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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning 09-01-2021 , and endinE 08-31-2022

C Name of organization

B Check if applicable: § ™ \vi)"| ANGONE HOSPITALS

[ Address change
[0 Name change

D Employer identification number

13-3971298

O 1nitial return Doing business as

O Final return/terminated

[0 Amended return

O Application pendingl{ 550 FIRST AVENUE
-

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

Room/suite E Telephone number

(212) 263-3092

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10016

G Gross receipts $ 8,605,140,376

F Name and address of principal officer:
DANIEL J WIDAWSKY

550 FIRST AVENUE

NEW YORK, NY 10016

H(a) Is this a group return for

subordinates? Cves Mno
H(b) Are all subordinates

included? Cves [vo

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

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

J Website:» HTTP://WWW.NYULANGONE.ORG

H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1998 | M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:
NYU LANGONE HOSPITALS' TRIFOLD MISSION TO SERVE, TEACH, AND DISCOVER IS ACHIEVED DAILY THROUGH AN INTEGRATED
¥ ACADEMIC CULTURE DEVOTED TO EXCELLENCE IN PATIENT CARE, EDUCATION, AND RESEARCH.
g
2
8 2 Check this boxl » [ if the organization d_iscontinued its ope_rations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 51
53 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 45
é 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 27,384
3 6 Total number of volunteers (estimate if necessary) 6 1,627
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 229,307
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 271,090,755 81,498,356
g:" 9 Program service revenue (Part VIII, line 2g) 6,516,396,562 7,065,798,265
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 67,360,132 73,315,227
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 366,157,456 156,937,553
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,221,004,905 7,377,549,401
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 1,091,492,408 1,137,326,655
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,701,659,348 2,842,380,184
¥ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 38,000
g b Total fundraising expenses (Part IX, column (D), line 25) #3,330,293
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,578,135,305 2,703,908,666
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,371,287,061 6,683,653,505
19 Revenue less expenses. Subtract line 18 from line 12 . 849,717,844 693,895,896
% ‘g Beginning of Current Year End of Year
BE
gg 20 Total assets (Part X, line 16) . 10,843,796,997 10,501,590,232
;'g 21 Total liabilities (Part X, line 26) . 6,302,584,013 5,715,854,690
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 4,541,212,984 4,785,735,542

BT signature Biock

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

2023-07-11
R Signature of officer Date
Sign
Here DANIEL ] WIDAWSKY CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | PO0460263
Paid self-employed
Preparer Firm's name # PRICEWATERHOUSECOOPERS LLP Firm's EIN # 13-4008324
Use Only Firm's address P 2001 MARKET STREET STE 1800 Phone no. (267) 330-3000
PHILADELPHIA, PA 19103

Yes D No
Form 990 (2021)

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

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



Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments

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

THE BOARD ADOPTED MISSION STATEMENT IS: NYU LANGONE HOSPITALS (THE "HOSPITAL") WILL OPERATE WITH NEW YORK UNIVERSITY'S
MEDICAL SCHOOLS A HEALTH SYSTEM ("NYU LANGONE HEALTH") DEVOTED TO EXCELLENCE IN PATIENT CARE, EDUCATION AND RESEARCH. IN
FURTHERANCE OF ITS MISSION, THE HOSPITAL WILL PROVIDE ACCESS TO HEALTH CARE AND IMPROVE HEALTH IN THE COMMUNITIES IT SERVES
AND OPERATE AN EMERGENCY ROOM OPEN TO ALL PERSONS REGARDLESS OF ABILITY TO PAY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,338,070,139  including grants of $ 1,137,326,655 ) (Revenue $ 7,234,540,177 )
See Additional Data

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

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

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

4e Total program service expenses P 5,338,070,139

Form 990 (2021)



Form 990 (2021)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | ®, 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il b a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Ili %), 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . @, °
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

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

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 Yes
complete Schedule J . f e e e e e
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 v
complete Schedule K. If "No,” go to line 25a %) 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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 No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%]
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28al| Yes
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b | Yes
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 1,106
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2021)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 27,384
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 Yes
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »BD
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? PR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . .o e 15 | Yes
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021)

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 51
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 45
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? PR 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “"No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done . . . 12¢c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . P P 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b | VYes

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed®»

NY,NJ,OH,SC,MD,MS, AL, AK,AZ,CO,FL,IL,KS, KY
,MA, MN,NH,ND, OK, OR, UT, WA, WI

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request 1 other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
»DANIEL J WIDAWSKY CFO 550 FIRST AVENUE NEW YORK, NY 10016 (212) 263-3092

Form 990 (2021)



Form 990 (2021) 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 VIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 5 = =t T | (W-2/1099- (W-2/1099- organization and
organizations| = 2 | 5 g X (25 |2 | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | £z | £ |2 |p |27 |3 organizations
line) - =l ER R
58 | g TlEa
| 8 = 3
- - L pol
& | = B o=
T = T
| A ]
X 8
L

See Additional Data Table

Form 990 (2021)



Form 990 (2021) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = =1t T = (W-2/1099- (W-2/1099- organization and

organizations | = 2 | = 8 & (2 g |2 | MISC/1099-NEC) | MISC/1099-NEC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
7O | S 2|t o
3] |23
I |2 :
e | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 42,612,548 51,255,947 18,410,982
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 » 7,821
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
COMPUTER DESIGN & INTEGRATION LLC CONSULTING 28,152,900
500 FIFTH AVENUE STE 1500
NEW YORK, NY 10110
AYA HEALTHCARE STAFFING 26,036,316
5930 CORNERSTONE CT W STE 300
SAN DIEGO, CA 92121
RTR FINANCIAL SERVICES CONSULTING 19,550,812
2 TELEPORT DRIVE SUITE 302
STATEN ISLAND, NY 10311
HOSPITAL BILLING & COLLECTION SERVICE CONSULTING 16,736,441
118 LUKENS DRIVE
NEW CASTLE, DE 19720
ENNEAD ARCHITECTS LLP ARCHITECTURE 15,318,338
1 WORLD TRADE CENTER 40TH FL
NEW YORK, NY 10007

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 398

Form 990 (2021)



Form 990 (2021) Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVvitt . . . . . . . .+ .+ .+ .+ . . O
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 - 514

1a Federated campaigns . .

b Membership dues . .

Fundraising events . . 978,618

a o

Related organizations

lar Ammounts

Government grants (contributions) 20,930,632

o

s+

-
[e}

f All other contributions, gifts, grants,
and similar amounts not included 1f 59,589,106
above

g Noncash contributions included in
lines 1a - 1f:$ 1g 258,184

Contributions, Gifts, Grants
imi

and Other S

h Total. Add lines 1a-1f . . . . . . . » 81,498,356

Business Code

6,539,042,352 6,538,856,423 185,929
2a NET PATIENT SERVICE 622110

526,755,913 526,712,535 43,378
b PHARMACY SALES 446110

Program Service Revenue

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . » 7,065,798,265

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . > 35,399,778 35,399,778

4 Income from investment of tax-exempt bond proceeds » 4,765,957 4,765,957

5 Royalties . . . .+ .+ .+ .+ . . . . »

(i) Real (ii) Personal

6a Gross rents 6a 5,309,036

b Less: rental
expenses 6b 17,210,732

c¢ Rental income
or (loss) 6¢c -11,901,696

d Net rental incomeor (less) . . . . . . . -11,901,696 -11,901,696
(i) Securities (ii) Other

7a Gross amount
from sales of 7a 1,243,284,265
assets other
than inventory

b Less: cost or
other basis and 7b 1,210,134,773

sales expenses

¢ Gain or (loss) 7c 33,149,492
d Netgainor(loss) . . . . .+ .+ .+ . . » 33,149,492 33,149,492

8a Gross income from fundraising events
(not including $ 978,618 of
contributions reported on line 1c).
See Part IV, line18 . . . . 8a 113,500

b Less: direct expenses . . . 8b 245,470
c Net income or (loss) from fundraising events . . » -131,970 -131,970

Other Revenue

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

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

C Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

1laMEDICAL CENTER REVENUE 621110 84,959,230 84,959,230

b PROFESSIONAL REVENUE 621110 29,813,281 29,813,281

C AFFILIATION INCOME 621110 27,787,766 27,787,766

d All other revenue . . . . 26,410,942 26,410,942

e Total. Add lines 11a-11d . . . . . . »
168,971,219

12 Total revenue. See instructions . . . . . >

7,377,549,401 7,234,540,177 229,307 61,281,561
Form 990 (2021)




Form 990 (2021) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 1,137,326,655 1,137,326,655
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 46,013,687 36,161,838 9,115,423 736,426
key employees
6 Compensation not included above, to disqualified persons (as 318,137 254,088 64,049
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 2,136,131,532 1,706,075,866 428,770,964 1,284,702
8 Pension plan accruals and contributions (include section 401 156,219,477 124,768,665 31,450,812
(k) and 403(b) employer contributions)
9 Other employee benefits 352,403,860 281,456,320 70,656,552 290,988
10 Payroll taxes 151,293,491 120,834,401 30,459,090
11 Fees for services (non-employees):
a Management
b Legal 5,331,272 4,257,956 1,073,316
c Accounting 1,246,044 1,246,044
d Lobbying 712,152 712,152
e Professional fundraising services. See Part IV, line 17 38,000 38,000
f Investment management fees 507,276 507,276
g Other (If line 11g amount exceeds 10% of line 25, column 271,397,008 271,343,931 53,077
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 12,989,889 10,374,706 2,615,183
13 Office expenses 46,445,881 27,469,199 18,050,755 925,927
14 Information technology 91,245,839 72,875,814 18,370,025
15 Royalties
16 Occupancy 251,925,989 201,207,109 50,717,707 1,173
17 Travel 2,280,195 1,821,136 459,059
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,607,679 1,284,014 323,665
20 Interest 125,521,756 100,251,148 25,270,608
21 Payments to affiliates
22 Depreciation, depletion, and amortization 435,509,707 347,830,922 87,678,785
23 Insurance
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a MEDICAL SUPPLIES 1,439,705,263 1,149,857,285 289,847,978
b TAXES AND FEES 14,767,382 11,794,346 2,973,036
c
d
e All other expenses 2,715,334 2,168,671 546,663
25 Total functional expenses. Add lines 1 through 24e 6,683,653,505 5,338,070,139 1,342,253,073 3,330,293

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

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2021)



Form 990 (2021) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 573,023] 1 640,868
2 Savings and temporary cash investments 2,314,065,589| 2 1,858,695,691
3 Pledges and grants receivable, net 195,463,540 3 228,059,849
4 Accounts receivable, net 896,424,674 4 1,039,525,817
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 166,907,417 8 183,218,524
2 9 Prepaid expenses and deferred charges 56,304,331 9 47,624,858
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,751,245,385
b Less: accumulated depreciation 10b 2,860,203,790 4,770,716,896| 10c 4,891,041,595
11 Investments—publicly traded securities 1,302,350,562| 11 1,123,675,575
12 Investments—other securities. See Part IV, line 11 279,195,177 12 272,711,851
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 23,644,371 14 23,550,258
15 Other assets. See Part IV, line 11 838,151,417 15 832,845,346
16 Total assets. Add lines 1 through 15 (must equal line 33) 10,843,796,997| 16 10,501,590,232
17 Accounts payable and accrued expenses 801,144,872 17 830,170,416
18 Grants payable 18
19 Deferred revenue 145,559,568 19 131,263,650
20 Tax-exempt bond liabilities 862,459,828 20 828,663,725
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
= or family member of any of these persons
T 22
—123  secured mortgages and notes payable to unrelated third parties 2,366,360,143| 23 2,397,264,183
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 2,127,059,602| 25 1,528,492,716
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 6,302,584,013| 26 5,715,854,690
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 4,166,553,818| 27 4,393,527,729
3
@ (28 Net assets with donor restrictions 374,659,166 28 392,207,813
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 4,541,212,984( 32 4,785,735,542
53
2|33 Total liabilities and net assets/fund balances 10,843,796,997| 33 10,501,590,232

Form 990 (2021)



Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,377,549,401
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,683,653,505
3 Revenue less expenses. Subtract line 2 from line 1 3 693,895,896
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,541,212,984
5 Net unrealized gains (losses) on investments 5 -280,899,029
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -168,474,309
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 4,785,735,542

Part XII Financial Statements and Reporting

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

O

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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

Form 990 (2021)



Additional Data

Software ID:
Software Version:

EIN: 13-3971298
Name: NYU LANGONE HOSPITALS

Form 990 (2021)
Form 990, Part III, Line 4a:

SEE SCHEDULE ONYU LANGONE HOSPITALS ("HOSPITALS") IS A QUATERNARY TEACHING HOSPITAL THAT OPERATES FIVE INPATIENT ACUTE CARE FACILITIES AND OVER
40 AMBULATORY FACILITIES IN MANHATTAN, BROOKLYN, AND LONG ISLAND. THE MANHATTAN 813-BED INPATIENT FACILITIES ARE COMPRISED OF THE KIMMEL
PAVILION (WHICH ALSO HOUSES THE HASSENFELD CHILDREN'S HOSPITAL) AND TISCH HOSPITAL. NYU LANGONE ORTHOPEDIC HOSPITAL ("NYU ORTHOPEDICS"), ALSO
LOCATED IN MANHATTAN, IS A 225-BED FACILITY SPECIALIZING IN ORTHOPEDIC, NEUROLOGIC, AND RHEUMATOLOGIC SERVICES. NYU LANGONE HOSPITAL-BROOKLYN
("NYU BROOKLYN") IS A 444-BED FACILITY IN THE SUNSET PARK SECTION OF BROOKLYN; AND NYU LANGONE - LONG ISLAND ("NYU LONG ISLAND") IS A 591-BED
FACILITY LOCATED IN MINEOLA, NEW YORK. AMBULATORY FACILITIES INCLUDE THE LAURA AND ISAAC PERLMUTTER CANCER CENTER ("CANCER CENTER"), A
COMPREHENSIVE CANCER AND AMBULATORY CARE CENTER, AS WELL AS A FREE-STANDING EMERGENCY DEPARTMENT IN THE COBBLE HILL SECTION OF BROOKLYN
AMONGST OTHERS.HOSPITALS HAD 96,133 DISCHARGES (EXCLUDING NEWBORNS) AND PROVIDED 1,815,493 OUTPATIENT VISITS (EMERGENCY ROOM - 294,348,

CLINICAL CANCER CENTER - 495,458, 121,718 AMBULATORY SURGERY PROCEDURES AND 903,969 OTHER OUTPATIENT VISITS). PATIENTS REMAINED IN-HOUSE ON
AVERAGE OF 5.2 DAYS, RESULTING IN 503,641 DAYS (EXCLUDING NEWBORNS) OF CARE PROVIDED.




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

and Independent Contractors

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

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
53 |3 2E g
= = =) o
o d <] [ =
2| = 3 =1
o = D s
T | < T
i f-;’; @
I 2
T T
(=N
KENNETH G LANGONE 1.00
............................................................................... X X 0
CHAIR 5.00
LAURENCE D FINK 1.00
............................................................................... X X 0
CO-CHAIR 7.00
FIONA B DRUCKENMILLER 1.00
............................................................................... X X 0
CO-CHAIR 3.00
ROBERTO A MIGNONE 1.00
............................................................................... X X 0
VICE-CHAIR 2.00
THOMAS S MURPHY JR 1.00
............................................................................... X X 0
VICE-CHAIR 2.00
WILLIAM R BERKLEY 1.00
............................................................................... X 0
EX-OFFICIO 9.00
CASEY BOX 1.00
............................................................................... X 0
TRUSTEE 3.00
EDGAR M BRONFMAN JR 1.00
............................................................................... X 0
TRUSTEE 1.00
WALTER W BUCKLEY JR 1.00
............................................................................... X 0
TRUSTEE 1.00
SUSAN BLOCK CASDIN 1.00
...................................................................... X 0

TRUSTEE




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

and Independent Contractors

(A) (B) (E) (F)

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

S1a o= | _ x [vx
organizations | = 2 | 5 2 «::_':1 MISC) related
below dotted | & = | £ o |27 |3 organizations
line) fEz|= 3 [=a|z
39 (=4 2 g ]
= = (=} [=]
o d <] s =
2| = T =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
KENNETH I CHENAULT 1.00
............................................................................... 0
TRUSTEE 1.00
MELANIE CLARK 1.00
............................................................................... 0
TRUSTEE 1.00
GARY COHN 1.00
............................................................................... 0
TRUSTEE 1.00
WILLIAM J CONSTANTINE 1.00
............................................................................... 0
TRUSTEE 1.00
LORI FINK 1.00
............................................................................... 0
TRUSTEE 1.00
LUIZ FRAGA 1.00
............................................................................... 0
TRUSTEE 3.00
PAOLO FRESCO 1.00
............................................................................... 0
TRUSTEE 1.00
SORAYA GAGE 1.00
............................................................................... 0
TRUSTEE 1.00
TRUDY E GOTTESMAN 1.00
............................................................................... 0
TRUSTEE 1.00
MEL KARMAZIN 1.00
0

TRUSTEE




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

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

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
25 | & BT
D=2 = = |lo O
= = =) o
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
SIDNEY LAPIDUS 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
THOMAS H LEE 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
MARTIN LIPTON ESQ 1.00
............................................................................... X 0 0 0
TRUSTEE 3.00
STEPHEN F MACK 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
EDWARD J MINSKOFF 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
THOMAS K MONTAG 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
THOMAS S MURPHY SR 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
FRANK T NICKELL 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
DEVEN PAREKH 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
DEBRA PERELMAN 1.00
...................................................................... X 0 0 0
TRUSTEE 1.00




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

and Independent Contractors

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

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
53 |3 2E g
= = =) o
o d <] [ =
2| = 3 =1
o = D s
T | < T
i f-;’; @
I 2
T T
(=N
RONALD O PERELMAN 1.00
............................................................................... X 0
TRUSTEE 1.00
ISAAC PERLMUTTER 1.00
............................................................................... X 0
TRUSTEE 1.00
LAURA PERLMUTTER 1.00
............................................................................... X 0
TRUSTEE 1.00
DOUGLAS A PHILLIPS 1.00
............................................................................... X 0
TRUSTEE 1.00
MICHAEL RAFFERTY 1.00
............................................................................... X 0
TRUSTEE 1.00
STEPHANIE REIN MD 1.00
............................................................................... X 0
TRUSTEE 1.00
RICHARD P RICHMAN 1.00
............................................................................... X 0
TRUSTEE 1.00
LINDA GOSDEN ROBINSON 1.00
............................................................................... X 0
TRUSTEE 1.00
E JOHN ROSENWALD JR 1.00
............................................................................... X 0
TRUSTEE 1.00
ALAN D SCHWARTZ 1.00
...................................................................... X 0
TRUSTEE 1.00




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

and Independent Contractors

(A) (B) (E) (F)

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

) A o3| - X | X
organizations | = 2 | 5 2 «::_':1 MISC) related
below dotted | & = | £ o |27 |3 organizations
line) fEz|= 3 =4l
39 (=4 2 g ]
= = (=} [=]
o d <] s =
2| = T =
o | = D s
T | < T
i f-;’; @
I 2
T T
oL
BARRY F SCHWARTZ 1.00
............................................................................... 0
TRUSTEE 1.00
BERNARD L SCHWARTZ 1.00
............................................................................... 0
TRUSTEE 1.00
LARRY A SILVERSTEIN 1.00
............................................................................... 0
TRUSTEE 5.00
CARLA SOLOMON PHD 1.00
............................................................................... 0
TRUSTEE 1.00
WILLIAM C STEERE JR 1.00
............................................................................... 0
TRUSTEE 1.00
DANIEL SUNDHEIM 1.00
............................................................................... 0
TRUSTEE 1.00
CHANDRIKA TANDON 1.00
............................................................................... 0
TRUSTEE 7.00
ALLEN R THORPE 1.00
............................................................................... 0
TRUSTEE 1.00
ALICE M TISCH 1.00
............................................................................... 0
TRUSTEE 1.00
THOMAS J TISCH 1.00
0

TRUSTEE




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

and Independent Contractors

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

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
— = o |T
el e = oo
= = =) o
3|2 o 3
o T =
@ = b =
# |2 T
hd f-;". g
T '?
(=N
ROBERT M VALLETTA 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
JAN T VILCEK MD PHD 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
BRADLEY J WECHSLER 1.00
............................................................................... X 0 0 0
TRUSTEE 1.00
ANTHONY WELTERS ESQ 1.00
............................................................................... X 0 0 0
TRUSTEE 7.00
ROBERT I GROSSMAN MD 30.00
....................................................................................... X X 7,236,658 7,236,658 4,631,376
EX-OFFICIO, DEAN & CEO 30.00
ANDREW HAMILTON PHD 1.00
....................................................................................... X 0 3,341,125 494,035
EX-OFFICIO 70.00
STEPHANIE PIANKA 1.00
) bbb X 0 710,728 39,601
EX-OFFICIO 50.00
STEVEN B ABRAMSON MD 18.60
....................................................................................... X 1,422,516 3,166,247 407,217
EVP/VICE DEAN EDUCATION 41.40
ANDREW W BROTMAN MD 30.00
....................................................................................... X 4,525,377 4,525,377 2,316,490
EVP/VICE DEAN CHIEF CLINICAL OFFCR 30.00
ROBERT J CERFOLIO MD MBA 47.00
...................................................................... X 1,732,407 480,966 32,760
FRMR EVP/VICE DEAN CHIEF OF HOSP OPS 13.00
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FRITZ FRANCOIS MD 60.00
............................................................................... X 207,332
EVP/VICE DEAN CHIEF OF HOSP OPS 0.00
ANNETTE JOHNSON ID 30.00
....................................................................................... X 2,625,322 574,488
EVP/VICE DEAN, GENERAL COUNSEL 30.00
GRACE Y KO 30.00
....................................................................................... X 2,392,367 528,258
EVP, DEVELOPMENT & ALUMNI AFFAIRS 30.00
JOSEPH LHOTA 24.00
....................................................................................... X 2,758,511 1,120,958
EVP/VICE DEAN, CHIEF OF STAFF 36.00
VICKI MATCH SUNA AIA 30.00
....................................................................................... X 2,912,483 1,469,634
EVP/VICE DEAN, REAL ESTATE 30.00
NADER MHERABI 30.00
....................................................................................... X 2,761,759 1,268,498
EVP/VICE DEAN, CIO 30.00
NANCY SANCHEZ 30.00
................. X 2,886,460 1,495,526
30.00
30.00
................. X 4,124,690 2,025,478
EVP/VICE DEAN, CFO 30.00
JOHN BENDO 0.20
....................................................................................... 2,932,818 61,557
VICE CHAIR, ORTHOPEDICS 59 80
JOHN GOLFINGS 7.50
...................................................................... 2,583,695 69,535
CHAIR, DEPT OF NEUROSURGERY 5250
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EDUARDO DEJESUS RODRIGUEZ 35.10
....................................................................................... X 2,130,463 1,515,093 57,292
CHAIR, PLASTIC SURGERY 24.90
JEFFREY GOLDSTEIN 0.50
....................................................................................... X 24,121 2,716,949 58,581
DIR, NYUL SPRT ORTHOPEDICS 59.50
KATHY LEWIS-EPSTEIN 30.00
....................................................................................... X 1,584,699 1,584,699 652,366
EVP COMMUNICATIONS & MARKETING 30.00
JOHN COLLINS 0.00
....................................................................................... X 1,170,765 0 0
FRMR CEO - NYU WINTHROP 0.00
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 1

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

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

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

NYU LANGONE HOSPITALS

13-3971298

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

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

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

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations

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

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

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

Form 990 or 990-EZ.
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IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (F) Total

7 Amounts from line 4.

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

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

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2020 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2020 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L s e R

Schedule A (Form 990 2021
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

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

14

11, and 12.).

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2020 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2020 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

e

e
e

Schedule A (Form 990} 2021
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations 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,

Yes

describe the designation. If historic and continuing relationship, explain.

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

in section 509(a)(1) or (2).

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

3¢ below.

3a

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

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

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

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

4c

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

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

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

complete Part I of Schedule L (Form 990).

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

provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

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

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

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

9c

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

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 2021
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

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

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

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

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

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes"” or "No", provide details in Part VI.

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

Yes

2a

2b

3a

3b

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

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019,

[CEE-NERE-21]

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

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

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019.

Excess from 2020.

o|a|o|o|o

Excess from 2021.

Schedule A (Form 990) (2021)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test




DLN: 93493192001043)
OMB No. 1545-0047

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990)

2021

Open to Public

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

I : . »Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
nternal Revenue Service

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

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
NYU LANGONE HOSPITALS

Employer identification number

13-3971298
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See instructions » $

3 Volunteer hours for political campaign activities. See INStrUCtiONS . ...ivii i e
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

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

- No. 50084S

Schedule C (Form 990) 2021



Schedule C (Form 990) 2021
m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

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

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000

51,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...o.oveiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .. .ccoiiiiiiiiiiiiie e
Subtract line 1f from line 1c. If zero or less, enter -0-. .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity.

(a)

(b)

Yes | No

Amount

TQ ™0 O o0 T o

2a

During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

N OIUNE IS ? ittt et e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media advertisSemMENES? ... i s
Mailings to members, legislators, or the PUbBlIC? ... e e e e
Publications, or published or broadcast statements? ...

Grants to other organizations for [0bbying PUrPOSES? .....vieiiiiiiiii e

Direct contact with legislators, their staffs, government officials, or a legislative body? ...............cee.eiee
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
(@14 =T Vot o Y =3 PPN

Total. Add lines 1€ through Li ... e et e ettt n e nens

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 .......ccoiiiiiiiiiiiiii

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cooevvennen.

Yes

Yes

255,212

Yes

456,940

712,152

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? ..........cocoiiiiiiiiiiiiieencen
Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .....iciviiiieiiiii i e
Did the organization agree to carry over lobbying and political expenditures from the prior year? ....................

Yes | No

1

2

3

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

answered “Yes."

[

5

Dues, assessments and similar amounts from members ... ..o

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

[T /=T o T =T Y
[Ty VoYY o] o T = T YT | TP PP

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

Taxable amount of lobbying and political expenditures. See Instructions

1

2a

2b

2c

»

m Supplemental Information

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

Return Reference Explanation

PART II-B, LINE 1:

LOBBYING FOR A TOTAL OF $456,940.

SCHEDULE C, PART II, LINE 1B & 1G: NYU LANGONE HOSPITALS PAID CERTAIN EMPLOYEES WHO HAD
CONTACT WITH ELECTED OFFICIALS IN A LOBBYING CAPACITY. ADDITIONALLY, THERE ARE TWO
LOBBYISTS ON RETAINER AT NYU LANGONE HOSPITALS WITH RESPECT TO FEDERAL, STATE AND CITY
AFFAIRS. THE LOBBYISTS ENGAGED IN DIRECT CONTACT WITH ELECTED OFFICIALS ON BEHALF OF NYU
LANGONE HOSPITALS. THE TOTAL AMOUNT OF FEES PAID TO CONSULTANTS FOR LOBBYING PURPOSES
WAS $255,212. SCHEDULE C, PART II, LINE 1I: NYU LANGONE HOSPITALS PAID DUES TO THE GREATER
NEW YORK HOSPITAL ASSOCIATION - HEALTH EDUCATION PROJECT, AMERICAN HOSPITAL ASSOCIATION,
AND NASSAU-SUFFOLK HOSPITAL ASSOCIATION, A PERCENTAGE OF WHICH WERE ALLOCATED TO

Schedule C (Form 990) 2021



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493192001043)
OMB No. 1545-0047

SCHEDULE D : :
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 202 1

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NYU LANGONE HOSPITALS

13-3971298

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

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

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

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

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

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

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

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

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

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

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

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a [ public exhibition

O schola rly research

c O

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

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

Part XIII.

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

D Yes

DNo

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.

