetoany lineinthisPart1IX . . . . .. . . ... .. o,
Do not include amounts reported on lines 6b, 7b, Total ((e:genses Prog ra(rg)semce Managc(e(raem and Funéz:)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments See PartV,line 21 . . . . 54,025, 846. 54,025, 846. :
2 Grants and other assistance to domestic }
individuals See PartIV,Ine22 . . . . .. ... 0. *
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Pat IV, lines 15 and 16 | _ ., . 0. |
4 Benefits paid toor formembers , . . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 1,867,069. 410,468. 1,456,601,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4858(c)(3)(B) , , , . ., . 0.
7 Other salarlesandwages , _ ., . .. ...... 10, 915, 140. 2, 399, 652. 8,515, 488,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 939,069. 206,451. 732,618,
9 Other employeebenefits . . . . . ... .. .. 1,403,415, 308,535. 1,094,880.
10 Payrolltaxes . . « + v v v o v v v v w e 707,669, 155,578. 552,091.
11 Fees for services (non-employees)
a Management _ . . . . .. ... ... .... 164,054, 36,067. 127,987.
blegal . . ... 0.
cAccounting . . . ... ... e 0.
I 0.
e Professional fundraising sevices See Part [V, line 17, 0.
f Investment managementfees , ., ., ..., .. 0.
g Other (f uine 11g amount exceeds 10% of Iine 25, column
(A) amount, list e 11g expenses on Schedule O). « « « + 139,526. 30,674. 108,852.
12 Advertising and promotion | |, , . . ... .. 80,101. 17,610. 62,491.
13 Officeexpenses . . . . . v o v v v v v v o o 1,253,669. 275,614. 978,055.
14 Informationtechnology. . . . . .. . .. ... 0.
15 Royaltes, ., . .. ... ... ... ... 0.
16 Occupancy , . . ... ... i ve e 426,854. 93,842, 333,012.
17 Travel , ., . ... e 192,195. 42,253, 149,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , | , 1,805,175, 396,861. 1,408,314.
20 Interest . . ... ... 0.
21 Paymentstoaffiiates, . .. ... ....... 0.
22 Depreciation, depletion, and amortization | |, | | 147,839. 147,839,
23 INSUMANCE . . . . .\t 0.
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses In line 24e |If '
line 24e amount exceeds 10% of line 25, column i
(A) amount, hist ine 24e expenses on Schedule O) !
aDUES & SUBCRIPTIONS 333, 344. 73,284, 260,060.
bOTHER PURCHASED SERVICES 4,756,653. 4,756,653.
¢CENTRALIZED ADMIN EXP 894,034. 894,034.
dOTHER EXPENSES 951, 206. 209,119. 742,087.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 81,002,858. 54,025,846. 5,697,881. 21,279,131,
26 Joint costs. Complete this hne only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t’ i
following SOP 98-2 (ASC 958-720), . . . . .. 0.
JSA Form 990 (2017)
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NORTHWELL HEALTH FOUNDATION

Form 990 (2017)

11-2965575

Balance Sheet

Check if Schedule O contains a respaonse or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ., . .. .................... 0. 1 0.
2 Savings and temporary cashinvestments . . . . . ... ... .. ... ... 34,718,927, 2 42,191,703.
3 Pledges and grants receivable, net . . . . . ... 131,285,583 3 180,843,7689.
4 Accountsreceivable,net | ., ... L L, 0. 4 0.
5 Loans and other receivables from current and former officers, directors, h
trustees, key employees, and highest compensated employees |__ . N e !
Complete Partllof ScheduleL , . . .. ... ................. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(1)(1)), persons described in section 4958(¢)(3)(B). and contributing employers |
and sponsoring organizations of sectlon 501(c){9) voluntary employees' beneficiary |- e ———— - e
@ organizations (see instructions) Complete Part Il of SchedulelL = . ., ... 0. s 0.
| 7 Notesandloansrecewvable met. . . . . ... ................. 0. 7 0.
&| 8 Inventories forsaleoruse, . . .., . . ... ... ... . .. ..., 0. 8 0.
9 Prepaid expenses anddeferredcharges . .. . . .. . v v v vt e e 547,081. ¢ 828,221,
10a Lland, buldings, and equpment costor [ | ] :
other basis Complele Part Vi uf $chiedule D 10a 2,109,914, I _ L
b Less accumulated depreciation. . . . . ... .. 10b 965, 089. 1,168,500 10c 1,144,827,
11 Investments - publicly traded securtes . . . . . .. ... .. ATCH 6 83,517,596. 11 102,984,875,
12 Investments - other securites See Part iV, ne 11, . . . . . . .. . .. ... 0.12 0.
13 Investments - program-related See PartIV,line 11 _ . . . . ... ...... 0. 13 0.
14 Intangible assets . . . . . .. ... .. ... 0414 0.
15 Otherassets See Part IV, ine 11 . . . . . . . . . . . 11,170,939, 15 445,255,
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... .... 262,408,626, 16 328,438,650,
17  Accounts payable and accrued eXpenses. . . . . . . . . e 2,664,100 17 18,789,233.
18 Grantspayable . . . . . . . ... 0.18 0.
19 Deferred revenUe |, . . . . . . . v .o iie ittt it 0. 19 0.
20 Tax-exemptbondliabilties . . . .. ... .. .. ...l 0. 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D | . | | 0. 21 0.
@#|22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and . L . _ - '
S disqualified persons Complete Part Il of Schedule L, . . . . . .. ... .. 04 22 0.
-123  Secured mortgages and notes payable to unrelated third parties | . . . . . 023 0.
24 Unsecured notes and loans payable to unrelated thwd partes, . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ittt e e 7,137,895, 25 22,964,319.
26 _ Total liabilities. Add lines 17 through25. . . . . . .. . ........... 9,801,995 26 41,753,552.
Organizations that follow SFAS 117 (ASC 958), check here P \il and
8 complete lines 27 through 29, and lines 33 and 34. L } N _
£27 Unrestricted netassets L 35,257 27 -153, 483.
&128 Temporarly restncted netassets L. 171,163,436. 28 193,557,872,
T[29 Permanently restricted netassets. . . . . . . . .0t e e e 81,407,938. 29 93,280,709.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. o A .
13 30 Capital stock or trust principal, or current funds . . ... ... 30
“131 Paid-in or capital surplus, or land, building, or equipment fund | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . . ... ... ... ... ..., 252,606,631.33 | 286,685,098,
34 Total labiities and net assets/fund balances. . . . . . . ... . .. ..... 262,408,626. 34 328,438,650,
Form 990 (2017)
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NORTHWELL HEALTH FOUNDATION 11-2965575

Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . ... ... .....

