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Department of the Treasury
Iniemal Revenue Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs gov/form990

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

OMB No_1545-0047

2016

Open to Public
Inspection
, 20

B check it appicatic

Adaress

chage
Nome change Number and street (or P O box d mail 1s not detvered to street address) Room/suite E Telephone number
st retn 240 MEETING HOUSE LANE (631) 726-8301

€ Name of organzaton

THE SOUTHAMPTON ROSPITAL FOUNDATION,

INC.

Ooing business as

D Employer identificaion number

11-3466516

:'.:um"::::;"’ City or town, state or province, couniry, and ZIP or foreign postal code

Amended SOUTHAMPTON, NY 11968 G Gross recalpts § ,159,584.
Appicston  |F Name and address of principal officer STEVEN M. BERNSTEIN H(a) 15 this o group rotm for

oanding subordinates?

240 MEETING HOUSE LANE,

SOUTHAMPTON, NY 11968

| Tax-exempt status

[ X [so1ewa) | [so1cer

) « (insentno) |

[asaraynyor | [527

4 Website p WWW.SOUTHAMPTONHOSPITAL.ORG

H{b} are on sunoroinstes iciong?

Yos | X | No
Yos . No

It "No * attach 8 hst (see mnstructions)

H{ct) Group exemplon number P

K Form of organzation | X | Corporation | JlrustLFssoc:aﬂon ]

DX sunmen

]Olher »

] L Year of formation 1 996| M State of legatdomicile ~ NY

1 Brefly descnbe the organization's mission or most significant actvles TO HEIGHTEN AWARENESS, PROMOTE GOODWILL &
® MAXIMIZE PRIVATE PHILANTHROPY TO ADVANCE AND STRENGTHEN THE MISSION
é AND VISION OF SOUTHAMPTON HOSPITAL ASSOC., A RELATED 501 (C) (3) ORG.
2| 2 Check thisbox » D it the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . . . .. .. .. ... 3 12.
ﬁ 4 Number of independent voling members of the governingbody (PartVI,ine1b), . . . . . . ... ... .... 4 10.
Z| 5 Total number of individuals employed in calendar year 2016 (PartV. ne2a). . . . . . . . ... ... .. ... 5 0.
% 6 Total number of volunteers (estimate (FNECESSANY) . . . . . . . . . . .. e e e e 6 11.
| 7a Total unrefated business revenue from Part VIll, column (C),ne 12 . . .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . i i i vt vt e o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVill,ne th) . . . . . L 4,443,851. 4,305,103.
g ) 9 Program service revenue (Part ViIl, ine ﬁg) ﬁ Eﬂ@g VE' _______ 0. 0.
2(10 Investment ncome (Part Vill, column (A), hn&s ________ 4,080, 1,210.
11 Other revenue (Part VII), cotumn (A}, 6d. 8c. 9c. 10c, and t1e), 8 _______ 22,123. 10,980.
12' Total revenue - add lines 8 through 11 5 eq;g;fmvmﬁol@m@\) I|n§® ....... 4,470,054. 4,317,293.
13  Grants and similar amounts paid (Part I)&,@H mn (A), nes 1-3) . . g _______ 3,966,196, 3,857,021.
? 0. 0.
-2 5.1¢ 805,833, 725, 654
~ 2 3,035. 0.
-
“147  Other expenses (Part IX, column (A), Ines 11a-11d, 11¢-24e) _ . _ . . . _ . . .. .. 276,872, 245,467.
18 Total expenses Add lines 13-17 (must equal Part IX, coumn (A), ne 25) _ . . . . . . . .. 5,051, 936. 4,828,142.
19 Revenue less expenses Subtractbine 18fromhne 12, . . . . v . v v v v i v v o v v v .. -581,882. ~510, 849.
53 Beginning of Current Year End of Year
£2120 Totalassets (Pan X, e 16) . . . L. ... ... 4,245,439 | 3,780,533
20121 Total labiites (Part X, 1N 26) . . . . . .. . .. .. ...ueeea . 32,903, 18,852,
°.E 22 Net assets or fund balances Subtractine 21 fromin@20. . . v . v v v W v 4 4 b b ... 4,212,530. 3,701,681.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1l is

true, correct, and complete Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

CULl. ) LA G

Sign Signature of om Date
Here CHRZS "’Pﬂf(/ S EHUTHEDS | CFo u/ )) 2917
Type or print name and title
Print/Type preparers name Preparers signature Date Check l_J if
:::barer PAUL HAMMERSCHMIDT N 11/13/2017 sel-employed P01384178
Use Only Fum's name pBDO USA, LLP Frms EIN B> 13-5381590

Fim's address »100 PARK AVENUE,

NEW YORK, NY 10017-5001

Phone no

212-885-8000

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

MYes‘[_[ No

For Paperwork Reduction Act Notice, see the separate instructions.
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OMB No 1545-0047

2016

Form 9 9 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemat Revenue Servce P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
€ Name of organzation D Employer identification number
B crcxdamicie | puE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
priving Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inial retum 240 MEETING HOUSE LANE (631) 726-8301
'F":':"::::;N City or town, state or province, country, and ZIP or foreign postal code
Amanded SOUTHAMPTON, NY 11968 G Gross receipts $ 4,759,594.
::x:f:;“’" F Name and address of principal officer: STEVEN M. BERNSTEIN H{a) 's:‘;';lr;l::lr;ff return for H Yes H No
240 MEETING HOUSE LANE, SOUTHAMPTON, NY 11968 H(b) Are st subordinates inchutes? Yes No
I Tax-exempt status I X l 501(c)(3) I I 501(c) ( ) « (insertno) I I 4947(a)(1) or I I 527 If “No," attach a list (see instructions)
J Website p WWW.SOUTHAMPTONHOSPITAL.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation [ ] Trustl IAssomahon [ ]other » [ L vear of formation 1 996] M State of legal domicile ~ NY

Part | Summary

1 Briefly describe the organization's mission or most significant actvites TO HEIGHTEN AWARENESS, PROMOTE GOODWILL &
] MAXIMIZE PRIVATE PHILANTHROPY TO ADVANCE AND STRENGTHEN THE MISSION
§ AND VISION OF SOUTHAMPTON HOSPITAL ASSOC., A RELATED 501(C) (3) ORG.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part VI, ine1a) . . . . ... .. ... ... ...... 3 12.
2 4 Number of independent voting members of the governing body (Part Vi, lne1b) , , ., . . . . ... ....... 4 10.
£| 5 Total number of individuals employed in calendar year 2016 (PartV,lme2a)_ _ _ . . . . . . . . . . . v ... 5 0.
.—E 6 Total number of volunteers (estimate fF NECESSANY) . . . . . v . v v v s e e e e 6 11.
<| 7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 _ . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, €34 . . . . . . . v v v e m e v e e e ee e a e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine th) | . . . . _ . . . . . 4,443,851. 4,305,103.
g 9 Program servicerevenue (PartVIll, Ine2g) . . . . . . . . . . . 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3,4,and7d), , . . . . . . . ... ..... 4,080. 1,210.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), , . . . . . . . ... 22,123, 10,980.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12). . . . . .. 4,470,054. 4,317,293.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . .. ... .. .. 3,966,196. 3,857,021.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . ... ... .. 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , , _ . . 805,833. 725,654.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e) . _ . . . . . . . . . ... ... 3,035. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 957,264. ‘
“147  Other expenses (Part IX, column (A), lines 11a-11d, 1MF24€) . . . L 276,872. 245,467.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . _ . . .. 5,051,936, 4,828,142,
19 Revenue less expenses Subtractiine18fromline12. . . . . . . . . v o v v o v v v o .. -581,882. -510,849.
3§ Beginning of Current Year End of Year
gé 20 Totalassets(PartX.ne16) . . . . . .. ... ... ... 4,245,439. 3,780,533.
23[21 Total liabiliies (PartX, M€ 26), . . . . ... ... ... ..., 32,909. 78,852,
§§ 22 Net assets or fund balances Subtractline21fromiine20. . . . . . . . . o o .o o .. .. 4,212,530. 3,701,681.
Part Il Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
{rue, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here
} Type or print name and title
. Print/Type preparer's name r's signature - Date Check |_J i PTIN
g:::’arer PAUL HAMMERSCHMIDT W AP 8017 |settempioyed |  P01384178
Use Only Frm's name pBDO USA, LLP Fems EIN B 13-5381590
Firm's address 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (seeinstruchons) | . . ., . . . . . . . . v i, m Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lneinthusPart W1, ., ., .. ... _ .............