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

included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

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 57,390,541 126,933,864 105,155,725 30,602,661 28,435,688
b Contributions 12,675,284 500,000 13,159,030 72,758,263 1,501,000
¢ Net investment earnings, gains, and losses -5,936,227 10,993,795 10,117,928 3,287,950 2,240,973
d Grants or scholarships
e Other expenditures for facilities
and programs 2,089,782 80,899,379 1,259,189 1,202,045 1,509,400
f Administrative expenses 166,032 137,739 239,630 291,104 65,600
g End of year balance 61,873,784 57,390,541 126,933,864 105,155,725 30,602,661
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 17500% ‘‘‘‘‘‘
b Permanent endowment » 8§2.500 %
¢ Term endowment » 0%
The percentages onI|nesZa,2b,and2c 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 3a(i) No
(ii) Related organizations . . . . . . . . . .« . . . . 3a(ii) | Yes
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b Yes

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

Land, Buildings, and Equipment.
Complete if the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(@) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

1a Land
b Buildings

¢ Leasehold improvements

213,516,004

213,516,004

4,807,150,070

2,074,677,032

2,732,473,038

d Equipment 2,060,319,678 785,526,758 1,274,792,920
e Other . . . 670,259,633 670,259,633
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 4,891,041,595

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

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

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

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(A)

©

(D)

(E)

(F)

(G)

(H)

(H)

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

»

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

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

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

»

IEERE2d Other Assets.

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

(a) Description (b) Book value

(1)OTHER RECEIVABLES 59,043,666
(2)OTHER ASSETS 3,225,333
(3)THIRD PARTY RATE ACCOUNTS 25,042,009
(4)DISASTER RECOVERIES RECEIVABLE -5,843,165
(5)DUE FROM RELATED ORGANIZATIONS 78,355,427
(6)PROFESSIONAL LIABILITIES INSURANCE RECOVERIES 63,061,593
(7)OPERATING LEASE RIGHT OF USE ASSETS 542,568,517
(8)FEMA COVID-19 PW 67,391,966
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) » 832,845,346

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
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » 1,528,492,716

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

Schedule D (Form 990) 2021
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID:
Software Version:
EIN:
Name:

Form 990, Schedule D, Part IX, - Other Assets

13-3971298
NYU LANGONE HOSPITALS

(a) Description

(b) Book value

OTHER RECEIVABLES 59,043,666
OTHER ASSETS 3,225,333
THIRD PARTY RATE ACCOUNTS 25,042,009
DISASTER RECOVERIES RECEIVABLE -5,843,165
DUE FROM RELATED ORGANIZATIONS 78,355,427
PROFESSIONAL LIABILITIES INSURANCE RECOVERIES 63,061,593
OPERATING LEASE RIGHT OF USE ASSETS 542,568,517

FEMA COVID-19 PW

67,391,966




Form 990, Schedule D, Part X, - Other Liabilities

1. (a) Description of Liability (b) Book Value

ACCRUED PENSION LIABILITIES 389,699,836
ACCRUED POSTRETIREMENT LIABILITIES 73,928,108
OTHER PAYABLES & ACCRUED LIAB. 32,706,358
MALPRACTICE RESERVE 70,844,497
RATE ACCOUNTS 139,952,662
OTHER RESERVES 186,148,515
DUE TO RELATED ORGANIZATIONS 45,240,498
MEDICARE ADVANCE 1,875
OPERATING LEASE OBLIGATIONS 589,970,367




Supplemental Information

Return Reference

Explanation

PART V, LINE 4:

THE ENDOWMENT IS AVAILABLE TO SUPPORT THE CHARITABLE, PATIENT CARE, EDUCATIONAL AND RESEAR
CH MISSIONS OF THE NYU LANGONE HOSPITALS, INCLUDING BUT NOT LIMITED TO CHARITY CARE, COMMU
NITY BUILDING, PROGRAM SUPPORT, RESEARCH, BUILDINGS AND EQUIPMENT.




Supplemental Information

Return Reference

Explanation

PART X, LINE 2:

FINANCIAL ACCOUNTING STANDARDS BOARD'S ASC 740, INCOME TAXES, CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY OF INCOME TAX POSITIONS. THIS GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING
TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE POSITI
ON IS SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THE GUIDANCE ALSO PROVIDES DIRECTION ON
THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE OF TAX RETURN POSITIONS IN THE CONSOLIDATED
FINANCIAL STATEMENTS. UNCERTAIN INCOME TAX POSITIONS DID NOT HAVE A SIGNIFICANT IMPACT ON
LANGONE HOSPITALS' CONSOLIDATED FINANCIAL STATEMENTS DURING THE YEARS ENDED AUGUST 31, 20
22 AND 2021.
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization
NYU LANGONE HOSPITALS

13-3971298

Employer identification number

2021

Open to Public

Inspection

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(@) Region

(b) Number of
offices in the

(c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (such as,

(e) If activity listed in (d) is a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
(1) CENTRAL AMERICA/CARIBBEAN 0 0 [INVESTMENTS N/A 203,572,078
(2)
(3)
(4)
(5)
3a Sub-total . . . 0 203,572,078
b Total from continuation sheets to
PartI . 0l 0
c Totals (add lines 3a and 3b) 0 203,572,078

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

Cat. No. 50082W

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation

and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 Page 4

m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporatlon (see
Instructions for Form 926) . . . . . . . . . . . . ... . .o Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; don't file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) . .

Yes D No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . o [ ves No

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021

Page 5

m Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

990 Schedule F, Supplemental Information

Return Reference

Explanation

PART I, LINE 3:

THE ACCRUAL METHOD OF ACCOUNTING IS USED TO ACCOUNT FOR THE ACTIVITIES REPORTED ABOVE.




990 Schedule F, Supplemental Information

Return Reference

Explanation

PART Il ACCOUNTING METHOD:
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021
Inspection

Name of the organization
NYU LANGONE HOSPITALS

13-3971298

Employer identification number

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b
] Phone solicitations

d

Internet and email solicitations

In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

p [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.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 DEVELOP
COMMUNITY COUNSELING FUNDRAISING
SERVICES CAMPAIGN FOR No 38.000 0
527 MADISON AVENUE 5TH FL|NEW YORK STATE !
NEW YORK, NY 10022
2
3
4
5
6
7
8
9
10
Total > 38,000

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

licensing.

AL, AK, AZ, AR, CA, CO, CT, FL, HI, IL, KS, KY, LA, ME, MD, MA, MI, MN, MO, NH, NJ, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI

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

Cat. No. 50083H

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

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

Page 2

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through

RADIOTHON LI GOLF CLASSIC col. (c))
(event type) (event type) (total number)

e

=

<]

>

Q

(a4
1 Gross receipts . 766,718 325,400 1,092,118
2 Less: Contributions . 766,718 211,900 978,618
3 Gross income (line 1 minus

line 2) 113,500 113,500

4 Cash prizes
5 Noncash prizes

@

2 6 Rent/facility costs

<D

L%L 7 Food and beverages 1,527 134,279 135,806
8 .

g Entertainment

-5 9 Other direct expenses 98,707, 10,957 109,664
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 245,470
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 -131,970

on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (€) Other gaming col.(a) through col.(c))
>
&
1 Gross revenue .
o
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
g 4 Rent/facility costs
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Oves [INo
b If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

Page 3

11 Does the organization conduct gaming activities with nonmembers?

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?

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility

An outside facility

DYes D No
DYes D No

13a %
13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $

|:|Yes D No

and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer

17 Mandatory distributions:

O Employee O Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

|:|Yes |:| No

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

SCHEDULE G, PART I, LINE 2B, COLUMN (V)

STATE FOCUSED FUNDRAISING CAMPAIGN.

ITHE ORGANIZATION ENGAGED THE SERVICES OF FUNDRAISING COUNSEL TO DEVELOP A NEW YORK

Schedule G (Form 990) 2021
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SCHEDULE H HOSpita|S OMB No. 1545-0047
(Form 990) 2021
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
NSHE B tHE Srganization Employer identification number
NYU LANGONE HOSPITALS
13-3971298
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . . . . 1a | Yes
b If "Yes," wasit a written policy? . . . . . . . . . . .. . o0 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
LI 100% [ 150% [ 200% Other 60000.0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: . . . . . . . . 3b | Yes
L1 200% [ 250% [ 300% [ 350% [ 400% Other 80000.0000000000 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . . . . . . . . . . . . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?> . . . . . . 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . . . . . . . . . . . . . 5¢
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . 6a | Yes
b If "Yes," did the organization make it available to the public? . . . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and |(a) Number of activities or (b) Persons served (c) Total community| (d) Direct offsetting | (e) Net community | (f) Percent
Means-Tested programs (optional) (optional) benefit expense revenue benefit expense of total
Government Programs expense
a Financial Assistance at cost
(from Worksheet 1) . . . 94,809,810 24,279,556 70,530,254 1.060 %
b Medicaid (from Worksheet 3,
column a) . . . . . 1,168,380,965 801,498,103 366,882,862 5.490 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) .

d Total Financial Assistance and
Means-Tested Government
Programs . - - - 1,263,190,775 825,777,659 437,413,116 6.550 %

Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4). 35,214,098 35,214,098 0.530 %
f Health professions education

(from Worksheet 5) . . . 437,837,166 125,203,025 312,634,141 4.680 %
g Subsidized health services (from

Worksheet 6) . . . . 194,320,300 112,739,924 81,580,376 1.220 %
h Research (from Worksheet 7) . 196,474,764 196,474,764 2.940 %

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) . . . . 49,765,409 49,765,409 0.740 %
j Total. Other Benefits . . 913,611,737 237,942,949 675,668,788| 10.110 %
k Total. Add lines 7d and 7j . 2,176,802,512 1,063,720,608 1,113,081,904| 16.660 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2021
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Page 2

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

communities it serves.

(a) Number of activities or
programs (optional)

(b) Persons served
(optional)

{c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

429,672

429,672

0.010 %

Environmental improvements

1,225,549

1,225,549

0.020 %

g |h|w (N |-

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

1,655,221

1,655,221

0.030 %

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement

No. 15?

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount.

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for

including this portion of bad debt as community benefit.

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the

Yes | No

Yes

1,365,092

3

0

page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) .

Enter Medicare allowable costs of care relating to payments on line 5

6

7 Subtract line 6 from line 5. This is the surplus (or shortfall) .

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

O cost accounting system
Section C. Collection Practices

Cost to charge ratio

1,098,763,187

1,415,825,525

-317,062,338

O other

9a Did the organization have a written debt collection policy during the tax year?

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?

Describe in Part VI

Yes

9b

Yes

Management Companies and Joint Ventures

(PRI %6r U by officers,

directors, trustﬁ;fdéesxr%gigqu\bﬁﬁ,imqfhysicians—se»

activity of entity

I ini@)’%i‘ﬂéﬂzation's

profit % or stock

(d) Officers, directors,
trustees, or key

(e) Physicians'
profit % or stock
ownership %

ownership % employees' profit %

or stock ownership %

1
1 NYUPN CLINICALLY INTEGRATED NETWORKPOPULATION HEALTH AT REDUCED COSTS.

COORDINATION OF SERVICES TO IMPROVE 50.000 %

50.000 %

Schedule H (Form 990) 2021
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IEZXA Facility Information

Section A. Hospital Facilities

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

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

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

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2021
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
NYU LANGONE HOSPITALS

Name of hospital facility or letter of facility reporting group

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

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

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

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

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

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

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

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

e M The significant health needs of the community

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

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs

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

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 21
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b No
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility’s website (list url): NYULANGONE.ORG/OUR-STORY (LOWER CASE)

b [ other website (list url):

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

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

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 21

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): NYULANGONE.ORG/OUR-STORY (LOWER CASE)
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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

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

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

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

Schedule H (Form 990) 2021
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
NYU LANGONE HOSPITALS
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 600.000000000000 %
and FPG family income limit for eligibility for discounted care of 800.000000000000 %

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

c [ Asset level

d Medical indigency

e Insurance status

f [] Underinsurance discount

g Residency

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

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

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

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

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

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

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

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

a M The FAP was widely available on a website (list url):
SEE PART V (PG 92)

b The FAP application form was widely available on a website (list url):
SEE PART V (PG 92)

c A plain language summary of the FAP was widely available on a website (list url):
SEE PART V (PG 92)

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

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

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

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

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

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

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

j Other (describe in Section C)

Schedule H (Form 990) 2021
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Page 6

Facility Information (continued)

Billing and Collections

NYU LANGONE HOSPITALS

Name of hospital facility or letter of facility reporting group

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . P

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP?

If "Yes," check all actions in which the hospital facility or a third party engaged:

a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party

< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process

e [ other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19. (check all that apply):

a [ Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)

c Processed incomplete and complete FAP applications (if not, describe in Section C)

d Made presumptive eligibility determinations (if not, describe in Section C)

e [ other (describe in Section C)

f ] None of these efforts were made

Yes

17

Yes

19

No

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the

hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy?

If "No," indicate why:

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

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

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

21

Yes

Schedule H (Form 990) 2021
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Page 7

IEZXA Facility Information (continued)

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

NYU LANGONE HOSPITALS

Name of hospital facility or letter of facility reporting group

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

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

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

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

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

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

If "Yes," explain in Section C.

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

Yes

23

No

24

No

Schedule H (Form 990) 2021
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XA Facility Information (continued)

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

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2021
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XA Facility Information (continued)

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

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

Name and address Type of Facility (describe)

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

-
-]

Schedule H (Form 990) 2021
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IEAZ] Supplemental Information

Provide the following information.

1
2

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

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LINE 3C: NYU LANGONE HOSPITALS MAY UTILIZE CREDIT SCORING SOFTWARE FOR PURPOSES OF ESTABLISHING

INCOME AND FINANCIAL ASSISTANCE ELIGIBILITY. THE SCORING WILL NOT NEGATIVELY IMPACT THE
PATIENT'S FICO.
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Form and Line Reference

Explanation

PART I, LINE 7:

THE COST-TO-CHARGES RATIO METHODOLOGY WAS UTILIZED TO CALCULATE THE AMOUNTS INCLUDED
ON PART I, LINES 7A AND B. THE CALCULATION OF THE RATIO WAS DERIVED FROM THE OPTIONAL
WORKSHEET, RATIO OF PATIENT CARE COST-TO-CHARGES. THE RATIO REPRESENTS THE PERCENTAGE OF
NET COMMUNITY BENEFIT EXPENSES AS A PERCENTAGE OF TOTAL HOSPITAL EXPENSES EXCLUDING BAD
DEBT EXPENSES.THE AMOUNT REPORTED ON LINE 7A INCLUDES CHARITY CARE AT THE ORGANIZATION'S
FULL GROSS CHARGES AS REPORTED ON INSTITUTIONAL COST REPORTING (ICR S-10) WHICH IS
REDUCED TO COST USING THE RATIO OF COST-TO-CHARGES METHOD DESCRIBED ABOVE.
HISTORICALLY, THIS AMOUNT WAS REPORTED AS THE DISCOUNT PROVIDED FROM THE AMOUNTS
(GENERALLY BILLED REDUCED BY THE RATIO OF COST-TO-CHARGES.THE AMOUNT REPORTED ON LINE 7F
INCLUDES AMOUNTS FROM THE INSTITUTIONAL COST REPORT AND THE ORGANIZATION'S ACTUAL
EXPENSE. THE AMOUNT REPORTED ON LINE 7H REPRESENTS THE ORGANIZATION'S ACTUAL EXPENSE.
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Form and Line Reference

Explanation

PART I, LINE 7G:

[THE ORGANIZATION PROVIDES SUPPORT FOR HEALTHCARE IN THE COMMUNITY BY PROVIDING VARIOUS
SERVICES AT A LOSS. SUBSIDIZED HEALTH SERVICES INCLUDE: CARDIAC REHABILITATION, PSYCHIATRY,
NONINVASIVE CARDIOLOGY, MULTIPLE SCLEROSIS CENTER, INFLAMATORY BOWEL DISEASE CLINIC,
PHYSICAL AND OCCUPATIONAL THERAPY, PATHOLOGY, DENTAL SERVICES, AND TRANSPLANT SURGERY.
ITHE LOSS IS MEASURED BY THE EXCESS OF THE ORGANIZATION'S COSTS FOR THESE SERVICES OVER
ITHE REVENUE GENERATED. THESE LOSSES EXCLUDE SERVICES THAT ARE OTHERWISE REPORTED AS
CHARITY CARE, MEDICARE, OR MEDICAID ACTIVITIES.ADDITIONALLY, THE ORGANIZATION SUPPLEMENTS
[THE ADDITIONAL UNCOMPENSATED CARE PROVIDED BY THE FACULTY GROUP PRACTICE OFFICES OF THE
NYU GROSSMAN SCHOOL OF MEDICINE AND THE CLINICS OF THE FAMILY HEALTH CENTERS AT NYU
LANGONE WHICH ARE LOCATED THROUGHOUT THE ORGANIZATION'S SERVICE AREA.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LN 7 COL(F): BAD DEBT EXPENSE IS NOT INCLUDED IN THE TOTAL EXPENSES ON THE FORM 990 STATEMENT OF
' FUNCTIONAL EXPENSES




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

FORM 990, SCH. H, PART I, LINE 7E - [THE ORGANIZATION PROVIDES SUPPORT FOR HEALTHCARE IN THE COMMUNITY BY PROVIDING VARIOUS
COMMUNITY HEALTH IMPROVEMENT |PROGRAMS AND SERVICES, INCLUDING THE ACTIVITIES DESCRIBED IN OUR COMMUNITY SERVICE PLAN,
CERVICES SUPPORT OF THE PROGRAMS CARRIED OUT AT THE FAMILY HEALTH CENTERS AT NYU LANGONE AND

ARIOUS COMMUNITY OUTREACH PROGRAMS. THE AMOUNT REPORTED ON LINE 7E REPRESENTS THE
ORGANIZATION'S ACTUAL EXPENSE.
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Form and Line Reference

Explanation

FORM 990, SCH. H, PART I, LINE 7I -
CASH AND IN-KIND CONTRIBUTIONS

[THE ORGANIZATION PROVIDES SUPPORT FOR HEALTHCARE IN THE COMMUNITY BY PROVIDING
MONETARY SUPPORT TO ORGANIZATIONS IN FURTHERANCE OF SHARED HEALTH IMPROVEMENT
PROGRAMS, INCLUDING THE ACTIVITIES CARRIED OUT BY THE NYU GROSSMAN SCHOOL OF MEDICINE

AND VARIOUS COMMUNITY OUTREACH PROGRAMS. THE AMOUNT REPORTED ON LINE 71 REPRESENTS THE
ORGANIZATION'S ACTUAL EXPENSE.




Form and Line Reference

Explanation

PART II, COMMUNITY BUILDING
ACTIVITIES:

ACTIVITY: PARTICIPATION IN NATIONAL ENVIRONMENTAL HEALTH COHORTSNYU LANGONE HEALTH
PARTICI PATES IN COHORTS AND COMMITMENTS AIMED TO IMPROVE NATIONAL AND GLOBAL
ENVIRONMENTAL HEALTH . IT IS A FORUM TO COLLABORATE WITH OTHER HEALTH CARE INSTITUTIONS
TO IDENTIFY AND SUPPORT INITIATIVES THAT GO BEYOND REGULATIONS TO REDUCE CHEMICAL
EXPOSURE, IMPROVE ACCESS TO FRE SH PRODUCE, REDUCE AIR POLLUTION AND MORE - ALL WITH THE
CENTRAL GOAL TO TACKLE CLIMATE CH ANGE AS A GLOBAL HEALTH ISSUE.OUR PARTICIPATION IN CITY
AND NATIONAL COHORTS SUPPORTS ACTI VITIES THAT BENEFIT OUR LOCAL COMMUNITIES AND/OR
ENABLES COLLECTIVE ACTION WITH OTHER HOSP ITAL PARTICIPANTS TO DEMAND CHANGE FROM
STAKEHOLDERS AND GOVERNMENT. FOR EXAMPLE, WE ARE P ARTICIPANTS OF THE VOLUNTARY NYC
OFFICE OF SUSTAINABILITY'S CARBON CHALLENGE FOR HOSPITALS WHICH REDUCES CITY-WIDE
CARBON EMISSION, IMPROVING LOCAL AIR QUALITY. CURRENT NEW YORK AI R POLLUTION LEVELS
CONTINUE TO THREATEN COMMUNITIES, PARTICULARLY LOWER-INCOME NEIGHBORHOOQO DS, AND RAISE
THE RISK FOR HEART AND LUNG HEALTH COMPLICATIONS. THE NEW YORK HEALTH DEPART MENT
ESTIMATES THAT PM2.5 POLLUTION CONTRIBUTES TO MORE THAN 3,000 DEATHS AND 2,000 HOSPIT AL
ADMISSIONS FOR CORONARY AND RESPIRATORY CONDITIONS ANNUALLY. WE ALSO PARTICIPATE IN
HEA LTH CARE WITHOUT HARM'S U.S. HEALTH CARE CLIMATE COUNCIL, WHICH RECOGNIZES CLIMATE
CHANGE AS A PUBLIC HEALTH ISSUE AND SPECIFICALLY IDENTIFIES COMMUNITY BENEFIT INITIATIVES
AS A PR IORITY IN ANNUAL GOALS. COHORTS INCLUDE: HEALTH CARE WITHOUT HARM (COMMUNITY
BENEFIT, SUST AINABLE PROCUREMENT, HEALTHY INTERIORS, AND LESS MEAT, BETTER MEAT); AND
BEDFORD STUYVESAN T RESTORATION CORPORATION (FARM TO HOSPITAL). AS A MEMBER OF THE
HEALTHY INTERIORS COHORT, WE WORK WITH OUR FURNITURE AND FURNISHING MANUFACTURERS TO
MAKE SURE THOSE PRODUCTS ARE F REE OF CHEMICALS OF CONCERN AND ULTIMATELY INCLUDE
THOSE REQUIREMENTS INTO OUR NYU LANGONE RED+F DESIGN GUIDELINES. THIS REQUIREMENT NOT
ONLY REDUCES CHEMICAL EXPOSURE WITHIN THE H OSPITAL, BUT REDUCES EXPOSURE TO THOSE
WORKING THROUGHOQUT THE PRODUCT MANUFACTURING CHAIN. IT ULTIMATELY REDUCES OR REMOVES
RESPIRATORY AND/OR CARDIOVASCULAR HAZARDS, TOXINS, CARCI NOGENS AND OTHER HARMFUL
MATERIALS IN THE ENVIRONMENT AND IN THOSE COMMUNITIES VULNERABLE TO EXPOSURE.ACTIVITY:
ORGANIC FOOD PURCHASESFOOD & NUTRITION SERVICES ("FNS") PURCHASE LOC AL AND ORGANIC
FOODS FOR BOTH RETAIL AND PATIENT MENUS. THE ENERGY & SUSTAINABILITY TEAM W ORK CLOSELY
WITH CHEF JEFFREY HELD (CULINARY SUSTAINABILITY & WELLNESS, F&NS) TO INCORPORA TE MORE
LOCAL, ORGANIC, AND SUSTAINABLY-GROWN PRODUCE ACROSS THE INSTITUTION. LOCAL PURCHA
SING REDUCES TRANSPORTATION-RELATED EMISSIONS AND THEREFORE IMPROVES AIR QUALITY AND
REDUC ES PARTICULATE MATTER (POLLUTION). IT ALSO SUPPORTS LOCAL FARMS AND PRODUCERS'
BUSINESSES AND LIVELIHOODS. PURCHASING ORGANIC PRODUCE REDUCES THE USE OF HARMFUL
NON-ORGANIC PESTICI DES AND HERBICIDES. THOSE COMMUNITIES LIVING NEAR OR WORKING ON AN
ORGANIC FARM EXPERIENCE LESS EXPOSURE TO TOXIC CHEMICALS AND THE COMMUNITY IS
PROTECTED AS THESE CHEMICALS OFTEN LEECH INTO WATERWAYS AND THE PRODUCE AND LINGER IN
THE AIR/CLOTHING. THE NUMEROUS NEGATIVE HEALTH EFFECTS THAT HAVE BEEN ASSOCIATED WITH
CHEMICAL PESTICIDES INCLUDE, AMONG OTHER EF FECTS, DERMATOLOGICAL, GASTROINTESTINAL,
NEUROLOGICAL, CARCINOGENIC, RESPIRATORY, REPRODUC TIVE, AND ENDOCRINE EFFECTS.
FURTHERMORE, HIGH OCCUPATIONAL, ACCIDENTAL, OR INTENTIONAL EX POSURE TO PESTICIDES CAN
RESULT IN HOSPITALIZATION AND DEATH.BY ELIMINATING THE USE OF TOX IC PESTICIDES, ORGANIC
FARMS ALSO PROVIDE A HEALTHIER WORK ENVIRONMENT THAN THEIR CONVENTI ONAL
COUNTERPARTS. RESEARCH SHOWS THAT EMPLOYEES ON CONVENTIONAL FARMS AND THEIR FAMILIES
ARE AT SIGNIFICANT HEALTH RISKS FROM BEING EXPOSED TO PESTICIDES. EMPLOYEES MAY CARRY
THOS E RISKS HOME, WHERE THEY MIGHT EXPOSE VULNERABLE POPULATIONS INCLUDING SMALL
CHILDREN AND OLDER ADULTS TO CHEMICALS THAT CREATE CHRONIC TOXICITY. ACCORDING TO THE
WORLD HEALTH ORGA NIZATION, ANTIBIOTIC RESISTANCE IS ONE OF THE BIGGEST THREATS TO
GLOBAL HEALTH, FOOD SECUR ITY, AND DEVELOPMENT TODAY. ANTIBIOTIC RESISTANCE LEADS TO
LONGER HOSPITAL STAYS, HIGHER M EDICAL COSTS, AND INCREASED MORTALITY. AS A RESPONSE TO
THIS THREAT, WE PURCHASE ANTIBIOTI C FREE POULTRY TO REDUCE EXPOSURE. HANDLING LIVESTOCK
THAT'S BEEN GIVEN ANTIBIOTICS CAN AL SO CREATE LIVESTOCK-ASSOCIATED, ANTIBIOTIC-RESISTANT
BACTERIA, WHICH THESE EMPLOYEES ALSO CAN SPREAD TO THEIR FAMILIES. THE PREVALENCE OF
ANTIBIOTIC RESISTANT BACTERIA AND ZOONOTIC VIRUSES NATIONALLY AND GLOBALLY IS A
RECOGNIZED RISK BY THE WORLD HEALTH ORGANIZATION TO POPULATION HEALTH AND IS
EXACERBATED BY THE OVERUSE OF ANTIBIOTICS IN CONVENTIONAL AND NON -ORGANIC METHODS OF
RAISING LIVESTOCK.AS A WAY TO ENCOURAGE HEALTHY, NUTRITIONAL DIETS FOR OUR COMMUNITY,
AND STAFF AND THEIR FAMILIES, FNS MANAGES THE COOKING FOR WELLNESS VIDEO S ERIES. THIS
PROGRAM FEATURES RECIPES THAT INCORPORATE SEASONAL AND LOCAL PRODUCE, HIGHLIGH TS
NUTRITIONAL VALUE OF INGREDIENTS, AND IMPORTANC




Form and Line Reference

Explanation

PART II, COMMUNITY BUILDING
ACTIVITIES:

E OF HEALTHY COOKING AT HOME. THESE VIDEOS ARE AVAILABLE TO ALL STAFF, PATIENTS, AND
COMMU NITY MEMBERS ONLINE THROUGH THE NYU LANGONE YOUTUBE PAGE. IN FY22, THESE VIDEOS
HAVE BEEN VIEWED BY THE PUBLIC OVER 6,900 TIMES, SHOWCASING PUBLIC ENGAGEMENT WITH THIS
SERIES. THES E SERIES ALSO SHOWCASE COMMUNITY AMENITIES THAT PATIENTS CAN ACCESS AND
UTILIZE. ACTIVITY: GREEN ROOFTHE MANHATTAN MAIN CAMPUS HAS AN EXISTING GREEN ROOF AND
ANOTHER CURRENTLY UNDE R CONSTRUCTION. THESE GREEN ROOFS ARE PART OF THE INSTITUTION'S
RESILIENCY INFRASTRUCTURE THAT ADDRESSES THE LOCAL COMMUNITY'S ABILITY TO WITHSTAND
NATURAL DISASTERS. GREEN ROOF IS A LAYER OF VEGETATION INSTALLED ON A TRADITIONAL FLAT OR
PITCHED ROOF. THIS VEGETATION CA N CAPTURE AIRBORNE POLLUTANTS, ATMOSPHERIC DEPOSITION,
AND FILTER NOXIOUS GASES, THUS IMPR OVING THE QUALITY OF AIR IN THE IMMEDIATE COMMUNITY.
IT ALSO RETAINS 70-90% OF PRECIPITATI ON IN THE SUMMERS AND 25-50% OF PRECIPITATION IN THE
WINTERS, WHICH HELPS MANAGE STORM WAT ER RUNOFF AND REDUCE STRESS ON MUNICIPAL SEWER
SYSTEMS AT PEAK FLOW PERIODS. GREEN ROOF TE MPERATURES CAN BE 30-40F LOWER THAN THOSE
OF CONVENTIONAL ROOFS AND CAN REDUCE CITY-WIDE A MBIENT TEMPERATURES BY UP TO 5F; THUS
REDUCING COMMUNITY HEAT STRESS WHICH IS AN ENVIRONME NTAL AND OCCUPATIONAL HAZARD.
ACTIVITY: EMERGENCY PREPAREDNESSCOMMUNITY SAFETY PREPAREDNES S - WE RECOGNIZE THAT THE
MAIN MANHATTAN HOSPITAL CAMPUS IS THE CLOSEST HOSPITAL TO A NUMB ER OF MAJOR
TOURIST/TRANSIT SITES (HERALD SQUARE, TIMES SQUARE, PENN STATION, GRAND CENTRA L, EMPIRE
STATE BUILDING, AND UNITED NATIONS HQ). PARTICULARLY FOR LARGE GATHERING EVENTS AT THESE
LOCATIONS, THE HOSPITAL HIRES A TRAINED MASS DECONTAMINATION TEAM ON STANDBY FOR
POTENTIAL INFLUX OF PATIENTS DUE TO UNEXPECTED DISASTERS THAT REQUIRE DECONTAMINATION,
[.E . TEAR GAS, BOMBS. THIS STANDBY TEAM IS NOT REQUIRED BY ANY REGULATORY BODY. THIS IS A
PRO ACTIVE EFFORT BY EMER THAT PROTECTS THE COMMUNITY, RESULTING IN QUICKER RESPONSE
AND ACTIO N TO EMERGENCIES.COMMUNITY DISASTER WORKFORCE TRAINING - THE HOSPITAL HAS
INVESTED HEAVILY IN PROFESSIONAL PERSONNEL DEDICATED TO DISASTER PREPAREDNESS EACH
YEAR. THESE EXPENDITURE S ENSURE THAT THE HOSPITAL WILL BE READY TO HANDLE A LARGE-SCALE
DISASTER IN THE AREA AND MEET THE MEDICAL NEEDS OF THOSE THAT ARE IMPACTED. THIS
PREPAREDNESS INCLUDES PLANS FOR HA NDLING LARGE VOLUMES OF SICK OR INJURED PEOPLE
UNDER VARIOUS SCENARIOS, SUCH AS FOR TERROR ATTACKS, POWER OUTAGES OR NATURAL
DISASTERS SUCH AND HURRICANES AND BLIZZARDS. AS A COMMU NITY RESOURCE, NYU LANGONE
HEALTH HAS RECOGNIZED THE NEED TO ENSURE THE CONTINUITY OF PATI ENT CARE DURING
EMERGENCIES AND DISASTERS AND HAS INVESTED TIME, ENERGY, AND RESOURCES TO ENSURE WE
ARE A RESILIENT ORGANIZATION. EXERCISES INCLUDE SCENARIOS RANGING FROM INTERNAL
EMERGENCIES, TO SUPPORTING VICTIMS FROM A MASS CASUALTY INCIDENT THAT OCCURS IN OUR
COMMUN ITY. (CONTINUED BELOW)
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Form and Line Reference Explanation

PART IIL. LINE 2: THE BAD DEBT ATTRIBUTABLE TO PATIENT ACCOUNTS IS REPORTED AS THE EXPENSE AT COST USING
’ THE RATIO OF PATIENT CARE COST TO CHARGES.
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Form and Line Reference Explanation

PART IIT. LINE 3: BAD DEBT EXPENSE DOES NOT INCLUDE AMOUNTS FOR FINANCIAL ASSISTANCE POLICY ELIGIBLE
! PATIENTS.
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Form and Line Reference

Explanation

FORM 990, SCH. H, PART 11,
COMMUNITY BUILDING ACTIVITIES
(CONTINUED)

(CONTINUED FROM ABOVE)THESE EXERCISES ARE REQUIRED BY TJC (EM03.01.03). HOWEVER, EMER
[TEAM CONDUCTS TRAINING BEYOND REGULATORY REQUIREMENTS. OUR HOSPITAL LOCATIONS ARE
REQUIRED TO PERFORM TWO ANNUAL EXERCISES AT EACH OF OUR ACUTE CARE LOCATIONS - TO A
[TOTAL OF 8 EXERCISES ANNUALLY. IN 2022, WE CONDUCTED 42 EXERCISES, FAR SURPASSING WHAT IS
REQUIRED BY REGULATION. IT IS ESTIMATED THAT 80% OF QUR EXPENSES ON EXERCISES BEYOND
WHAT IS REQUIRED BY TJC. THIS IS CALCULATED BY TAKING THE TOTAL ADDITIONAL EXERCISES
[CONDUCTED ABOVE REGULATION (34) DIVIDED BY TOTAL EXERCISES (42). AT EACH LOCATION, WE
ICONDUCT A MIX OF MASS CASUALTY INCIDENT (MCI) DRILLS, COMMISSION ON ACCREDITATION OF
REHABILITATION (CARF) DRILLS, EXECUTIVE TABLETOP EXERCISES, EXERCISE PLANNING WORKSHOPS,
[COASTAL STORM TABLETOP EXERCISES, AND TACTICAL EXERCISES. WE ALSO DEVELOP EXERCISE
[TOOLKITS TO EFFICIENTLY MANAGE THESE ACTIVITIES TO ENSURE PUBLIC SAFETY AND COMMUNITY
ICARE, AND TRAINED OVER 1,000 FRONT-LINE STAFF IN DISASTER TACTICS INCLUDING MASS CASUALTY
JAND MASS DECONTAMINATION TECHNIQUES.
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Form and Line Reference

Explanation

PART III, LINE 4:

FOLLOWING IS THE NYU LANGONE HOSPITALS' AUDITED FINANCIAL STATEMENT, FOOTNOTE ON
UNCOMPENSATED CARE (FOOTNOTE 1, PAGE 13): AS A MATTER OF POLICY, NYU LANGONE HOSPITALS
PROVIDES SIGNIFICANT AMOUNTS OF PARTIALLY OR TOTALLY UNCOMPENSATED PATIENT CARE UNDER
[TS CHARITY CARE POLICY OR THROUGH ITS FINANCIAL AID PROGRAM. FEDERAL AND STATE LAW
REQUIRES THAT HOSPITALS PROVIDE EMERGENCY SERVICES REGARDLESS OF A PATIENT'S ABILITY TO
PAY. IN ACCORDANCE WITH THESE LAWS, NYU LANGONE HOSPITALS HAS IMPLEMENTED A DISCOUNT
POLICY AND FINANCIAL AID PROGRAM THAT IS CONSISTENT WITH THE MISSION, VALUES, AND CAPACITY
OF NYU LANGONE HOSPITALS, WHILE CONSIDERING AN INDIVIDUAL'S ABILITY TO CONTRIBUTE TO THEIR
ICARE. UNDER THIS POLICY, THE DISCOUNT OFFERED TO UNINSURED PATIENTS IS REFLECTED AS A
REDUCTION TO NET PATIENT SERVICE REVENUE AT THE TIME THE UNINSURED BILLINGS ARE RECORDED.
UNINSURED PATIENTS SEEN IN THE EMERGENCY DEPARTMENT, INCLUDING PATIENTS SUBSEQUENTLY
ADMITTED FOR INPATIENT SERVICES, OFTEN DO NOT PROVIDE INFORMATION NECESSARY TO ALLOW
LANGONE HOSPITALS TO QUALIFY SUCH PATIENTS FOR CHARITY CARE. NET PATIENT SERVICE REVENUE
RELATED TO UNINSURED PATIENTS WHO DO NOT QUALIFY FOR EITHER MEDICAID ASSISTANCE OR NYU
LANGONE HOSPITALS' FINANCIAL AID PROGRAM IS RECOGNIZED FOR THE AMOUNT OF CONSIDERATION
TO WHICH NYU LANGONE HOSPITALS EXPECTS TO BE ENTITLED IN EXCHANGE FOR PROVIDING PATIENT
CARE, NET OF IMPLICIT PRICE CONCESSIONS BASED ON HISTORICAL COLLECTIONS. IMPLICIT PRICE
ICONCESSION RATES FOR UNINSURED PATIENTS ARE REFINED ON AN ANNUAL BASIS.NYU LANGONE
HOSPITALS' CHARITY CARE POLICY, IN ACCORDANCE WITH THE NEW YORK STATE DEPARTMENT OF
HEALTH'S GUIDELINES, ENSURES THE PROVISION OF QUALITY HEALTH CARE TO THE COMMUNITY SERVED
WHILE CAREFULLY CONSIDERING THE ABILITY OF THE PATIENT TO PAY. THE POLICY HAS SLIDING FEE
SCHEDULES FOR INPATIENT, AMBULATORY, AND EMERGENCY SERVICES PROVIDED TO THE UNINSURED
IAND UNDER-INSURED PATIENTS THAT QUALIFY. PATIENTS ARE ELIGIBLE FOR THE CHARITY CARE FEE
SCHEDULE IF THEY MEET CERTAIN INCOME TESTS. SINCE PAYMENT OF THE DIFFERENCE BETWEEN
LANGONE HOSPITALS' STANDARD CHARGES AND THE CHARITY CARE FEE SCHEDULES IS NOT SOUGHT,
THESE FORGONE CHARGES FOR CHARITY CARE ARE NOT REPORTED AS REVENUE.
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PART IIL. LINE 8: MEDICARE REVENUE AND ALLOWABLE COSTS REPORTED ON PART I1I, SECTION B, LINES 5 AND 6 ARE
’ DERIVED FROM THE MEDICARE COST REPORT FILED FOR THE FISCAL YEAR ENDED AUGUST 31,2022.
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THE HOSPITAL RESERVES THE RIGHT TO TURN OVER TO COLLECTIONS THE ACCOUNTS OF PATIENTS WHO
HAVE AN UNPAID BALANCE AND WHO DO NOT APPLY FOR FINANCIAL ASSISTANCE. THE HOSPITAL WILL
NOT REFER TO COLLECTIONS ANY ACCOUNTS WHERE A FINANCIAL ASSISTANCE APPLICATION IS
PENDING; THE PATIENT IS DETERMINED TO BE MEDICAID-ELIGIBLE AT THE TIME HOSPITAL SERVICES
WERE RENDERED; OR PURSUING LEGAL ACTION WOULD INTERFERE WITH THE PATIENT'S ABILITY TO PAY
HIS/HER MONTHLY LIVING EXPENSES. COLLECTION AGENTS ENGAGED BY THE HOSPITAL ARE REQUIRED
TO COMPLY WITH THIS POLICY. FURTHERMORE, IF A LEGAL ACTION INSTITUTED BY THE COLLECTION
[AGENCY (ACTING ONLY ON THE HOSPITAL'S PRIOR CONSENT) IS DECIDED IN FAVOR OF THE HOSPITAL,
THE HOSPITAL WILL NOT SEEK TO FORECLOSE THE PATIENT'S PRIMARY RESIDENCE (ALTHOUGH IT MAY
FILE A LIEN) OR TO FREEZE A PATIENT'S BANK ACCOUNT OR GARNISH HIS/HER WAGES ABSENT
EXTRAORDINARY CIRCUMSTANCES.
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PART VI, LINE 2:

PUBLIC PARTICIPATION IN ASSESSING COMMUNITY NEED AND SETTING PRIORITIES HAS BEEN A
CONTINUQUS PROCESS OVER THE PAST THREE YEARS. WE HAVE ENGAGED A RANGE OF STAKEHOLDERS -
WITH A PARTICULAR FOCUS ON MEDICALLY UNDERSERVED RESIDENTS - TO ASSESS COMMUNITY NEEDS;
SET PRIORITIES; DEVELOP, DESIGN, AND IMPLEMENT PROGRAMS; AND SHARE AND CELEBRATE
PROGRESS AND RESULTS. WE EMPLOY DIVERSE, OFTEN MULTI-PRONGED, STRATEGIES AND RELY ON OUR
EXTENSIVE NETWORK OF COMMUNITY PARTNERS AND ADVISORY BOARDS AND COMMITTEES TO PROVIDE
ONGOING OUTREACH AND PROGRAM DEVELOPMENT. THE FAMILY HEALTH CENTERS AT NYU LANGONE
[ADVISORY STRUCTURE INCLUDES THE SUNSET PARK HEALTH COUNCIL AS THE COMMUNITY GOVERNING
BOARD; CULTURALLY-SPECIFIC ADVISORY GROUPS; AND PROGRAM-SPECIFIC COUNCILS, INCLUDING THE
ITEEN HEALTH COUNCIL WHICH BRINGS TOGETHER NYU LANGONE FACULTY AND STAFF, COMMUNITY
PARTNERS, AND POLICYMAKERS, MEETS QUARTERLY TO OVERSEE PROGRAM IMPLEMENTATION, SHARE
FINDINGS, PROVIDE INSIGHT INTO COMMUNITY NEED, AND IDENTIFY PRIORITIES. IN ADDITION, EACH
COMMUNITY SERVICE PLAN ("CSP") PROJECT HAS DEVELOPED DEEPER COMMUNITY RELATIONS OVER THE
PAST THREE YEARS AND THESE HAVE PROVIDED AN IMPORTANT WAY FOR US TO UNDERSTAND AND
SHAPE OUR CHNA AND GUIDE OQUR PROGRAM IMPLEMENTATION AND ASSESSMENT. AS PART OF OUR
COMMUNITY HEALTH NEEDS ASSESSMENT ("CHNA") AND PROGRAM IMPLEMENTATION, WE REGULARLY
CONSULT WITH PUBLIC HEALTH AND POLICY EXPERTS IN THE CITY AND STATE HEALTH DEPARTMENTS,
[THE STATE OFFICE OF MENTAL HEALTH, THE CITY DEPARTMENT OF EDUCATION, THE NEW YORK CITY
HOUSING AUTHORITY, THE NYC OFFICE OF HOUSING PRESERVATION AND DEVELOPMENT, AND OTHER
IAGENCIES AND ORGANIZATIONS WITH EXPERTISE ON THE NEEDS OF LOW-INCOME POPULATIONS,
INCLUDING COMMUNITY LEADERS, RESIDENT ASSOCIATIONS, FAITH- AND COMMUNITY-BASED
ORGANIZATIONS, ADVOCACY GROUPS, AND MEMBERS OF COMMUNITY BOARDS.TO UNDERSTAND MORE
ABOUT COMMUNITY NEED AND TO SUPPORT POLICYMAKERS, PROVIDERS AND COMMUNITY GROUPS IN
UNDERSTANDING COMMUNITY DEMOGRAPHICS, AND HOUSING AND HEALTH OUTCOMES (A HIGH
COMMUNITY PRIORITY), WE UNDERTOOK A COMPREHENSIVE ANALYSIS OF EXISTING SOURCES OF DATA,
INCLUDING THE NYC DEPARTMENT OF CITY PLANNING FACT FINDER; THE NYC DEPARTMENT OF HEALTH
NEIGHBORHOOD HEALTH ATLAS; AND THE NYULHC CITY HEALTH DASHBOARD.SUMMARIES AND UPDATES
OF THE CHNA AND CSP, ARE SHARED WITH COMMUNITY PARTNERS, AND COALITIONS, AS WELL AS WITH
COMMUNITY BOARDS. THESE MEETINGS INCLUDE RESIDENTS, AS WELL AS REPRESENTATIVES FROM
BUSINESSES, AND GOVERNMENT AND COMMUNITY-BASED ORGANIZATIONS. THESE SUMMARIES WERE
[ALSO USED TO INFORM AND SOLICIT INPUT FROM NYULH - BROOKLYN AND FAMILY HEALTH CENTERS AT
NYU LANGONE ADVISORY GROUPS AND FRONTLINE STAFF AND FROM COMMUNITY PARTNERS, INCLUDING
[THE CSP COORDINATING COUNCIL.WE HAVE SOLICITED WRITTEN COMMENTS FROM THE PUBLIC ON OUR
PREVIOUS CHNA AND IMPLEMENTATION PLAN BOTH THROUGH OUR WEBSITE AND AT PUBLIC MEETINGS.
ALTHOUGH NO WRITTEN COMMENTS WERE RECEIVED, COMMENTS AND DISCUSSIONS FOLLOWED PUBLIC
PRESENTATIONS AT COMMUNITY MEETINGS. THROUGH THIS IN-DEPTH AND COMMUNITY-ENGAGED
PROCESS, WE HAVE COMPILED AND UPDATED OUR PROFILE OF THE HEALTH NEEDS AND STRENGTHS OF
[THE LOWER EAST SIDE AND CHINATOWN, SUNSET PARK AND RED HOOK AND HEMPSTEAD. THIS
ANALYSIS HAS, IN TURN, INFORMED THE PRIORITIES THAT COMPRISE OUR COMMUNITY SERVICE PLAN.
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PATIENTS ARE INFORMED OF THE HOSPITAL'S CHARITY CARE AND FINANCIAL ASSISTANCE POLICY BY
IAPPROPRIATE SIGNAGE IN THE REGISTRATION AND INTAKE AREAS; INFORMATION DISTRIBUTED IN THE
IADMISSION PACKAGE; AND RESPONSES TO DIRECT INQUIRIES. ALL HOSPITAL BILLS AND STATEMENTS
(WILL INCLUDE A STATEMENT THAT IF THE PATIENT WAS UNABLE TO PAY THE BILL, HE OR SHE MIGHT BE
ELIGIBLE FOR FINANCIAL ASSISTANCE AND HOW TO OBTAIN FURTHER INFORMATION. APPLICATIONS FOR
FINANCIAL ASSISTANCE ARE AVAILABLE IN ENGLISH, ARABIC, BENGALI, CHINESE, GREEK, FARSI, GREEK,
HAITIAN-CREOLE, ITALIAN, KOREAN, POLISH, PORTUGUESE, RUSSIAN, AND SPANISH, AND TRANSLATION
SERVICES WILL BE MADE AVAILABLE FOR PATIENTS NEEDING SUCH SERVICES.
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AS A MAJOR ACADEMIC MEDICAL CENTER, NYULH SERVES A BROAD COMMUNITY OF DIVERSE
POPULATIONS WITH A WIDE RANGE OF HEALTH CARE NEEDS. ITS PRIMARY SERVICE AREA INCLUDES
MANHATTAN, BROOK LYN, LONG ISLAND AND QUEENS; AND THE SECONDARY SERVICE AREA EXTENDS
INTO STATEN ISLAND, WE STCHESTER, AND NEW JERSEY. TO BEGIN TO UNDERSTAND THE NEEDS OF
OUR PRIMARY SERVICE AREAS, WE REVIEWED PUBLICLY AVAILABLE DATA REPORTS AND SUMMARIES,
SUCH AS THE COMMUNITY HEALTH PR OFILES FROM THE NEW YORK CITY DEPARTMENT OF HEALTH AND
MENTAL HYGIENE AND THE PREVENTION A GENDA DASHBOARD FROM THE NEW YORK STATE
DEPARTMENT OF HEALTH. ADDITIONAL SECONDARY DATA SO URCES WERE REVIEWED AND ANALYZED,
AS DETAILED IN APPENDIX A OF OUR CHNA. BASED ON THAT REV IEW AND IN LIGHT OF OUR
COMMITMENT TO CONTINUING OUR CSP PARTNERSHIPS AND WORK, THE 2022-2 024 COMMUNITY
SERVICE PLAN CONTINUES TO FOCUS ON THE COMMUNITIES SERVED THROUGH THE PREVIO US PLANS;
THE LOWER EAST SIDE AND CHINATOWN IN MANHATTAN, AND SUNSET PARK AND RED HOOK IN
BROOKLYN. IN ADDITION, OVER THE COURSE OF THE PAST YEAR, FOLLOWING THE MERGER WITH
WINTHRO P HOSPITAL (NOW NYU LANGONE HOSPITAL - LONG ISLAND), WE HAVE UNDERTAKEN A
CHNAA FOCUSED ON THE VILLAGE OF HEMPSTEAD IN NASSAU COUNTY AND HAVE BEGUN TO DEVELOP
PROGRAMS TO MEET THE NEED AND PRIORITIES OF THIS VIBRANT BUT UNDER-RESOURCED
COMMUNITY. OUR 2022-2024 PLAN EXTE NDS TO THAT COMMUNITY AS WELL.THESE COMMUNITIES -
THE LOWER EAST SIDE AND CHINATOWN IN MAN HATTAN AND SUNSET PARK AND RED HOOK IN
BROOKLYN, AND HEMPSTEAD IN NASSAU COUNTY - WERE SEL ECTED BASED ON THE NEED FOR
SERVICE AS EVIDENCED BY SOCIAL DETERMINANTS OF HEALTH, HEALTH DISPARITIES, RISK FACTORS,
AND UTILIZATION DATA. ALTHOUGH THESE COMMUNITIES ARE NOT GEOGRA PHICALLY CONTIGUOUS,
THEY SHARE IMPORTANT SIMILARITIES, INCLUDING THE DIVERSITY OF THEIR P OPULATIONS, AN
INFRASTRUCTURE OF STRONG COMMUNITY-BASED ORGANIZATIONS.SUNSET PARKSUNSET PA RK
RESIDENTS MAKE UP THE HIGHEST PERCENTAGE OF INDIVIDUALS WHO USE NYU LANGONE HOSPITAL -
BROOKLYN AND FAMILY HEALTH CENTERS AT NYU LANGONE. THE NEIGHBORHQOD IS A MIXED
RESIDENTIAL , INDUSTRIAL, AND COMMERCIAL COMMUNITY IN SOUTHWEST BROOKLYN, ADJOINING
THE WATERFRONT. SU NSET PARK CAN BE DESCRIBED AS ENCOMPASSING THREE GEOGRAPHIC AREAS:
SUNSET PARK WEST, SUNSE T PARK CENTRAL, AND SUNSET PARK EAST/ BOROUGH PARK WEST. THE
POPULATION IN EACH OF THESE A REAS HAS GROWN BETWEEN 2010-2020 AND TODAY IS HOME TO
ABOUT 146,000 RESIDENTS IN AGGREGATE . THIS GROWTH HAS BEEN DRIVEN BY AN INCREASE IN THE
NUMBER OF ASIAN RESIDENTS, WHICH HAS O FFSET A DECLINE IN THE NUMBER OF LATINX RESIDENTS.
OVERALL, 40% OF THE RESIDENTS ARE ASIAN , 39% ARE LATINX, AND 16% ARE WHITE. IN SUNSET
PARK WEST, MOST RESIDENTS ARE LATINX (56%) WHILE IN SUNSET PARK CENTRAL AND SUNSET PARK
EAST/BOROUGH PARK WEST, MOST RESIDENTS ARE AS IAN (57% AND 55% RESPECTIVELY). ABOUT
41% OF THE LATINX RESIDENTS ARE OF MEXICAN ORIGIN, A ND ABOUT 91% OF THE ASIAN RESIDENTS
ARE OF CHINESE ORIGIN.FOR NEARLY 200 YEARS, SUNSET PAR K HAS SERVED AS A FIRST
DESTINATION FOR IMMIGRANTS - TODAY, 50% OF RESIDENTS ARE BORN OUTS IDE THE UNITED
STATES. ALTHOUGH, AS DESCRIBED IN SECTION I.D.1. LOCAL BUSINESSES HAVE BEEN HIT HARD BY
THE PANDEMIC, TWO VIBRANT COMMERCIAL CORRIDORS OF SHOPS, RESTAURANTS, AND SMA LL
BUSINESSES CONTINUE TO SERVE THIS MULTI-CULTURAL COMMUNITY.WITH A NETWORK OF
COMMUNITY- AND FAITH-BASED ORGANIZATIONS AND LOCAL INDUSTRIES THAT PROVIDE ENTRY-LEVEL
SERVICE AND F ACTORY JOBS, THE NEIGHBORHOOD HAS SUPPORTED AND PROVIDED A STRONG
FOOTHOLD FOR MANY NEW IM MIGRANTS. ACCESS TO AND AWARENESS OF CULTURALLY-APPROPRIATE
AND LINGUISTICALLY ACCESSIBLE HEALTH AND SOCIAL SERVICES IN THE COMMUNITY ARE
CONSISTENTLY IDENTIFIED AS TOP NEEDS AND P RIORITIES BY COMMUNITY MEMBERS AND PARTNERS.
MANY SUNSET PARK RESIDENTS ARE BEST SERVED IN A LANGUAGE OTHER THAN ENGLISH; 78% OF
RESIDENTS AGES 5 YEARS AND OLDER SPEAK A PRIMARY LA NGUAGE OTHER THAN ENGLISH AT HOME,
WITH SPANISH (38%) AND MANDARIN, CANTONESE OR OTHER CHI NESE DIALECT (30%) BEING MOST
COMMON. FIFTY-FOUR PERCENT OF RESIDENTS AGES 5 YEARS AND OLD ER HAVE LIMITED ENGLISH
PROFICIENCY.SOCIAL, ECONOMIC, AND ENVIRONMENTAL ISSUES CONTINUE TO BE TOP PRIORITIES
IDENTIFIED BY COMMUNITY MEMBERS. SUNSET PARK IS A COMMUNITY THAT GRAPPL ES WITH HIGH
LEVELS OF POVERTY, LOW EDUCATIONAL ATTAINMENT, AND HEALTH DISPARITIES. TWENTY -SIX
PERCENT OF RESIDENTS LIVE BELOW THE FEDERAL POVERTY LEVEL COMPARED TO 18% OF RESIDENT S
IN NEW YORK CITY. FROM 2010 TO 2019, THE PERCENTAGE OF WEALTHIEST RESIDENTS (MAKING FIVE
TIMES OR MORE OF THE POVERTY LEVEL) INCREASED FROM 12% TO 16% WHILE THE PERCENTAGE OF
RES IDENTS WHO EXPERIENCED POVERTY REMAINED ROUGHLY THE SAME (FROM 27% TO 26%). WITH
MEDIAN EA RNINGS FOR SUNSET PARK WORKERS AT JUST OVER $26,000, COMPARED WITH NEARLY
$41,000 FOR WORK ERS CITYWIDE, MANY OF THOSE WHO WORK STILL EXPERIENCE POVERTY. POVERTY
IS PARTICULARLY ACU TE AMONG CHILDREN - 36% OF CHILDREN UNDER 18 LIVE BELOW THE POVERTY
LEVEL. ABOUT 43% OF AD ULTS AGES 25 YEARS OR OLDER HAVE LESS THAN A HIGH
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SCHOOL DIPLOMA, INCLUDING 22% WHO HAVE LESS THAN A 9TH GRADE EDUCATION. THE LOWER
LEVEL OF EDUCATIONAL ATTAINMENT IS IN PART A REFLECTION OF LIMITED EDUCATIONAL
OPPORTUNITIES OUTSI DE THE UNITED STATES. EDUCATION IS HIGHLY VALUED BY FAMILIES IN THE
COMMUNITY AND GRADUATI ON RATES OF STUDENTS WHO ATTENDED PUBLIC HIGH SCHOOLS IN
SUNSET PARK ARE CONSISTENTLY AT O R ABOVE THE CITYWIDE RATE.PRIOR TO THE COVID PANDEMIC,
UNEMPLOYMENT WAS 6% IN SUNSET PARK, SIMILAR TO NYC (6%); HOWEVER NEARLY ONE-QUARTER
OF EMPLOYED SUNSET PARK RESIDENTS WORKED IN THE ARTS, ENTERTAINMENT, RECREATION,
ACCOMMODATION AND FOOD SERVICES INDUSTRY AND MANY EMPLOYED IN THESE SECTORS LOST
JOBS DURING THE PANDEMIC. IN RECENT CONVERSATIONS WITH COMM UNITY PARTNERS, ALL HAVE
STRESSED THE NEED FOR WORKFORCE DEVELOPMENT FOR DOCUMENTED AND UN DOCUMENTED
IMMIGRANTS ACROSS A REALISTIC RANGE OF JOB TYPES, NOTING THAT ADDRESSING ADULT LITERACY
IS A PREREQUISITE TO SUCCESSFUL TRAINING AND EMPLOYMENT.SUNSET PARK RESIDENTS ARE
NEARLY TWICE AS LIKELY TO LACK HEALTH INSURANCE THAN RESIDENTS CITYWIDE (14% VS. 8%),
WIT H RATES VARYING BY AGE. WHILE NEARLY ALL CHILDREN IN SUNSET PARK AND CITYWIDE HAVE
SOME HE ALTH INSURANCE, ABOUT 20% OF ADULTS AGES 18-64 YEARS ARE UNINSURED. OVERALL,
FIFTY-SEVEN P ERCENT OF SUNSET PARK RESIDENTS HAVE HEALTH INSURANCE THROUGH PUBLIC
COVERAGE (E.G., MEDIC AID OR MEDICARE).SUNSET PARK HAS A STRONG NETWORK OF TRUSTED
COMMUNITY-BASED ORGANIZATIONS MANY OF WHICH HAVE SERVED THE COMMUNITY FOR SEVERAL
GENERATIONS. IN CONVERSATIONS WITH TH ESE LONGSTANDING PARTNERS, THE NEED TO ADDRESS
THESE SOCIAL DETERMINANTS OF HEALTH - THROU GH CULTURALLY APPROPRIATE OUTREACH AND
ENGAGEMENT - WAS REPEATEDLY IDENTIFIED AS A KEY PRI ORITY. ECONOMIC PRESSURES, FEAR IN
THE FACE OF ANTI-IMMIGRANT SENTIMENT, LANGUAGE BARRIERS AND COMPETING PRIORITIES WERE
ALL IDENTIFIED AS BARRIERS TO WELL-BEING, HEALTH AND HEALTH CARE ACCESS. WORKING WITH
AND RELYING ON THESE TRUSTED PARTNERS IS A CENTRAL TO ALL OF OU R WORK IN THE COMMUNITY.
ARAB AMERICAN COMMUNITY IN SOUTHWEST BROOKLYNDATA SPECIFIC TO THE ARAB AMERICAN
COMMUNITY ARE DIFFICULT TO FIND AS DETAILED ETHNIC AND CULTURAL HERITAGE AR E NOT OFTEN
COLLECTED ON POPULATION-BASED SURVEYS OR ADMINISTRATIVE RECORDS. A HEALTH NEED S
ASSESSMENT FOR THE BROOKLYN ARAB AMERICAN COMMUNITY WAS LAST CONDUCTED IN 2008. IN
SEPTE MBER 2018 AT THE ARAB AMERICAN COMMUNITY ADVISORY GROUP QUARTERLY MEETING AT NYU
LANGONE H OSPITAL--BROOKLYN, ARAB AMERICAN COMMUNITY PARTNERS ADVOCATED FOR AN UP-TO-
DATE ASSESSMENT OF HEALTH NEEDS AND PRIORITIES TO BETTER INFORM NYU LANGONE HOSPITAL-
BROOKLYN STRATEGIES FOR ENGAGING THE ARAB COMMUNITY. (SEE APPENDIX B FOR A FULL LIST OF
THE PARTICIPATING PAR TNERS.) THE PURPOSE OF THIS ASSESSMENT WAS TO DESCRIBE THE HEALTH
NEEDS, PRIORITIES, AND B ARRIERS TO HEALTH CARE SPECIFIC TO THE ARAB AMERICAN COMMUNITY
IN BROOKLYN.MEMBERS FROM CO MMUNITY-BASED ORGANIZATIONS AND HEALTH ORGANIZATIONS
FORMED A WORKING GROUP TO DEVELOP THE SURVEY. A CONVENIENCE SAMPLE APPROACH WAS USED
TO RECRUIT PARTICIPANTS. PARTNER ORGANIZAT IONS INVITED THEIR PROGRAM PARTICIPANTS TO
ANSWER THE SURVEY AND ALSO WORKED WITH MOSQUES, CHURCHES, AND OTHER PROGRAMS
SERVING THE BROOKLYN ARAB AMERICAN COMMUNITY TO INVITE COMMU NITY MEMBERS TO
PARTICIPATE. PARTICIPANTS WERE ELIGIBLE IF THEY WERE AT LEAST 18 YEARS OLD , SELF-IDENTIFIED
AS ARAB AMERICAN, AND LIVED IN BROOKLYN. THE ANONYMOUS SURVEY WAS ADMINI STERED BY
INTERVIEWERS WHO WERE TRAINED COMMUNITY MEMBERS FROM COMMUNITY ORGANIZATIONS IN THE
PARTICIPANTS' PREFERRED LANGUAGE (ARABIC OR ENGLISH). RESPONSES WERE COLLECTED ON PAPE
R AND ENTERED INTO AN ELECTRONIC DATABASE BY TRAINED COMMUNITY ORGANIZATION AND
HEALTH ORG ANIZATION STAFF FLUENT IN BOTH ARABIC AND ENGLISH. DATA COLLECTION TOOK PLACE
BETWEEN SEPT EMBER 2019 AND DECEMBER 2019.(CONTINUED PAGE 124)
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THE COMMUNITY SERVICE PLAN COORDINATING COUNCIL, COMPOSED OF NYU LANGONE HEALTH
FACULTY AN D STAFF FROM ACROSS THE INSTITUTION, LEADERSHIP AND STAFF OF OUR COMMUNITY
PARTNERS, AND O THER INTERESTED PARTNERS AND POLICYMAKERS, CONTINUES TO MEET EVERY
THREE MONTHS. THE COUNC IL COORDINATES COMMUNITY SERVICE PLAN PROJECTS, ENSURING THAT
THEY ARE MEETING MILESTONES, MAXIMIZING THEIR IMPACT, AND FOSTERING COLLABORATION
ACROSS INSTITUTIONS AND SECTORS. WE CONTINUE TO FIND OPPORTUNITIES TO LEARN AND TO
WORK ACROSS PROJECTS AND WITH COLLEAGUES TH ROUGHOUT THE INSTITUTION AND IN THE
COMMUNITY. WE ALSO USE THIS FORUM TO DISTRIBUTE INFORM ATION ABOUT THE NYULH FINANCIAL
ASSISTANCE POLICY. IN ITS FIRST YEAR (2013), THE COORDINAT ING COUNCIL COLLABORATIVELY
DEVELOPED A SET OF PRINCIPLES TO GUIDE THE CSP PARTNERSHIPS. T HESE WERE INCORPORATED IN
THE MEMORANDA OF UNDERSTANDING WITH PARTNERS AND PROVIDED GUIDAN CE ABOUT
INFORMATION SHARING, COMPENSATION OF PARTNERS AND COMMUNITY MEMBERS, AND RESPONSI
BILITY FOR DISSEMINATION OF FINDINGS. IN 2019, THE COUNCIL REVISITED AND STRENGTHENED
THES E COMMUNITY-BASED PARTICIPATORY PRINCIPLES, AND THEN USED THOSE PRINCIPLES AS A
FOUNDATION FOR BRINGING A MORE DIRECT AND INTENTIONAL ANTI-RACISM FOCUS TO THE WORK. IN
2020, THE CO UNCIL ADOPTED THE FOLLOWING GUIDING DOCUMENT:GUIDING PRINCIPLES TO
INCREASE AUTHENTIC COMM UNITY ENGAGEMENT, IMPROVE HEALTH EQUITY, AND IMPLEMENT AN ANTI-
RACIST AGENDA WE COMMIT TO: 1. COLLABORATIVELY DEFINING THE COMMUNITY WITH WHICH WE
ARE WORKING, UNDERSTANDING THE CAU SES AND CONSEQUENCES OF HEALTH INEQUITIES AND THE
IMPACT OF STRUCTURAL RACISM* ON COMMUNIT Y HEALTH AND WELL-BEING, AND UNDERSTANDING
OUR ROLES - AS INDIVIDUALS AND AS MEMBERS OR RE PRESENTATIVES OF ORGANIZATIONS; 2.
BUILDING RELATIONSHIPS OF TRUST AND APPRECIATION, AND T O TAKING THE TIME TO CONTINUALLY
REFLECT ON, EVALUATE, AND STRENGTHEN OUR COLLABORATIVE PR OCESSES;3. BUILDING ON AND
LEVERAGING STRENGTHS AND RESOURCES WITHIN THE COMMUNITY;4. COLL ABORATIVELY DEFINING
THE ROLES OF ALL PARTNERS IN ALL PHASES OF THE WORK IN A WAY THAT LEV ERAGES EXPERTISE,
MINIMIZING BARRIERS TO PARTICIPATION, PARTICULARLY FOR THOSE WHO HAVE BE EN
UNDERREPRESENTED IN THE PAST, AND ENSURING THAT THE CONTRIBUTION OF ALL PARTICIPANTS IS
RECOGNIZED AND APPROPRIATELY COMPENSATED;5. LEARNING FROM EACH OTHER AND BUILDING OUR
CAP ACITIES AND SKILLS;6. ENSURING THAT ALL PARTNERS HAVE THE OPPORTUNITY AND RESOURCES
TO PAR TICIPATE IN THE COMMUNICATION OF FINDINGS AND KNOWLEDGE GAINED, RECOGNIZING THE
NEED FOR P RIVACY AND PROTECTING PARTICIPANTS AND THE COMMUNITY FROM INADVERTENT HARM;
AND7. MAKING A LONG-TERM COMMITMENT AND WORKING TO MAKE SUSTAINABLE CHANGE.TO HOLD
OURSELVES ACCOUNTABLE , WE WILL:" COLLABORATIVELY DEVELOP A PLAN FOR EACH INITIATIVE, AND
FOR THE CSP AS A WHOLE , TO INCREASE AUTHENTIC COMMUNITY ENGAGEMENT, IMPROVE HEALTH
EQUITY, AND IMPLEMENT AN ANTI -RACIST AGENDA;" DEVELOP MECHANISMS TO REVIEW OUR PLANS,
TO MEASURE PROGRESS, AND TO LEARN FROM OUR SUCCESSES AND CHALLENGES; AND" SHARE WHAT
WE LEARN ALONG THE WAY, INTERNALLY AND WITH OTHER INTERESTED COLLABORATIONS.* AS
DEFINED BY DR. MARY BASSETT AND COLLEAGUES, "ST RUCTURAL RACISM REFERS TO THE TOTALITY
OF WAYS IN WHICH SOCIETIES FOSTER RACIAL DISCRIMINA TION THROUGH MUTUALLY REINFORCING
SYSTEMS OF HOUSING, EDUCATION, EMPLOYMENT, EARNINGS, BEN EFITS, CREDIT, MEDIA, HEALTH
CARE, AND CRIMINAL JUSTICE. THESE PATTERNS AND PRACTICES IN T URN REINFORCE
DISCRIMINATORY BELIEFS, VALUES, AND DISTRIBUTION OF RESOURCES."OVER THE COUR SE OF THE
PAST YEAR AND A HALF, EACH CSP PROJECT HAS SELECTED ONE OR MORE OF THESE PRINCIP LES AS A
FOCUS FOR SELF-ASSESSMENT AND IMPLEMENTATION. SEE APPENDIX C, WHICH EXPLAINS THE
PROCESS AND EXPECTATIONS. ALL CSP PROJECTS HAVE WORKED TO INCLUDE DEEPER PARTICIPATION
BY COMMUNITY PARTNERS AND RESIDENTS, INCLUDING AND COMPENSATING PEOPLE WITH LIVED
EXPERIENCE AS PROGRAM LEADERS, ON ADVISORY COMMITTEES, AND AS SPEAKERS AND
MODERATORS. FOR EXAMPLE: T HE HEALTH X HOUSING LAB ADVISORY COMMITTEE INCLUDES FIVE
MEMBERS WITH LIVED EXPERIENCE OF HOMELESSNESS. THE LAB WORKS TO MINIMIZE BARRIERS TO
PARTICIPATION BY ENSURING THAT COMMITT EE MEMBERS HAVE THE MATERIALS AND EQUIPMENT
THEY NEED TO FULLY ENGAGE AS COMMITTEE MEMBERS . ALL OF THE LAB EVENTS FEATURE SPEAKERS
WHO HAVE EXPERIENCED HOMELESSNESS OR HOUSING INSE CURITY, RECOGNIZING THEIR
SIGNIFICANT EXPERTISE. THE LAB'S "FLIPPING THE SCRIPT" EVENTS EX PLICITLY AIM TO CHALLENGE
TRADITIONAL PARADIGMS OF WHO WE THINK OF AS EXPERTS AND TEACHERS IN MEDICAL EDUCATION,
POSITIONING PATIENTS WITH LIVED EXPERIENCE OF HOMELESSNESS THEMSELVY ES AS THE EXPERT
TEACHERS.THE COMMUNITY HEALTH WORKER RESEARCH AND RESOURCE CENTER (CHW-RR C) IS LED
BY THE CHW LEARNING COMMITTEE, MADE UP OF FOUR TO SIX CHWS, WHO GUIDE CHW-RRC PR
OGRAMMING AND PROFESSIONAL DEVELOPMENT ACTIVITIES. THE QUARTERLY WELLNESS SURVEY FOR
THE C HWS, WHICH WAS PREPARED COLLABORATIVELY WITH THE LEARNING COMMITTEE, LED TO THE
CREATION O F MONTHLY MENTAL HEALTH SUPPORT GROUPS AND OTHER P
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ROGRAMMING AND SUPPORT SERVICES. ALL OF THE CHW-RRC PROGRAMS, WHICH ARE ATTENDED BY
HUNDRE DS OF FRONTLINE WORKERS AND HEALTH PROFESSIONALS ACROSS THE COUNTRY, ARE
MODERATED BY CHWS . THE CHW-RRC HAS ALSO ORGANIZED A TWQO-SESSION PANEL FOR 3RD-YEAR
MEDICAL STUDENTS, INTROD UCING THEM TO THE ROLE OF CHWS AND EXPLORING HOW MEDICAL
STUDENTS AND PHYSICIANS CAN WORK EFFECTIVELY WITH THIS WORKFORCE. THIS EVENT HAS NOW
BEEN INCORPORATED INTO THE MEDICAL SCH OOL'S SOCIAL DETERMINANTS OF HEALTH
CURRICULUM.SIMILARLY, MUCH OF REACH FAR'S PANDEMIC OUT REACH AND EDUCATION HAS BEEN LED
BY CHWS, WHO, AS MEMBERS OF THE AFFECTED COMMUNITIES, HAV E BEEN ABLE TO REACH
COMMUNITY MEMBERS WITH ACCURATE INFORMATION BY ENGAGING TRUSTED LEADE RS, AND
MODERATING AND TRANSLATING AT COMMUNITY EVENTS.IN ALL OF ITS HIRING DECISIONS, PAR
ENTCHILD+ HAS INCORPORATED COMMUNITY VOICE, INCLUDING CURRENT AND FORMER FAMILIES. THE
PRO GRAM IS ALSO IMPLEMENTING A COMMUNITY AMBASSADOR PROGRAM AS A PATHWAY FOR
PROGRAM GRADUATE S TO PROVIDE EDUCATION AND SUPPORT FOR OTHER COMMUNITY PARENTS
REGARDING EARLY CHILDHOOD D EVELOPMENT AND LANGUAGE- AND LITERACY SKILL-
BUILDING.PARENTCORPS ESTABLISHED THE SUNSET PA RK PARENTCORPS COMMUNITY ADVISORY
BOARD (CAB) IN SEPTEMBER 2020, INCLUDING LEADERS FROM SI X PRE-K PROGRAMS AND ONE
ELEMENTARY SCHOOL. THE CAB ALSO INCLUDES A RACIALLY, ETHNICALLY, LINGUISTICALLY AND
POSITIONALLY DIVERSE TEAM OF SIX INDIVIDUALS FROM NYU'S CENTER FOR EARL Y CHILDHOOD
HEALTH AND DEVELOPMENT, WHO ARE ACTIVE PARTICIPANTS IN MEETINGS AND COLLECTIVE LY
ASSESSED THE PROCESS AND PROGRESS OF THE CAB. THE CAB MEMBERS HAVE DISCUSSED RACISM
AND DISCRIMINATION IN THE SCHOOL SYSTEM AND IN THE COMMUNITY, SHARING THEIR PERSONAL
STORIES AS WELL AS INSIGHTS INTO STRUCTURAL RACISM. PARENTCORPS, WHICH HAS WORKED ON
ISSUES OF RAC IAL EQUITY FOR MANY YEARS, HAS PROVIDED ASSISTANCE TO OTHER CSP PROJECTS,
INCLUDING THE GR EENLIGHT PROGRAM, THAT ARE DEVELOPING COMMUNITY ADVISORY BOARDS, AND
HAS SHARED EQUITY TOO LS AND FRAMEWORKS.PROJECT SAFE PEER EDUCATORS PARTICIPATE IN
INTERVIEWS OF ALL NEW STAFF H IRES AND ARE INVOLVED IN THE DEVELOPMENT, DISSEMINATION,
AND REVIEW OF PROGRAM EVALUATION TOOLS. ANNUAL "DATA DIALOGUES" ARE USED TO SHARE BACK
AND DISCUSS PROGRAM IMPLEMENTATION A ND OUTCOME DATA TO TEENS, STAFF, AND OTHER
PROGRAM STAKEHOLDERS. THESE DIALOGUES SERVE TO INFORM CONTINUOUS PROGRAM
IMPROVEMENT AND ADAPTATION. NOTABLY, PROJECT SAFE STAFF AND YOUT H REVISED THE LANGUAGE
IN THE CBPA PRINCIPLES TO MAKE THEM MORE YOUTH-FRIENDLY, AND PROGRA M YOUTH MONITOR
HOW EFFECTIVELY THE PROGRAM ADHERES TO THE CBPA/EQUITY PRINCIPLES. TO ENSU RE THAT
PROGRAM PARTICIPANTS FEEL SAFE AND SUPPORTED, PROJECT SAFE CREATED A HARASSMENT RE
PORTING FORM AND ADDED QUESTIONS TO THE QUARTERLY EVALUATION FORM TO ASSESS HOW
WELCOME AN D SAFE YOUTH FEEL EXPRESSING THEIR RACIAL, GENDER, OR SEXUAL IDENTITIES IN THE
PROGRAM.CSP INITIATIVES ARE ALSO EDUCATING PROGRAM LEADERSHIP, STAFF AND THEIR
COMMUNITIES ABOUT THE HISTORIC ROOTS OF THE INEQUITIES THAT THE PROGRAMS ARE INTENDED
TO ADDRESS AND ARE DEVELOP ING RESPONSIVE STRATEGIES. FOR EXAMPLE: THE BROOKLYN
CONSORTIUM HAS ESTABLISHED A DIVERSIT Y EQUITY, INCLUSION AND ACCESSIBILITY (DEIA)
WORKGROUP WITH THE BRONX HEALTH & HOUSING CON SORTIUM, COMPOSED OF EIGHT
REPRESENTATIVES FROM COMMUNITY-BASED ORGANIZATIONS. THE WORKGRO UP HAS HELPED TO
DEVELOP A LEADERSHIP SURVEY TO IDENTIFY STRENGTHS AND EXPERIENCES AMONG B OARD AND
STEERING COMMITTEE LEADERSHIP AND OPPORTUNITIES FOR BRINGING NEW VOICES TO THE TA BLE.
THE WORKGROUP IS PLANNING A DEIA TRAINING AND IS DEVELOPING A PLAN TO SUPPORT POLICIE S
AND PRACTICES THAT ADDRESS THE IMPACT OF STRUCTURAL RACISM ON HEALTH AND HOUSING
THROUGH RESEARCH AND ADVOCACY, CROSS-SECTOR RELATIONSHIPS, AND TRAINING. (CONTINUED
ON PAGE 127)




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART VI, LINE 6:

NYU LANGONE HEALTH SYSTEM (THE "HEALTH SYSTEM") IS THE SOLE CORPORATE MEMBER OF LANGONE
HOSPITALS ("NYULH"). NYULH IS A QUATERNARY TEACHING HOSPITAL THAT OPERATES FIVE INPATIENT
[ACUTE CARE FACILITIES AND OVER 40 AMBULATORY FACILITIES IN MANHATTAN, BROOKLYN, AND LONG
[SLAND. THE MANHATTAN 813-BED INPATIENT FACILITIES ARE COMPRISED OF THE KIMMEL PAVILION
(WHICH ALSO HOUSES THE HASSENFELD CHILDREN'S HOSPITAL) AND TISCH HOSPITAL. NYU LANGONE
ORTHOPEDIC HOSPITAL ("NYU ORTHOPEDICS"), ALSO LOCATED IN MANHATTAN, IS A 225-BED FACILITY
SPECIALIZING IN ORTHOPEDIC, NEUROLOGIC, AND RHEUMATOLOGIC SERVICES. NYU LANGONE
HOSPITAL-BROOKLYN ("NYU BROOKLYN") IS A 444-BED FACILITY IN THE SUNSET PARK SECTION OF
BROOKLYN; AND NYU LANGONE - LONG ISLAND ("NYU LONG ISLAND") IS A 591-BED FACILITY LOCATED
IN MINEOLA, NEW YORK. AMBULATORY FACILITIES INCLUDE THE LAURA AND ISAAC PERLMUTTER CANCER
CENTER ("CANCER CENTER"), A COMPREHENSIVE CANCER AND AMBULATORY CARE CENTER, AS WELL AS
A FREE-STANDING EMERGENCY DEPARTMENT IN THE COBBLE HILL SECTION OF BROOKLYN AMONGST
OTHERS.NYU BROOKLYN HAD AN EXISTING AFFILIATION AGREEMENT WITH SUNSET PARK HEALTH
COUNCIL, INC., A NEW YORK NOT-FOR-PROFIT CORPORATION, D/B/A FAMILY HEALTH CENTER AT NYU
LANGONE ("FHC"). FHC IS A DESIGNATED LEVEL 3 MEDICAL HOME AND A FEDERALLY QUALIFIED HEALTH
CENTER ("FQHC") WHICH WAS ESTABLISHED AS A "CO-OPERATOR" WITH BROOKLYN. A NEW AFFILIATION
[AGREEMENT WAS EXECUTED IN FISCAL YEAR 2017 BETWEEN NYULH AND FHC WHICH WILL REMAIN IN
EFFECT FOR AS LONG AS NYULH REMAINS A CO-OPERATOR OF THE FQHC.ON MARCH 1, 2022, PURSUANT
TO THE TERMS OF AN AFFILIATION AGREEMENT THE HEALTH SYSTEM BECAME THE SOLE CORPORATE
MEMBER OF BROOKHAVEN MEMORIAL HOSPITAL MEDICAL CENTER (D/B/A LONG ISLAND COMMUNITY
HOSPITAL ("LICH")), AN ACUTE CARE HOSPITAL LICENSED TO OPERATE 306 BEDS LOCATED IN SUFFOLK
[COUNTY. LICH CHANGED ITS NAME TO LONG ISLAND COMMUNITY HOSPITAL AT NYU LANGONE HEALTH,
BUT CONTINUES TO DO BUSINESS AS LONG ISLAND COMMUNITY HOSPITAL.
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FORM 990, SCH. H, PART VI, LINE 4 -
DESCRIPTION OF COMMUNITY
(CONTINUED)

(CONTINUED FROM PAGE 117)A TOTAL OF 511 ARAB AMERICAN ADULTS LIVING IN BROOKLYN
RESPONDED TO THE SURVEY. MOST PARTICIPANTS WERE BETWEEN THE AGES OF 25-64 YEARS (69%),
FEMALE (60%), AND RESPONDED TO THE SURVEY IN ARABIC (58%). RESPONDENTS WERE BORN IN A
VARIETY OF COUNTR IES, INCLUDING YEMEN (25%), MOROCCO (24%), EGYPT (14%), UNITED STATES
(11%), PALESTINE (7% ) AND SYRIA (7%). ANNUAL HOUSEHOLD INCOME WAS LESS THAN $25,000 FOR
45% OF PARTICIPANTS. D IABETES, CANCER, HEART DISEASE, OBESITY AND MENTAL HEALTH WERE
SELECTED BY PARTICIPANTS AS THE MOST COMMON HEALTH ISSUES FACING THE BROOKLYN ARAB
AMERICAN COMMUNITY. THESE ISSUES A LIGN WITH PREVALENT HEALTH CONDITIONS IDENTIFIED IN
THIS SURVEY. FOR EXAMPLE, DIABETES WAS MORE COMMON AMONG ARAB AMERICAN ADULTS IN THIS
SURVEY (16%) THAN AMONG ADULTS IN NEW YORK CITY (11%); A PATTERN SIMILAR TO A STUDY
CONDUCTED IN MICHIGAN. RISK FACTORS FOR HEART DI SEASE, LIKE HIGH BLOOD PRESSURE AND
HIGH CHOLESTEROL WERE ALSO COMMON AMONG SURVEY PARTICI PANTS (25% AND 26%,
RESPECTIVELY). AMONG PARTICIPANTS WHO REPORTED A HEIGHT AND WEIGHT, AB OUT 24% WERE
OBESE. ABOUT 20% OF ADULTS IN THE SURVEY WERE AT RISK FOR CURRENT DEPRESSION.
AFFORDABLE HOUSING AND ACCESS TO QUALITY MEDICAL CARE WERE SELECTED BY PARTICIPANTS AS
THE MOST COMMON RESOURCES NEEDED TO SUPPORT THE HEALTH OF THE BROOKLYN ARAB AMERICAN
COMMUNIT Y. THESE RESOURCE NEEDS ALSO ALIGN WITH CONDITIONS IDENTIFIED IN THE SURVEY.
FOR EXAMPLE, ABOUT 20% OF PARTICIPANTS REPORTED NOT HAVING ENOUGH MONEY TO PAY THEIR
RENT/MORTGAGE. THI S PERCENTAGE IS LIKELY EVEN HIGHER NOW, AS THE IMPACTS OF
UNEMPLOYMENT AND HIGHER COST OF LIVING DUE TO THE COVID PANDEMIC CONTINUE TO BE FELT.
WHILE 95% OF PARTICIPANTS REPORTED H AVING HEALTH INSURANCE, ABOUT 28% OF PARTICIPANTS
REPORTED NOT BEING ABLE TO GET NEEDED ME DICAL CARE IN THE PAST YEAR-MORE THAN TWICE THE
PERCENT OF ADULTS IN NEW YORK CITY OVERALL . AMONG THOSE WHO COULD NOT GET NEEDED
CARE, TRANSPORTATION PROBLEMS AND COST WERE THE MOS T COMMON BARRIERS NOTED. CANCER
WAS A MAIN HEALTH CONCERN NOTED, AND TIMELY CANCER SCREENI NG WAS FOUND TO BE LOWER
AMONG BROOKLYN ARAB AMERICAN PARTICIPANTS THAN NEW YORK CITY ADUL TS OVERALL. ABOUT
44% OF PARTICIPANTS AGED 45 YEARS OR OLDER HAD A TIMELY COLON CANCER SCR EENING TEST,
COMPARED TO ABOUT 69% OF ADULTS AGE 50 YEARS OR OLDER CITYWIDE. ABOUT 66% OF FEMALE
PARTICIPANTS AGES 45 YEARS OR OLDER HAD A TIMELY BREAST CANCER SCREENING (MAMMOGRAM ),
COMPARED TO ABOUT 76% OF WOMEN AGES 40 YEARS OR OLDER CITYWIDE. ABOUT 52% OF FEMALE
PAR TICIPANTS HAD A TIMELY CERVICAL CANCER SCREENING TEST, COMPARED TO ABOUT 85% OF
WOMEN CITY WIDE. RESULTS FROM THIS SURVEY WERE PRESENTED BY A WORKGROUP MEMBER FROM
A COMMUNITY-BASED PARTNER ORGANIZATION AT A VIRTUAL MEETING OF THE ARAB AMERICAN
COMMUNITY ADVISORY GROUP I N FEBRUARY 2021. THESE RESULTS WERE ALSO PRESENTED TO
EXECUTIVE LEADERSHIP OF THE FAMILY H EALTH CENTERS AT NYU LANGONE. THE LOWER EAST SIDE
AND CHINATOWNTO INCREASE OUR IMPACT AND CREATE OPPORTUNITIES FOR SYNERGY ACROSS
PROGRAMS, STARTING WITH THE 2013-2016 CHNAA, NYULH FOCUSED ON THE AREA CLOSEST TO THE
MANHATTAN CAMPUS WITH THE GREATEST NEED: THE LOWER EAS T SIDE AND CHINATOWN. THE
LOWER EAST SIDE/CHINATOWN COMMUNITY DISTRICT (MANHATTAN COMMUNIT Y DISTRICT 3), WHICH
INCLUDES NEIGHBORING EAST VILLAGE, IS A COMMUNITY WITH CONCENTRATED P OCKETS OF
POVERTY AND A HIGH PERCENTAGE OF LATINX AND ASIANS - GROUPS THAT EXPERIENCE DISP ARITIES
IN MANY HEALTH OUTCOMES. LOCATED ALONG THE EASTERN SHORE OF LOWER MANHATTAN, THIS
NEIGHBORHOOD IS ONE OF THE EARLIEST AREAS SETTLED IN NEW YORK CITY AND WAS A HISTORIC
STOP FOR IMMIGRANTS IN THE 19TH AND EARLY 20TH CENTURY. TODAY, THE COMMUNITY DISTRICT IS
HOME TO ABOUT 163,000 RESIDENTS, INCLUDING 34% BORN OUTSIDE THE UNITED STATES.
IMMIGRANT POPULA TIONS COMPRISE A LARGE PERCENTAGE (56%) OF RESIDENTS IN THE CHINATOWN
NEIGHBORHOOD. TODAY, THE DISTRICT'S POPULATION IS ABOUT 34% WHITE, 31% ASIAN, AND 24%
LATINX. THE LATINX POPUL ATION IS LARGELY PUERTO RICAN (59%) AND DOMINICAN (17%) WHILE
THE ASIAN POPULATION IS PRIM ARILY CHINESE (86%).OVERALL, 27% OF THE POPULATION IN
MANHATTAN COMMUNITY DISTRICT 3 HAVE LIMITED ENGLISH PROFICIENCY. AMONG THE CHINESE
LANGUAGE SPEAKERS, 77% SPEAK ENGLISH "LESS THAN VERY WELL" COMPARED WITH 57% FOR
CHINESE LANGUAGE SPEAKERS IN MANHATTAN AS A WHOLE. C OMPARED WITH NYC (14%),
MANHATTAN CD 3 HAS A HIGHER PERCENT OF ADULTS AGES 65 YEARS AND OL DER-19% OF THE
POPULATION OVERALL, WITH HIGHER PERCENTS THE CHINATOWN NEIGHBORHOOD AREA (2 8%).IN ITS
MOST RECENT NEEDS STATEMENT, THE COMMUNITY BOARD HIGHLIGHTED THE NEED FOR MAINT
AINING AND EXPANDING SENIOR SERVICES, NOTING CONCERNS ABOUT SOCIAL ISOLATION,
DEPRESSION, FOOD ACCESS AND THE NEED FOR CULTURALLY AND LINGUISTICALLY APPROPRIATE
INFORMATON AND ACCE SS HEALTH AND SOCIAL SERVICES. WITH 27% OF INDIVIDUALS LIVING BELOW
POVERTY, THE LOWER EAS T SIDE/CHINATOWN STANDS IN STARK CONTRAST TO THE SURROUNDING
NEIGHBORHOODS IN LOWER MANHAT TAN - THE FINANCIAL DISTRICT AND GREENWICH VILLAGE