105,762,189,

1 Total revenue (must equal Part VIIIl, column (A), ne 12) ., . . . . . ... .« . i i v v v e .. 1
2 Total expenses (must equal Part IX, column(A), Ine25) . . .. ... ... ... . ... ... 2 81,002,858.
3 Revenue iess expenses Subtractiine2fromiine 1. . . . . . . . . . i i i i ittt . 3 24,759,331.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn(A)) . . . .. 4 252,606,631.
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . it it i e e e e e 5 7,072,446.
6 Donated servicesanduseoffacilities . . . ... ... .... ... ... . . . . . . ... e 6 0.
7 Investment eXpenSES . . . . . . . . e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . .. L L L e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . .. ... ... ..... 9 2,246,690.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . o . i i e e e e e e e e e e e e e e e e e e e e e e e 4 e e . 10 286,685,098,
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany lineinthisPart X , . . . ... ... ... .. .... L—]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , ., . . . 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financiaf statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D 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? 2¢c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in ;
Schedule O )
3a As aresult 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-1337 & o v« ot v v v vttt e e e et e it e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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. SCHEDULE A | Public Charity Status and Public Support | o8 No_1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHWELL HEALTH FOUNDATION 11-2965575

[N Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). i : 7

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 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 Iin

section 170(b)(1)(A)(iv). (Complete Part Il)

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

7 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 I )

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

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

10 |:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lll )

1 An organization 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

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D 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.

Type |l 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 l:' Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Ill
functionally integrated, or Type ill non-functionally integrated supporting organization

(2]

f Enter the number of supported organizations. . . . . . . . . . . . . .t e e e e e e |:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iil) Type of organization | {iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10  |histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

;2}:2101000
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NORTHWELL HEALTH FOUNDATION 11-2965575
+  Schedule A (Form 990 or 980-EZ) 2017 Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . . . . 62,765, 761. 66,507,341, 51,931,394, 96,465,809. 104,128,656.] 381,798,961,
2 Tax revenues levied for the
organization's benefit and ether paid
to or expended on its behalf . . . . . . . 0.
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 62,765,761. 66,507,341, 51,931,394, 96,465,809.| 104,128,656.] 381,798,961,
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 hine 11, column(f). . . . . .. 60,819,247,
6 Public support. Subtract line 5 from line 4 320,979,714,
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
,' 7 Amountsfromined. . . « « v o v v .. 62,765,761, 66,507,341. 51,931,394, 96,465,809. 104,128,656.] 381,798,961.
8 Gross income from Interest, dividends,
payments received on securties loans,
: rents, royaltes, and income from
SIMIAr SOUTCES &+ » + v o o v v o e e s 3,315,457, 2,628,737, 1,290,884, 1,787,289. 3,417,498. 12,439,865.
9 Net income from unrelated business
' activities, whether or not the business
| 1s regularly carredon . . . . . .. ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
, (ExplaninPartVl) . .. ........ 5. 15.
1 11 Total support. Add lines 7 through 10 . . 394,238,901,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . v . ¢ o v L i h e e e e e e e e e 12 ] -8,602,002.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop Rere. . . . . . . . 0 . 0 i v v v v i e u e v h e e e e e s e e e e e e e e e e e e » I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 81.429,
15 Public support percentage from 2016 Schedule A, Partl, line 14 . . . . . . v v v v v v v v v v v .. 15 87.11¢y,
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. . .. ... ... ... ... >
b 331/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .......... > |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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
OTGANIZALION . o & o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 gualifies as a publicly

SUPPOMEd OrGaNIZAtION . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS o . v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION

Schedute A (Form 990 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

11-2965575

Page 3

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

Fé

(f) Totdl

Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants )

/

Gross receipts from admussions, merchandise

sold or services performed, or facilities

furnished In any activity that 1s 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 tevied for  the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..

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

Total. Add lines 1 through 5, . . . . ..

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

/

Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year

/

Addlnes7aand7b. . . . . . ... ..

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6. . . . . ... ...
Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties, and income from similar
SOUMCES « & « « v o + s s s o s o o o = s

(a) 2013

/ (b)2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . //
Add lines 10a and 10b

Net income from unrelated busnm{ss
activities not included in hne/10b,
whether or not the business s regularly
carriedon. « « . v v v v o0

~

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part\Vt) | . e

Total support. (Add lines 9, 10c, 11,

and 12)

First five years. If the Form 990 s 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

...............................................

Section C. Computation of Public Support Percentage

15  Public support peréentage for 2017 (hne 8, column (f) dvided by line 13, column (f)). . . . . . . .. .. ... 15 %
16  Public support percentage from 2016 Schedule A, PartlllLline15. . . . . . . . . . . v 0 v v v v i v v v v, 16 %
Section D. Computation of Investment Income Percentage
17  Investment mco’gpercemage for 2017 (hine 10c, column (f) divided by hne 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlil,ine17 |, . . . . . . . . . .. v .. 18 %
19a 331/3% support tests - 2017. If the orgamization did not check the box on lne 14, and hne 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D

b 331/3% suLpon tests - 2016. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 s /not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

¢+ Scheduie A (Form 990 or 990-EZ) 2017

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete 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 hsted by name n the organization's governing
documents” If “No,” describo in Part VI how tho supported organizations are designated If dosignated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(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")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) 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 orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “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 | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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 VL

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,

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,

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

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

Yes

No

4b

4c

5a

5b

5¢

9¢

10a

10b

JSA
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NORTHWELL HEALTH FOUNDATION 11-2965575

«  Schedute A (Form 990 or 990-E2) 2017 Page 5

Supporting Organizations (continued)
Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —_—
below, the governing body of a supported organization? 11a

————

b A family member of a person described in (a) above? 11b

c__A 35% controlled entity of a person described in (@) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11¢

Section B. Type | Supporting Organizations

Yes

1 Oud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes 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 orgamzation 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, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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 2

Section C. Type Il Supporting Organizations

1 Were a majornity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "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) 1

Section D. All Type lll Supporting Organizations

Yes

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 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? /f "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard i 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the orgarization determined SN P
that these activities constituted substantially all of its activities 2a

b 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 e e
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or P PR
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

JSA
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NORTHWELL HEALTH FOUNDATION 11-2965575

+ Schedute A (Form 990 or 990-EZ) 2017 Page 6
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See
instructions. All other Type |ll 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 ines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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) .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic) 1d
e Discount clamed for blockage or other i
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 Muitiply ine 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 Iine 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 ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l__| Check here If the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION

+ Schedule A (Form 990 or 990-E2) 2017

11-2965575

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

D (N[O

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 |
(reasonable cause required-explain in Part VI) See !
instructions i
3 Excess distributions carryover, if any, to 2017
2 !
b From2013 . ...... i
¢ From2014 ., .. .. ..
d From2015 ., ... ...
e From2016 ,...... N
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) i
j Remainder Subtract lines 3g, 3h, and 3i from 3f .
4 Distributions for 2017 from ¢
Section D, line 7 $ ;
a Applied to underdistributions of prior years !
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 X
5  Remaining underdistributions for years prior to 2017, if ,
any Subtract ines 3g and 4a from line 2 For result l
greater than zero, explain in Part VI See instructions |
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3 }
and 4c '
8 Breakdown of line 7 {
a Excess from 2013, ... f
b Excess from 2014. . . . '
¢ Excess from 2015, . . . ]
d Excess from 2016, . . .
e Excess from 2017, . .. X
Schedule A (Form 990 or 990-E2Z) 2017
JSA
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NORTHWELL HEALTH FOUNDATION 11-2965575
Schedufe A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b, Part
i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 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 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additicnal information (See instructions )

y
4

’

