** PUBLIC DISCLOSURE COPY **

. . OMB No. $545-0047
-»990 Return of Organization Exempt From Income Tax >
om
{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 2@1 g
P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Intemal Revenue Sendce » Go to www.irs.gov/Form980 for instructions and the [atest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2018, and ending . 20
C Name of organization D Employer identification number
B cmcktemeane | pRTENDS OF BASSETT HOSPITAL, INC. 23-7041610
g Doing business as FRIENDS OF BASSETT HEALTHCARE
Name change Number and street {ar P.O. box if mail is not delivered to street address) Reoom/suite E Telephone number
tnitial relen ONE ATWELI, ROAD (607) 547-3928
‘F‘;?:‘;:":;N City or town, state or province, country, and ZIP or foreign postal code
Amanded COCPERSTOWN, NY 13326 G Gross receipts $ 3,989,288,
Application | F Name and address of principal officer: JASON TABCR Hia) Is this a group retum far Yes | X No
pending subordinates?
ONE ATWELL ROAD, COOPERSTOWN, NY 13326 H{b} are all subordinalesimlwed?H Yes Ij No
I Tax-exempt status: | X i 501{c)(3) I | 501(¢) { )} (insen no I | 4947 (a1 or | | 527 if “Mo," altach a list. [see instructions)
J  Website: » WWW.FRIENDSOFBASSETT.ORG Hi{e) Group exemption number I
K Form of organization: | X % Corporation | ! Trustl ! Agsociation | | Other P | L Year of formation: 1968| M State of legal domicile: NY
Summary
1 Briefly describe the organization's missicn or most significant activites: SEE SCHEDULE O
3
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI ling1a) | . . . . 0 0 v v v r e e e e e e e e e v w s 3 17.
ﬁ 4  Number of independent voting membersa of the governing body (Part VL line b)Yy, . . . . . . . . . . v o v . .. 4 14.
;3 5 Total number of individuals employed in calendar year 2019 (Part V. line2a), . . . . . . i i i i v v o e v v v s 5 0.
'% 6 Total number of volunteers (estimale f ABCESBaIY) . . L . v v vt h et et e v e e e e e e e e ae e, 6 17.
<[ 7a Total unrelated business revenue from Part VIl column (ChLINE 12 . . . v v v v o o e e e et s v e s Ta 0.
b Net unrelated business taxable income from Form 990-T, line 39 . . . . . v v v v v v v v v o b o u s s s o s b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL INe Th) . . . L 0 s 0 e e e e e e e e 3,900,164. 3,894,931,
é 9 Program service revenue (Part VL INe 20) . . . . . . 0 v v s e e e e e e e e e e e 0. .
5|10 Investment income (Past VI, cofumn (A). lines 3,4, and 7d), . . . . o u ot e .. .. 3,771. 3,907.
o
41 Other revenue (Part VHI, colurmn (A), lines 5, 6d, 8¢, 9c, 10c, and 1e}. . . . . . . . ... . 105,750, 90, 450.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12). . . . . . . 4,009,685, 3,989,288,
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . . . . . o v v v n oot 2,832,153, 3,117,182.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . v v vt e e, 0. 0.
8 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510}, , . . .. . 0. 0.
% 16 a Professional fundraising fees (Part IX, column (A}, line 118) , . . . . . v v v v v v o e v 0. 0.
2| b Total fundraising expenses (Part 1X, column (D), line 25) p 3,255,
“117  Other expenses (Part [X, column (A), lines 11a-11d, 19f-248) . . . . . . . . o v o v v v s 901, 968. 45,256.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Jine25) . . . ... .... 3,734,121, 3,162,438,
19 Revenue less expenses. Subtractline i8fromline12. . . . . . . . . . @ v o i i e v v 275,564. 826,850.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . oo oo v et 3,815,656, 4,459,196,
42121 Total liabilties (Part X, M€ 26). . . . . .. ..o vvuvennenae e, 297,426. 308, 949.
£7122 Net assets or fund balances. Subtract ine 21 fromine 20, . v o v v v v v v v w i we o 3,518,230, 4,150,247,