1

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | | L
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . . . L L L. i 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 l:l Yes No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a

(Code ) (Expenses $ 3,857,021. Including grants of $ 3,857,021. )(Revenue $ 0o )
ATTACHMENT 2

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,857,021.

JSA
6E1020 1 000

Fom 990 (2016)
4347ED 702V 11/1/2017 7:49:15 AM vV 16-7F PAGE 2



THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Form 980 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . . . v v v i e i e e e e e e e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . ... ... .. i 3 X
4 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,Partil. . . . . ... .. ... v 4 X
5 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,
L T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . v v i v it e e e e e e e e e e e e e 6 X
7 Dud 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, Partill, . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . i i i et e e e e e e e e e e e e e 8 X
9 Dud 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 it anann 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ’ ?%’
VII, VIII, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . v v v i i s e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . ... ... ........ 11b X
c Dud 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, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ . i i i i i euenmnnen. 11d X
e Did the organization report an amount for other habihities in Part X, ine 25?7 If "Yes,“complete Schedule D, PartX . . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand XIl. . . . . v i i o i i i e e e e e et a ettt e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l 1s optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b 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 IV . . . . . . ..... 14b X
15 Did the organization report on Part 1X, 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 . . . . . . . . ... ... . ....... 15 X
16 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, Partsllland IV . . . . . . ... ....... 16 X
17 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). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . v i i it 18 X
19 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 e v o v e e e e e e e e e e e e e e e s e e e e e s 19 X

JSA
6E£1021 1 000

4347ED 702V 11/1/2017 7:49:15 AM V 16-7F

Form 990 (2016)

PAGE 3



THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Form 980 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 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 1? If "Yes,” complete Schedule |, Parts land !l . . . . . .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . . .. .. i v e uennn 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complote SChedule J . . . .« . . i i 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, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . .« « i i v it i i i it v it v an e an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L. L L e e e e e e 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duning theyear? . . . . . . 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 Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . v it e e e et it e et et 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, Part Il . . . . . .. . . . . . i i i i i i s s s e e 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, Partill. . . . . . ... ... ... 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? /f "Yes,” complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L PartIV. . . . o it it i e 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? If "Yes," complete Schedule L, Part V. . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . ¢ i i i i it e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete SChedule N Partll . . v« v o v e it i e et 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 7701-37? If "Yes,"complefe Schedule R Parf{ . . . . . . ... .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili,
OriV,and Part V, IINE 1. . . v o i e 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 34 X
35a Dud 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," complefe Schedule R Part V,line 2 . . . . . . . . . . i i i it ueneenn- 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- 1 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
Jsa

6E1030 1 000
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . ..........

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . ... ... 1a

Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . i it it et i e e
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

1c X

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=170 1 ¥ |
If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . ... ..
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organizationfile Form 8886-T2, . . . . . . . . . . . . ¢ it it vt v v v m e e
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? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . . . . . Ll e e e e e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . i i i i i i i e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TKQ ™o o

12a

13

c
14a

b_if "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O
JSA

required to file FOrm 82827 . . . . . . . L L i i e e e e e e e e e e e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... |74 |

2b

3a X
3b

4a X

5b X
5¢

6b

Nz wisil

\‘
-]
o< [ o< g

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . .. ...........
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part VI, line 12 . . . . . ... ... ... 10a

)
<[k

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders. . . . . . . .. . .. .. 0 ool 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem ). . . . . . . o vt it i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . ... ... ... ...
Note. See the instructions for additional information the orgamzation must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . .. ... ... ....... 13b

13a

Enter the amount of reserves on hand . « « v v o v v v @ v v v e v e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ...

14a X
14b

6E1040 1 000
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Form 990 (2016) THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

and for a "No*”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . ... ............

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 14
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity 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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. Lottt e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 or stockholders? . . . . . . . . . . . . . . i i r i 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? . . . . . . . . . . i i i i e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .« o . i v i Zb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during = y J
the year by the following g; £
a The governiNg bOdY?. « . v v v v v e e i et et e et e e e e e e e e e e e 8a | X
b Each committee with authornty to act on behalf of the governingbody? . . . .. ... ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee Iisted 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 affiiates? . . . . . . . .. . ... o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . oo v . .. 12a| X ‘
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSB 0 CONMICES® . & o i v it i e i i e e e e e et e e e e e e e 12b] X
¢ Dd the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descrnibe in Schedule O how thISWaSdONE . « - v v v v v v i e e e et e e e e et e ettt e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . ... ... ool a oo ool X
14 D the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... X A
15 Dud the process for determining compensation of the following persons include a review and approval by »g N
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? e f
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .............. X i
b Other officers or key employees oftheorganzation . . . . . . .« ot i v ittt ittt e e X i
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 1n a joint venture or similar arrangement T |
with ataxable entity durng the year? . . . . . . . i i it i i it e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | -

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . .. ... ... .. ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »NY,
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
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the or%anlzatlon's books and records »
CHRISTOPHER J SCHULTHEIS, 240 MEETING HOUSE LANE, SOUTHAMPTON, NY 11968 31-726-8301
JSA Form 990 (2016)
8E1042 1 000
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Form 990 (2016)

THE SOUTHAMPTON HOSPITAL FOUNDATION,

INC.