.
L4

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2017

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
NORTHWELL HEALTH FOUNDATION 11-2965575

XN Oroanizations 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 atendofyear . ... ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the orgamzation 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 legalcontrol? . . . . .. ... .. [___J Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 e e e e e e e e e e D Yes [___l No
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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N haWwWN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... . ... 2a

b Total acreage restricted by conservationeasements . . . ... ... .. ... .. ..... 2b

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

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... .. ... 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ... ... D Yes D No
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, iInspecting, 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)(1}
and section 170M@XBYI? . . . . . .\ttt e e e [Jves [ 1no

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part [V, line 8
1a |If the orcf;anlzatlon 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 Xlll, 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 VI, IIN@ 1. « .« & v v v v v v i i e e et e s e e e oo e e >3
(i} Assets Included INForm 990, Part X. . . . v v v v v v i e e e et e e e e e e >3

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 Revenue ncluded on Form 990, Part VI, ine 1. . . . . . . . . . i v i i i i e e e e e >3

b Assets included in Form 990, Part X. . . . . . . v v v i e e e e e e e e a e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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NORTHWELL HEALTH FOUNDATION

Schedule D (Form 990) 2017

11-2965575

Page 2

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)

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs
Other

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

X

5 During the year, did the organization sohicit 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? , . . . . .

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21

1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . . L L. L e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Begimmingbalance . . . ... ... L. e 1c
d Addtionsduringtheyear . . . . . . ... ... ..., ... e 1d
e Distrbutions dunngtheyear, ., . . . ... ... ... ... ..., 1e
f Endingbalance , . . . . ... . ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? ]_l Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xill ., ., .. . ...

Endowment Funds.

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

1a Beginning of year balance . . . .
b Contrnbutions . . .. ... ....
¢ Net investment earnings, gains,

andlosses. . . . . v h e e

Grants or scholarships
e Other expenditures for facilities

and programs . « . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

80,858,499.

62,217,735.

50,810,521.

49,249,717.

40,197,836.

11,261,900,

16,280,813.

12,428,941.

744,037.

4,995,030.

9,181, 340.

3,414,485.

-290,522.

1,515,078.

4,709,654.

1,242,701,

1,054,534.

731,205.

698, 311.

652,803.

100,059,038.

80,858,499,

62,217,735.

50,810,521.

49,249,717.

a Board designated or quasi-endowment p»
Permanent endowment p 100.0000 9%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e s

(i) related organizations

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

4 Describe in Part XIll the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Land, Buildings, and Equipment.
Complete if t

e organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land, . . ... ... ... 89,619. 89,619.
b Buldings . ... ............. 712,896. 321,877 391,019.
¢ Leasehold mprovements, . . . . . . ... 9,695, 2,424 7,271.
d Equpment . . ... ... . ... 1,257,731, 630,332 627,399,
e Other . . . ... .. ... .. 39,975. 10,456 29,519.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢ ), . . . , . . » 1,144,827,
Schedule D (Form 990) 2017 .
JSA
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NORTHWELL HEALTH FOUNDATION
« Scheduele D (Form 990) 2017

11-2965575
Page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book value
(including name of security)

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

(1) Financialderivatives , . . . .. ...........

(2) Closely-held eq’uny nterests . , ... ... ... ..
{3) Other

(A)

(8)

©)

(D)

(E)

(F)

()

(H)

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

LR} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990

, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Tota! (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability {b) Book value |
(1) Federal income taxes
(2) INSURANCE CLAIMS PAYABLE 23,361. i
(3) OTHER LIABILITIES 22,940,958. .
(4) '
(5) !
6 )
(N '
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (D) line 25) B 22,961,319.

2. Liabihty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial stalements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here

if the text of the footnote has been provided in Part XIlI | Xl

7E1 2';%;\1 000
MU5821 392H v 17-7.2F

Schedule D (Form 990) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

+ Schedule D (Form 990) 2017
GCII® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 119,166,902.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. ... ...
2 Amounts included on line 1 but not on Form 990, Part VIit, line 12

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a 7,072,446

b Donated services anduse offacilities . . . . . . . ... .. ... .. ... 2b

c Recoveriesofprioryeargrants. . . . . . . . i Lt e e e e e 2¢c

d Other (Describe NPartXlll) « o o v v v v e e e e e e e e e e e 2d 6,332,267,

e Addlines 2athrough 2d . . . . . . v v vt it et e e e e e e e 2e 13,404,713.
3 Subtractiine2e from N1 . v v v v v vt e e e e e e e e e e e . 3 | 105,762,189.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a

b Other (DescribemmPart XIl) . . . . v v v ittt et et e et e e 4b .

C AdAINES4a anddb . . . . . i v i e e e e e e e e e e e e e e e e e 4c
§  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl ne 12) . . . . v v v v v o o . . . 5§ | 105,762,189,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . ... . o oo 1 84,938, 556.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . .. ... ... .. ... ... 2a

b Prioryearadjustments . . . . . . . . it e e e e e e 2b

C OtherloSSES. « v v v v i e it e e e e e e e e e 2c

d Other(Describe NPartXil) « v v v v v vt e o e e et e e e e 2d 4,085,5774 _

e AdAINEs 22 through 2d . -« v v e v v vt e e e e e e 2e 4,085,577.
3 Subtracthne2e fromline 1 . .. . . v i i i i e e e e e 3 80,852, 979.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. 4a

b Other(Describe MPartXlll) . « . o v v oo it e et et e e e 4b 149,879

C AJAINES 42 anNdAb . . . v i ittt e e e e e e e e e e e e e e e e e e e e e 4c 149,879.
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | Ine 18) . . . o o v v v v o o .. 5 81,002,858,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XJ, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 . NORTHWELL HEALTH FOUNDATION 11-2965575 Page 5
Supplemental Information (continued)

PART V, LINE 4 - INTENDED USE OF ENDOWMENTS
THERE ARE VARIOUS COMPONENTS THAT ENCOMPASS THE ENDOWMENT FUND. 1IN
GENERAL, THEIR INTENDED USE IS FOR TEACHING, RESEARCH AND TRAINING, MAJOR

MODERNIZATION, AND PURCHASES OF EQUIPMENT.

PART X, LINE 2 - FIN 48

CERTAIN ENTITIES INCLUDED IN NORTHWELL'S CONSOLIDATED FINANCIAL
STATEMENTS ARE TAXABLE ENTITIES UNDER FEDERAL OR STATE LAWS. U.S.
GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THAT THE ASSET AND
LIABILITY METHOD OF ACCOUNTING FOR INCOME TAXES BE UTILIZED BY THESE
ORGANIZATIONS AND FOR UNRELATED BUSINESS ACTIVITIES FOR THE TAX-EXEMPT
ENTITIES. UNDER THE ASSET AND LIABILITY METHOD, DEFERRED INCOME TAXES ARE
RECOGNIZED FOR THE TAX CONSEQUENCES OF TEMPORARY DIFFERENCES BY APPLYING
ENACTED STATUTORY TAX RATES APPLiCABLE TO FUTURE YEARS TO DIFFERENCES
BETWEEN THE FINANCIAL STATEMENT CARRYING AMOUNTS AND THE TAX BASIS OF

EXISTING ASSETS AND LIABILITIES.