Form and Line Reference Explanation

FORM 990, SCH. H, PART VI, LINE 4 - | /SOHO - WHICH RANK AMONG THE NEIGHBORHOODS WITH THE LOWEST POVERTY RATES IN ALL OF
DESCRIPTION OF COMMUNITY NEW YOR K CITY (6% AND 8% RESPECTIVELY). YET EVEN WITHIN THE COMMUNITY DISTRICT, THERE
(CONTINUED) ARE AREAS O F WEALTH, WITH 27% OF RESIDENTS.
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FORM 990, SCH. H, PART VI, LN 5 -
COMMUNITY HEALTH PROMOTION
(CONTINUED)

(CONTINUED FROM PAGE 122)PARENTCORP PARTNERS WITH MULTIPLE PARTNERS TO UNDERSTAND THE
IMPA CT OF STRUCTURAL RACISM AND TO PROMOTE ANTI-RACIST PRACTICES. FOR EXAMPLE, IN ITS
PROFESSI ONAL LEARNING SESSION FOCUSED ON CULTURALLY RESPONSIVE EDUCATION, PRE-K
TEACHERS AND LEADE RS ARE GUIDED TO REFLECT ON THEIR OWN IDENTITIES AND BIASES, AND HOW
THEY MAY AFFECT THE C LASSROOM ENVIRONMENT; TO NAVIGATE CONVERSATIONS ABOUT RACE
(USING AN ESTABLISHED FRAMEWORK AND TOOLS FROM COURAGEOUS CONVERSATIONS ABOUT
RACE); TO LEARN STRATEGIES FOR ADDRESSING T HEIR DISCOMFORT; AND TO INCORPORATE
CULTURALLY RESPONSIVE EDUCATION INTO DAILY CLASSROOM P RACTICE. THE COORDINATING
COUNCIL WILL CONTINUE TO OVERSEE PROGRAM IMPLEMENTATION, WORK CO LLABORATIVELY TO FIND
POINTS OF SYNERGY ACROSS PROGRAMS AND NEIGHBORHOODS, AND ASSESS PROG RESS AND MAKE
MID-COURSE CORRECTIONS. IN ADDITION, EACH PROGRAM COLLECTS DATA ABOUT LEVELS OF
PARTICIPATION, PARTICIPANT SATISFACTION, AND IMPACT ON HEALTH AND WELL-BEING. THIS IS
DONE THROUGH ATTENDANCE RECORDS, SURVEYS, AND OTHER FORMS OF DATA COLLECTION.
ATTACHED AS APPENDIX E IS A TABLE SUMMARIZING GOALS AND PERFORMANCE MEASURES, TOGETHER
WITH SOURCES OF DATA TO BE USED TO MEASURE OUTCOMES FOR EACH CSP PROJECT. GROWING OUT
OF OUR COMMUNITY HE ALTH NEEDS AND ASSETS ASSESSMENT (CHNAA) AND ALIGNING WITH THE
NEW YORK STATE PREVENTION A GENDA AND NEW YORK CITY AND NASSAU COUNTY PUBLIC HEALTH
PRIORITIES, THE NYU LANGONE HOSPIT ALS THREE-YEAR IMPLEMENTATION PLAN (THE COMMUNITY
SERVICE PLAN, "CSP") FOCUSES ON PREVENTI NG CHRONIC DISEASES BY PROMOTING HEALTHY EATING
AND FOOD SECURITY, DECREASING TOBACCO USE AND EXPOSURE TO SECONDHAND SMOKE,
ADDRESSING THE INTERSECTION OF HEALTH AND HOUSING, SUPPO RTING DISEASE SELF-
MANAGEMENT, AND CONNECTING PEOPLE TO RESOURCES THAT ADDRESS SOCIAL AND HEALTH RISK
FACTORS. THE PLAN ALSO PROMOTES HEALTHY WOMEN, INFANTS AND CHILDREN THROUGH PA
RENTING PROGRAMS, BY CONNECTING FAMILIES TO NEEDED RESOURCES, AND THROUGH EARLY
CHILDHOOD AND TEEN PREGNANCY PREVENTION PROGRAMS. WE ALSO HAVE AN EMERGING PORTFOLIO
OF PROJECTS THA T FOCUS ON PROMOTING A HEALTHY AND SAFE ENVIRONMENT BY REDUCING FALLS
AMONG VULNERABLE POP ULATIONS. OUR COMMUNITY SERVICE PLAN PROGRAMS SPAN MULTIPLE
SECTORS: EARLY CHILDHOOD SETTI NGS AND SCHOOLS, PRIMARY CARE, HOUSING, AND COMMUNITY
SETTINGS, SUCH AS FAITH-BASED ORGANI ZATIONS AND SOCIAL SERVICE PROVIDERS. DRAWING ON
ITS EXPERTISE IN DEVELOPING AND IMPLEMENT ING EFFECTIVE APPROACHES TO HEALTH PROMOTION
AT THE COMMUNITY LEVEL, THE DEPARTMENT OF POP ULATION HEALTH (DPH) HAS SERVED AS THE
ARCHITECT FOR THE CHNAA AND PLAN SINCE 2013. SINCE 2016, DPH AND THE FAMILY HEALTH
CENTERS AT NYU LANGONE HAVE WORKED TOGETHER TO DEVELOP A C SP DESIGNED TO CREATE
SYNERGIES ACROSS PROGRAMS AND TO TAKE ADVANTAGE OF THE COMBINED EXPE RTISE OF OUR
LARGER INSTITUTION, THE STRONG FOUNDATION OF WORK UNDER BOTH OF OUR PREVIOUS PLANS,
AND THE STRENGTHS OF OUR COMMUNITY PARTNERSHIPS.BEGINNING IN 2022, THE CHNAA AND CS P
EXPANDED TO INCLUDE NYU LANGONE HOSPITAL - LONG ISLAND (FORMERLY WINTHROP HOSPITAL),
FOC USED INITIALLY ON BUILDING COMMUNITY PARTNERSHIP AND DEVELOPING PROGRAMS TO MEET
THE NEEDS OF THE HEMPSTEAD COMMUNITY. THROUGH ITS COMMUNITY SERVICE PLAN, NYULH BRINGS
TO BEAR A WI DE RANGE OF EXPERTISE: IN HEALTHY EATING AND OBESITY PREVENTION, HEALTH
LITERACY, PARENTIN G, FAMILY AND COMMUNITY ENGAGEMENT, SMOKING CESSATION, PREVENTION
SCIENCE, AND POPULATION HEALTH. THE PROGRAMS AND PRIORITIES REMAIN CONSISTENT WITH
NYULH PRIOR YEARS' COMMUNITY SE RVICE PLANS, BUT UNDER THE CURRENT CSP, EXISTING
PROGRAMS HAVE BEEN EXTENDED AND NEW INITI ATIVES ADDED. THE CSP'S GEOGRAPHIC SCOPE
INCLUDES THE LOWER EAST SIDE AND CHINATOWN IN MAN HATTAN, AND SUNSET PARK AND RED
HOOK IN BROOKLYN; WE RECENTLY ALSO COMPLETED AN INITIAL NE EDS AND ASSETS ASSESSMENT IN
HEMPSTEAD IN NASSAU COUNTY AND ARE BEGINNING TO IMPLEMENT CSP PROGRAMS THERE AS
WELL.PRIORITY AREAS OF FOCUS PREVENTING CHRONIC DISEASESTHE HEALTHY FOO D INITIATIVE
ADDRESSES FOOD SECURITY AND HEALTHY FOOD AVAILABILITY IN SUNSET PARK, BROOKLY N AND
SURROUNDING COMMUNITIES THROUGH EVIDENCE-INFORMED INTERVENTIONS FOCUSED ON
EMERGENCY FOOD ACCESS, SCREENING AND CASE MANAGEMENT, COMMUNITY EDUCATION, AND A
COMMUNITY-WIDE COA LITION OF FOOD SYSTEMS STAKEHOLDERS.GREENLIGHT, AN EARLY CHILDHOOD
OBESITY PREVENTION PROG RAM TO IMPROVE HEALTH LITERACY AND FOSTER HEALTHFUL DIET- AND
ACTIVITY-RELATED BEHAVIOR, I S BEING ADAPTED AND IMPLEMENTED IN PARTNERSHIP WITH THE
CHARLES B. WANG COMMUNITY HEALTH C ENTER AND THE SEVENTH AVENUE FAMILY HEALTH CENTER
AT NYU LANGONE IN SUNSET PARK. IN THE NE XT CSP CYCLE, IT WILL BE EXTENDED TO THE SUNSET
PARK FAMILY HEALTH CENTER AT NYU LANGONE, AS WELL AS THE NYULH PEDIATRIC PRACTICE IN
HEMPSTEAD, LONG ISLAND. RACIAL AND ETHNIC APPRO ACHES TO COMMUNITY HEALTH FOR ASIAN AND
ARAB AMERICANS (REACH FAR), AN EVIDENCE-BASED PROG RAM DESIGNED TO PREVENT
CARDIOVASCULAR DISEASE BY INCREASING ACCESS TO HEALTHY FOODS AND P ROVIDING CULTURALLY
TAILORED HEALTH COACHING AND M
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FORM 990, SCH. H, PART VI, LN 5 -
COMMUNITY HEALTH PROMOTION
(CONTINUED)

ESSAGES, IS BEING IMPLEMENTED IN MOSQUES ON THE LOWER EAST SIDE, MANHATTAN AND IN
SUNSET P ARK AND KENSINGTON, BROOKLYN.TOBACCO FREE COMMUNITY INCLUDES AN ARRAY OF
PROGRAMS TO ADDRE SS HIGH SMOKING RATES AMONG IMMIGRANT POPULATIONS, PARTICULARLY
ASIAN AMERICAN MEN: A COMM UNITY NAVIGATOR PROGRAM; A CITYWIDE COALITION THAT IS
ADDRESSING TOBACCO-RELATED POLICIES, FACILITATING ACCESS TO SMOKING CESSATION
TREATMENT AND DEVELOPING A REPOSITORY OF RESOURC ES; AND A PROGRAM TO EDUCATE YOUTH
ABOUT E-CIGARETTES. THESE PROGRAMS ARE BEING IMPLEMENTE D IN PARTNERSHIP WITH ASIAN
AMERICANS FOR EQUALITY, THE CHARLES B. WANG COMMUNITY HEALTH C ENTER, THE CHINESE
AMERICAN PLANNING COUNCIL, THE NEW YORK CITY HOUSING AUTHORITY, AND THE NYC DEPARTMENT
OF HEALTH AND MENTAL HYGIENE - TOBACCO POLICY AND PROGRAM. THE STANFORD CH RONIC
DISEASE SELF-MANAGEMENT PROGRAM, AN EVIDENCE-BASED EDUCATIONAL PROGRAM DESIGNED TO B
UILD DISEASE MANAGEMENT SKILLS AND CONFIDENCE, IS BEING IMPLEMENTED IN LIBRARIES AND
OTHER COMMUNITY SETTINGS IN NASSAU COUNTY.THE RED HOOK COMMUNITY HEALTH NETWORK IS A
NETWORK OF COMMUNITY-BASED ORGANIZATIONS AND HEALTH PARTNERS WORKING TO IMPROVE THE
HEALTH OF RED HO OK RESIDENTS BY EXPANDING ACCESS TO HEALTH AND SOCIAL SERVICES,
SUPPORTING A COMMUNITY HEA LTH WORKER PROGRAM, AND ORGANIZING TO ADDRESS ROOT
CAUSES OF HEALTH DISPARITIES OF THE COM MUNITY.THE COMMUNITY HEALTH WORKER RESEARCH
AND RESOURCE CENTER (CHW-RRC) EXPANDS ACCESS T O TRAINING AND UP-TO-DATE INFORMATION
ON HEALTH TOPICS AND COMMUNITY RESOURCES FOR CHWS AC ROSS NYC AND NATIONALLY,
PROVIDING SOCIAL AND PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR C HWS WITHIN THE NYULH
SYSTEM, AND PROVIDING TECHNICAL SUPPORT, EVALUATION, AND CONVENING OP PORTUNITIES TO
SUPPORT COMMUNITY-BASED ORGANIZATIONS, HEALTH SYSTEMS, MUNICIPAL AGENCIES, AND
RESEARCH ORGANIZATIONS TO STRENGTHEN AND BETTER UNDERSTAND THE ROLE OF CHWS IN
PROMOTI NG THE HEALTH OF VULNERABLE COMMUNITIES.THE BROOKLYN HEALTH AND HOUSING
CONSORTIUM IS A CO LLABORATIVE NETWORK OF HEALTH CARE, HOUSING, HOMELESS AND SOCIAL
SERVICES ORGANIZATIONS, A ND GOVERNMENT PARTNERS WITH THE SHARED GOAL OF IMPROVING
HEALTH EQUITY AND HOUSING STABILI TY BY FOSTERING CROSS-SECTOR RELATIONSHIPS, INFORMING
POLICY, AND BUILDING CAPACITY OF FRO NTLINE WORKERS TO SUPPORT BROOKLYN RESIDENTS WITH
UNMET HEALTH AND HOUSING NEEDS.THE HEALT H BY HOUSING (HXH) LAB CONDUCTS RESEARCH TO
BUILD THE EVIDENCE BASE FOR INITIATIVES, PROGR AMS, AND POLICIES AT THE INTERSECTION OF
HEALTH AND HOUSING; INFORMS POLICY AND PROGRAMS R ELATED TO HEALTH AND HOUSING
THROUGH EVIDENCE-BASED ADVISING AND RESEARCH DISSEMINATION; A ND PROVIDES EDUCATION
TO EXPAND THE REACH OF PRACTICE-RELEVANT EVIDENCE ON HEALTH AND HOUS ING.PROMOTING
HEALTHY WOMEN, INFANTS AND CHILDRENPARENTCHILD+ (PC+), A NATIONAL, EVIDENCE- BASED
EARLY LITERACY, PARENTING AND SCHOOL-READINESS PROGRAM, SERVES LOW-INCOME IMMIGRANT
FAMILIES IN SUNSET PARK. THE PROGRAM PROVIDES INTENSIVE HOME VISITING TO FAMILIES WITH
CHI LDREN BETWEEN TWO AND FOUR YEARS OLD WHO ARE CHALLENGED BY POVERTY, LOW LEVELS OF
EDUCATIO N, LANGUAGE AND LITERACY BARRIERS AND OTHER OBSTACLES. PARENTCORPS, AN
EVIDENCE-BASED FAMI LY-CENTERED EARLY CHILDHOOD INTERVENTION TO IMPROVE CHILD HEALTH,
BEHAVIOR AND LEARNING, H AS BEEN ASSESSING NEEDS AND PROVIDING RESPONSIVE SUPPORT TO
THE EARLY CHILDHOOD COMMUNITY IN SUNSET PARK, INCLUDING PARENTCORPS PROFESSIONAL
DEVELOPMENT AND PROGRAMMING. THE PROGRA M WILL EXPAND TO REACH 12 PRE-K PROGRAMS AND
OFFER RESOURCES SYSTEM-WIDE.THE VIDEO INTERAC TION PROJECT (VIP), AN EVIDENCE-BASED
PARENTING PROGRAM THAT USES VIDEOTAPING AND DEVELOPM ENTALLY-APPROPRIATE TOYS, BOOKS
AND RESOURCES TO HELP PARENTS STRENGTHEN EARLY DEVELOPMENT AND LITERACY IN THEIR
CHILDREN, WILL CONTINUE TO SERVE SUNSET PARK AND EXTEND ITS REACH T O ADDITIONAL
LOCATIONS.(CONTINUED BELOW)
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FORM 990, SCH. H, PART VI, LN 5 -
COMMUNITY HEALTH PROMOTION
(CONTINUED)

(CONTINUED FROM ABOVE)PROJECT SAFE, A PEER EDUCATION PROGRAM EMPLOYING AN EVIDENCE-
BASED YOUTH DEVELOPMENT APPROACH TO PREVENT TEEN PREGNANCY AND HIV/AIDS, WILL CONTINUE
BEING IMPLEMENTED IN SUNSET PARK AND OTHER BROOKLYN COMMUNITIES. ENHANCED FAMILY
SUPPORT SERVICES WILL BE PROVIDED AT THE NYU LANGONE - LONG ISLAND PEDIATRIC PRACTICE IN
HEMPSTEAD WHERE A FAMILY SUPPORT COUNSELOR WILL SCREEN PATIENTS FOR SOCIALS NEEDS,
ICONNECT THEM TO A NETWORK OF LOCAL SERVICES, AND FOLLOW UP TO ENSURE THAT CARE IS
RECEIVED. THE PRACTICE WILL ALSO IMPLEMENT REACH OUT AND READ, AN EVIDENCE-BASED EARLY
LITERACY PROGRAM.PROMOTING A HEALTHY AND SAFE ENVIRONMENTTAI CHI FOR ARTHRITIS FOR FALLS
PREVENTION AND A MATTER OF BALANCE, TWO EVIDENCE-BASED FALL PREVENTION PROGRAMS, ARE
BEING IMPLEMENTED AT THE LONG ISLAND HOSPITAL WELLNESS CENTER, TWO LIBRARIES AND OTHER
ICOMMUNITY SETTINGS. THE CSP BROOKLYN DATA STATION SUPPORTS PARTNERSHIPS AND FOSTERS
ICOLLABORATIONS THAT AIM TO IMPROVE POPULATION HEALTH IN SUNSET PARK, RED HOOK AND OTHER
PARTS OF BROOKLYN. THE DATA STATION ALSO SUPPORTS THE CHNAAS ACROSS ALL OF THE
IGEOGRAPHIC AREAS THAT COMPRISE OUR CSP, PROVIDING A RANGE OF DATA SERVICES, SUPPORTING A
KNOWLEDGE NETWORK AND A FORUM TO TRANSLATE FINDINGS INTO ACTION TO IMPROVE HEALTH.
[THROUGH THE COMMUNITY HEALTH NEEDS AND ASSETS ASSESSMENT AND PARTNERSHIPS EMBEDDED IN
[THE COMMUNITY SERVICE PLAN, WE AIM TO CREATE A PLATFORM FOR EVIDENCE-BASED HEALTH
PROMOTION AND DISEASE PREVENTION AT THE NEIGHBORHOOD LEVEL WITH A FOCUS ON ISSUES OF
HIGH PRIORITY TO THE PUBLIC'S HEALTH.
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NYU LANGONE HOSPITALS

PART V, SECTION B, LINE 5: PUBLIC PARTICIPATION IN ASSESSING COMMUNITY NEED AND SETTING
PRIORITIES HAS BEEN A CONTINUOUS PROCESS OVER THE PAST THREE YEARS. WE HAVE ENGAGED A
RANGE OF STAKEHOLDERS - WITH A PARTICULAR FOCUS ON MEDICALLY UNDERSERVED RESIDENTS - TO
JASSESS COMMUNITY NEEDS; SET PRIORITIES; DEVELOP, DESIGN, AND IMPLEMENT PROGRAMS; AND
SHARE AND CELEBRATE PROGRESS AND RESULTS. WE EMPLOY DIVERSE, OFTEN MULTI-PRONGED,
STRATEGIES AND RELY ON OUR EXTENSIVE NETWORK OF COMMUNITY PARTNERS AND ADVISORY
BOARDS AND COMMITTEES TO PROVIDE ONGOING OUTREACH AND PROGRAM DEVELOPMENT. THE
FAMILY HEALTH CENTERS AT NYU LANGONE ADVISORY STRUCTURE INCLUDES THE SUNSET PARK HEALTH
ICOUNCIL AS THE COMMUNITY GOVERNING BOARD; CULTURALLY-SPECIFIC ADVISORY GROUPS; AND
PROGRAM-SPECIFIC COUNCILS, INCLUDING THE TEEN HEALTH COUNCIL WHICH BRINGS TOGETHER NYU
LANGONE FACULTY AND STAFF, COMMUNITY PARTNERS, AND POLICYMAKERS, MEETS QUARTERLY TO
[OVERSEE PROGRAM IMPLEMENTATION, SHARE FINDINGS, PROVIDE INSIGHT INTO COMMUNITY NEED,
IAND IDENTIFY PRIORITIES. IN ADDITION, EACH COMMUNITY SERVICE PLAN ("CSP") PROJECT HAS
DEVELOPED DEEPER COMMUNITY RELATIONS OVER THE PAST THREE YEARS AND THESE HAVE PROVIDED
JAN IMPORTANT WAY FOR US TO UNDERSTAND AND SHAPE OUR CHNA AND GUIDE OUR PROGRAM
IMPLEMENTATION AND ASSESSMENT. AS PART OF OUR COMMUNITY HEALTH NEEDS ASSESSMENT
("CHNA'") AND PROGRAM IMPLEMENTATION, WE REGULARLY CONSULT WITH PUBLIC HEALTH AND POLICY
EXPERTS IN THE CITY AND STATE HEALTH DEPARTMENTS, THE STATE OFFICE OF MENTAL HEALTH, THE
CITY DEPARTMENT OF EDUCATION, THE NEW YORK CITY HOUSING AUTHORITY, THE NYC OFFICE OF
HOUSING PRESERVATION AND DEVELOPMENT, AND OTHER AGENCIES AND ORGANIZATIONS WITH
EXPERTISE ON THE NEEDS OF LOW-INCOME POPULATIONS, INCLUDING COMMUNITY LEADERS, RESIDENT
JASSOCIATIONS, FAITH- AND COMMUNITY-BASED ORGANIZATIONS, ADVOCACY GROUPS, AND MEMBERS
[OF COMMUNITY BOARDS.TO UNDERSTAND MORE ABOUT COMMUNITY NEED AND TO SUPPORT
POLICYMAKERS, PROVIDERS AND COMMUNITY GROUPS IN UNDERSTANDING COMMUNITY
DEMOGRAPHICS, AND HOUSING AND HEALTH OUTCOMES (A HIGH COMMUNITY PRIORITY), WE
UNDERTOOK A COMPREHENSIVE ANALYSIS OF EXISTING SOURCES OF DATA, INCLUDING THE NYC
DEPARTMENT OF CITY PLANNING FACT FINDER; THE NYC DEPARTMENT OF HEALTH NEIGHBORHOOD
HEALTH ATLAS; AND THE NYULHC CITY HEALTH DASHBOARD.SUMMARIES AND UPDATES OF THE CHNA
JAND CSP, ARE SHARED WITH COMMUNITY PARTNERS, AND COALITIONS, AS WELL AS WITH COMMUNITY
BOARDS. THESE MEETINGS INCLUDE RESIDENTS, AS WELL AS REPRESENTATIVES FROM BUSINESSES,
IAND GOVERNMENT AND COMMUNITY-BASED ORGANIZATIONS. (CONTINUED - PAGE 92)




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

NYU LANGONE HOSPITALS

PART V, SECTION B, LINE 7D: HARD COPIES OF THE COMMUNITY HEALTH NEEDS ASSESSMENT,
COMMUNITY SERVICE PLAN AND PROGRESS REPORTS ARE AVAILABLE WITHOUT CHARGE TO ANYONE
UPON REQUEST AND ARE REGULARLY DISTRIBUTED TO COMMUNITY BOARD MEMBERS, POLICYMAKERS,
LOCAL HEALTH CENTERS, COMMUNITY BASED ORGANIZATIONS, COMMUNITY MEMBERS, AND OTHER
INTERESTED STAKEHOLDERS. THROUGH OUR OUTREACH AND ENGAGEMENT ACTIVITIES, WE
CONTINUALLY SEEK TO KEEP THE COMMUNITY INFORMED ABOUT OUR ACTIVITIES AND TO GET
FEEDBACK AND INPUT. THE EXECUTIVE SUMMARY OF OUR COMMUNITY HEALTH NEEDS ASSESSMENT
IAND COMMUNITY SERVICE PLAN SHARES OUR ANALYSIS AND CONCLUSIONS IN A MORE ACCESSIBLE
FORMAT FOR A BROADER CONSTITUENCY. THIS DOCUMENT, WHICH IS WRITTEN AT AN 8TH GRADE
LITERACY LEVEL, HAS BEEN TRANSLATED INTO ARABIC, CHINESE, SPANISH, BENGALI AND RUSSIAN.
IN ADDITION, INFORMATION ABOUT COMMUNITY SERVICE PLAN PROJECTS HAS BEEN PRESENTED AT
CONFERENCES AND PRESENTATIONS TO PRIMARY CARE RESIDENTS, MEDICAL STUDENTS AND
UNDERGRADUATE STUDENTS, OFTEN IN COLLABORATION WITH COMMUNITY PARTNERS.
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NYU LANGONE HOSPITALS