11-3466516

page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

o List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organmzation and any related organizations

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

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 following order. individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
(A) (B) Posttion ©) E) *)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor {osTsTo]l x[ex( ™ the organizations compensation
related ;.' SEE E 3 '% ] organization (W-2/1099-MISC) from the
organzations| & g g. 2 E .‘% o | 2| (W-2/1099-MISC) organization
below dotted| 2 2| 2 g|°8 and related
line) g 5 8 13 organizations
3 é} g
(=%
mSTEVEN M. BERNSTEIN 50.00
FOUNDATION PRESIDENT 0.] X X 333,286. 0. 42,968.
(2)HOWARD M. LORBER .50
CHAIRMAN 1.25| X X 0. 0. 0.
(3)GILBERT W. HARRISON .50
TREASURER 1.25f X X 0. 0. 0.
(4)JEAN REMMEL FITZSIMMONS .50
SECRETARY 0. X X 0. 0. 0.
EPAUL C. BRENNAN .50
TRUSTEE 0.1 X 0. 0. 0.
(6)ROBERT S. CHALONER .50
TRUSTEE 50.00) X 0. 784,360. 43,017
JZ)ALAN D. GLATT .50
TRUSTEE 0.] X 0. 0. 0.
(8)JOHN M. HADLOCK, ESQ. .50
TRUSTEE 0.1 X 0. 0. 0.
_(9)CHARLES B. KRUSEN .50
TRUSTEE 0.1 X 0. 0. 0.
(10)MICHAEL MINIKES .50
TRUSTEE 0.l X 0. 0. 0.
(11)BETTINA A. STELLE .50
TRUSTEE 0.] X 0. 0. 0.
(12)DARIN G. WIGGINS, MD .50
TRUSTEE 1.25| X 0. 0. 0.
(13)CHRISTOPHER J. SCHULTHEIS .50
CHIEF FINANCIAL OFFICER 50.00 X 0. 347,205. 42,968.
(14)
JSA Form 990 (2016)
6E1041 1 000
4347ED 702V 11/1/2017 7:49:15 aM V 16-7F PAGE 7



THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Form 990 (2016) Page 8
" LiElgd'll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) (13 )
Name and ttle Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Ist any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reimes 1251 2121F(32(3| organization | (W-2/1099-MISC) from the
organzatens |52 | 2| & |'a |53 [ 3 | (w-2/1099-MiSC) organzation
belowdaed [RE | 51 1B |5 2[5 and related
Iine) £zl s 3|®8 organzations
e |l = > 3
21z |%| B
a
_________________________________________ 4
1b Sub-total [ 333,286.f 1,131,565. 128,953.
¢ Total from continuation sheets to Part VIl, SectionA _ _ . . ... ... ... | 0. 0. 0.
dTotal (add lines 1band 1€) . + . « v v v v v v it e e e e e e > 333,286. 1,131,565. 128,953.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated b ;ﬁ.’fj
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . i i i i i vt i e it e 3 X
4 For any individual listed on kne 1a, is the sum of reportable compensation and other compensation from the - 5
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ; : e
mdividual . . . e e e e e e e e e e e e e e e et e e e e e e e e e 4 | X
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - L |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . ... .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

Form 990 (2016)

ézA10552000
4347ED 702V 11/1/2017 7:49:15 AM V 16-7F PAGE 8



Form 990 (2016) THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516 page 9
Statement of Revenue
Check if Schedule O contains aresponse or noteto anylinemmthisPart VIl . . . . ... ................
(A) (B) ©) (D)

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

’3 % 1a Federatedcampagns - . . . . . . . 1a
g 3| b Membershipdues. . . . . . . . . . ib
" E
g<| ¢ Fundrasingevents . . ....... 1c 1,104,873,
©2| d Related organizations . . . . . . . . 1d
g,% e Government grants (contributions) . . le
] E f Al other contributions, gifts, grants,
gs and similar amounts not included above . {_1f 3,200,230
§ E g Noncash contributions included n Iines 1a-1f $ 163,764
h Total. Addlnes 1a-1f . . . . . . . . . . . . .. .. .. » 4,305,103
3 Business Code |
& 2a
g b
3 c
@ | d
§| e
b f All other program service revenue . . . . .
a | g TotalAddlnes2a-2f . . . . .. ... oooo .. » 0. 4 i b B
3 Investment income  (including dividends, Interest,
and other sSIMIaramounts). + « « + o o s o ¢« v s o o v = > 1,210. 1,210.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 ROyaltIesS + . « =+ 4 s 4 4 et 44 e e e aaae e »
(1) Real (n) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . « « « v v o o v v 0 v v o »
7a Gross amount from sales of (1) Securtties (11) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « + .« ¢ ..
d Netgamor(loss) « « « « « + o s o v s v s s o 0 v oo -
g 8a Gross income from fundraising
g events (not including § ___1-104.873 ATCH 3
E of contributions reported on line 1c¢)
5 SeePartIV,ine18 . . . . . . .« v .. a 392,220
g b Less dIrectexpenses . « » « .« + « -+ 405,062 i
¢ Net income or (loss) from fundraising events ATCH A» -12,842 S -12,842
9a Gross income from gaming activities ’ ? R
SeePartIV,ine19 . . . ........ a 61,061 £ 77
b Less directexpenses . - -« « « « « « .« - 37,239 o
¢ Net income or (loss) from gaming actnvntles.ATCH 2> 23,822 23,822.
10a Gross sales of nventory, less
returns and allowances . . . ... ... a 0.
b Less costofgoodssold. . . ... ... b 0
¢ Net income or (loss) from sales of nventory_ _ . . , ., . . » 0.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . - .« o v o . -
e Total. Addhnes 11a-11d « « + + + ¢ = @« v v o v v o s | 0 |
12 Total revenue. See instructions .« .+ .« o = . . . . . . . » 4,317,293, 12,190
é?:osn 1000 Form 990 (2016)
4347ED 702V 11/1/2017 7:49:15 AM vV 16-7F PAGE 9



Form 990 (2016) THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516 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 ornotetoanylineinthisPartIX |, . ... ... ... ..... . .....
Do not include amounts reported on lines 6b, 7b,| | W Prograa senace Management and Funssng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organzations
and domestic govemmments See Part IV, lne21 . . . . 3,857,021. 3,857,021.
2 Grants and other assistance to domestic
individuals SeePartiV,ne22 . .. ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16, _ _ _ . 0.
4 Benefits paidtoorformembers , ., ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . , . . .. ... . 367,946. 367,946.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)@B) . . , ., . . 0.
7 Othersalanesandwages, , , , ., ... .... 230,497. 230,497.
Pension plan accruals and contributions (include
section 401(k) and 403 (b) employer contributions) 0.

9 Other employeebenefits . . . . . . ... ... 83,815. 83,815.
10 Payrolltaxes « « « v v v v e e e 43,396. 43,396.
11 Fees for services (non-employees)

aManagement _ .. ... .......... 0.

bLlegal . ..\t 0.

CAcCOUNtNG . . . ... ... ... .. 0.
dLobbying . . ... ....... ... 0.
e Professional fundraising services See Part IV, line 17, 0. <
f lnvestment managementfees , . . ... ... 13,857. 13,857.
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list ine 119 expenses on Schedule O). . . . . « 4,245. 4,245.
12 Advertising and promotion , , . ., ... ... 0.
13 Officeexpenses . . . . v oo v v v v o .. 3,971. 3,971.
14 Informationtechnology. . . . ... ... ... 0.
15 Royaltes, . . . ... ............. 0.
16 Occupancy . . . .. .........00.. 101,508. 101,508.
17 Travel .o 2,679. 2,679
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . ... ............... 0.
21 Paymentstoaffilates. . . . ... .... ... 0-
22 Depreciation, depletion, and amortzation | | _ ., 0.
23 InsuraNCe |, L .. ... ... 0.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)

aEVENT EXPENSES - INDIRECT 98,400. 98,400.

pbSERVICE CONTRACTS 14,087. 14,087.