THE EFFECT ON DEFERRED TAXES OF A CHANGE IN TAX RATES IS RECOGNIZED IN
INCOME IN THE PERIOD OF ENACTMENT. AT DECEMBER 31, 2017 AND 2016,
NORTHWELL HAS A DEFERRED INCOME TAX ASSET OF APPROXIMATELY $123,000,000
AND $142,000,000, RESPECTIVELY, BOTH OF WHICH HAVE BEEN FULLY OFFSET BY A
RELATED VALUATION 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 THE DEFERRED TAX ASSET
RELATE TO THE ALLOWANCE FOR DOUBTFUL ACCOUNTS AND NET OPERATING LOSS
CARRYFORWARDS. CERTAIN ENTITIES HAVE NET OPERATING LOSS CARRYFORWARDS

AGGREGATING APPROXIMATELY $573,000,000, WHICH EXPIRE IN VARYING AMOUNTS

Schedule D (Form 990) 2017

JSA
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, Schedule D (Form 990) 2017 . NORTHWELL HEALTH FOUNDATION 11-2965575 Page 5
+ LUl Supplemental Information (continued)

THROUGH 2037, AND ARE AVAILABLE TO OFFSET FUTURE TAXABLE INCOME.

PART XI, LINE 2D - REVENUE RECONCILIATION

AMOUNTS ON BOOK NOT ON RETURN

SPECIAL EVENTS EXPENSE RECLASSED 3,255,929
INTERCOMPANY REVENUE 3,140,563
NET ASSETS RELEASED (64,225)
TOTAL 6,332,267

PART XII, LINE 2D - EXPENSE RECONCILIATION

AMOUNTS ON BOOK NOT ON RETURN

SPECIAL EVENTS EXPENSE RECLASSED 3,255,929
INTERCOMPANY EXPENSE 829,648
TOTAL 4,085,577

AMOUNTS ON RETURN NOT ON BOOK

ADDITIONAL MINIMUM PENSION LIABILITY 149,879

Schedule D (Form 990} 2017
JSA
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: SCHEDULE G ‘Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

. Complete if the organization answered "Yes"” on Form 990, Part IV, hne 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $16,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ :
Department of the Treasury > Open t°' Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
NORTHWELL HEALTH FOUNDATION 11-2965575

XAl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? l—___‘ Yes D No
b If "Yes," hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual i) Activit (i) .EtI: dfugcr:lralsrﬁ:c;ao\;e (1v) Gross receipts (vzoér?ec::l:ggatls)to (v”of';?::;gi'd)to
or entity (fundraiser) (i) Activity cu y or ¢o from activity fundraiser listed in { ! ¥
contnibutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total |, . . L e e e e e e e e e e e . >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1 000
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‘ NORTHWELL HEALTH FOUNDATION 11-2965575
+ Schedule G (Form 990 or 990-EZ) 2017 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CONCERT GALA 14.} (addcol (a) through
(event type) (event type) (total number) col (c))
)]
=]
g‘:) 1 Grossrecempts , _ . .. ....... 2,253,839, 2,717,104. 3,573,682. 8,544,625,
()
(/4
2 Less Contrbutons . . . . ... .. 1,951,559. 2,387,590. 2,733,587. 7,072,736.
3 Gross income (line 1 minus
ne2). ... ... ... 302,280. 329,514. 840,0095. 1,471,889,
| 4 Cashprizes, . . . .........
5 Noncashprzes. . . ... ......
§ 6 Rent/faciitycosts , . . . . . .. .. 23,500. 3,410. 71,450. 98, 360.
I [ =
()]
! Q
| & | 7 Food andbeverages . . . . .. ... 198,000. 198,612, 397,117, 793,729.
| k3]
[
& | 8 Entertamment . ... 640, 000. 161, 500. 25,448. 826,948.
9 Other directexpenses , ., , . .. .. 422,722, 367, 606. 746,564. 1,536,892,
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . ... ... .. ... .u... > 3,255,929.
11 Net income summary Subtractline 10fromhne 3 column(d) . . ., ... ... ... .. .. .... » -1,784,040.

m Gaming. Compiete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

b) Pull tabs/instant (d) Total gaming (add

ué (a) Bingo blrggL/pl:og?esss.:Ces bingo (c) Other gaming col (a) through col (c))
4
4

1 Grossrevenue . . . . .. ......
@ 2 Cashprizes = .. .. ....
g
[}
2| 3 Noncashprizes ...........
ul
k)
© | 4 Rent/facitycosts = = = = . .. ..
ol

5 Other directexpenses , ., ... ..

| | Yes Yy Yes % [|__|Yes %

6 Volunteerlabor . ... .. No No No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . ... ... ....... >

8 Net gaming iIncome summary Subtractine 7 from ne 1,column(d) . ... ... ... ....... >

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states? . . . . ... ... .. |__|Yes l_l No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = [_IYes |_| No
b If "Yes," explan

Schedule G (Form 990 or 990-E2)2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

+  Schedule G (Form 990 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activites with nonmembers? . . . . . . . .. .. ... ... ..., l_lYes L_I No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . L. L L e e DYes I___] No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . .. .. . e e e e e 13a %
b Anoutside facility . . . . .. L e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B _ _
Address » __ ..
15a Does the organization have a contract with a third party from whom the organization receives gaming
VBN | L e e e e e e e e e e e e e e e e e e e e DYGS |___] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the
amount of gaming revenue retained by the twrdparty » $ ___
¢ If "Yes," enter name and address of the third party
Name B _
Address » __ ...
16  Gaming manager information
Name B
Gaming manager compensaton ®»$
Description of services provided B
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICanSE?. . . . . . . . . ..t [ Jves[ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)
Schedule G (Form 990 or 990-€2) 2017
JSA
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SCHEDULE J Compensation Information |_ome No_ 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
Open to Public

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTHWELL HEALTH FOUNDATION 11-2965575
[ Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
T= 2 1 1b

2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 12 2
3 Indicate which, if any, of the following the filing organmization 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 1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- 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 Recelve a severance payment or change-of-control payment?, . . . . . . . . . . .. ... o o e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part It

Only section 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, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated OrganiZation? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrQanIZatION? . . . . . i i ot e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe nPartlll. . . . . ... ... ... o0, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L = 2 3 {1 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(C)? . . . . . . . . .t i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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'

SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTHWELL HEALTH FOUNDATION 11-2965575

EETI]  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualffied person and {d) Corwcaa?
organization (c) Descnption of transaction Yes|No

1 {a) Name of disqualified person

1
(2)
(3)
4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNDEr SECHION 4058 . . . . . it vt ottt e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization. . . . . ... .. ... .. > 3

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

(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due () In default?|(h) Approved| (i) Written
with orgarization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575
Schedule L (Form 990 or 990-EZ) 2017 Page 2

LAl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ROBIN ROSS FAMILY MEMBER: JACK ROSS 211,497.| EMPLOYEE
(2) CREST HOLLOW COUNTRY CLUB MEMBER: RICHARD MONTI 67,760.| CATERING
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions)

7E15‘(J)§A1 000 Schedule L (Form 990 or 990-EZ) 2017
MU5821 392H vV 17-7.2F FOUNDATION



| OMB No 1545-0047

(SF%P:E\DQUQLOE) M Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 7
Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWELL HEALTH FOUNDATION 11-2965575

I Types of Property

(a) (b) (e) (@)

Check if | Number of contributions or ':r(:\nocuanstr; f:ng;'g:g’: Method of determining
applicable items contributed Form 990 Par?VlIl line 1g noncash contribution amounts

Art - Works ofart, . . . ......
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

N & W -

Boatsandplanes. . . . ... ...