CET1dl Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and stafements, and {e the best of my knowledge and belief, #t is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Bate
Here
} Type or print name and tifle
. Print!Type preparer's name Preparer's signature Date Check L_’ it PTIN
Paid  lropp  TERESCO 11/11/2020 | seltemployed | P00247720
Uoe oty | Erme neme _ BREMG LLP Fim's EIN B 13-5565207
Finm's address 515 BROADWAY, 4TH FLOOR ALBANY, NY 12207-2974 Phoneno. 218-427-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions}. . . .. ... . . ... .. . .. m Yes lJ No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2019)
Jsa

9E1010 2.000
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Form 8868

{Rev. January 2020)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
» Goto WwWWLirs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Department of the Treasury
Intemal Revenue Service

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed),
Al corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpaver identification number (TIN}
Type or
print FRIENDS QOF BASSETT HOSPITAL, INC. 23-7041610
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your CNE ATWELL RCAD
_fE“-t'm- tSee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instrections.
COOPERSTCWN, NY 13326

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . .. ..

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
SANDRA MACDONALD
» The books are in the care of » ONE ATWELL ROAD COOPERSTOWN NY 13326
Telephone No. » 607 547-3928 Fax No. »

¢ [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . o o v v L » \:l
+ |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) if thisis
for the whole group, check this box | | | _ | > . I it is for part of the group, check thisbox. . . . . . . > |_| and attach
a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time unti! 11/16 ,2020C |, to file the exempt organization return

far the organization named above. The extension is for the organization's return for:

» calendaryear2013 or

» tax year beginning . 20 , and ending . 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a|$% 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h|% 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

3189NR 2214 10/1/202C 7:26:10 PM

V 19-6.5F

494031 PAGE 1



FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Form 980 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part Il |, . . . . . . . . .. . .. ... . ' oo

1

Briefly describe the organization's mission;
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 05 990-EZ2 | | . . . .. ...\ttt e Clves [X]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
BBIVICES Y. . L L L L L L L it e e e e e e e e et et e e I::] Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,117,182, including grants of $ 3,117,182, }{Revenue $ }

SEE SCHEDULE O

4h (Code: } (Expenses § including grants of § ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program senice expenses » 3,117,182,
.f)guzn 2.000 Form 990 (2019)

3189NR 2214 11/2/2020 10:57:25 AaM Vv 19-7.5F 484031 PAGE 5



FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Form 990 {2019)

Part

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

[\ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}(3) or 4847{a){1) (other than a private foundation)? /f "Yes,”
complete SChEOUIE A, o . i i i i i e e e e i e e et e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition 1o
candidates for public office? If "Yes,"complete Schedule C, Parti. . . . . . . . i i i i i i it v vt e 3 X
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 G, Partil. . . . . . .. . ... v v oo oo 4 X
Is the organization a section 501{c}4), 501{c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part iif 5 X
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
"Yas," complete Schedule D, Parfl. . . . . o v i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiefe Schedule D, Partll. . . . . . . .. 7 £
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . @ i e e e et e e e e e e e e e e e 8 X
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 services? If "Yes," compliefe Schedule D, Part IV . . . . . . . i v i it i i i e e 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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,
VIE VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,"
compiete Schedule D, Part VI . . . . @ i i i i e e e e e i e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Parf VIl . . . . . . . .. .. .. ...
Did the corganization report an amount for investments-program related in Pari X, line 13 that is 5% or more

of its total assets reported in Fart X, line 167 If "Yes," complete Schedule O, Parf VIIf. . . . . . . .. ... ....
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tofal assets

reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX, . . . . . .+ « i i i i i i i i it e e ans
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X . . . . . .
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 . . . . .
Did the organization cbfain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XTand Xll. . . . o v i i i i i e i e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . . . .. ...
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complefe Schedule F, Parislfand IV . . . . . . . . . . . o4
Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllfand iV . . . . ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (seeinstructions}. . . .. ... . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . .« . .« i i i v i i e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partiif . . . . ... .. ....... e e e e e e e e e e
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . ... .. ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pan IX, column (A), line 17 If "Yes," complete Schedule |, Partsland il . . . . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11| X
12a; X
12b X
13 X
1da X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21| %