¢OTHER PURCHASED SERVICES 5,590. 5,590.

dOTHER DIRECT EXPENSES 1,130. 1,130.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,828,142. 3,857,021. 13,857. 957,264.
26 Joint costs. Complete this line only If the

organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p T4
following SOP 98-2 (ASC 958-720), . . .. . . 0.
éiﬁosz 1000 Form 990 (2016)
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . .. .. .. ... .. ...... 11
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . .. .............. 467,484, 1 634,187.
2 Savings and temporary cashinvestments, _ ... .. ... ... 7717,955.] 2 546, 346.
3 Pledges and grants recevable, net _ . . . ... ... 0. 3 400,000.
4 Accountsrecevable,net . ... .. ..., ... .. 0.} 4 0.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . .. .. ........ 0.] s 0.
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedutelL, . . . . . . .. 016 Q.
§| 7 Notes and loans receable.net ... ... ..., . ... ... 07 0.
2| 8 Inventoresforsaleoruse . ... ... ... ... ... ... ... 0] s 0.
9 Prepad expenses and deferredcharges . . . ... ... ... ........ 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a o 1 o
b Less accumuiated depreciation. . . . .. .... 10b 0.]10¢c 0.
11 Investments - publicly traded securtties . . . . . . ... .. ... 0.1 11 0.
12 Investments - other securities See PartIV,lne 11, _ . . . ... .. ... .. 0.]12 0.
13 Investments - program-related See PartV,lmne 11 _ _ _ . . . ... ... .. 0.113 0.
14 intangbleassets, . . . . ... ... ... .. ... ... ... 0.114 0.
16 Otherassets SeePartIV,lne 11 | _ . . . . . . . . . .. .. . 3,000,000.{18 2,200,000.
16 _ Total assets. Add lines 1 through 15 (must equallne 34) . . . ... .. .. 4,245,439.] 16 3,780,533.
17  Accounts payable and accrued expenses ., . . . . . . . . . u e, 0.]17 0.
18 Grantspayable . . .. .. .. ... ... ... 0.l18 0.
19 Deferred revenue . . . . . . .. ... ... ... 0.]19 0.
20 Tax-exemptbond habites . . . ... ... .. ... ... .. ... ... 0.| 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | _ . 0.[21 0.
#122 Loans and other payables to current and former officers, directors, )
= trustees, key employees, highest compensated employees, and 3 g
S disqualified persons Complete Partll of ScheduleL , _ . .. ... ... .. 0.] 22 0.
-'|23 Secured mortgages and notes payable to unrelated third parties | _ . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties | _ _ . . . . . 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on hnes 17-24) Complete Part X
of ScheduleD . . . . .. ... ... ... .. 32,909.| 25 78,852.
26 Total liabilities. Add ines 17 through 25, . . . .. ... ... . ... .. .. 32,909.| 26 78,852,
Organizations that follow SFAS 117 (ASC 958), check here » i_X_l and
§ complete lines 27 through 29, and lines 33 and 34. S ) S
§[27 Unrestncted netassets ... ... ..., 3,153,814.] 27 2,651,989.
S|28 Temporanly restricted netassets | . ... ... ... ... 1,058,716.| 28 1,049,692.
|29 Permanentlyrestrictednetassets, . . ..., .. ............... 0.] 29 0.
IE Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
S complete lines 30 through 34. . :
%’ 30 Capital stock or trust principal, or currentfunds ... 30
@131 Paid-in or capitai surplus, or land, building, or equipment fund = . 31
<32 Retained earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassetsorfundbalances . . . . . .. .. ... ... . . 4,212,530.| 33 3,701,681,
34 Total habilities and net assets/fund balances. . . . . . . . . . . .o oo .. 4,245,439.] 34 3,780,533.
Fom 990 (2016)
JSA
8E£1053 1 000

4347ED 702V 11/1/2017 7:49:15 AM V 16-7F

PAGE 11



THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . ... ............
1 Total revenue (must equal Part Vill, column (A),lme 12) . . . . . ... ... v v v v ot 1 4,317,293.
2 Total expenses (must equal Part X, column (A), Ine25) . . . .. ... ... ... .. ... ..., 2 4,828,142.
3 Revenue less expenses Subtractine2fromine1. . . ... ... ... .. ..., 3 -510,849.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 4,212,530.
5 Netunrealized gains (losses)oninvestments ., . . . . . . . .. 0 it ittt e e e 5 0.
6 Donated servicesanduseoffacilities . . .. .. ... .. .. ... it e 6 0.
7 INVESIMENt EXPENSES . .« & o v v v v h e e e e e e e e e e e e e e e 7 0.
8 Priorperod adjustments . . . . . . ..ttt et 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 (explainin Schedule Q) . . . . .. .......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) . & o o o et 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 10 3,701,681,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPartXil . . . ... ............. |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O L
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 [:] Both consolidated and separate basis -
b Were the organization's financial 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 -
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ,
Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . .t o 0 0t i i i i it e i e e e e 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 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 12450047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c){3) organization or a section 4347(a){1) nonexempt chantable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For hines 1 through 12, check only one box)

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

2 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [ | 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

___section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

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 D 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 il )

11 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 descnbes the type of supporting organization and complete lnes 12e, 12f, and 12g
a I:l 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 1V, Sections A and B.

b 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 Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

4]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . . . i ittt e e e e e e :

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

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

Yes No

(A}

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
JSA
6E1210 1 000
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Schedule A (Form 990 or 990-E7) 2016 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 iine 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any “unusual grants”™) _ . ., . . 3,761,942 3,565,026. 3,885,824 4,443,851 4,305,103. 19,961,746.
2 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf , , . , . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
Total Add lines 1 through3, , . . ... 3,761,942 3,565, 026. 3,885,824 4,443,851 4,305,103 19,961,746.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column (), , ., . ... 4,731,046,
6  Public support Subtract line 5 from line 4 15,230, 700.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined . . ... ..... 3,761,942, 3,565,026. 3,885,824 4,443,851 4,305,103 19,961,746
8 Gross Income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar

SOUTCES . . . . o ooe v s e 1,157 1,261. 762. 800. 1,210 5,190.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon _ ., . ... ... g
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PatV1)  ATCH.1..... 220, 984 3,827. 52,467. 22,123 10, 980. 310, 381.
11  Total support. Add lines 7 through 10 _ | 20,277,317
12  Gross receipts from related activities, efc (see InSIrUCtIONS) . . . . . . L L s e e e e e e e 12 ]
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i et e e e e e e e a e a e e s e e e e e e s e s e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 75.11¢9
15 Public support percentage from 2015 Schedule A, Partll,line14 _ . . . . . .. .. ... ...... 15 81.379
16a 331/3% support test - 2016. 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 - 2015. If 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, , . ... ... ...... > I:]
17a 10%-facts-and-circumstances test - 2016. 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
oL (o= Ty 1 1 1o O » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 orgamiZaltion , |, . . . . L . L. L e e e e e e e e et 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
INSEHTUCHIONS . L o o v i it it e e o e e e e et o e e uu e e o e o o s oo s e oo oo s o s e e oo s s a e e e e » [
Schedule A (Form 990 or 990-EZ) 2016
JSA
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Schedule A (Form 990 or 990-£2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon 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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifis, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants *)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf ., . . . .. .
5 The value of services or facilites
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add ines 1through5, . . . ...