PART V, SECTION B, LINE 11: DESCRIPTION OF HOW WE ARE ADDRESSING THE SIGNIFICANT NEEDS
IDE NTIFIED IN OUR CHNA:THROUGH ITS COMMUNITY SERVICE PLAN, NYULH BRINGS TO BEAR A
WIDE RANGE OF EXPERTISE: IN HEALTHY EATING AND OBESITY PREVENTION, HEALTH LITERACY,
PARENTING, FAMILY AND COMMUNITY ENGAGEMENT, SMOKING CESSATION, PREVENTION SCIENCE,
AND POPULATION HEALTH. T HE PROGRAMS AND PRIORITIES REMAIN CONSISTENT WITH NYULH
PRIOR YEARS' COMMUNITY SERVICE PLA NS, BUT UNDER THE CURRENT CSP, EXISTING PROGRAMS
HAVE BEEN EXTENDED AND NEW INITIATIVES AD DED. THE CSP'S GEOGRAPHIC SCOPE INCLUDES THE
LOWER EAST SIDE AND CHINATOWN IN MANHATTAN, A ND SUNSET PARK AND RED HOOK IN
BROOKLYN; WE RECENTLY ALSO COMPLETED AN INITIAL NEEDS AND A SSETS ASSESSMENT IN
HEMPSTEAD IN NASSAU COUNTY AND ARE BEGINNING TO IMPLEMENT CSP PROGRAMS THERE AS
WELL. FOLLOWING IS A SUMMARY OF OUR PRIORITY AREAS OF FOCUS AND THE INITIATIVES
UNDERTAKEN: PREVENTING CHRONIC DISEASESTHE HEALTHY FOOD INITIATIVE ADDRESSES FOOD
SECURITY AND HEALTHY FOOD AVAILABILITY IN SUNSET PARK, BROOKLYN AND SURROUNDING
COMMUNITIES THROUG H EVIDENCE-INFORMED INTERVENTIONS FOCUSED ON EMERGENCY FOOD
ACCESS, SCREENING AND CASE MAN AGEMENT, COMMUNITY EDUCATION, AND A COMMUNITY-WIDE
COALITION OF FOOD SYSTEMS STAKEHOLDERS. GREENLIGHT, AN EARLY CHILDHOOD OBESITY
PREVENTION PROGRAM TO IMPROVE HEALTH LITERACY AND F OSTER HEALTHFUL DIET- AND
ACTIVITY-RELATED BEHAVIOR, IS BEING ADAPTED AND IMPLEMENTED IN P ARTNERSHIP WITH THE
CHARLES B. WANG COMMUNITY HEALTH CENTER AND THE SEVENTH AVENUE FAMILY HEALTH CENTER
AT NYU LANGONE IN SUNSET PARK. IN THE NEXT CSP CYCLE, IT WILL BE EXTENDED TO THE SUNSET
PARK FAMILY HEALTH CENTER AT NYU LANGONE, AS WELL AS THE NYULH PEDIATRIC PRACT ICE IN
HEMPSTEAD, LONG ISLAND. RACIAL AND ETHNIC APPROACHES TO COMMUNITY HEALTH FOR ASIAN
AND ARAB AMERICANS (REACH FAR), AN EVIDENCE-BASED PROGRAM DESIGNED TO PREVENT
CARDIOVASCUL AR DISEASE BY INCREASING ACCESS TO HEALTHY FOODS AND PROVIDING
CULTURALLY TAILORED HEALTH COACHING AND MESSAGES, IS BEING IMPLEMENTED IN MOSQUES ON
THE LOWER EAST SIDE, MANHATTAN A ND IN SUNSET PARK AND KENSINGTON, BROOKLYN.TOBACCO
FREE COMMUNITY INCLUDES AN ARRAY OF PRO GRAMS TO ADDRESS HIGH SMOKING RATES AMONG
IMMIGRANT POPULATIONS, PARTICULARLY ASIAN AMERIC AN MEN: A COMMUNITY NAVIGATOR
PROGRAM; A CITYWIDE COALITION THAT IS ADDRESSING TOBACCO-REL ATED POLICIES,
FACILITATING ACCESS TO SMOKING CESSATION TREATMENT AND DEVELOPING A REPOSIT ORY OF
RESOURCES; AND A PROGRAM TO EDUCATE YOUTH ABOUT E-CIGARETTES. THESE PROGRAMS ARE BE
ING IMPLEMENTED IN PARTNERSHIP WITH ASIAN AMERICANS FOR EQUALITY, THE CHARLES B. WANG
COMM UNITY HEALTH CENTER, THE CHINESE AMERICAN PLANNING COUNCIL, THE NEW YORK CITY
HOUSING AUTH ORITY, AND THE NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE - TOBACCO
POLICY AND PROGRAM. T HE STANFORD CHRONIC DISEASE SELF-MANAGEMENT PROGRAM, AN
EVIDENCE-BASED EDUCATIONAL PROGRAM DESIGNED TO BUILD DISEASE MANAGEMENT SKILLS AND
CONFIDENCE, IS BEING IMPLEMENTED IN LIBRA RIES AND OTHER COMMUNITY SETTI
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NGS IN NASSAU COUNTY.THE RED HOOK COMMUNITY HEALTH NETWORK IS A NETWORK OF
COMMUNITY-BASED ORGANIZATIONS AND HEALTH PARTNERS WORKING TO IMPROVE THE HEALTH OF
RED HOOK RESIDENTS BY EXPANDING ACCESS TO HEALTH AND SOCIAL SERVICES, SUPPORTING A
COMMUNITY HEALTH WORKER PROGR AM, AND ORGANIZING TO ADDRESS ROOT CAUSES OF HEALTH
DISPARITIES OF THE COMMUNITY.THE COMMU NITY HEALTH WORKER RESEARCH AND RESOQURCE
CENTER (CHW-RRC) EXPANDS ACCESS TO TRAINING AND U P-TO-DATE INFORMATION ON HEALTH
TOPICS AND COMMUNITY RESOURCES FOR CHWS ACROSS NYC AND NAT IONALLY, PROVIDING SOCIAL
AND PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR CHWS WITHIN THE N YULH SYSTEM, AND
PROVIDING TECHNICAL SUPPORT, EVALUATION, AND CONVENING OPPORTUNITIES TO S UPPORT
COMMUNITY-BASED ORGANIZATIONS, HEALTH SYSTEMS, MUNICIPAL AGENCIES, AND RESEARCH ORG
ANIZATIONS TO STRENGTHEN AND BETTER UNDERSTAND THE ROLE OF CHWS IN PROMOTING THE
HEALTH OF VULNERABLE COMMUNITIES.THE BROOKLYN HEALTH AND HOUSING CONSORTIUM IS A
COLLABORATIVE NETW ORK OF HEALTH CARE, HOUSING, HOMELESS AND SOCIAL SERVICES
ORGANIZATIONS, AND GOVERNMENT PA RTNERS WITH THE SHARED GOAL OF IMPROVING HEALTH
EQUITY AND HOUSING STABILITY BY FOSTERING CROSS-SECTOR RELATIONSHIPS, INFORMING POLICY,
AND BUILDING CAPACITY OF FRONTLINE WORKERS T O SUPPORT BROOKLYN RESIDENTS WITH UNMET
HEALTH AND HOUSING NEEDS.THE HEALTH BY HOUSING (HX H) LAB CONDUCTS RESEARCH TO BUILD
THE EVIDENCE BASE FOR INITIATIVES, PROGRAMS, AND POLICIE S AT THE INTERSECTION OF HEALTH
AND HOUSING; INFORMS POLICY AND PROGRAMS RELATED TO HEALTH AND HOUSING THROUGH
EVIDENCE-BASED ADVISING AND RESEARCH DISSEMINATION; AND PROVIDES EDUC ATION TO
EXPAND THE REACH OF PRACTICE-RELEVANT EVIDENCE ON HEALTH AND HOUSING.PROMOTING HE
ALTHY WOMEN, INFANTS AND CHILDRENPARENTCHILD+ (PC+), A NATIONAL, EVIDENCE-BASED EARLY
LITE RACY, PARENTING AND SCHOOL-READINESS PROGRAM, SERVES LOW-INCOME IMMIGRANT
FAMILIES IN SUNS ET PARK. THE PROGRAM PROVIDES INTENSIVE HOME VISITING TO FAMILIES WITH
CHILDREN BETWEEN TW O AND FOUR YEARS OLD WHO ARE CHALLENGED BY POVERTY, LOW LEVELS OF
EDUCATION, LANGUAGE AND LITERACY BARRIERS AND OTHER OBSTACLES. PARENTCORPS, AN
EVIDENCE-BASED FAMILY-CENTERED EARL Y CHILDHOOD INTERVENTION TO IMPROVE CHILD HEALTH,
BEHAVIOR AND LEARNING, HAS BEEN ASSESSIN G NEEDS AND PROVIDING RESPONSIVE SUPPORT TO
THE EARLY CHILDHOOD COMMUNITY IN SUNSET PARK, INCLUDING PARENTCORPS PROFESSIONAL
DEVELOPMENT AND PROGRAMMING. THE PROGRAM WILL EXPAND TO REACH 12 PRE-K PROGRAMS AND
OFFER RESOURCES SYSTEM-WIDE.THE VIDEO INTERACTION PROJECT (VI P), AN EVIDENCE-BASED
PARENTING PROGRAM THAT USES VIDEOTAPING AND DEVELOPMENTALLY-APPROPRI ATE TOYS, BOOKS
AND RESQURCES TO HELP PARENTS STRENGTHEN EARLY DEVELOPMENT AND LITERACY IN THEIR
CHILDREN, WILL CONTINUE TO SERVE SUNSET PARK AND EXTEND ITS REACH TO ADDITIONAL LOC
ATIONS.PROJECT SAFE, A PEER EDUCATION PROGRAM EMPLOYING AN EVIDENCE-BASED YOUTH
DEVELOPMEN T APPROACH TO PREVENT TEEN PREGNANCY AND HIV/AIDS, WILL CONTINUE BEING
IMPLEMENTED IN SUNS ET PARK AND OTHER BROOKLYN COM
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MUNITIES. ENHANCED FAMILY SUPPORT SERVICES WILL BE PROVIDED AT THE NYU LANGONE - LONG
ISLA ND PEDIATRIC PRACTICE IN HEMPSTEAD WHERE A FAMILY SUPPORT COUNSELOR WILL SCREEN
PATIENTS F OR SOCIALS NEEDS, CONNECT THEM TO A NETWORK OF LOCAL SERVICES, AND FOLLOW
UP TO ENSURE THA T CARE IS RECEIVED. THE PRACTICE WILL ALSO IMPLEMENT REACH OUT AND
READ, AN EVIDENCE-BASED EARLY LITERACY PROGRAM.PROMOTING A HEALTHY AND SAFE
ENVIRONMENTTAI CHI FOR ARTHRITIS FOR FALLS PREVENTION AND A MATTER OF BALANCE, TWO
EVIDENCE-BASED FALL PREVENTION PROGRAMS, ARE BEING IMPLEMENTED AT THE LONG ISLAND
HOSPITAL WELLNESS CENTER, TWO LIBRARIES AND OTHER CO MMUNITY SETTINGS. THE CSP
BROOKLYN DATA STATION SUPPORTS PARTNERSHIPS AND FOSTERS COLLABOR ATIONS THAT AIM TO
IMPROVE POPULATION HEALTH IN SUNSET PARK, RED HOOK AND OTHER PARTS OF B ROOKLYN. THE
DATA STATION ALSO SUPPORTS THE CHNAAS ACROSS ALL OF THE GEOGRAPHIC AREAS THAT
COMPRISE QUR CSP, PROVIDING A RANGE OF DATA SERVICES, SUPPORTING A KNOWLEDGE NETWORK
AND A FORUM TO TRANSLATE FINDINGS INTO ACTION TO IMPROVE HEALTH. THROUGH THE
COMMUNITY HEALTH NEEDS AND ASSETS ASSESSMENT AND PARTNERSHIPS EMBEDDED IN THE
COMMUNITY SERVICE PLAN, WE AI M TO CREATE A PLATFORM FOR EVIDENCE-BASED HEALTH
PROMOTION AND DISEASE PREVENTION AT THE N EIGHBORHOOD LEVEL WITH A FOCUS ON ISSUES OF
HIGH PRIORITY TO THE PUBLIC'S HEALTH. ADDITION AL INFORMATION ON HOW WE ARE ADDRESSING
THE SIGNIFICANT NEEDS IDENTIFIED IN OUR CHNA AT: N YULANGONE.ORG/OUR-STORY/COMMUNITY-
HEALTH-NEEDS-ASSESSMENT-SERVICE-PLANCOMMUNITY NEEDS NOT ADDRESSED AND WHYACROSS
NEW YORK CITY AND WITHIN OUR SELECTED NEIGHBORHOODS, THERE ARE, OF COURSE, MANY
HEALTH NEEDS THAT ARE BEYOND THE SCOPE OF THIS PLAN. INDEED, THE NEW YORK CI TY
DEPARTMENT OF HEALTH AND MENTAL HYGIENE TAKE CARE NEW YORK 2020 IDENTIFIES TWENTY-
THREE KEY INDICATORS UNDER FOUR OVERARCHING THEMES. SELECTING PRIORITY AREAS FOR
NYULH'S COMMUN ITY SERVICE PLAN AND USING RESOURCES EFFICIENTLY AND EFFECTIVELY
NECESSARILY MEANS CONCENT RATING ON SOME SPECIFIC CHALLENGES AND AFFORDING LESS
ATTENTION TO OTHERS. ACCESS TO CULTU RALLY AND LINGUISTICALLY COMPETENT MENTAL HEALTH
SERVICES, SENIOR SERVICES AND FACILITIES, DRUG OVERDOSE SERVICES, HOMELESSNESS
PREVENTION, TRAFFIC SAFETY, AND DIABETES PREVENTION AND MANAGEMENT WERE ALL IDENTIFIED
AS CONCERNS. WHILE SOME OF THESE NEEDS ARE BEING MET BY OTHER NYULH PROGRAMS, OTHERS
ARE BEING ADDRESSED BY THE MANY VALUABLE COMMUNITY ORGANIZAT IONS AND HEALTH CARE
PROVIDERS IN THE COMMUNITY.OVER THE DURATION OF THE CSP, WE WILL COOR DINATE OUR
EFFORTS WITH COMMUNITY ORGANIZATIONS SO THAT WE CONTINUE TO HAVE A COMPREHENSIV E
AND UP-TO-DATE UNDERSTANDING OF COMMUNITY NEEDS AND RESOURCES, ENABLING US TO
MAXIMIZE O UR COLLECTIVE IMPACT TO IMPROVE THE COMMUNITIES' HEALTH.
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PART V, SECTION B, LINE 13H: DETERMINATION OF ELIGIBILITY FOR FINANCIAL ASSISTANCE IS
BASED ON THE FOLLOWING ADDITIONAL CRITERIA:1. FOR NON-NEW YORK RESIDENTS, THE NATURE
OF THE MEDICAL SERVICE (E.G., TREATMENT IN THE EMERGENCY DEPARTMENT, INPATIENT
[ADMISSION, ELECTIVE PROCEDURE, ETC.);2. FAMILY SIZE, WHICH IS CALCULATED FOR ADULT
PATIENTS, BY ADDING THE PATIENT, AND IF APPLICABLE, THE LEGAL GUARDIAN WITH WHOM THE
PATIENT RESIDES. A PREGNANT WOMAN IS COUNTED AS TWO FAMILY MEMBERS.FOR PATIENTS WITH
UNPAID BALANCES WHO DO NOT APPLY FOR FINANCIAL ASSISTANCE OR ASSIST IN THE APPLICATION
PROCESS, THE HOSPITAL MAY SUBMIT THE PATIENT'S DEMOGRAPHICS TO A CREDIT BUREAU TO
UTILIZE CREDIT SCORING SOFTWARE FOR PURPOSES OF ESTABLISHING INCOME ELIGIBILITY. THE
SCORING WILL NOT NEGATIVELY IMPACT THE PATIENT'S FICO.
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NYU LANGONE HOSPITALS PART V, SECTION B, LINE 16J: INFORMATION ABOUT FINANCIAL ASSISTANCE IS MADE AVAILABLE IN
THE HOSPITAL'S ADMISSION BROCHURE. ADDITIONALLY, ALL HOSPITAL BILLS AND STATEMENTS
INCLUDE A STATEMENT THAT IF THE PATIENT IS UNABLE TO PAY THE BILL, HE OR SHE MIGHT BE
ELIGIBLE FOR FINANCIAL ASSISTANCE AND HOW TO OBTAIN FURTHER INFORMATION. APPLICATIONS
FOR FINANCIAL ASSISTANCE ARE AVAILABLE IN ENGLISH, ARABIC, BENGALI, CHINESE, FARSI, GREEK,
HAITIAN-CREOLE, ITALIAN, KOREAN, POLISH, PORTUGUESE, RUSSIAN AND SPANISH, AND
TRANSLATION SERVICES ARE MADE AVAILABLE FOR PATIENTS NEEDING SUCH SERVICES.
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PART V, SECTION B, LINE 23: NYU LANGONE HOSPITALS PROVIDES FOR 100% FINANCIAL

JASSISTANCE UP TO 600% FPL, WHICH EXCEEDS NYS' REQUIREMENT OF PROVIDING DISCOUNTED
RATES FOR PATIENTS UP TO 300% FPL.
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PART V, SECTION B, LINE 24: NYU LANGONE HOSPITALS PROVIDES FOR 100% FINANCIAL

JASSISTANCE UP TO 600% FPL, WHICH EXCEEDS NYS' REQUIREMENT OF PROVIDING DISCOUNTED
RATES FOR PATIENTS UP TO 300% FPL.
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FORM 990, SCH. H, PART V, SECTION B,
LINE 5 (CONTINUED)

CONTINUED FROM PAGE 84THESE SUMMARIES WERE ALSO USED TO INFORM AND SOLICIT INPUT
FROM NYUL H - BROOKLYN AND FAMILY HEALTH CENTERS AT NYU LANGONE ADVISORY GROUPS
AND FRONTLINE STAFF AND FROM COMMUNITY PARTNERS, INCLUDING THE CSP COORDINATING
COUNCIL.WE HAVE SOLICITED WRIT TEN COMMENTS FROM THE PUBLIC ON OUR PREVIOUS CHNA
AND IMPLEMENTATION PLAN BOTH THROUGH OUR WEBSITE AND AT PUBLIC MEETINGS. ALTHOUGH
NO WRITTEN COMMENTS WERE RECEIVED, COMMENTS AND DISCUSSIONS FOLLOWED PUBLIC
PRESENTATIONS AT COMMUNITY MEETINGS. THROUGH THIS IN-DEPTH AND COMMUNITY-ENGAGED
PROCESS, WE HAVE COMPILED AND UPDATED OUR PROFILE OF THE HEALTH NEEDS A ND
STRENGTHS OF THE LOWER EAST SIDE AND CHINATOWN, SUNSET PARK AND RED HOOK AND
HEMPSTEAD. THIS ANALYSIS HAS, IN TURN, INFORMED THE PRIORITIES THAT COMPRISE OUR
COMMUNITY SERVICE P LAN. FOLLOWING IS A LIST OF ORGANIZATIONS CONSULTED TO DATE (SEE
CHNA APPENDIX B FOR GREAT ER DETAIL):- GREATER NEW YORK HOSPITALS ASSOCIATION- NYC
HEALTH + HOSPITALS- NASSAU COUNTY DEPARTMENT OF HEALTH- NEW YORK CITY DEPARTMENT
OF HEALTH AND MENTAL HYGIENE- NEW YORK STA TE DEPARTMENT OF HEALTH- NEW YORK STATE
OFFICE OF CHILD AND FAMILY SERVICES- AIRNYC- ASIAN SMOKERS QUITLINE- BRONX HEALTH
AND HOUSING CONSORTIUM- CHARLES B. WANG COMMUNITY HEALTH C ENTER- ASIAN
AMERICANS FOR EQUALITY- EMPIRE BLUECROSS BLUE SHIELD HEALTHPLUS- ENTERPRISE C
OMMUNITY PARTNERS, INC.- HEALTHFIRST / DOHMH PEDIATRIC BUNDLE- MAIMONIDES MEDICAL
CENTER- PUBLIC HEALTH SOLUTIONS- UNITED HOSPITAL FUND- ALEX HOUSE PROJECT- ARAB
AMERICAN ASSOCIATI ON OF NEW YORK- ARAB AMERICAN FAMILY SUPPORT CENTER- ASIAN
AMERICAN FOR EQUALITY- BANGLADE SHI AMERICAN COMMUNITY DEVELOPMENT AND YOUTH
SERVICES- BANK STREET COLLEGE OF EDUCATION- B REAKING GROUND- BROOKLYN BOROUGH
PRESIDENT'S OFFICE- BROOKLYN COLLEGE COMMUNITY PARTNERSHI P- BROOKLYN FAMILY
JUSTICE CENTER- BROOKLYN GRANGE- CAMBA, INC.- CENTER FOR FAMILY LIFE- C ENTER FOR THE
STUDY OF ASIAN AMERICAN HEALTH- CENTER FOR URBAN COMMUNITY SERVICES- CHINESE
AMERICAN PLANNING COUNCIL- CHW NETWORK OF NYC- CITY HARVEST- CITY'S FIRST READERS
(NYC CO UNCIL EARLY LITERACY INITIATIVE)- COALITION OF ASIAN AMERICAN INDEPENDENT
PRACTICE ASSOCIA TION- COMMUNITY BOARD 3 (MANHATTAN)- COMMUNITY BOARD 6
(MANHATTAN)- COMMUNITY BOARD 7 (BRO OKLYN)- CORPORATION FOR SUPPORTIVE HOUSING-
COUNCIL OF PEOPLES ORGANIZATION- DIASPORA COMM UNITY SERVICES- EQC OF NASSAU
COUNTY- FAMILY & CHILDREN'S ASSOCIATION- FIFTH AVENUE COMMIT TEE- GIRL SCOUTS OF
NASSAU COUNTY - GOOD SHEPHERD SERVICES- GRANDMA'S LOVE, INC.- HARLEM C
ONGREGATIONS FOR COMMUNITY IMPROVEMENT, INC.- HEALTHYSTEPS- HEMPSTEAD HISPANIC
CIVIC ASSOC IATION, INC.- HISPANIC BROTHERHOOD OF ROCKVILLE CENTER- HOMELESS
SERVICES UNITED- HUMAN.NY C - KOREAN COMMUNITY SERVICES- LAGUARDIA COMMUNITY
COLLEGE- LEGAL AID SOCIETY- LITERACY, I NC.- LONG ISLAND ASTHMA COALITION- MAKE THE
ROAD- MIXTECA COMMUNITY ORGANIZATION- MOROCCAN AMERICAN HOUSE ASSOCIATION-
NASSAU BOCES- NASSAU COUNTY COORDINATOR AGENCY FOR SPANISH AM ERICANS (CASA)-
NATIONAL HEALT
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FORM 990, SCH. H, PART V, SECTION B,
LINE 5 (CONTINUED)

H CARE FOR THE HOMELESS COUNCIL - NEW YORK CITY HOUSING AUTHORITY- NEW YORK
COMMUNITY ENGA GEMENT ALLIANCE- NEW YORK IMMIGRATION COALITION- NEW YORK LEGAL
ASSISTANCE GROUP- NORTH SH ORE CHILD & FAMILY GUIDANCE - NOTICIA- NYULH BROOKLYN
ARAB COMMUNITY ADVISORY COUNCIL- NYU LH BROOKLYN CHINESE COMMUNITY ADVISORY
COUNCIL- NYULH LATINO COMMUNITY MEETING- ORBIT CRIC KET CLUB- PARENT CHILD+
NATIONAL CENTER- PROJECT INDEPENDENCE- PUBIC LIBRARIES (NYC AND NA SSAU COUNTY)-
REACH OUT AND READ - RED HOOK COMMUNITY JUSTICE CENTER- RED HOOK INITIATIVE-
RISEBORO COMMUNITY PARTNERSHIP- RXHOME- SEASONS 55+ SENIOR COMMUNITY- SETTLEMENT
HOUSING FUND- SHIP/AHEC- SUNSET PARK EARLY LEARNING NETWORK- SUNSET PARK
ROUNDTABLE- SUNY DOWNSTAT E- THE ALEX HOUSE PROJECT- THE DOOR- TOGETHER GROWING
STRONG LEADERSHIP GROUP- TRINITY CHU RCH WALL STREET- YES WE CAN COMMUNITY CENTER
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FORM 990, SCH H, PART V,
SECTION B, LINES 16 A-C:

THE FAP, FAP APPLICATION, AND PLAIN LANGUAGE SUMMARY ARE WIDELY AVAILABLE ON THE FOLLOWING
WEBISTE:HTTPS://NYULANGONE.ORG/INSURANCE-BILLING-FINANCIAL-ASSISTANCE (LOWER CASE)
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Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
NYU LANGONE HOSPITALS
13-3971298
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) 13-5562308 501(C)(3) 1,107,139,580 0 SUPPORT CLINICAL,
NEW YORK UNIVERSITY - EDUCATIONAL, AND
GROSSMAN SCHOOL OF RESEARCH ACTIVITIES
MEDICINE OF NYU GROSSMAN
105 EAST 17TH STREET 2ND SCHOOL OF MEDICINE.
FL
NEW YORK, NY 10003
(2) 20-2508411 501(C)(3) 30,187,075 0 SUPPORT
SUNSET PARK HEALTH EDUCATIONAL
COUNCIL INC DBA FAMILY TRAINING ACTIVITIES
HEALTH CENTERS AT NYU AT FAMILY HEALTH
LANGONE CENTERS AT NYU
150 55TH STREET LANGONE.
BROOKLYN, NY 11220
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 2
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021



Schedule I (Form 990) 2021

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(@)

(3)

(4)

(5)

(6)

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: ORGANIZATION'S PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS TO OTHER 501(C)(3) ORGANIZATIONS IN THE UNITED STATES: THE GRANTEE

ORGANIZATIONS ARE 501(C)(3) ENTITIES THAT ARE RELATED TO THE REPORTING ORGANIZATION AND PROVIDE PERIODIC REPORTING OF THEIR PROGRAMMATIC
ACTIVITIES AND FINANCIAL NEEDS. NYU GROSSMAN SCHOOL OF MEDICINE ("SOM") IS AN ADMINISTRATIVE UNIT OF NEW YORK UNIVERSITY WHICH IS THE SOLE
MEMBER OF NYU LANGONE HEALTH SYSTEM WHICH IN TURN IS THE SOLE MEMBER OF NYU LANGONE HOSPITALS ("HOSPITAL"). SUNSET PARK HEALTH COUNCIL,
INC. DBA FAMILY HEALTH CENTERS AT NYU LANGONE IS FEDERALLY QUALIFIED HEALTH CENTER THAT IS CO-OPERATED WITH HOSPITAL.

Schedule I {(Form 990) 2021



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493192001043)

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

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

Compensated Employees 2 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
NYU LANGONE HOSPITALS

13-3971298

BELEN Questions Regarding Compensation

Yes | No

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

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2 Yes

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

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

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

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

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

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

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

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 Yes

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

in Part III . 8 No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021




Schedule J (Form 990) 2021

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021

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

Page 3

Return Reference

Explanation

PART I, LINE 1A

THREE OFFICERS HAVE A CAR AND DRIVER AT THEIR DISPOSAL. THEY PAY TAXES ON THE IMPUTED VALUE OF THE PERSONAL USE OF THE VEHICLE AND DRIVER.
THREE OF THE HIGHEST COMPENSATED EMPLOYEES USED FIRST CLASS TRAVEL DURING THE REPORTING PERIOD PURSUANT TO THE ORGANIZATION'S TRAVEL
POLICY.