Intellectual property . . . ... ..
Securities - Publicly traded X 27. 2,552,510. [MMV DATE OF GIFT

Securities - Closely held stock . . .
Securtties - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures. . . ... ... .....
14 Qualified conservation

contribution-Other . . ., .. ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . ... ... .. ...
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy , .. ..........
22 Historicalartifacts . . .. .. ...
23 Scientific specimens, . . .. ...
24 Archeological artifacts., . . . . ..

- O © 0 N O

- =k

25 Other p( )
26 Other »( )
27 Other »( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . ... L o o e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBULIONS? . & o v o e e e e e e e e e e e e e e e e e e e e e e 3] X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
COMTIBULIONS?. &« v v e e e e e e e e e e e e e e e e e e e e e 32 X
b If "Yes," describe in Part Il
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part li
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2017)
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. NORTHWELL HEALTH FOUNDATION 11-2965575
+  Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

STOCK SALES

BROKEREAGE FIRMS ARE USED TO SELL STOCKS THAT ARE DONATED

JSA Schedule M (Form 990) (2017)
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» SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

NORTHWELL HEALTH FOUNDATION 11-2965575

PART VI, SECTION A - GOVERNING BODY, LINE 2

ALL TRANSACTIONS WITH NORTHWELL HEALTH ENTITIES ARE AS FOLLOWS: (1)
NEGOTIATED AT ARM'S LENGTH; (2) ALL PURCHASES ARE AT FAIR MARKET VALUE;

AND (3) ALL PRODUCTS OR SERVICES ARE RENDERED ON AN "AS NEEDED" BASIS.

WILLIAM ACHENBAUM HAS A BUSINESS RELATIONSHIP WITH ELISE BLOOM AND ERIC

AND ROGER BLUMENCRANZ.

JOHN ALEXANDER HAS A BUSINESS RELATIONSHIP WITH LAURA LAURIA AND FRANK

PATAFIO.

MICHAEL ASHNER HAS A BUSINESS RELATIONSHIP WITH WILLIAM MACK.

FRANK BESIGNANO HAS A BUSINESS RELATIONSHIP WITH LAURA LAURIA.

ELISE BLOOM HAS A BUSINESS RELATIONSHIP WITH WILLIAM ACHENBAUM, LEONARD

FEINSTEIN AND LEWIS RANIERI.

ERIC BLUMENCRANZ HAS AS A FAMILY RELATIONSHIP WITH ROGER BLUMENCRANZ. HE
HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ, WILLIAM ACHENBAUM,
ARLENE FISHER, RICHARD D. GOLDSTEIN, ALAN GREENE, STANLEY GREY, RICHARD
HOROWITZ, JEFFREY JURICK, DAVID KATZ, MICHAEL KATZ, SAUL KATZ, ARTHUR
LEVINE, STUART LEVINE, DAVID MACK, PETER MARSH, CHARLES MERINOFF, RALPH

NAPPI, DENNIS RIESE, MICHAEL SLADE, MARK SOLAZZO, BARBARA HRBEK ZUCKER

o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

NORTHWELL HEALTH FOUNDATION 11-2965575

AND DONALD ZUCKER.

ROGER BLUMENCRANZ HAS A FAMILY RELATIONSHIP WITH ERIC BLUMENCRANZ. HE
HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ, WILLIAM ACHENBAUM,
ARLENE FISHER, RICHARD D. GOLDSTEIN, ALAN GREENE, STANLEY GREY, RICHARD
HOROWITZ, JEFFREY JURICK, DAVID KATZ, MICHAEL KATZ, SAUL KATZ, ARTHUR
LEVINE, STUART LEVINE, DAVID MACK, PETER MARSH, RALPH NAPPI, DENNIS
RIESE, MICHAEL SLADE, MARK SOLAZZ0O, BARBARA HRBEK ZUCKER AND DONALD

ZUCKER.

DAVID BLUMENFELD HAS A FAMILY RELATIONSHIP WITH EDWARD BLUMENFELD. HE HAS

A BUSINESS RELATIONSHIP WITH WILLIAM MACK.

EDWARD BLUMENFELD HAS A FAMILY RELATIONSHIP WITH DAVID BLUMENFELD. HE

HAS A BUSINESS RELATIONSHIP WITH WILLIAM MACK.

STEVE BRAUN HAS A FAMILY RELATIONSHIP WITH RICHARD SIMS.

MARK CLASTER HAS A BUSINESS RELATIONSHIP WITH ROBERT ROSENTHAL AND

MICHAEL SAHN.

LEONARD FEINSTEIN HAS A BUSINESS RELATIONSHIP WITH ELISE BLOOM AND

WILLIAM MACK.

ARELENE FISHER HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND

a

JSA Schedule O (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

ROGER BLUMENCRANZ.

LLOYD GOLDMAN HAS A BUSINESS RELATIONSHIP WITH RICHARD GOLDSTEIN AND

WILLIAM MACK.

RICHARD D. GOLDSTEIN HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ,

ERIC BLUMENCRANZ, LLOYD GOLDMAN AND BARRY RUBENSTEIN.

JOAQUIN GONZALEZ HAS A BUSINESS RELATIONSHIP WITH JOHN SHALL.

ALAN I. GREENE HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND

ROGER BLUMENCRANZ.

STANLEY GREY HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER

BLUMENCRANZ.

RICHARD HOROWITZ HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND

ROGER BLUMENCRANZ.

JEFFREY JURICK HAS A BUSINESS RELATIONSHIP WITH ERIC AND ROGER

BLUMENCRANZ.

DAVID KATZ HAS A FAMILY RELATIONSHIP WITH SAUL KATZ AND MICHAEL KATZ. HE

HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ, ROGER BLUMENCRANZ,

MICHAEL KATZ, SAUL KATZ, SETH LIPSAY AND ROBERT ROSENTHAL.

JSA Schedule O (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

MICHAEL KATZ HAS A FAMILY RELATIONSHIP WITH SAUL KATZ AND DAVID KATZ.
HE HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ, ROGER BLUMENCRANZ,

DAVID KATZ, SAUL KATZ, SETH LIPSAY, ROBERT ROSENTHAL AND MICHAEL SLADE.

SAUL KATZ HAS A FAMILY RELATIONSHIP WITH MICHAEL KATZ AND DAVID KATZ. HE

HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ, ROGER BLUMENCRANZ,

DAVID KATZ, MICHAEL KATZ, SETH LIPSAY, F.J. MCCARTHY, ROBERT ROSENTHAL

AND MICHAEL SLADE.