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lnes 2 and 3

receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on Iine 13 for the year

¢c Addlines7aand7b. . . . . . .. .. .
8 Public support. (Subtract ine 7¢ from

ne6) . . . . v . .o i it
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . & v v v v v v o o s o o s o n

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

¢ Addlmes10aand10b . ... ... ..

11 Net income from unrelated business
activites not included in line 10b,

whether or not the business 1s regularly
carredon .« . . - v e b e s e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartV) . ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... .. ... .0 ..
14 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, checkthisboxand stop here. . . . . . . . . i v 0 i i i v v i i i i e v u it e e o b m et s e e a e b e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f)ydwded by ine 13, column (f)), . . . . ... ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partll, lne 15. . .« « .« v v @ v v v v @ o v o v e 0 o o« 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 . . . . . . . v v v o v i e e e e e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s 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 organizaton W

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported orgamizaton W

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

J8A Schedule A (Form 980 or 990-EZ) 2016
6E1221 1 000
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Schedule A (Form 990 or 990-E7) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn 1

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

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

b 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," descnbe in Part VI when and how the
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explamn in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f B
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion (. .. |....
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes 4c

§a 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 detal 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,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action L
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 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 () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, s

7 D 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 N
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | - -
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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 508(a)(1) or (2))? /f"Yes," provide detail in Part V1. 9a

b 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 V1. 9b

¢ Did a disqualified person (as defined in ine 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 V1. 9c

10a 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 lil non-functionally integrated
supporting organzations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JsA Schedule A (Form 990 or 990-E2) 2016
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Schedule A (Form 990 or 990-EZ) 2016 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
¢ A 35% controlled entity of a person described in (@) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, 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,” explamn in Part
VI how prowviding such benefit camed out the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type lil Supporting Organizations

Yes| No

1 D 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 written 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 notification, and () 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 () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 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? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard 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 dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions)
Yes| No

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? if "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined N . -
that these activities constituted substanhally all of its activities 2a

b D 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," explamn in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organzations Answer (aj and (b} below.
a D the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " descrnibe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 980 or 990-EZ) 2016
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THE SOUTHAMPTON HOSPITAL FOUNDATION,

Schedule A (Form 990 or 980-EZ7) 2016

INC.

11-3466516

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ill 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 capttal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Dajwin =

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)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN | [b

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

LW (N|[=

6 Distributable Amount. Subtract line § from line 4, uniess subject to
emergency temporary reduction (see nstructions)

6

7 Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2016

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

THE SOUTHAMPTON HOSPITAL FOUNDATION,

INC. 11-3466516

Page 7

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 actvity

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.

BINjO|n|&Ww

Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VI) See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2016
a
b
¢ From2013........ :
d From2014, . ...... ‘
e From2015,.......
f Total of ines 3a through e
g Appled to underdistributions of prior years ‘
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f .
4 Distributions for 2016 from ¢ ;
Section D, line 7 $
a Appled to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016,
any Subtract ines 3g and 4a from line 2 For result ;
greater than zero, explain in Part VI See instructions ;
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3)
and 4c
8 Breakdown of line 7
a
b Excess from 2013, . . .
¢ Excess from 2014, . . .
d Excess from 2015. . . .
e Excess from 2016. . . .
Schedule A {(Form 990 or 990-EZ) 2016
JSA
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' ) THE SOUTHAMPTON HOSPITAL FOUNDATION, INC.

Schedule A (Form 980 or 930-E7) 2016

11-3466516
Pages

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b, Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
SPECIAL EVENTS NET INCOME 120, 251. -53,710. -2,851 -38,938. -12,842. 11,910.
GAMING ACTIVITIES NET INCOME 100,733, 57,537 55,318. 61,061. 23,822 298,471
TOTALS 220,984, 3.827, 22,467, 22,123, ____10,980, ___ 310.381.
JSA Schedule A (Form 990 or 990-E2) 2016
6E1225 2 000
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fFi’:iD:Q'f) P Supplemental Financial Statements |ove o sses00ar
P Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 14a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empiloyer identification number
THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... [:] Yes ':l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L. i e e e e e e e e e e e e e e e e e e s s D Yes I:] 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 natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N & W N -

easement on the last day of the tax year s¢° | Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... ... 0. 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister. . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . ... _ .. ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B))? . . . . . . L. e e e e e e [ ves L no
9 In Part XIll, 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 orgamization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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 XIlI, 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VL ne 1. . . . v« c ¢ v v i i i it e e v e et e i anas >3
(ii) Assets Included In Form 990, Part X. . . - . . &t i i i i i i i e e e 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 gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIl ine 1. . . . . . . . . ¢ o i i it it it e et et e e e e e >3

b Assets included in Form 990, Part X . . . . . . o v v vt b i e e e e e e e e 4 e e e e e e e e e s e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, 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 d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . o ittt e e e e e e [Jves [Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begimningbalance , . ... ....... ... ... .. ... i 1c
d Addtionsduringtheyear . . ... .......... ... ..., 1d
e Distrbutionsduringtheyear . . . . ... ... ................0 ... 1e
f Endingbalance _ . .. ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_] Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI
14" Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . .. ... .. ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . - . . . .
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS . . . . . . . . i i it e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzalions . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requredon ScheduleR?. . . . . . ... .. .. ... 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, ... ..., ...,
b Buildngs . .. . . ...........
¢ Leasehold mprovements . . . . . . ..
d Equpment . ... .. .....
e Other . . . . . . . .. . . .. .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »

Schedule D (Form 990) 2016
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T

THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Schedule D (Form 990) 2016 Page 3

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

(1) Financialdernvatives , . . .. ............
(2) Closely-held equity interests
(3) Other
G
B)
©)
D)
(E)
(F)
©
H)
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
{2)
{3)
4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P>
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM SOUTHAMPTON HOSPITAL
(2) ASSOCIATION (A RELATED
(3) 501(C) (3) ORGANIZATION) 2,200,000.
(4)
(5)
(6)
{7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v v v v v v v e e a v oo » 2,200,000.

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

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO SOUTHAMPTON HOSPITAL ASSOC.
(3) (A RELATED 501(C) {3) ORGANIZATION) 78,852.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 78,852.

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

éiSE/:No 1000 Schedule D (Form 990) 2016
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Schedule D (Form 990) 2016 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 4,745,737.
Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses)oninvestments . . . . .. ... ......... 2a

b Donated servicesanduse offacilties - . . . . . . o v v v e v st 2b

c Recoveriesof prioryeargrants. . . . . . ¢ v v v v i b b e s e e e e 2c

d Other (Describe MPart Xl ) « « v v v oot e e et e e e ee e e e 2d 442,301.

e Addlines2athrough 2d . - . . . v v v v it et et e e 2e 442,301.
3  Subtractline2e from liNE 1 . v v v o v v v e e i e e e e e e e e 3 4,303,436.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. 4a 13,857

b Other (Describe NPartXI) . . . v v v v e it e e e e et et e eae e 4b

C AJAINEs4aanddb . . . .. vt i ittt e e e e e e e e e e e e e e e e e 4c 13,857.
5 _ Total revenue Add fines 3 and 4¢. (This must equal Form 990, Part| lne12) . . . . . ... ... ... 5 4,317,293.