Srhadila 1 fForm 000Y 2021
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Page 3

Supplemental Information

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

| Return Reference

Explanation

PART I, LINE 3

THE COMPENSATION AND BENEFITS COMMITTEE DETERMINES THE COMPENSATION AND BENEFITS OF THE CEO AND REVIEWS AND APPROVES THE
COMPENSATION AND BENEFITS OF THE OFFICERS AND EMPLOYEES OF THE CORPORATION AS RECOMMENDED BY THE CEO. IN SO DOING, THE COMMITTEE WILL
SEEK TO COMPLY WITH BEST PRACTICES, INCLUDING MEETING THE REQUIREMENTS NECESSARY TO OBTAIN THE REBUTTABLE PRESUMPTION OF
REASONABLENESS UNDER SECTION 4958 OF THE INTERNAL REVENUE CODE, WHICH INCLUDES CONSIDERING APPROPRIATE DATA AS TO COMPARABILITY,
DETERMINING THAT THE TOTAL COMPENSATION IS REASONABLE IN LIGHT OF THE PERFORMANCE OF SUCH INDIVIDUAL AND THE COMPARABILITY DATA, AND
CONCURRENTLY DOCUMENTING THE BASIS FOR THE COMPENSATION AND BENEFITS COMMITTEE'S DETERMINATION. THE COMPENSATION AND BENEFITS
COMMITTEE SHALL HAVE AT LEAST ONE MEMBER WITH EXPERTISE AND EXPERIENCE IN THE AREA OF COMPENSATION AND/OR EMPLOYEE BENEFITS. NO MEMBER
OF THE COMMITTEE MAY BE AN EMPLOYEE OF THE HOSPITAL.

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021

Page 3

Supplemental Information

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

| Return Reference

Explanation

PART I, LINE 4B

DR. GROSSMAN PARTICIPATED IN A SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN ("SERP") DURING CALENDAR YEAR 2021. THE EMPLOYER CONTRIBUTION
TO THIS PLAN WAS $4,588,193 FOR CALENDAR YEAR 2021. THIS AMOUNT IS REPORTED AS A SHARED COST BETWEEN NYULH AND NYU GROSSMAN SCHOOL OF
MEDICINE ("SOM"). THE SERP CONTRIBUTION WAS MADE PURSUANT TO A NEGOTIATED AGREEMENT WITH DR. GROSSMAN. DR. ANDREW HAMILTON, EX-
OFFICIO TRUSTEE, SHALL RECEIVE FROM NEW YORK UNIVERSITY A PAYMENT OF TWO HUNDRED FIFTY THOUSAND DOLLARS IN DEFERRED COMPENSATION FOR
EVERY YEAR OF COMPLETED SERVICE AS PRESIDENT SHOULD HE SERVE THE ENTIRE FIVE YEAR TERM. EACH ANNUAL INSTALLMENT SHALL BE CREDITED WITH
EARNINGS AT A RATE AGREED UPON BETWEEN DR. HAMILTON AND THE UNIVERSITY. THE FOLLOWING INDIVIDUALS PARTICIPATED IN A SERP DURING
CALENDAR YEAR 2021. THE AMOUNTS LISTED BELOW REPRESENT THE EMPLOYER CONTRIBUTIONS TO THESE PLANS FOR CALENDAR YEAR 2021. THESE
AMOUNTS ARE REPORTED AS SHARED COSTS BETWEEN NYULH AND SOM. STEVEN B. ABRAMSON, MD - $382,669; ANDREW W. BROTMAN, MD - $2,316,489;
FRITZ FRANCOIS, MD - $207,332; ANNETTE JOHNSON, JD - $541,086; GRACE Y. KO - $488,659; JOSEPH LHOTA - $1,080,438; VICKI MATCH SUNA, AIA -
$1,453,475; NADER MHERABI - $1,237,519; NANCY SANCHEZ - $1,474,041; DANIEL J. WIDAWSKY - $2,879,654; AND KATHY LEWIS-EPSTEIN - $614,169. THE
SERP CONTRIBUTIONS WERE MADE PURSUANT TO NEGOTIATED AGREEMENTS WITH THE LISTED INDIVIDUALS.

Schedule J (Form 990) 2021
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Supplemental Information

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

| Return Reference Explanation

PART I, LINE 7 PER FORM 990, SCH. J, PART II (ABOVE), THE OFFICERS AND HIGHEST COMPENSATED EMPLOYEES RECEIVED COMPENSATION OVER BASE SALARY INCLUDING A
BONUS DETERMINED AS REASONABLE BY THE ORGANIZATION'S COMPENSATION COMMITTEE.

Schedule J (Form 990) 2021
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Supplemental Information

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

| Return Reference Explanation
FORM 990, SCHEDULE J, PART II, COL. [DR. GROSSMAN'S OTHER REPORTABLE COMPENSATION (COL. (B)(III)) INCLUDES A TAXABLE SERP OF $236,407 DURING CALENDAR YEAR 2021. THIS AMOUNT
(F) INCLUDES SERP CONTRIBUTIONS REPORTED ON A PRIOR FORM 990 AS DEFERRED COMPENSATION. THIS AMOUNT IS REPORTED AS A SHARED COST BETWEEN

NYULH AND SOM. DR. ANDREW HAMILTON'S OTHER REPORTABLE COMPENSATION (COL. (B)(III)) INCLUDES DEFERRED COMPENSATION OF $1,528,854 PAID
DURING CALENDAR YEAR 2021. THIS AMOUNT INCLUDES PAYMENTS PREVIOUSLY REPORTED ON PRIOR 990 FORMS AS DEFERRED COMPENSATION

Schedule J (Form 990) 2021



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-3971298

NYU LANGONE HOSPITALS

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1ROBERT I GROSSMAN MD i 1,910,865

EX-OFFICIO, DEAN & CEO 0 S _5’_1?0_’5_’0_0 _________ ! ?%’%9_3 .. _2’_2?1’99_7 ... fl_’?g_l . _9’_5§2_’§4_6 _________ 1 _1%’%0_4
(i) 1,910,865 5,170,500 155,293 2,294,097 21,591 9,552,346 118,204

1ANDREW W BROTMAN MD i 894,823

EVP/VICE DEAN CHIEF () e e e e e e —m——- el _ .. _3'_6}7_'(30_0 e e _. }%’?5_4 ________ ! '_1?8_'%4_5 _____________ 0 oo _5'_6??1'?2_2 _____________ 0

CLINICAL OFFCR m
(ii) 894,823 3,617,000 13,554 1,158,245 0 5,683,622

ESQ’:‘IIIELEJD"E’RAVC\’FSC*;Y (i) 1,066,949 3,054,000 3,741 1,439,827 22,912 5,587,429
(i) 1,066,949 3,054,000 3,741 1,439,827 22,912 5,587,429

g\\//éf\'fllc"éAJEC:NSlé';ﬁLAlA () 527,290 2,369,000 16,193 726,738 8,079 3,647,300

ESTATE PP e e e e [
(i) 527,290 2,369,000 16,193 726,738 8,079 3,647,300

E\')@':‘/?EESSEKHE&R AND (i) 511,218 2,369,500 5,742 737,021 10,742 3,634,223

oDL N [ e e e e
(i) 511,218 2,369,500 5,742 737,021 10,742 3,634,223

E\'}‘Q‘?/E(F:‘EMSEEE,\‘AB&O () 524,018 2,234,000 3,741 618,760 15,489 3,396,008
(i) 524,018 2,234,000 3,741 618,760 15,489 3,396,008

6ANNETTE JOHNSON 1D i 579,365

EVP/VICE DEAN, GENERAL @ R _2'_0?7_’90_0 __________ %’?5_7 _________ 2 ZO_’?4_3 .. _16_’?0_1 . _2’_9_12_’56_6 _____________

COUNSEL m
(i) 579,365 2,037,000 8,957 270,543 16,701 2,912,566

7JOSEPH LHOTA i 538,026

EVP/VICE DEAN, CHIEF OF ! I ! ’_2?2_’90_0 __________ 8_’?8_1 _________ 4 ?2_’E7_5 .. _1?’%0_8 . _2’_2_87_’39_0 _____________

STAFF .
(i) 807,039 1,938,000 13,472 648,263 24,312 3,431,086

g&FE{ADCEEV\EngMENT a (i) 460,674 1,930,500 1,193 244,330 19,799 2,656,496

ALUMNI AFFAIRS 4 g9ql - - - -7 -ttt TTTTr*C | TTTCTTTTTToOC~C| TTTTTTTTTTe-| TSt TTTTTTTTTTECT
(ii) 460,674 1,930,500 1,193 244,330 19,799 2,656,496

9STEVEN B ABRAMSON MD i 375,189

EVP/VICE DEAN EDUCATION Op 2w ! ,_0%1_,4_15_0 . f%’f_;7_7 _________ ! _18_’6_52_7 __________ 7_’§1_0 ________ ! ’_Sf'fi’zs_3 _____________
(ii) 835,099 2,273,550 57,598 264,042 16,938 3,447,227

10ANDREW HAMILTON PHD | (i 0

EX-OFFICIO ( ) __________________________ o o o o o
(i) 3,341,125 0 0 281,040 212,995 3,835,160 1,528,854

E&&TOHMYMLUE&SATEIFZ)SI\EIQ () 379,371 1,201,000 4,328 307,085 19,098 1,910,882 0

MARKETING O e s e e e e
(i) 379,371 1,201,000 4,328 307,085 19,098 1,910,882

ESUARDO EJESUS (i) 1,319,538 806,553 4,372 18,506 14,975 2,163,944

RODRIGUEZ N g3g308| T T T T T LLILo| Tt TTtTTIrol Tttt tmTtmmTmmn el Tt Tt

CHAIR, PLASTIC SURGERY |(1) . 573,585 3,110 13,161 10,650 1,538,904 0

13FRITZ FRANCOQIS MD i 1,357,616

EVRIVICE DEAN CHIEE OF o 135761 1,500,000 3,864 207,332 0 3,068,812 0

HOSP OPS N 1 s e [
(ii) 0 0 0 0 0 0

é:i?;'NszgTLFgEOS (i) 369,869 341 577 3,640 5,087 379,514

NEUROSURGERY N 0 L s e 1 s
(ii) 2,577,293 2,379 4,023 25,361 35,447 2,644,503

15JOHN BENDO i 11,046

VICE CHAIR, ORTHOPEDICS () _________________________ 1_4 ___________ E2_7 ____________ 8_0 ___________ E5_4 e oo }1_"}2_1 _____________
(i) 2,895,738 3,736 33,344 20,958 40,365 2,994,141

;féEE':(FbELYS%?{#DSTEIN 0 22,014 2,091 16 185 330 24,636

ORTHOPEDICS N e ettt Bttt ol Bttt Bt ettt el Bttt et Mttt ety
(i) 2,479,598 235,494 1,857 20,871 37,195 2,775,015

17 i 1,725,460

ROBERT J CERFOLIO MD O ey o Ei ’?4_7 _____________ 0 .. f%’?d'_l ________ ! ’_7§Ei’?4_8 _____________

MBA .

FRMR EVP/VICE DEAN (in 479,037 0 1,929 0 7,119 488,085 0

CHIEF OF HOSP OPS

18JOHN COLLINS i 0

FRMR CEO - NYU WINTHROP L . I o 1 ! ’_120_’?6_5 _____________ o o 1 1 ’_1?(1’?6_5 _____________ 0
(i) 0 0

19STEPHANIE PIANKA (|) 0 0

EX-OFFICIO [ ] e e e e e e e e e oo | oo el e e e L
(i) 677,377 33,351 0 29,000 10,601 750,329 0
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Schedule K | OMB No. 1545-0047

(Form 990) _Suppleme_ntal Infor[nayon on Tax-Exe_mpt Bor_lds N 2021
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury » Attach to Form 990. Open to P_ublic
Internal Revenue Service P»Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NYU LANGONE HOSPITALS
13-3971298
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A  DORMITORY AUTHORITY OF THE 14-6000293 6499072Q4 12-17-2014 87,286,623 [SERIES 2014/SEE SCHEDULE K, PT X X X
STATE OF NEW YORK - SERIES VI
2014
B  DORMITORY AUTHORITY OF THE 14-6000293 6499074P4 01-21-2015 135,757,512 |SRS 2014 JAN_2015 /SEE SCH K PT| X X X
STATE OF NEW YORK - SRS VI
2014 JAN 2015
C  DORMITORY AUTHORITY OF THE 14-6000293 64990BU50 05-26-2016 181,008,769 [SERIES 2016A/SEE SCHEDULE K, X X X
STATE OF NEW YORK - SERIES PT VI
2016A
D DORMITORY AUTHORITY OF THE 14-6000293 64990GYCO 02-11-2020 523,328,151 |SERIES 2020A/SEE SCHEDULE K, X X X
STATE OF NEW YORK - SERIES PT VI
2020A
m Proceeds
A B C D
1 Amount of bonds retired. . . . . . . . o« . . . 0. ... 17,565,000 47,950,000 40,525,000
2 Amount of bonds legally defeased .
3 Total proceeds of issue. . . . + « &+ 4 44w w e a e 93,840,333 146,224,902 187,868,881 523,328,151
4 Gross proceeds inreservefunds. . . . . . . . .+ . . . 335,534 738,678 337,419 13,807
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds. . .+ + . . . . 4 4 0w a 4 963,282 1,222,044 2,176,337 3,349,643
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds. . . . . . . .+ . . . . . 249,401,893
11 Otherspentproceeds. . . . . . . . . . . . . 92,541,517 144,264,179 185,355,125
12  Other unspent proceeds. . . . .+ .+ .+ .+ « .« .« . . 270,562,807
13  Year of substantial completion. . . . . . . . . . . . . 2015 2015 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X X X X
bonds (or, if issued prior to 2020, a current refunding issue)? .
15  Were the bonds issued as part of an advance refunding issue of taxable X X X X
bonds (or, if issued prior to 2020, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 Page 2
Private Business Use
B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnerin a partnershlp, or a member of an LLC, which owned property X % X X
financed by tax-exempt bonds? . . e .
2 Are there any lease arrangements that may result in prlvate business use of bond-financed X X X X
property? . . .
3a  Are there any management or service contracts that may result in prlvate business use of X % X X
bond-financed property? . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counseI or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organlzatlon another section 501(c)(3) 0.140 %
organization, or a state or local government . P »
6 Total of lines 4 and 5. 0.140 %
7 Does the bond issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X X X X
issued?. . . .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X X
Regulations sections 1.141-12 and 1.145-2?,
ETA BV  Arbitrage
A C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty X X % X
in Lieu of Arbitrage Rebate? . .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X X X X
b Exception to rebate? . X X X X
c No rebate due?. . . . . . X X X X
If "Yes" to line 2¢, provide in Part V| the date the rebate
computation was performed .
3 Is the bond issue a variable rate issue? . X X X X

Schedule K (Form 990) 2021
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Arbitrage (Continued)

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Yes

Yes

Yes

Yes

Name of provider .

Term of hedge .

Was the hedge superintegrated? .

Was the hedge terminated? .

Were gross proceeds invested in a guaranteed investment contract
(GIC)?

Name of provider .

Term of GIC .

Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? .

6

Were any gross proceeds invested beyond an available temporary
period?

7

Has the organization established written procedures to monitor the
requirements of section 1487 .

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program

if self-remediation is not available under applicable regulations?

Yes

Yes

Yes

Yes

X

X

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Return Reference

Explanation

ISSUER NAME: DORMITORY AUTHORITY OF THE STATE OF NEW YORK - SERIES 2014 DATE THE REBATE COMPUTATION WAS PERFORMED: 06/16/2022 ISSUER

NAME: DORMITORY AUTHORITY OF THE STATE OF NEW YORK - SRS 2014 JAN 20 DATE THE REBATE COMPUTATION WAS PERFORMED: 06/16/2022 ISSUER NAME:
DORMITORY AUTHORITY OF THE STATE OF NEW YORK - SERIES 2016A DATE THE REBATE COMPUTATION WAS PERFORMED: 06/16/2022 ISSUER NAME:
DORMITORY AUTHORITY OF THE STATE OF NEW YORK - TELP 2019 DATE THE REBATE COMPUTATION WAS PERFORMED: 06/16/2022 ISSUER NAME: NASSAU
COUNTY LOCAL ECONOMIC ASSISTANCE CORP. - SRS 2012 NCLEA DATE THE REBATE COMPUTATION WAS PERFORMED: 07/01/2022 ISSUER NAME: NASSAU
COUNTY LOCAL ECONOMIC ASSISTANCE CORP. - SRS 2014 NCLEA DATE THE REBATE COMPUTATION WAS PERFORMED: 10/23/2020

DATE REBATE COMPUTATION
PERFORMED




Return Reference Explanation

SCHEDULE K SUPPLENTAL FORM 990, SCH. K, PART II, LINE 3 - TOTAL PROCEEDS OF ISSUE: TOTAL PROCEEDS OF EACH ISSUE INCLUDES
INFORMATION THE ORIGINAL BOND ISSUE PRICE AND THE INVESTMENT EARNINGS THEREON.




Return Reference

Explanation

FORM 990, SCHEDULE K,
PART I, BOND ISSUES:

SERIES 2014 - DASNY - NYU HOSPITALS CENTER REVENUE BONDS, 2014 - TO REFINANCE SERIES 2007B (ISSUED
ON DECEMBER 5, 2007). SERIES 2007B - DASNY, NYU HOSPITALS CENTER REVENUE BONDS, 2 007B - TO FINANCE
THE: ACQUISITION & INSTALLATION OF NEW EMERGENCY GENERATORS AT TISCH HOS PITAL; RELOCATION,
CONSTRUCTION, RENOVATION, EXPANSION, AND EQUIPPING OF THE INTENSIVE CAR E UNITS AT TISCH HOSPITAL;
CONSTRUCTION, RENOVATION AND EQUIPPING OF LEASED SPACE IN AN EX ISTING FACILITY LOCATED AT 333
EAST 38TH STREET, TO CREATE A NEW AMBULATORY SURGERY CENTER , CONSISTING OF OPERATING SUITES, PRE-
OPERATION/RECOVERY BEDS, AND A PATHOLOGY LABORATORY; CONSTRUCTION AND RENOVATION OF A FLOOR OF
THE SCHWARTZ HEALTH CARE CENTER, INCLUDING HVAC SYSTEM UPGRADES, TO ACCOMMODATE THE
RELOCATION OF A SHORT-STAY UNIT FROM TISCH HOSPITAL A ND POST-SURGICAL OBSERVATION BEDS;
CONSTRUCTION, RENOVATION, AND EQUIPPING OF A CARDIAC AN D VASCULAR CENTER WITHIN THE SCHWARTZ
HEALTH CARE CENTER; CONSTRUCTION AND RENOVATION OF A PATHOLOGY & HEMATOPATHOLOGY LAB;
CONSTRUCTION OF A HYBRID OPERATING ROOM; CONSTRUCTION AN D RENOVATION OF A CATHERIZATION
LABORATORY IN THE SCHWARTZ HEALTH CARE CENTER; CREATE A DE BT SERVICE FUND FOR THE SERIES 2007B;
AND PAY FOR THE SERIES 2007B ISSUANCE COSTS. SERIES 2014 ISSUED JANUARY 2015 - DASNY - NYU
HOSPITALS CENTER REVENUE BONDS, 2014 ISSUED JANUARY 2015 - TO REFINANCE SERIES 2007A (ISSUED ON
FEBRUARY 6, 2007). SERIES 2007A - DASNY, NYU HOSPITALS CENTER REVENUE BONDS, 2007A - TO REFINANCE
SERIES 2000B (ISSUED ON NOVEMBER 13, 2002), FINANCE THE: ACQUISITION OF NYUHC'S 34TH STREET CANCER
CENTER; REFINANCE A LOAN INC URRED BY NYUHC TO FINANCE TENANT IMPROVEMENTS AT THE CANCER CENTER;
REPLACEMENT OF TWO AIR HANDLING UNITS AT TISCH HOSPITAL, INCLUDING RELATED WORK NECESSARY TO
REDISTRIBUTE ELECTR ICAL LOADS; RENOVATION AND REPLACEMENT OF THE CHILLER PLANT THAT SERVICES
TISCH HOSPITAL, INCLUDING THE PURCHASE AND INSTALLATION OF STEAM TURBINES AND PIPING UPGRADES;
RENOVATION AND EXPANSION OF THE POST ANESTHESIA CARE UNIT AT TISCH HOSPITAL, INCLUDING
RELOCATION OF SERVICES AND MECHANICAL SYSTEMS; RENOVATION OF OB/GYN TRIAGE SPACE AT TISCH
HOSPITAL 8TH F LOOR; CREATE A DEBT SERVICE FUND FOR SERIES 2007A; AND PAY FOR SERIES 2007A ISSUANCE
COSTS . SERIES 2016A ISSUED - DASNY - NYU HOSPITALS CENTER REVENUE BONDS, 2016 - TO REFINANCE SE
RIES 2006A (ISSUED ON OCTOBER 4, 2006) AND A PORTION OF SERIES 2011A (ISSUED ON JANUARY 25, 2011).
SERIES 2006A - DASNY, NYU HOSPITALS CENTER REVENUE BONDS, 2006A - TO REFINANCE SE RIES 2000A
(ISSUED ON MAY 18, 2000), CREATE A DEBT SERVICE FUND FOR SERIES 2006A, AND PAY FOR THE SERIES 2006A
ISSUANCE COSTS. SERIES 2020A - DASNY - NYU LANGONE HOSPITALS REVENUE BONDS, 2020A - TO FINANCE THE
FOLLOWING PROJECTS: NYU LONG ISLAND - NEW LIFE, MINEOLA - TO PROVIDE POST-PARTUM ROOMS,
MEDICAL/SURGICAL ROOMS, A NEONATAL INTENSIVE CARE UNIT, ANTE-P ARTUM ROOMS AND EXAM/TRIAGE
ROOMS. COBBLE HILL - BROOKLYN - TO PROVIDE A FREE STANDING EME RGENCY DEPARTMENT AND AN AMBUL




Return Reference

Explanation

FORM 990, SCHEDULE K,
PART I, BOND ISSUES:

ATORY CARE CENTER CONTAINING MULTISPECIALTY AMBULATORY SURGERY, A CANCER CENTER, A DIAGNOS TIC
IMAGING CENTER, A LABORATORY, A CLINICAL PHARMACY AND PHYSICIAN OFFICES. FRANKLIN AVEN UE - GARDEN
CITY - TO PROVIDE CLINICAL CARE AND FACULTY PRACTICE PHYSICIAN OFFICES. TELP - 2019 - DASNY - NYU
LANGONE HOSPITALS - TO FINANCE THE PURCHASE OF THE FOLLOWING EQUIPMENT : CAMPUS WIDE - IT -
SOFTWARE, HARDWARE, LICENSES, & CLINICAL MOBILITY TECHNOLOGY NYU LONG ISLAND - REDF - LOW-VOLTAGE
CABLING, IDF INFRASTRUCTURE AND NETWORK UPGRADES. PHARMACY DE PARTMENT - CARTS TISCH HOSPITAL -
OR - SYSTEM B STERNUM STRAW, CARDIOLOGY - TRANSDUCER FOR ULTRASOUND SYSTEM SERIES 2012- NCLEAC -
NYU WINTHROP HOSPITAL ASSOCIATION SERIES 2012 REV ENUE BONDS - TO REFINANCE WINTHROP'S PRIOR
BONDS FROM JULY 15, 2001 AND MAY 1, 2003, WHICH WERE USED TO RAISE FUNDS FOR CAPITAL ADDITIONS AND
IMPROVEMENTS, AND TO FINANCE A PORTION OF THE COST OF A NEW MEDICAL RESEARCH FACILITY. SERIES
2014- NCLEAC - NYU WINTHROP HOSPIT AL ASSOCIATION SERIES 2014 REVENUE BONDS - TO RAISE ADDITIONAL
FUNDS FOR THE CONSTRUCTION RELATED TO THE RESEARCH INSTITUTE AS WELL AS VARIOUS IT PROJECTS.
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Supplemental Information on Tax-Exempt Bonds

Schedule K
(Form 990)

| OMB No. 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

NYU LANGONE HOSPITALS

m Bond Issues

(a) Issuer name

Employer identification number

13-3971298

(b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing

issuer
Yes No Yes No Yes No
A  DORMITORY AUTHORITY OF THE 14-6000293 12-19-2019 13,177,894 [TELP - 2019 /SEE SCHEDULE K, PT X X X

STATE OF NEW YORK - TELP VI
2019

B NASSAU COUNTY LOCAL 27-4291221 63166LBEO 10-23-2012 140,658,451 |SRS 2012 NCLEAC /SEE SCH K, PT X X X
ECONOMIC ASSISTANCE CORP - VI
SRS 2012 NCLEAC

C  NASSAU COUNTY LOCAL 27-4291221 08-14-2014 39,750,000 |SRS 2014 NCLEAC/ SEE SCH K, PT X X X
ECONOMIC ASSISTANCE CORP - VI
SRS 2014 NCLEAC

Amount of bonds retired .

A B C D
7,754,758 130,180,000 11,528,000

Amount of bonds legally defeased .

Total proceeds of issue . 13,177,894 140,806,591 39,797,023

Gross proceeds in reserve funds .

Capitalized interest from proceeds .

Proceeds in refunding escrows .

Issuance costs from proceeds. . .+ + . . . . 4 4 0w a 4 79,296 2,330,048 432,980

Credit enhancement from proceeds .

Working capital expenditures from proceeds .

Capital expenditures from proceeds .

13,098,598 67,840,603

70,635,940

39,364,043

clele|lo|(N|a|u|s|w|v]| -

Other spent proceeds .

12  Other unspent proceeds .

13  Year of substantial completion. . . . . . . . . . . . . 2019 2015 2016
Yes No Yes No Yes No Yes No

14  Were the bonds issued as part of a current refunding issue of tax-exempt X X X
bonds (or, if issued prior to 2020, a current refunding issue)? .

15 Were the bonds issued as part of an advance refunding issue of taxable X X X
bonds (or, if issued prior to 2020, an advance refunding issue)? .

16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X

17 Does the organization maintain adequate books and records to support the final allocation of X X X
proceeds?. . . .

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

Cat. No. 50193E Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 Page 2
Private Business Use
B C
Yes No Yes No Yes No Yes No
1 Was the organization a partnerin a partnershlp, or a member of an LLC, which owned property X % X
financed by tax-exempt bonds? . . e .
2 Are there any lease arrangements that may result in prlvate business use of bond-financed X X X
property? . . .
3a  Are there any management or service contracts that may result in prlvate business use of X % X
bond-financed property? . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counseI or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organlzatlon another section 501(c)(3)
organization, or a state or local government . PR »
6 Total of lines 4 and 5.
7 Does the bond issue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X X X
issued?. . . .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X
Regulations sections 1.141-12 and 1.145-2?,
ETA BV  Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty X X %
in Lieu of Arbitrage Rebate? . .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X X X
b Exception to rebate? . X X X
c No rebate due?. . . . . . X X X
If "Yes" to line 2¢, provide in Part V| the date the rebate
computation was performed .
3 Is the bond issue a variable rate issue? . X X X

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 Page 3
ETR AV Arbitrage (Continued)
B C
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified X X X
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .
5a Were gross proceeds invested in a guaranteed investment contract
X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X X X
period?
7 Has the organization established written procedures to monitor the X % X
requirements of section 1487 .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

if self-remediation is not available under applicable regulations?
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Schedule L Transactions with Interested Persons OMB Mo, 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
NYU LANGONE HOSPITALS

13-3971298
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

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

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |[(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total L. | -3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021



Schedule L (Form 990) 2021 Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) DONOR #23 SUBSTANTIAL 28,152,900 [VENDOR No
CONTRIBUTOR
(2) DONOR #42 SUBSTANTIAL 346,696 [VENDOR No
CONTRIBUTOR
(3) DONOR #60 SUBSTANTIAL 335,199 |[VENDOR No
CONTRIBUTOR
(4) SARAH CASCANTE FAMILY MEMBER OF 79,841 [EMPLOYEE COMPENSATIONSARAH No
TRUSTEE CASCANTE HAS A FAMILY
RELATIONSHIP WITH FIONA
DRUCKENMILLER, TRUSTEE, AND
IS AN EMPLOYEE OF THE
ORGANIZATION.

m Supplemental Information

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

Return Reference Explanation

Schedule L (Form 990) 2021
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SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasury
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
NYU LANGONE HOSPITALS

Employer identification number

13-3971298
m Types of Property
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded . X 7 217,184|MARKET VALUE
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
GROCERY X 1 25,000(MARKET VALUE
25 Other» ( GIFT CARDS )
AIRLINE X 1 16,000(MARKET VALUE
TRAVEL
26 Other» ( PASSES )
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? . . . . . . 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

Cat. No. 51227)

Schedule M (Form 990) (2021)



Schedule M (Form 990) (2021) Page 2
m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also

complete this part for any additional information.

| Return Reference Explanation

PART I, COLUMN (B): THE AMOUNT REPORTED IN COLUMN (B) IS THE NUMBER OF NON-CASH CONTRIBUTIONS RECEIVED
DURING THE REPORTING PERIOD.