JEFFREY LANE HAS A BUSINESS RELATIONSHIP WITH WILLIAM MACK.

LAURA LAURIA HAS A BUSINESS RELATIONSHIP WITH JOHN ALEXANDER AND FRANK

BESIGNANO.

ARTHUR LEVINE HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER

BLUMENCRANZ .

STUART LEVINE HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER

BLUMENCRANZ.

SETH LIPSAY HAS A BUSINESS RELATIONSHIP WITH DAVID KATZ, MICHAEL KATZ,

SAUL KATZ AND ROBERT ROSENTHAL.

DAVID MACK HAS A FAMILY RELATIONSHIP WITH WILLIAM MACK. HE HAS A

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Name of the organmization Employer identification number

NORTHWELL HEALTH FOUNDATION 11-2965575

BUSINESS RELATIONSHIP WITH WILLIAM MACK, ROGER BLUMENCRANZ AND ERIC

BLUMENCRANZ .

WILLIAM MACK HAS A FAMILY RELATIONSHIP WITH DAVID MACK. HE HAS BUSINESS
RELATIONSHIPS WITH DAVID MACK, MICHAEL ASHNER, ERIC BLUMENCRANZ, EDWARD
BLUMENFELD, DAVID BLUMENFELD, LEONARD FEINSTEIN, LLOYD GOLDMAN, JEFFREY
LANE, BARRY RUBENSTEIN AND ROY ZUCKERBERG.

BRADLEY MARSH HAS A FAMILY RELATIONSHIP WITH JACK ROSS.

PETER MARSH HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER

BLUMENCRANZ.

F.J. MCCARTHY HAS A BUSINESS RELATIONSHIP WITH SAUL KATZ, ROBERT

ROSENTHAL AND EMMETT WALKER.

PATRICK MCDERMOTT HAS A BUSINESS RELATIONSHIP WITH JOHN SHALL.

CHARLES MERINOFF HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ.

RALPH NAPPI HAS A FAMILY RELATIONSHIP WITH THOMAS NAPPI. HE HAS A

BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ, ROGER BLUMENCRANZ AND

MICHAEL SAHN.

THOMAS NAPPI HAS A FAMILY RELATIONSHIP WITH RALPH NAPPI. HE HAS A

JSA Schedule O (Form 990 or 990-E2) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

BUSINESS RELATIONSHIP WITH FRANK PATAFIO.

FRANK PATAFIO HAS A BUSINESS RELATIONSHIP WITH JOHN ALEXANDER AND THOMAS

NAPPI.

LEWIS RANIERI HAS A BUSINESS RELATIONSHIP WITH ELISE BLOOM.

DENNIS RIESE HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER

BLUMENCRANZ.

ROBERT ROSENTHAL HAS A BUSINESS RELATIONSHIP WITH MARK CLASTER, DAVID

KATZ, MICHAEL KATZ, SAUL KATZ, SETH LIPSAY, F.J. MCCARTHY AND NANCY

WALDBAUM.

JACK ROSS HAS A FAMILY RELATIONSHIP WITH BRADLEY MARSH.

BARRY RUBENSTEIN HAS A BUSINESS RELATIONSHIP WITH RICHARD GOLDSTEIN AND

WILLIAM MACK.

MICHAEL SAHN HAS A BUSINESS RELATIONSHIP WITH MARK CLASTER AND RALPH

NAPPI.

JOHN SHALL HAS A BUSINESS RELATIONSHIP WITH PATRICK MCDERMOTT, JOHN

ALEXANDER, AND JOAQUIN GONZALEZ.

JSA Schedule O (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

RICHARD SIMS HAS A FAMILY RELATIONSHIP WITH STEVE BRAUN.

MICHAEL SLADE HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER

BLUMENCRANZ, SAUL KATZ AND MICHAEL KATZ.

MARK SOLAZZO HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER

BLUMENCRANZ .

NANCY WALDBAUM HAS A BUSINESS RELATIONSHIP WITH ROBERT ROSENTHAL.

EMMETT WALKER HAS A BUSINESS RELATIONSHIP WITH F.J. MCCARTHY.

BARBARA HRBEK ZUCKER HAS A FAMILY RELATIONSHIP WITH DONALD ZUCKER. SHE

HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER BLUMENCRANZ.

DONALD ZUCKER HAS A FAMILY RELATIONSHIP WITH BARBARA HRBEK ZUCKER. HE

HAS A BUSINESS RELATIONSHIP WITH ERIC BLUMENCRANZ AND ROGER BLUMENCRANZ.

ROY ZUCKERBERG HAS A BUSINESS RELATIONSHIP WITH WILLIAM MACK.

PART VI, SECTION A - GOVERNING BODY, LINE 7

THIS ORGNAIZTION IS A MEMBER OF NORTHWELL HEALTH, INC. ("NORTHWELL").
NORTHWELL IS THE SOLE CORPORATE MEMBER OF THIS ORGANIZATION. NORTHWELL
HAS THE RIGHT TO ELECT OR APPOINT MEMBERS OF THE ORGANIZATION'S GOVERNING

BODY AND HAS THE RIGHT TO APPROVE OR RATIFY CERTAIN CORPORATE DECISIONS.

JSA Schedule O (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

PART VI, SECTION B - POLICIES, LINE 11

THE ANNUAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) FOR
NORTHWELL HEALTH, INC. AND AFFILIATED ENTITIES ARE PREPARED WITH INPUT
FROM VARIOUS DEPARTMENTS INCLUDING CORPORATE COMPLIANCE, FINANCE, HUMAN
RESOURCES, AND LEGAL. BEFORE FILING THE RETURNS, THE DOCUMENTS ARE
ELECTRONICALLY MADE AVAILABLE TO ALL TRUSTEES THROUGH A SECURE ONLINE
PORTAL. MEMBERS OF THE EXECUTIVE COMMITTEE ARE THEN INFORMED THE RETURNS
ARE READY FOR REVIEW. THE EXECUTIVE COMMITTEE, WHICH IS A COMMITTEE MADE
UP OF MEMBERS FROM THE BOARD OF TRUSTEES, MAY EXERCISE ALL OF THE
AUTHORITY OF THE BOARD OF TRUSTEES EXCEPT AS SUCH AUTHORITY IS LIMITED BY
APPLICABLE LAW AND EXCEPT TO THE EXTENT, IF ANY, THAT SUCH AUTHORITY
WOULD BE INCONSISTENT WITH ANY PROVISION OF THESE BY-LAWS OR IS LIMITED

BY ANY RESOLUTION TO SUCH EFFECT ADOPTED BY THE BOARD OF TRUSTEES.