JSA
9E1021 2.000

3189NR 2214 11/2/2020 10:57:25 BM V 19-7.5F 494031

Form 990 (2019)
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FRIENDS CF BASSETT HCSPITAL, INC. 23-70419610
Form 990 (2019) Page 4
N 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, column (A), line 27 If *Yes," complete Schedule |, Parfsland il . . . . . . . . .. . i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d. . . . @ i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . . .« i i i i v v it b i e e e e e e e e ns 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds 2. . . . . L i i i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . ... 24d
25a Section 501(¢)(3), 5¢1(c)(4), and 501({¢c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . . . ... .. 25a X

b Is the arganization aware that it engaged in an excess benefit fransaction 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 Schedule L, Partl. . . . . . . . . . i i i it e e e e e e e e e e e s 25hb X

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 member of any of these persons? If "Yes,” complete Schedule L Partif. . . . . .. ... 26 X

27 Did the organization provide a grant or other assistance t¢ any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes," complate Schedula L, Part I . . . . . . @ i s e e e e e e e e e e e e 27 X

2§ Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yeos," complete Schedule L, Part IV . . . i it e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV. . . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
"Yos,"complete Schedule L, Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes," complefe Schedule M . . . . . . . . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll. . . @ . @ ot i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedule R, Part!. . . . . . . . . . . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriViand Part Viline 1. ., . . . . . .. . e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . .. ... ... .... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? /f "Yes," complete Schedufe R, Part V,line 2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . v v v i v i i e v e v naa o v v v 36 s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, PartVi . . . . 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note; All Form 990 filers are required to complete Schedule O. as X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to anylineinthisPartV . . . .. . . .. . .. .. ... .. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . .. ... .. 1a 0.
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings 10 Drize WiNNers? . . . . . v v i v o v v o v v v s v e s e e s e e e e e s 1c
288 020 2.000 Form 9940 (2019)

3189NR 2214 11/2/2020 10:57:25 &M V 19-7.5F 494031 PAGE 7



FRIENDS OF BASSETT HOSPITAL, INC. 23-7041e6l0C
Form 990 (2019) Page 5
Statements Regarding Cther IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2P
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . ... ..
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ., . . . .. 3b
4a At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a b
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. . . . . . 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transachon” 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . & . v v v & v i e v v v o v v e e v s s v e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . oL s i e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided 10 the pPayor? . . . L L L L . L i e e e e e e e e et e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . o o 0t it i e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .. .. ... ... ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums en a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 71 b
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as regquired? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at anytime duringthe year?. . . . o o v oo v v v oo v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . ... .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . .« .+« . . 9hb
10 Section 501{c}{7)} crganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . .. . . .. e e 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities . . . . [10b
11 Section 501{c}{12} organizations. Enter;
a Gross income from membersorshareholders. . . . . . . . . . o o L oo s oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . ot i it i i e e e 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amount ofreserves onhand. . . . . . . vttt e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O - + « « . . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment{s)during the year?. . . . . . L i i i i i i it it e e e e e e e e e 15 X
If "Yes," see instructions and fife Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule G,

Form 990 (2019)

JSA
2E1040 1,020
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Form 990 {2013) FRIENDS OF BASSETT HOSPITAL, INC, 23-7041610 Page 6