Schedule M (Form 990) {(2021)
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
NYU LANGONE HOSPITALS

Employer identification number

13-3971298

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | DESCRIPTION OF RELATIONSHIPS: LORI FINK, TRUSTEE, & LAURENCE D. FINK, CO-CHAIR, HAVE A FAMILY
PART VI, RELATIONSHIP. THOMAS S. MURPHY SR., TRUSTEE & THOMAS S. MURPHY JR., VICE CHAIR, HAVE A FAMILY
SECTION A, | RELATIONSHIP. RONALD O. PERELMAN & DEBRA PERELMAN, TRUSTEES, HAVE A FAMILY RELATIONSHIP. ISAAC
LINE 2 PERLMUTTER & LAURA PERLMUTTER, TRUSTEES, HAVE A FAMILY RELATIONSHIP. ALICE M. TISCH & THOMAS J.

TISCH, TRUSTEES, HAVE A FAMILY RELATIONSHIP. BARRY SCHWARTZ, RONALD O. PERELMAN, & DEBRA PERELMAN,
TRUSTEES, HAVE A BUSINESS RELATIONSHIP. LAURENCE D. FINK, CO-CHAIR & LINDA GOSDEN ROBINSON, TRUSTEE,
HAVE A BUSINESS RELATIONSHIP.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S BYLAWS WERE UPDATED ON JUNE 8, 2022 ARTICLE Il, SECTION 2.03 (l) - INCREASED THE
PART VI, TRANSACTIONS SUBJECT TO REVIEW BY THE BOARD FROM $25 MILLION TO $50 MILLION. ARTICLE Ill, MODIFIED THE
SECTION A, | CLASS OF EX-OFFICIO TRUSTEES TO ADD THE CHAIR OF THE BOARD OF TRUSTEES OF THE MEMBER AND REMOVED
LINE 4 THE CHIEF FINANCIAL OFFICER OF THE MEMBER. ARTICLE VI, SECTON 6.05 - THE EVP AND CFO OF THE UNIVERSITY

HAVE BEEN ADDED AS INVITED MEMBERS OF THE FINANCE COMMITTEE. ARTICLE VI, SECTIONS 7.01 & 7.02 -
REMOVED THE REQUIREMENT TO HAVE THE UNIVERSITY RATIFY THE CEO'S APPOINTMENT OR REMOVAL BY THE
BOARD. ARTICLE VII, SECTION 7.05 - REMOVED THE PRESIDENT OF THE UNIVERSITY'S PERIODIC REVIEW OF THE
CEO'S PERFORMANCE.




990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990, | DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS: THE SOLE MEMBER OF NYU LANGONE HOSPITALS IS
PART VI, NYU LANGONE HEALTH SYSTEM.

SECTION A,
LINE 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS: WITH RESPECT TO THE ELECTION OF
PART VI, THE BOARD OF TRUSTEES OF NYU LANGONE HOSPITALS, NYU LANGONE HEALTH SYSTEM (THE "MEMBER"), AS THE
SECTION A, | SOLE MEMBER HAS THE POWER AND AUTHORITY: 1. TO ELECT THE TRUSTEES; 2. REMOVE A TRUSTEE; AND 3. FILL
LINE 7A ANY VACANCIES IN THE BOARD. ANY ACTION TAKEN BY THE MEMBER MUST BE APPROVED BY NEW YORK
UNIVERSITY, THE SOLE VOTING MEMBER OF THE MEMBER, IN ORDER TO BE EFFECTIVE.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |DESCRIPTION OF CLASSES OF PERSONS, DECISIONS REQUIRING APPROVAL AND THE TYPE OF VOTING RIGHTS:
PART VI, WITH RESPECT TO THE DECISIONS OF THE BOARD OF TRUSTEES OF NYU LANGONE HOSPITALS, NYU LANGONE
SECTION A, | HEALTH SYSTEM (THE "MEMBER") AS THE SOLE MEMBER, HAS THE POWER AND AUTHORITY OVER THE FOLLOWING
LINE 7B MATTERS: 1. ELECTING THE CORPORATION'S BOARD OF TRUSTEES; 2. REMOVING THE CORPORATION'S BOARD OF

TRUSTEES; 3. FILLING ANY VACANCIES IN THE CORPORATION'S BOARD OF TRUSTEES; 4. AMENDING OR REPEALING
THE BY-LAWS OR ADOPTING NEW BY-LAWS; 5. APPROVING THE CORPORATION'S MERGER OR CONSOLIDATION WITH
ANOTHER ENTITY; 6. APPROVING THE SALE, LEASE, EXCHANGE OR OTHER DISPOSITION OF ALL, OR SUBSTANTIALLY
ALL, THE ASSETS OF THE CORPORATION; 7. REVIEWING THE VISION, MISSION AND STRATEGIC AND FINANCIAL
PLANS OF THE CORPORATION; 8. REVIEWING THE CORPORATION'S ANNUAL OPERATING AND CAPITAL BUDGETS,
PROVIDED THAT FINAL APPROVAL OF THE BUDGETS SHALL REMAIN WITH THE CORPORATION; 9. APPROVING ANY
TRANSACTION HAVING A VALUE $50,000,000 OR MORE, PROVIDED, THAT FINAL APPROVAL OF HOSPITAL DEBT
NECESSARY TO FINANCE THE COST OF COMPLIANCE WITH OPERATION OR PHYSICAL PLANT STANDARDS
REQUIRED BY LAW, OR TO IMPLEMENT CERTIFICATE OF NEED APPLICATIONS, SHALL REMAIN WITH THE
CORPORATION; 10. APPROVING THE CREATION AND/OR DISSOLUTION OF AN ENTITY IN WHICH THE CORPORATION
IS PROPOSED TO BE, OR IS, THE CONTROLLING MEMBER; AND 11. THE EXERCISE BY THE CORPORATION ACTING IN
ITS CAPACITY AS DIRECT OR INDIRECT MEMBER, SHAREHOLDER OR PARTNER OF ANY AFFILIATE, SUBSIDIARY OR
JOINT VENTURE. ANY ACTION TAKEN BY THE MEMBER MUST BE APPROVED BY NEW YORK UNIVERSITY, THE SOLE
VOTING MEMBER OF THE MEMBER, IN ORDER TO BE EFFECTIVE.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |DESCRIPTION OF THE PROCESS USED BY MANAGEMENT AND/OR GOVERNING BODY TO REVIEW THE FORM 990: 1.
PART VI, THE FINANCE DEPARTMENT DRAFTS THE FORM 990 AND THE ACCOMPANYING SCHEDULES BASED ON THE FISCAL
SECTION B, | YEAR'S FINANCIAL ACTIVITY. 2. THE DRAFT IS PROVIDED TO THE ORGANIZATION'S EXTERNAL TAX ADVISOR FOR
LINE 11B REVIEW. 3. THE DRAFT IS THEN REVIEWED BY THE SENIOR VICE PRESIDENT OF FINANCE AND CHIEF FINANCIAL

OFFICER FOR COMPLETENESS AND ACCURACY. THIS IS AN ITERATIVE PROCESS WHICH MAY INVOLVE MORE THAN
ONE REVIEW BY THE ORGANIZATION'S EXTERNAL TAX ADVISOR. 4. THE REVIEWED DRAFT IS PRESENTED TO THE
BOARD OF TRUSTEES' AUDIT COMMITTEE, AS WELL AS CERTAIN OTHER OFFICERS FOR REVIEW. 5. ONCE
APPROVED BY THE AUDIT COMMITTEE, THE FORM 990 IS MADE AVAILABLE TO THE FULL BOARD AND THEN IT IS
ELECTRONICALLY FILED WITH THE IRS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | DESCRIPTION OF THE PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST: NYU LANGONE
PART VI, HEALTH IS THE NAME OF THE INTEGRATED ACADEMIC MEDICAL CENTER THAT INCLUDES NYU LANGONE HEA LTH
SECTION B, | SYSTEMS, NYU LANGONE HOSPITALS, AND NYU'S GROSSMAN SCHOOL OF MEDICINE AND LONG ISLAND SCHOOL OF
LINE 12C MEDICINE. ALL MEMBERS OF THE NYU LANGONE HEALTH COMMUNITY, INCLUDING EMPLOYEES, TRUSTEES,

OFFICERS, FACULTY, MEDICAL STAFF, RESIDENTS, FELLOWS, STUDENTS, VOLUNTEERS, TRAI NEES, VENDORS,
CONTRACTORS, CONSULTANTS, SPONSORED INDIVIDUALS, AND AGENTS, HAVE AN OBLIGA TION TO CONDUCT
THEIR NYU LANGONE HEALTH DUTIES AND THE AFFAIRS OF NYU LANGONE HEALTH IN T HE BEST INTERESTS OF
THE ORGANIZATION AND IN COMPLIANCE WITH LEGAL AND REGULATORY REQUIREM ENTS AND NYU LANGONE
HEALTH POLICIES, INCLUDING ITS CONFLICT OF INTEREST POLICIES (THE "CO NFLICTS POLICIES"). IN ADDITION,
SPECIFIED MEMBERS OF THE NYU LANGONE HEALTH COMMUNITY HAV E A DUTY TO DISCLOSE ANNUALLY AND ON
AN ONGOING BASIS ANY ACTIVITIES OR FINANCIAL INTEREST S THAT MAY PRESENT ACTUAL OR POTENTIAL
CONFLICTS OF INTEREST WHERE THOSE INTERESTS COULD, OR HAVE THE POTENTIAL TO, INFLUENCE ONE'S
ABILITY TO PERFORM THEIR JOBS IN THE BEST INTERE STS OF NYU LANGONE HEALTH. DISCLOSURE PROCESS IN
ACCORDANCE WITH THE CONFLICTS POLICIES, T HE FOLLOWING MEMBERS OF THE NYU LANGONE HEALTH
COMMUNITY ARE REQUIRED TO SUBMIT TO THE CON FLICTS OF INTEREST MANAGEMENT UNIT ("CIMU") A
CONFLICTS DISCLOSURE STATEMENT UPON APPOINTM ENT OR HIRE AND ANNUALLY THEREAFTER; THEY ALSO
HAVE AN ONGOING OBLIGATION THROUGHOUT THE Y EAR TO DISCLOSE ACTUAL OR POTENTIAL CONFLICTS AS
THEY MAY ARISE. MEMBERS OF THE NYU LANGON E HEALTH COMMUNITY REQUIRED TO PROVIDE CONFLICTS
DISCLOSURES INCLUDE: - TRUSTEES, OFFICERS , AND KEY PERSONS - THE DEAN/CEO AND MEMBERS OF THE
EXECUTIVE LEADERSHIP TEAM - CHAIRS, VI CE CHAIRS, VICE PRESIDENTS, ASSOCIATE AND ASSISTANT DEANS,
DEPARTMENT AND DIVISION ADMINIS TRATORS - EMPLOYEES AT THE DIRECTOR LEVEL AND ABOVE - FULL-TIME
FACULTY MEMBERS AND PART-T IME EMPLOYED FACULTY MEMBERS - ANYONE RESPONSIBLE FOR THE DESIGN,
CONDUCT, OR REPORTING OF RESEARCH OR OTHER SPONSORED PROJECTS (l.E., INVESTIGATORS AND OTHER KEY
RESEARCH PERSONNE L) - SUPPLY CHAIN MANAGEMENT/PURCHASING EMPLOYEES AND ANYONE INVOLVED IN
PURCHASING DECISI ONS AND/OR CONTRACT NEGOTIATIONS ON BEHALF OF NYU LANGONE HEALTH - MEMBERS OF
OVERSIGHT CO MMITTEES RELATED TO PATIENT CARE, PURCHASING, RESEARCH, OR EDUCATION - EMPLOYEES OF
THE OF FICE OF AUDIT, COMPLIANCE, AND ENTERPRISE RISK MANAGEMENT, THE OFFICE OF GENERAL COUNSEL,
THE OFFICE OF GOVERNMENT AFFAIRS, AND CERTAIN MEMBERS OF THE OFFICE OF SCIENCE AND RESEARC H AS
PART OF THE DISCLOSURE PROCESS, MEMBERS OF THE NYU LANGONE HEALTH COMMUNITY ARE REQUI RED TO
CERTIFY COMPLIANCE WITH THE APPLICABLE CONFLICTS POLICIES. THE OFFICE OF GENERAL CO UNSEL ("OGC")
REVIEWS CONFLICTS DISCLOSURES WITH RESPECT TO TRUSTEES, OFFICERS, AND KEY PE RSONS. IN CASES OF AN
ACTUAL OR POTENTIAL CONFLICT OF INTEREST, IN CONSULTATION WITH THE C HAIR OF THE AUDIT AND COMPLIAN




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | CE COMMITTEE (THE "ACC"), OGC SUBMITS THE CONFLICT TO THE ACC FOR REVIEW AND EVALUATION; | F THE ACC
PART VI, DETERMINES THAT A CONFLICT EXISTS, THE ACC ADOPTS A PLAN TO MANAGE, REDUCE, OR E LIMINATE THE
SECTION B, | CONFLICT. IN THE CASE OF RELATED PARTY TRANSACTIONS UNDER NEW YORK LAW, THE T RANSACTION MAY NOT
LINE 12C BE ENTERED INTO UNLESS THE ACC DETERMINES THAT THE TRANSACTION IS FAIR, REASONABLE, AND IN THE BEST
INTERESTS OF NYU LANGONE HEALTH. IN CERTAIN INSTANCES AS REQU IRED PURSUANT TO THE CONFLICTS
POLICIES, THE CONFLICT MUST ALSO BE REVIEWED AND EVALUATED BY NYU'S AUDIT AND COMPLIANCE
COMMITTEE. FOR ALL OTHER MEMBERS OF THE NYU LANGONE HEALTH C OMMUNITY, CIMU IS RESPONSIBLE FOR
REVIEWING AND EVALUATING CONFLICTS DISCLOSURES AND FOR D ETERMINING WHETHER A REAL OR POTENTIAL
CONFLICT OF INTEREST EXISTS UNDER THE CIRCUMSTANCES . IN CASES WHERE THERE IS AN ACTUAL OR
POTENTIAL CONFLICT OF INTEREST, CIMU MAY ISSUE A MA NAGEMENT PLAN TO MANAGE, REDUCE, OR ELIMINATE
THE CONFLICT OR SUBMIT THE MATTER FOR FURTHE R REVIEW TO NYU LANGONE HEALTH'S BUSINESS CONFLICT
OF INTEREST COMMITTEE ("BCOIC") OR BCOI C SUBCOMMITTEE IN ACCORDANCE WITH THE CONFLICTS POLICIES.
MEMBERS OF THE NYU LANGONE HEALT H COMMUNITY WITH ACTUAL OR POTENTIAL CONFLICTS ARE NOT
PERMITTED TO PARTICIPATE IN THE DEL IBERATION OF ANY MATTER THAT GIVES RISE TO THE REAL OR POTENTIAL
CONFLICT OF INTEREST.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |LINES 15A AND 15B: OFFICES AND POSITIONS FOR WHICH PROCESS WAS USED AND YEAR PROCESS WAS BEGUN:
PART VI, THE EXECUTIVE COMPENSATION PROCESS AT NYU LANGONE HOSPITALS ("NYULH") IS ADMINISTERED BY A
SECTION B, | COMMITTEE OF TRUSTEES THAT DID NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION
LINE 15 ARRANGEMENTS AT ISSUE. THE COMMITTEE FOLLOWS A BOARD APPROVED CHARTER WHICH EMPOWERS THEM TO

ADMINISTER THE EXECUTIVE COMPENSATION PROGRAM AND PROCESS ON BEHALF OF THE FULL BOARD OF
TRUSTEES OF NYULH. IN CARRYING OUT ITS RESPONSIBILITIES, THE COMMITTEE WILL: (1) ENSURE THE ADOPTION
OF AND MONITOR THE ADHERENCE TO POLICIES AND PROCEDURES FOR DETERMINING AND DOCUMENTING
REASONABLE EMPLOYEE COMPENSATION; (2) ENSURE THE MAINTENANCE OF DOCUMENTATION CONFIRMING THAT
ALL EMPLOYEE COMPENSATION IS REASONABLE IN NATURE, APPROVED IN ACCORDANCE WITH APPROVED POLICY,
IS THE VALUE THAT WOULD ORDINARILY BE PAID FOR LIKE SERVICES BY A LIKE ENTERPRISE UNDER LIKE
CIRCUMSTANCES AND GIVEN THE REQUIRED TAX TREATMENT; AND (3) MONITOR EMPLOYEE BENEFIT RETIREMENT
PLANS THAT INVOLVE THE ESTABLISHMENT AND MANAGEMENT OF DESIGNATED FUNDS (EXCEPT INVESTMENT
MANAGEMENT) FOR THE BENEFIT OF EMPLOYEES GENERALLY OR SPECIFIED GROUPS OF EMPLOYEES. IN
REVIEWING AND APPROVING THE COMPENSATION OF HIGHLY COMPENSATED INDIVIDUALS AND OF INDIVIDUALS
WHO ARE IN A POSITION TO INFLUENCE THE AFFAIRS OF NYULH, THE COMMITTEE MAY RELY UPON APPROPRIATE
DATA AS TO COMPARABILITY AND SHALL ADEQUATELY AND TIMELY DOCUMENT THE BASIS FOR ITS DETERMINATION
CONCURRENTLY WITH MAKING THAT DETERMINATION. THE DOCUMENTATION SHALL INCLUDE THE TERMS OF THE
TRANSACTIONS AND THE DATE OF ITS APPROVAL, THE MEMBERS OF THE COMPENSATION AND BENEFITS
COMMITTEE PRESENT DURING THE DEBATE AND VOTE ON THE TRANSACTION, THE COMPARABILITY DATA
OBTAINED AND RELIED UPON, THE ACTS OF ANY MEMBERS OF THE COMMITTEE HAVING A CONFLICT OF INTEREST
AND DOCUMENTATION OF THE BASIS FOR THE DETERMINATION. THE COMMITTEE REVIEW TAKES PLACE ON THE
FOLLOWING SCHEDULE: (1) ANNUALLY FOR ALL VICE PRESIDENT, VICE DEANS, CHAIRS AND ABOVE, |.E., KEY
EXECUTIVES; (2) AT HIRE AND FOR ADJUSTMENT OF COMPENSATION FOR KEY EXECUTIVES AND COVERED
INDIVIDUALS; (3) EVERY 3 YEARS A GLOBAL REVIEW ALL FACULTY SALARIES WILL BE PERFORMED AND SALARIES
RELATED TO CHANGES IN RESPONSIBILITIES OR NEW HIRES WILL BE DONE ON A RETROACTIVE REVIEW BASIS.
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Return Explanation
Reference
FORM 990, | AVAILABILITY OF FORMS 1023, 990, AND 990-T TO THE GENERAL PUBLIC: THE ORGANIZATION'S FORMS 1023, 990,
PART VI, AND 990-T ARE MADE AVAILABLE UPON REQUEST BY E-MAIL AT TAXSERVICES@NYULANGONE.ORG.
SECTION C,
LINE 18
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Return Explanation
Reference

FORM 990, | AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS TO THE

PART VI, GENERAL PUBLIC: THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS AVAILABLE ON ITS WEBSITE AT:

SECTION C, | HTTP://NYULANGONE.ORG/POLICIES-DISCLAIMERS/CONFLICTS-INTEREST. THE ORGANIZATION'S GOVERNING

LINE 19 DOCUMENTS ARE NOT MADE PUBLICLY AVAILABLE. THE ORGANIZATION'S FINANCIAL STATEMENT IS MADE
AVAILABLE TO THE PUBLIC AS PART OF ITS ANNUAL FILING WITH THE NYS ATTORNEY GENERAL'S OFFICE AND IS
AVAILABLE THROUGH THEIR WEBSITE.
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Return Explanation
Reference
FORM 990, | CHANGES IN PENSION & POSTRETIREMENT OBLIGATIONS 189,127,448. EQUITY TRANSFER - RELATED ENTITIES
PART XI, -301,438,389. TRANSFER FOR SELF-INSURANCE -56,163,368.
LINE 9:




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493192001043)

SCHEDULE R
(Form 990)

» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
NYU LANGONE HOSPITALS

Employer identification number

13-3971298
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

related tax-exempt organizations during the tax year.

(a) (b) (¢}
Name, address, and EIN of related organization Primary activity Legal domicile (state

or foreign country}

(d)

Exempt Code section

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

(f)

Direct controlling

entity

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

entity?

No

Yes

See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

one or more related organizations treated as a partnership during the tax year.
(a) (b) (¢} (d) (e) ) (9) (h) (i) G) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
OUTREACH NY N/A No No

(1) NYU LANGONE DIAGNOSTICS LLC

550 FIRST AVENUE
NEW YORK, NY 10016

TESTING

30-1001205

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (¢} (d) (e) f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512(b)(13)
related organization domicile entity (C corp, S income of-year ownership controlled entity?
(state or foreign corp, assets
country) or trust) Yes No

See Additional Data Table

Schedule R (Form 990) 2021
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XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

Method of determining amount involved

(1)CCC550 INSURANCE SCC

56,163,368

FAIR MARKET VALUE

Schedule R {(Form 990) 2021
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

)
Share of
total
income

(9)
Share of

end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in

box 20
of Schedule

K-1
(Form 1065)

16)]
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2021
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m Supplemental Information

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

| Return Reference Explanation




Additional Data

Software ID:
Software Version:

EIN: 13-3971298
Name: NYU LANGONE HOSPITALS

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

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3) entity?
Yes | No
UNIVERSITY NY 501(C)(3) LINE 2 N/A No
726 BROADWAY
NEW YORK, NY 10003
13-5562308
SUPPORTING ORG. NY 501(C)(3) LINE 12B, 11 NEW YORK UNIVERSITY Yes
550 FIRST AVENUE MSB 153
NEW YORK, NY 10016
47-2613531
CANCER CARE NY 501(C)(3) LINE 12C, III-FI NYU LANGONE HEALTH Yes
SYSTEM
C/0O NYUHC 550 FIRST AVENUE
NEW YORK, NY 10016
30-0262470
SUPPORT OF NYU'S CAMPUS NY 501(C)(3) LINE 12A, I NEW YORK UNIVERSITY Yes
IN FLORENCE, ITALY
105 EAST 17TH STREET 2ND FL
NEW YORK, NY 10003
13-7050560
SUPPORT OF NYU'S CAMPUS IL 501(C)(3) PF NEW YORK UNIVERSITY Yes
IN FLORENCE, ITALY
PO BOX 1802
PROVIDENCE, RI 02901
36-7110976
SUPPORT NYU'S PROGRAM IN SP NEW YORK UNIVERSITY Yes
SPAIN
CALLE SEGRE 8
MADRID 28002
SP
STUDY,RESEARCH, NY 501(C)(3) LINE 12A, I NEW YORK UNIVERSITY Yes
EDUCATION ON
139 MACDOUGAL STREET 1ST FL PHILANTHROPY & THE LAW
NEW YORK, NY 10012
13-3954405
SUPPORT NYU COLLEGE IN NY 501(C)(3) LINE 2 NEW YORK UNIVERSITY Yes
ABU DHABI
105 EAST 17TH STREET 2ND FL
NEW YORK, NY 10003
26-2652713
SUPPORT NYU SCHOOL OF NY 501(C)(3) LINE 12A, I NEW YORK UNIVERSITY Yes
MEDICINE
545 FIRST AVENUE
NEW YORK, NY 10016
13-4000622
SUPPORT NYU'S SCHOOL OF NY 501(C)(3) LINE 10 NEW YORK UNIVERSITY Yes
LAW
110 WEST 3RD STREET 2ND FL
NEW YORK, NY 10012
13-6161036
CERTAIN PUBLIC INTEREST NY 501(C)(3) LINE 12A, I NEW YORK UNIVERSITY Yes
ACTIVITIES OF NYU'S SCHOOL
110 WEST 3RD STREET 2ND FL OF LAW
NEW YORK, NY 10012
23-7392120
SUPPORT NYU'S PROGRAM IN UK NEW YORK UNIVERSITY Yes
LONDON
6 BEDFORD SQUARE
LONDON WCI1B 3RA
UK 98-1074101
SUPPORT NYU'S PROGRAM IN IS NEW YORK UNIVERSITY Yes
TEL-AVIV
TUVAL 13
TEL AVIV 52522
1S 98-1058326
SUPPORT NYU'S PROGRAM IN FR NEW YORK UNIVERSITY Yes
FRANCE
56 RUE DE PASSY
PARIS 75016
FR 98-1058568
SUPPORT NYU'S ACTIVITIES IN AF NEW YORK UNIVERSITY Yes
AFGHANISTAN
150 MASJID E HAJI ABDURRAHIM ST CHA
KABUL
AF
IPA OPERATING A MEDICAID NY 501(C)(3) LINE 12A, I NYU LANGONE HEALTH Yes
SHARED SAVINGS PROGRAM SYSTEM
550 FIRST AVENUE
NEW YORK, NY 10016
36-4841069
CONTRACT FOR NY 501(C)(3) LINE 12A, I NEW YORK UNIVERSITY Yes
DELIVERY/PROVISION OF
550 FIRST AVENUE HEALTH SERVICES
NEW YORK, NY 10016
82-4528600
HOSPITAL NY 501(C)(1) LINE 3 NYU LANGONE HEALTH Yes
SYSTEM
101 HOSPITAL ROAD
PATCHOGUE, NY 11772
11-1704595
SUPPORT LONG ISLAND NY 501(C)(3) LINE 7 NYU LANGONE HEALTH Yes
COMMUNITY HOSPITAL SYSTEM
101 HOSPITAL ROAD
PATCHOGUE, NY 11772
11-2950196




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

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

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

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

(f)
Share of total
income

g
Share of end-of-year
assets

(h)
Percentage
ownership

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

Yes | No

CCC 550 INSURANCE sCC
550 FIRST AVENUE
NEW YORK, NY 10016

SELF-INSURANCE

BB

NYU LANGONE
HOSPITALS

-8,325,000

1,121,129,000

100.000 %

Yes

LA PIETRA SRL

VIA BOLOGNESE 120
FLORENCE 50139
IT

HOLDS PROPERTY
COMPRISING NYU'S
FLORENCE CAMPUS

IT

N/A

Yes

NIU DA ED INFOR CONSULTING CO LTD
1555 CENTURY AVENUE ROOM 1063
PUDONG NEW AREA, SHANGHAI 200062
CH

SUPPORT NYU'S
PROGRAM IN CHINA

CH

N/A

Yes

NYU PLUS PARIS

57 BD SAINT GERMAIN
PARIS 75005

FR

CONTINUING AND
EXECUTIVE EDUCATION

FR

N/A

Yes

SHORE HILL HOUSING ASSOCIATES GP INC
550 FIRST AVENUE HCC 15

NEW YORK, NY 10016

26-2243695

HOUSING

NY

NYU LANGONE
HOSPITALS

100.000 %

Yes

WINTHROP CLINICAL PARTNERS INC
(THROUGH 12312021)

259 FIRST STREET

MINEOLA, NY 11501

45-4088169

HEALTHCARE

NY

NYU LANGONE
HOSPITALS

489,276

100.000 %

Yes

BROOKHAVEN PHYSICIAN SERVICES PC
100 HOSPITAL ROAD

PATCHOGUE, NY 11772

26-0628913

HEALTHCARE

NY

N/A

No

BROOKHAVEN SURGICAL SERVICES PC
100 HOSPITAL ROAD

PATCHOGUE, NY 11772

26-0885844

HEALTHCARE

NY

N/A

No