PART VI, SECTION B - POLICIES, LINE 12C

NORTHWELL HEALTH, INC. ("NORTHWELL") HAS SEVERAL CONTROL MECHANISMS TO
MITIGATE CONFLICTS OF INTEREST. NORTHWELL'S CODE OF ETHICAL CONDUCT
CONTAINS A DETAILED SECTION EDUCATING INDIVIDUALS ABOUT HOW TO AVOID
POTENTIAL CONFLICTS OF INTEREST. SPECIFICALLY, OUR CODE OF ETHICAL
CONDUCT REQUIRES INDIVIDUALS TO CONDUCT NORTHWELL BUSINESS IN A MANNER
THAT PLACES THE INTERESTS OF NORTHWELL AHEAD OF THEIR PERSONAL INTERESTS.
IN ADDITION, NORTHWELL HAS A CONFLICTS OF INTEREST POLICY STATEMENT
FURTHER ELABORATING UPON INDIVIDUALS' DISCLOSURE AND RECUSAL OBLIGATIONS.

INDIVIDUALS THAT ARE IN A POSITION TO INFLUENCE THE BUSINESS OR OTHER

DECISIONS OF NORTHWELL ARE REQUIRED TO FILL OUT A CONFLICTS OF INTEREST -

DISCLOSURE FORM ON A REGULAR BASIS.

JSA Schedule O (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION 11-2965575

THE CORPORATE COMPLIANCE OFFICE REVIEWS ALL DISCLOSURES OF POSSIBLE
CONFLICTS, INCLUDING MATTERS DISCLOSED IN ANY CONFLICTS OF INTEREST
DISCLOSURE REPORT AND TAKES ANY ACTIONS DEEMED REQUIRED OR APPROPRIATE TO
MANAGE OR RESOLVE ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

IN APPROPRIATE CASES THESE DISCLOSURES AND RESPONSIVE ACTIONS WILL BE
REPORTED TO NORTHWELL'S AUDIT AND CORPORATE COMPLIANCE COMMITTEE AND
OTHER APPLICABLE COMMITTEES. IN ADDITION, NORTHWELL PROVIDES TRAINING TO
INDIVIDUALS ON AN ANNUAL BASIS REGARDING CONFLICTS OF INTEREST AND OTHER
COMPLIANCE RELATED TOPICS. IF AN INDIVIDUAL VIOLATES THE CODE OF ETHICAL
CONDUCT OR ANY RELATED POLICY SUCH AS THE CONFLICTS OF INTEREST POLICY
STATEMENT, APPROPRIATE DISCIPLINARY ACTION IS TAKEN BASED UPON THE FACTS

AND CIRCUMSTANCES OF THE SITUATION.

PART VI, SECTION B - POLICIES, LINE 15

THE BY-LAWS OF NORTHWELL HEALTH, INC. ("NORTHWELL") CREATE A COMMITTEE OF
THE BOARD WITH FULL POWERS OF THE BOARD TO REVIEW AND APPROVE THE
COMPENSATION OF OFFICERS AND OTHER KEY EMPLOYEES. THE COMMITTEE CONSISTS
OF APPROXIMATELY 6 TRUSTEES WHO HAVE NO CONNECTION TO NORTHWELL EXCEPT AS
TRUSTEES AND THEY HAVE NO CONFLICTS AS TO MATTERS THEY CONSIDER. THE
COMMITTEE MEETS SEVERAL TIMES A YEAR AS NEEDED BUT ALWAYS MEETS IN
NOVEMBER/DECEMBER TO REVIEW AND DETERMINE OFFICER AND KEY EMPLOYEE
COMPENSATION FOR THE FOLLOWING YEAR. FOR PURPOSES OF THEIR REVIEW THE
COMMITTEE CONSIDERS THE RECOMMENDATIONS OF THE CEO FOR ALL PERSONS OTHER
THAN THE CEO. FOR PURPOSES OF THE REVIEW EACH YEAR THE COMMITTEE RECEIVES
INFORMATION FROM AN OUTSIDE INDEPENDENT COMPENSATION CONSULTANT AS TO

COMPENSATION FOR COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS AND

JSA
7E1228 1 000
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NORTHWELL HEALTH FOUNDATION

Employer identification number

11-2965575

MAKES ITS DECISIONS ON THIS BASIS,

WITH THE OVERALL OBJECTIVE OF PAYING

BASE SALARY AT THE 50TH PERCENTILE. ANY CONTRACTS OR OTHER COMPENSATION

FOR OFFICERS OR KEY EMPLOYEES ARE SEPARATELY CONSIDERED AND NORMALLY ONLY

APPROVED AFTER RECEIPT OF A

"FAIRNESS OPINION"

FROM THE INDEPENDENT

CONSULTANT. ALL THE WORK AND PROCESS OF THE COMMITTEE IS STRUCTURED TO

FALL WITHIN THE APPLICABLE SAFE HARBOR REGULATIONS.

PART VI,

CURRENTLY THE ORGANIZATION PROVIDES GOVERNANCE DOCUMENTS,

SECTION C - DISCLOSURES, LINE 19

CONFLICTS OF

INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

PART VII,
WILLIAM ACHENBAUM
MARC S. ALESSI
JOHN W. ALEXANDER
PHILIP S. ALTHEIM
MARVIN L. APPEL
PATRICIA ARMSTRONG
MICHAEL L. ASHNER
MARY JANE BELT
FRANK J. BESIGNANO
ELISE M. BLOOM
ERIC S. BLUMENCRANZ
ROGER A. BLUMENCRANZ

DAVID BLUMENFELD

EDWARD BLUMENFELD

SECTION A - LINE 1A

JACQUELINE S. HARRIS
AUBREY HAWES

IRA HAZAN

LISA HEFFERNAN
NORMA J. HENRIKSEN
WILLIAM O. HILTZ
RICHARD A. HOROWITZ
SETH R. HOROWITZ

J. GORDON HUSZAGH

M. ALLAN HYMAN
RICHARD P. ISRAEL
MARK JACOBSON

JEFFREY JURICK

MICHAEL KAHN

RICHARD V MUSTO,MD
RALPH A. NAPPI
THOMAS M. NAPPI
RAFFIQ A. NATHOO
MICHAEL I. NOLAN
RICHARD B. NYE
DAUN PARIS

FRANK P. PATAFIO
SHARON PATTERSON
ARNOLD S. PENNER
JOHN V. RAGGIO
LEWIS S. RANIERI

DENNIS RIESE

TERRY P. RIFKIN, M.D.

JSA
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NORTHWELL HEALTH FOUNDATION

Employer identification number

11-2965575

E. STEVE BRAUN
DAYTON T. BROWN, JR
MICHAEL CARIDI
ROBERT W. CHASANOFF
MARK L. CLASTER
GARY A. COHEN

DIANA F. COLGATE
MARGARET M. CROTTY
DANIEL M. CROWN
MICHAEL DEPALMA
THOMAS E. DOOLEY
MICHAEL J. DOWLING
ROBERT N. DOWNEY
PATRICK R. EDWARDS
MICHAEL A. EPSTEIN
LEONARD FEINSTEIN
MICHAEL E. FELDMAN
ARLENE LANE FISHER
CATHERINE C. FOSTER

WILLIAM H. FRAZIER

L. KEITH FRIEDLANDER

NANCY KARCH

DAVID M. KATZ

MICHAEL KATZ

SAUL B.

KATZ

LISA A.