=AUl Governance, Management, and Disclosure For each "Yes* response fo fines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anyline inthis Part V1 | . . . . . 0 i i v it i e e e e e e e v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line ia, above, who are independent. . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . v v it i i i e e h e e e 2 4
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 b
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 2
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . v o v 0t o i e e e e e 6 | %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . & . & v vt it L h i e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverning body? + .« & . ¢ v v v v ittt i i i s e e e e 7b | X
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
a8 The gOVEmMINg DOGY . _ .« . . . L i st e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody™. . . . . . . . . . . .. o 0., Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o o v v v v o oL 10a X
b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |19k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . .« v v v o v o . . .. 12a | %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 0 CONFACES? -« & -« v v v v h st et i e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
describe in Schedule O ROW HHIS WESTONE + v v v v v v v o v v et e v et st et s e e m i 12¢| X
13 Did the organization have a written whistleblower policy?. « « + « o 4 o i i i i e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . « v v v v v o v o v v 0 s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . .. ... .. oo v .. 15a £
b Other officers or key employees of theorganization . . . . . . . . . . . o o o i i i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YBar? . . . . . v i i it i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .o v e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed pNY,

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

Own website |:| Ancther's website Upan request l:] Other {explain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the or%anization‘s books and records
SANDRA MACDONALf} ONE ATE‘H{LL ROAD COOPERSTOWN, NY 607-547-3928

ISA Form 990 (2019)
9E 1042 2,000
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Form 990 {2019)

FRIENDS OF BASSETT HOSPITAL,

INC.

23-7041610

Page 7

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

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

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

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

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

organization and any related organizations.

e List alf of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which to list the persons above.

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

<
{A) (B Pasition 12); (E} F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a directorftrustee)} from the from related compensation
(list any ex|z|olxmlez|(a organization organizations from the
hoursfor a8 & | 2|2 |5G| 5| (W-2/1099-MISC) | (W-211099-MISC) | organization and
related ([EZ|E|2|5|22(2 selated organizations
organizations| 8 2 | 3 :3 g
beln\t«r g g & E
dotted ling) 2 % §
g
(1) SUBASHINI DANIEL .50
DIRECTCR 40.00] X 0 456,172. 22,643,
{2) SUMEET MAKHIJANI .50
DIRECTOR 40.00| X 0. 357,225, 20,664.
{3) SANDRA MACDONALD .50
ASSISTANT TREASURER 40.00] X X Q. 117,652, 142,087,
{(HPETER J HAMILTON .50
REG VICE PRESIDENT j.ocf X X 0. 0. 0.
(5)RCBERT B SCHLATHER .50
TREASURER 0. X X 0. 0. Q.
{6) POLLY G DELLACROSSE .50
DIRECTCR 1.00] X 0. 0. 0.
{7)WALTER FRANCK .50
DIRECTOR 0. X 0. 0. 0.
{8) JEFFREY K HAGGERTY .50
DIRECTOR 0. X 0. 0. 0.
(9)MELISSA MANIKAS .50
DIRECTOR Q. X 0. 0. 0.
(10)ALBERT PYLINKSI .50
DIRECTCR 0. X 0. 0. G.
{11)GWEN SCHUSTER .50
DIRECTOR 0. X C. 0. 0.
(12)MARTHA YAGER .50
DIRECTOR 0. X 0. O. 0.
{13)ARLENE FELDMEIER .50
DIRECTOR 0. X 0. 0. 0.
{14) URSULA EAGE -50
DIRECTOR G. X 0. 0. 0.
JSA Form 990 (2019)
SE1041 2.000
3189NR 2214 11/2/2020 10:57:25 AaM VvV 15-7.5F 454031 PAGE 10