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 financialstatements . . . . .. . .« . o i it il 1 5,256,586.
Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated servicesand use of facilities . . . « . v« v v v v i e e a e 2a

b Prioryearadjustments . . . . . o vttt i e e e e e e 2b

C O hErloSSES. &« v o v i v it i et e et e e e et m e e e e 2c

d Other (Describe MPart XMl ) « o v v v v v vt et e e e e e e e 2d 442,301

e ADdIiNes 2a through 2d - = v v v« v v v v v v e e e e v e e e e e 2e 442,301.
3  Subtractiine2e fromIned . . . . v v o it vt vt et e e e e e e e 3 4,814,285.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . .. 4a 13,857

b Other (Describe nPart XMl ) . . . v v i v it et e it et e e e e 4b

c AddINES4a and4b . . . . . . i ittt e e e e e e e e et et e e 4c 13,857.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . . . . . . . . ... 5 4,828,142.

Part ){II} Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, Ilnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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sm&mwo(nmnwmzms THE SOUTHAMPTON HOSPITAL FOUNDATION, INC.

11-3466516 Page 5

Supplemental Information (continued)

PART X, LINE 2:

THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. HAS NOT TAKEN AN
UNSUBSTANTIATED TAX POSITION THAT WOULD REQUIRE PROVISION OF A LIABILITY
UNDER ASC 740. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE~LIKELY-THAN-NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON
EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED IRS
FORM 950 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2016,
THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE
CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION BELIEVES IT IS NO
LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2013,

WHICH IS THE STATUTE OF LIMITATION LOOK BACK PERIOD.

PART XI, LINE 2D AND PART XII, LINE 2D:

SPECIAL EVENTS DIRECT EXPENSES.............. $405,062.
GAMING ACTIVITIES DIRECT EXPENSES........... $ 37,239
D1 $442,301.
Schedule D (Form 990) 2016
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 930 or 990-62) | S0 e a0 on o sso5 ma a1% T e

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
Interal Revenue Serice P Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www irs.gov/form3990. Inspection
Name of the organzation Employer identification number

THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

EXl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 D the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes," list 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

e o ™ rcy | AT | g | iy | MR
contnibutions? col {i) organwzation
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . ... e e e e e e e e e e e e 4. >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it iIs 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) 2016
JSA
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Schedule G (Form 990 or 990-E7) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-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
SUMMER PARTY GOLF TOURN. (add cdl (a) through
(event type) (event type) (total number) col (C))
[$]
3
©|1 Grossrecepts . . . ... ... ... 1,319,937. 177,156. 1,497,093.
)]
(4
2 Less' Contributons , , , ., .. .. 981,657. 123,216. 1,104,873.
3 Gross income (line 1 minus
ne2), ................ 338,280. 53,940. 392,220.
4 Cashprzes, , ., .......... 25,000. 25,000.
5 Noncashprizes, . ... ....... 6,233. 6,233.
9
§ 6 Rentffactitycosts , ., . . .. ... 111,418. 111,418.
[
o
4y | 7 Food and beverages . . _ . . . ... 100,000. 100,000.
k]
3]
5| 8 Entertanment | ... ... 16,000. 16,000.
9 Other directexpenses | , , .. . .. 116,183. 30,228. 146,411.
10 Direct expense summary Add fines 4 through9incolumn(d) . . . . . .. . . . .. ' ou... > 405,062.
11 Net income summary Subtract ine 10 fromlne 3, column(d) . . . . . . . ... .. oo vuo.. > -12,842.

Gaming. Complete 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
2 {a) Bingo blr(\gz.}/pgog?ess:c: gllr:go () Other gaming col (a) through col (c))
5
©| 4 Grossrevenue . . . .. ..... .. 61,061. 61,061.
o | 2 Cashprzes | 25,000. 25,000.
g ............
2| 3 Noncashprzes ...........
w
§ 4 Rentffacitycosts = . . . . ..
o
5§ Otherdirectexpenses . . . ... .. 12,239. 12,239.
| | Yes %M1 |Yes % |[__|Yes %
6 Volunteerlabor, = = . . . No No X|No
7 Direct expense summary Add lines 2 through5incolumn(d) _ . . . . . .. ... . ........ > 37,239.
8 Net gaming income summary Subtractline 7 from lne 1, column(d) . .., ... .......... » 23,822.

9 Enter the state(s) in which the organization conducts gaming actvities NY,
a Is the organization licensed to conduct gaming activities in each of these states? .~~~ | X IYes [_| No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
JSA
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* ' THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

Schedule G (Form 950 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . | . . . . . . ... ... ... ... ... &JYes JNO
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? . . . . . . . . . .. . .. it i e e e e e e I:IYes No
13 Indicate the percentage of gaming activity conducted in
a Theorganzation's facilly . . . . . . ... .. ... .uiivuenenn s eeeeeeanennnn 13a 97.0000 %
b Anoutsidefacility . . . . .. . ... ... ... e 13b 3.0000 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » STEVEN M. BERNSTEIN

Address » 240 MEETING HOUSE LANE, SOUTHAMPTON, NY 11968

15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVBNUB? | | . L L L i it e e e e e e e e e e [ves No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Name » STEVEN M. BERNSTEIN

Director/officer D Employee I:I Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gamINg ICBNSE?, | | . . . . . . . . .. ittt ittt ittt e e e D Yes No
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 I, fine 2b, columns (i) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information | oms No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes™ on Form 990, Part IV, line 23. "
Department ofthe Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions s at www.irs.gov/form990. Inspection

Name of the organzation

THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
MQuestions Regarding Compensation

Employer identification number

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, 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 initiation 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 written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L3 Y 1| X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all J
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
1 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the g R
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
- Independent compensation consuitant Compensation survey or study
- Form 990 of other orgamzations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?., . . . . . . . . ¢ . . it ittt i e
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . . . . .. ... .. ...
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI
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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | |, . . . . L . . i i it it it e e et e e e e e e e e e e
b Anyrelated organization? . . . . . L. . L e e e e e e e e e e e e e e e s
If "Yes" on line 5a or 5b, describe in Part lil
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . . i it i it e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L L L e e e e e e e e e e e et e e
If "Yes" on line 6a or 6b, describe in Part I
7 For persons fisted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbemPartlll. . . . . .. ... ... .. 00, 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4 = o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n |
Regulations section 53 4958-6(C)? . . . . . . . . . .t i 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.

JSA
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SCHEDULE M Noncash Contributions [ e
(Form 990) P> Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30 2@1 6
Department of the Treasury P> Attach to Form 930 L ) Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Types of Property
(c) d
Ch(eac)k of Number of c(:r)nnbunons or an"ocf:tr; fg;gr'&;ug: Method of(d)etermmmg
applicable items contributed Form 990, Part VIII line 1g noncash contribution amounts

1 Art-Worksofart, . ........

2 Art - Historical treasures . . . . . .

3 Art- Fractionalinterests . . . . ..

4 Books and publications . . . ...

§ Clothing and household

Boatsandplanes. . .. ... ...
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 9. 163,764. [MARKET QUOTATION
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . . ......

- O WO ~N»

- -

13 Qualified conservation

contrnibution - Historic

structures . . ... ........
14 Qualffied 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 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other b ( )

26 Other b ( )

27 Other b )

28 Other b )

29 Number of Forms 8283 received by the orgamization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a Dunng 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 imitial contribution, and which isn't required .
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . ittt i m ittt i 30a X

b If "Yes," describe the arrangement in Part I}
31 Does the organization have a gift acceptance polcy that requires the review of any nonstandard

COMMIBUNIONS?. & o v i it s ittt e i e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNIBULIONS?. . . . . . . Lt i it e i e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
Schedule M (Form 990) (2016) 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 addtional information.