KAUFMAN

ROMAYNE KOVACH-BERK

CARY KRAVET

SETH KUPFERBERG

JEFFREY B. LANE

CURT N. LAUNER

LAURA LAURIA

DAVID W. LEHR

JONATHAN W. LEIGH

LEVAN

JOAN S.

ARTHUR S. LEVINE

STUART R. LEVINE

SETH LIPSAY

DAVID S. MACK

WILLIAM L. MACK

PHILIP MANCUSO

LINDA MANFREDI

ROBERT F. ROSE

ROBERT A. ROSEN

MARCIE ROSENBERG

ROBERT D. ROSENTHAL

BERNARD M. ROSOF, M.D.

JACK J. ROSS

BARRY RUBENSTEIN

HERBERT RUBIN

MICHAEL H. SAHN

LOIS C. SCHLISSEL
MICHAEL I. SCHWARTZ
JOHN M. SHALL

RICHARD SIMS
RICHARD J. SINNI
MICHAEL C. SLADE
PHYLLIS HILL SLATER
HON. ROBERT S. SPOLZINO
HOWARD D. STAVE

REV GEORGE W. SUMMERS
KENNETH TABER

PETER TILLES

EUGENE B. FRIEDMAN,MD RITA MARCUS RICHARD S. TRETLER
WILLIAM J. FRITZ,PHD BRADLEY MARSH, DPM PAULA D TROPELLO, EDD
RAYMOND J. FUREY PETER J. MARSH SANDRA TYTEL
ROBERT J. GAFFNEY KAREEM C. MASSOUD LOUIS WACHTEL
JSA Schedule O (Form 990 or 990-EZ) 2017
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NORTHWELL HEALTH FOUNDATION

Employer identification number

11-2965575

SY GARFINKEL

PETER GASLOW

LLOYD M. GOLDMAN

RICHARD D. GOLDSTEIN

J. JOAQUIN GONZALEZ

MICHAEL GOULD

ALBERT 1 GRANGER, DDS

ALAN I. GREENE

STANLEY GREY

PAUL B. GUENTHER

PART VII,

THIS ORGANIZATION IS AFFILIATED WITH NORTHWELL HEALTH,

("NORTHWELL") .

THE OFFICERS,

JEFFREY S. MAURER

RONALD J. MAZZUCCO

F.J. MCCARTHY

PATRICK F. MCDERMOTT

ANDREW S. MENDELSON

DAVID MILLER, M.D.

KENNETH J. MILLER

RICHARD D. MONTI

NANCY WALDBAUM

EMMETT F. WALKER, JR

RICHARD L. WINSLOW, PHD

PETER J. WORTH

BRUCE YABLON

STANLEY ZINBERG, M.D.

BARBARA HRBEK ZUCKER

DONALD ZUCKER

PATRICIA A MULHOLLAND ROY J. ZUCKERBERG

RICHARD MURCOTT

SECTION A - LINE 1A, COLUMN (B)

INC.

DIRECTORS AND TRUSTEES LISTED ON SCHEDULE J

HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER AFFILIATES

OF NORTHWELL, AND THEY DO NOT SEPARATELY ALLOCATE THEIR TIME TO THIS

ORGANIZATION AND SUCH OTHER AFFILIATES.

PERSONS REFLECT TIME DEVOTED TO NORTHWELL AND ITS AFFILIATES,

THIS ORGANIZATION.

THE ESTIMATED AVERAGE WEEKLY TIME.

HIGHEST COMPENSATED EMPLOYEES,

FOR DIRECTORS AND TRUSTEES,

FOR OFFICERS,

KEY EMPLOYEES AND

THE HOURS SHOWN FOR ALL SUCH

INCLUDING

THE HOURS SHOWN REFLECT

THE HOURS SHOWN REFLECT THE WEEKLY HOURS

USED WHEN DETERMINING COMPENSATION PAYMENTS FOR SERVICES RENDERED AND

ARE, GENERALLY,

AND ITS AFFILIATES.

PART XI, LINE 9 - RECONCILIATION

AMOUNTS REPORTED SEPARATELY

2,310,915

LESS THAN THE ACTUAL WEEKLY HOURS DEVOTED TO NORTHWELL

JSA
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NORTHWELL HEALTH FOUNDATION 11-2965575

NET ASSETS RELEASE (64,225)

TOTAL CHANGES IN NET ASSETS 2,246,690

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NORTHWELL HEALTH FOUNDATION INC. IS DEDICATED TOWARD HELPING DONORS,

PATIENTS, AND LEADERS LINK THEIR VISION AND PHILANTHROPIC SUPPORT

TOWARD HELPING THE UNDERSERVED AND UNINSURED, ADVANCING THE LATEST

FRONTIERS IN MEDICAL TECHNOLOGY AND RESEARCH, OR PROVIDING CRITICAL

FINANCIAL SUPPORT FOR NEW FACILITIES AND PROGRAMS WITHIN NORTHWELL

HEALTH.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MERKLE, INC. MARKETING 2,154,094.
7001 COLUMBIA GATEWAY DR
COLUMBIA, MD 21046

EASTCOAST ENTERTAINMENT, INC. EVENT PLANNING 795,500,
296 14TH ST NW
ATLANTA, GA 30318

SHADOWBOX DESIGN MANAGEMENT GRAPHIC DESIGNER 581,295,
1 D ENTERPRISE PLACE
HICKSVILLE, NY 11801

EVENTAGE EVENT PRODUCTION, INC. EVENT PLANNING 335, 628.
18 SOUTH ORANGE AVE #3
SOUTH ORANGE, NJ 070789

DIRECT POINT GROUP, INC. MARKTETING 335,000.
700 DORVAL DR

OAKVILLE

ONTARIO

CANADA L6K 3V3
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Schebiule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
NORTHWELL HEALTH FOUNDATION 11-2965575
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME/LOSS -901, 656. -901, 656.
TOTALS -901, 656. -901, 656.
ATTACHMENT 4
FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CONCERT 1,951,559.
GALA 2,387,590.
OTHER EVENTS 2,733,587.
TOTAL 7,072,736,
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CONCERT 302, 280. 1,284,222, -981,942.
GALA 329,514. 731,128. -401,614.
OTHER EVENTS 840,095, 1,240,579. -400,484.
TOTALS 1,471,889. 3,255,929. -1,784,040.
ATTACHMENT 6
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
MU5821 392H v 17-7.2F FOUNDATION
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Scheliule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

NORTHWELL HEALTH FOUNDATION

Employer identification number

11-2965575

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

CORPORATE STOCK

US GOVERNMENT OBLIGATIONS

OTHER ST INVESTMENTS

CORPORATE & OTHER BONDS

HEDGE FUNDS

OTHER FUNDS

MUTUAL FUNDS

OTHER ALTERNATIVE INVESTMENTS

TOTALS

~

ENDING COST
BOOK VALUE OR FMV
23,231,079. FMV
2,910,968. FMV
11,736,098. FMV
2,012,955. EFMV
12,017, 694. FMV
17,763,421. FMV
27,044,793. FMV
6,267,867. FMV

102,984,875.

JSA |
7£1228 1 000

MU5821 392H

vV 17-7.2F

FOUNDATION

Schedule O (Form 990 or 990-EZ) 2017
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