JsA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
F 990 or 990-EZ i
Department of the Treasury P Attach to Form or X i i Open to. Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930 lnspectlon
Name of the organzation Employer identification number
THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

FORM 8990, PART I, LINE 5; PART V, LINE 2A; PART VII, SECTION A, LINE 1 AND

SCHEDULE J:

THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. DOES NOT EMPLOY ANY EMPLOYEES
DIRECTLY. FORM W-~2 FOR STEVEN M. BERNSTEIN, FOUNDATION PRESIDENT AND
OFFICER OF THE REPORTING ORGANIZATION, IS ISSUED BY SOUTHAMPTON HOSPITAL

ASSOCIATION, AN AFFILIATED ORGANIZATION AND COMMON PAYMASTER.

FORM 990, PART VI, SECTION A, LINES 6, 7A AND 7B:

SOUTHAMPTON HOSPITAL ASSOCIATION IS THE PARENT COMPANY OF THE SOUTHAMPTON
HOSPITAL FOUNDATION, INC. THE ORGANIZATION WAS INCORPORATED AS A MEMBER

CORPORATION WITH SOUTHAMPTON HOSPITAL ASSOCIATION AS ITS SOLE MEMBER.

SOUTHAMPTON HOSPITAL ASSOCIATION PROVIDES ADMINISTRATIVE AND MANAGEMENT
SERVICES TO THE ORGANIZATION AS PART OF THIS LEGAL RELATIONSHIP. EXPENSES
ARE PAID BY THE PARENT COMPANY FOR THE PROVISION OF THESE FUNCTIONS,
INCLUDING ACCOUNTING, FINANCIAL MANAGEMENT, HUMAN RESOURCES, INFORMATION
TECHNOLOGY, DEVELOPMENT AND FUNDRAISING. SOME OF THESE DUTIES WOULD
CUSTOMARILY BE PERFORMED OR SUPERVISED BY THE AFFILIATE PRESIDENT OR KEY

EMPLOYEE.

THE SOLE MEMBER OF THE SOUTHAMPTON HOSPITAL FOUNDATION, INC., SHALL BE
THE SOUTHAMPTON HOSPITAL ASSOCIATION (THE MEMBER). THE MEMBER SHALL HAVE
THE POWER TO:

I) ELECT MEMBERS OF THE BOARD OF TRUSTEES OF THE CORPORATION AND HEREBY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
DELEGATES TO THE BOARD OF TRUSTEES THE AUTHORITY TO ELECT MEMBERS OF THE
BOARD OF TRUSTEES;
II) APPROVE ANY DISSOLUTION, MERGER OR SALE OF SUBSTANTIALLY ALL THE
ASSETS OF THE CORPORATION;
III) AUTHORIZE ANY AMENDMENT TO THE CORPORATION'S CERTIFICATE OF
INCORPORATION AND AMEND OR REPEAL ANY PROVISION OF THE CORPORATION'S
BYLAWS;
IV) TAKE ANY OTHER ACTION REQUIRED BY LAW.
FORM 990, PART VI, SECTION B, LINE 11B:
THE ORGANIZATION HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM
AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE
INFORMATION REPORTED IS COMPLETE AND ACCURATE. UPON COMPLETION, THE FORM
990 IS REVIEWED BY MANAGEMENT AND IS THEN FORWARDED ELECTRONICALLY TO THE
MEMBERS OF THE BOARD OF TRUSTEES FOR THEIR REVIEW. ANY QUESTIONS OR
ISSUES ARE THEN ADDRESSED BY THE APPROPRIATE PARTIES PRIOR TO THE FILING
OF THE RETURN.
FORM 9390, PART VI, SECTION B, LINE 12C:
THE SOUTHAMPTON HOSPITAL FOUNDATION UTILIZES SOUTHAMPTON HOSPITAL
EMPLOYEES TO CARRY OUT ITS MISSION. THEREFORE, THE FOUNDATION FOLLOWS THE
HOSPITAL'S CONFLICT OF INTEREST POLICY, AS WELL AS THEIR WHISTLEBLOWER
POLICY. BOTH POLICES ARE CURRENTLY IN PLACE.
THE HOSPITAL'S CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED
ANNUALLY. THE BOARD CURRENTLY REQUIRES THAT ALL MEMBERS OF THE MANAGEMENT
JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1000
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Schedute O (Form 990 or 930-E£2) 2016 Page 2
Name of the organzation Employer identification number
THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

TEAM AND GOVERNING BODY SIGN A CONFLICT OF INTEREST POLICY ANNUALLY. ALL
POTENTIAL CONFLICTS OF INTEREST THAT MAY EXIST MUST BE DISCLOSED. THE
SIGNED DOCUMENTS ARE THEN SUBMITTED TO THE CORPORATE COMPLIANCE OFFICER
FOR REVIEW. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS, THE
AFFECTED MEMBER WILL BE NOTIFIED AND THE CORPORATE COMPLIANCE OFFICER
WILL INVESTIGATE THE CONFLICT FURTHER. THE RESULTS OF THE INVESTIGATION
WILL THEN BE REPORTED TO THE GOVERNING BODY. IF AN ACTUAL CONFLICT OF
INTEREST EXISTS, THE AFFECTED MEMBER WILL BE NOTIFIED IMMEDIATELY AND
THEIR VOTING RIGHTS, PERTAINING TO THE AREA OF CONFLICT, WILL BE
RELINQUISHED UNTIL IT IS DEEMED THERE IS NO LONGER A CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SOUTHAMPTON HOSPITAL FOUNDATION UTILIZES SOUTHAMPTON HOSPITAL
EMPLOYEES TO CARRY OUT ITS MISSION. THEREFORE, THE FOUNDATION FOLLOWS THE
HOSPITAL'S COMPENSATION POLICY. SOUTHAMPTON HOSPITAL HAS ESTABLISHED AN
EXECUTIVE COMPENSATION POLICY WHICH SETS FORTH THE TERMS AND CRITERIA FOR
THE REVIEW OF THE COMPENSATION OF THE PRESIDENT & CEO, THE CHIEF MEDICAL
OFFICER/COO AND THE VICE PRESIDENT OF FINANCE/CFO AS WELL AS OTHER
EXECUTIVE LEADERS. THE POLICY OUTLINES THE PROCEDURES AND CRITERIA THE
EXECUTIVE COMMITTEE WILL FOLLOW IN EVALUATING THE CEO'S AND THE CMO/CO0'S
PERFORMANCE AGAINST ESTABLISHED GOALS. IT ALSO OUTLINES THE EXECUTIVE
COMMITTEES' ROLE AND RESPONSIBILITY IN DETERMINING ALL ASPECTS OF THE
CEO'S AND THE CHIEF MEDICAL OFFICER/COO'S COMPENSATION INCLUDING ANY
INCENTIVE OR BONUS COMPENSATION. THE COMMITTEE REVIEWS CONTRACT TERMS

WHICH COVER COMPENSATION AND BENEFITS INCLUDING, BUT NOT LIMITED TO,

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1000
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Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the organzation Employer identificatton number
THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516

HOUSING ALLOWANCES, AUTOMOBILE ALLOWANCES, SEVERANCE OR CHANGE OF CONTROL
PAYMENTS. ON A PERIODIC BASIS, THE EXECUTIVE COMMITTEE MEETS TO REVIEW
THE TERMS OF COMPENSATION AND REVIEWS EXTERNAL COMPENSATION DATA AND
STUDIES TO ENSURE THAT COMPENSATION DECISIONS ARE REASONABLE AND

CONSISTENT WITH FAIR MARKET VALUE.

THE COMMITTEE DOCUMENTS THE FULL TERMS OF COMPENSATION APPROVED AND
INCLUDES DATE OF THE DECISION, DETAILS OF THE COMPARABILITY DATA OBTAINED
AND RELIED UPON, AND HOW THE DATA WAS OBTAINED. MEMBERS OF THE EXECUTIVE
COMMITTEE MUST BE FREE FROM ANY CONFLICT OF INTEREST THAT MAY RELATE TO
THE ARRANGEMENT. ALL MEMBERS OF THE COMMITTEE WHO WERE PRESENT DURING THE
DISCUSSION OF THE ARRANGEMENT WILL BE DOCUMENTED IN THE MEETING MINUTES

ALONG WITH THEIR VOTES.

THE COMPENSATION REVIEW PROCESS FOR THE PRESIDENT & CEO, CHIEF MEDICAL

OFFICER AND TOP MANAGEMENT OFFICIALS WAS LAST UNDERTAKEN MARCH 11, 2016.

FORM 990, PART VI, SECTION B, LINE 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICER OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990, AS WELL AS ITS FINANCIAL STATEMENTS AND
CONFLICT OF INTEREST POLICY, ARE AVAILABLE FOR PUBLIC INSPECTION UPON
REQUEST, AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE.
INTERESTED PARTIES MAY REQUEST THE DOCUMENTS AT 240 MEETING HOUSE LANE,

SOUTHAMPTON, NY 11968 OR BY CALLING THE ORGANIZATION DIRECTLY AT
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(631)726-8300.

ATTACHMENT 1

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

SOUTHAMPTON HOSPITAL FOUNDATION, A SEPARATE NONPROFIT CORPORATION
WITH AN INDEPENDENT BOARD OF TRUSTEES, SUPPORTS STONY BROOK
SOUTHAMPTON HOSPITAL'S MISSION TO DELIVER HEALTHCARE SERVICES AND
EXPAND CLINICAL PROGRAMS TO MEET THE NEEDS OF THE COMMUNITY. THE
FOUNDATION CONCENTRATES ITS EFFORTS ON INCREASING CRITICAL
PHILANTHROPIC SUPPORT TO ENSURE HIGH-QUALITY HEALTHCARE FOR ALL OF

OUR NEIGHBORS ON THE EAST END.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SOUTHAMPTON HOSPITAL FOUNDATION IS THE FUND RAISING AND
COMMUNICATIONS ARM OF SOUTHAMPTON HOSPITAL. A SEPARATE,
NOT-FOR-PROFIT CORPORATION, THE FOUNDATION SEEKS TO HEIGHTEN
AWARENESS, PROMOTE GOODWILL AND MAXIMIZE PRIVATE PHILANTHROPY TO
ADVANCE AND STRENGTHEN THE MISSION AND VISION OF SOUTHAMPTON

HOSPITAL.

IN CALENDAR YEAR 2016 THE FOUNDATION RAISED A TOTAL OF $4,785,880
IN CASH AND PLEDGES, FROM PRIVATE FOUNDATIONS, BUSINESSES AND
INDIVIDUALS IN SUPPORT OF SOUTHAMPTON HOSPITAL'S GENERAL AND
RESTRICTED PURPOSES. OF THIS TOTAL, $4,194,899 WERE CASH
CONTRIBUTIONS. CONTRIBUTED INCOME WAS USED TO SUPPORT GENERAL

OPERATING NEEDS AS WELL AS A RANGE OF SPECIFIC CLINICAL PROGRAMS
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ATTACHMENT 2 (CONT'D)

AND SERVICES, MEDICAL TECHNOLOGY AND EQUIPMENT AS WELL AS
UNCOMPENSATED CARE AND SUPPORT SERVICES FOR VULNERABLE

POPULATIONS.

THE FOUNDATION RAISES FUNDS THROUGH A BROAD SPECTRUM OF FUND
RATSING ACTIVITIES INCLUDING SPECIAL EVENTS, GRANTS, DIRECT MAIL,
CAPITAL CAMPAIGNS, PLANNED GIFTS, MAJOR GIFT SOLICITATIONS AND
SOCIAL NETWORKING. THE FOUNDATION ALSO COLLABORATES WITH LOCAL AND
REGIONAL COMMUNITY AND FRATERNAL ORGANIZATIONS TO RAISE FUNDS TO

ADVANCE THE MISSION OF SOUTHAMPTON HOSPITAL ASSOCIATION.

IN 2016, IN ADDITION TO UNRESTRICTED FUNDS, THE FOUNDATION
UNDERTOOK FUND RAISING INITIATIVES IN SUPPORT OF KEY CLINICAL
INITIATIVES THAT WERE SUPPORTIVE OF THE HOSPITAL'S STRATEGIC PLAN.
THESE INITIATIVES INCLUDED THE JENNY AND JOHN PAULSON EMERGENCY
DEPARTMENT, THE AUDREY AND MARTIN GRUSS HEART & STROKE CENTER, THE
ED & PHYLLIS DAVIS WELLNESS INSTITUTE, THE ELLEN HERMANSON BREAST

CENTER AND THE KATHLEEN D. ALLEN MATERNITY CENTER.

THE FOUNDATION PLANNED AND IMPLEMENTED ITS 58TH ANNUAL SUMMER
PARTY THE OBJECTIVE OF WHICH IS TO HEIGHTEN AWARENESS OF AND RAISE
FUNDS IN SUPPORT OF THE HOSPITAL'S JENNY AND JOHN PAULSON
EMERGENCY DEPARTMENT. THE EVENT GENERATED $1.3 MILLION IN SUPPORT

OF THIS INITIATIVE.
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THE SOUTHAMPTON HOSPITAL FOUNDATION, INC. 11-3466516
ATTACHMENT 2 (CONT'D)

IN 2016, SOUTHAMPTON HOSPITAL FOUNDATION PARTNERED WITH THE ELLEN

P. HERMANSON FOUNDATION AND ELLEN'S WELL TO RAISE FUNDS ON BEHALF

OF A BROAD SPECTRUM OF NEEDS RELATED TO WOMEN WITH BREAST CANCER.

FUOND RAISING INITIATIVES RESULTED IN THE PURCHASE OF MEDICAL

EQUIPMENT AND TECHNOLOGY AND FUNDED SUPPORT SERVICES.

ATTACHMENT 3

FORM 890, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

SUMMER PARTY 981, 657.

GOLF TOURNAMENT 123,216.

TOTAL _ 1,104,873,

ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SUMMER PARTY 338,280. 368,601. -30,321.
GOLF TOURNAMENT 53,940. 36,461. 17,479.
TOTALS 392,220. 405,062. -12,842.
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ATTACHMENT 5
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SUMMER PARTY 61,061. 37,239. 23,822.
TOTALS 61,061. 37,239. 23,822.
JSA
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