FRIENDS OF BASSETT HOSPITAIL, INC. 23-7041610
Form 990 {2019} Page 8
:u8l] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8 (C) (e} (5] (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than ane compensation  |compensation from amount of
week (listany [ box, uniess person is both an from retated other
hours for ofT:er a_nd a director/trustee) the organizations compensation
reiated 1S3 21Q|F|S&| S| organization | (W-2/1099-MISC) from the
arganizations 5 i E E ¢an ;g: § % (W-2/1099-MISC) organization
below dolted |2 & | & slag - and refated
fine) 2212 2|%8 organizations
g [ = [ 3
& |3 ®| 3
312 Z
E] 4
P
(=%
[5) KATE JOHNSON 50
VICE PRESIDENT AND BIRECTOR 0.l X 0 0. 0.
16) ALBERT WEISS ________ .20
DIRECTOR 0.l X 0 0. 0.
17) JASON TABOR __ -50
PRESIDENT AND DIRECTOR 0.] X X 0 0. G.
18) WILLIAM MOSELEY ____ <50
SECRETARY 0. X 0 0. 0.
19) RICHARD C VANISON ___ -5C
2ND ASST TREASURER 4.00 X 0 0 C.
1b Sub-total L > 0. 931,048. 57,394,
¢ Total from centinuation sheets to Part VI, SectionA | | . . . .. ... ... > 0. 0. 0.
diotal{addlinestband fc) . . . . . . . o i it it e e e e » 0. 931,048. 57,394,
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 » 0.
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 . . . . . . .« . @ v i i i e e e .
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 /f “Yes,” complele Schedule J for such
individual . o . o . e e e e e e e e e e e e e e . e e e e e e e e e - .
5§ Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

2

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

JSA
9E1055 1.00C

J189NR 2214 11/2/2020 10:57:25 AM V 19-7.5F 494031
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Form 990 (2018)

FRIENDS OF BASSETT HOSPITAL,

INC.

23-7041610

Page 9

-lg Il Statement of Revenue

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

(A) (&) © s8]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . . . ... ... 1b
d.g ¢ Fundraisingevents . . . .. .. .. 1¢ 182, 415,
g | d Related organizations . . . . . . .. 1d
m_‘g e Government grants (contributions) . . | 1e
giﬁ f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3,702, 516.
=O| g Noncash contributions included in
£g lines1atf. « v v v e e e e 19 18
OF| h TotalAddlineste-1f. . .. . .o o ooy ooy > 3,894,931,
Business Cogde
]
‘;’ 2a
g8 b
e
ggl ©
53| o
o f All ofher program service revenue . . . . .
g TotalL Addlines2a-2f . . . . . o o vt e w4 .. > a.
3  [Investment income ({including dvidends, interest, and
Other Similar amoumMts}e + « o v v o v v e e a0 v v w vt > 3,907. 3,907.
4  Income from investment of tax-exempt bond procesds . ™ a.
5 Rovalties . . . . & v 0 0 i e a e e b e e e e e aa » 0.
{i) Real (i) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
¢ Rental income or (loss)|_Be
d Netrentalincomeor (I088Y. + &+ v v o v v o s v 4 s o s > 0.
7a Gross amount from (i} Securities (iiy Other
sales of assels
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7h
K. ¢ Ganor{less) . . . . | 7¢
5 d Netgainor(loss) -+ . - - v v v ot v o v v w0 s > 0-
£ | 8a Gross income from fundraising
© events (not including $ 122,415,
of contributions reported on line
tc). SeePartIV,line 18 . . . . . ... 8a 90,450
b Less:direclexpenses . . . .+ . .. . 8b 0.
¢ Net income or (ioss) irom fundraising events. . . . . . . > 90,450, 90, 450.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
b Less:directexpenses + . « .« « « o . - 9b e.
¢ Net income or {loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . .. ... 10a 0.
b less:costofgoodssold . . . . . ... 10b G-
¢ Netincome or {loss) from salesof inventory, . . . . ... » a.
@ Business Code
22(1a
85| »
23
2 d Allotherrevenue « « « + « v v v v v o vt
= e Total.Addlines1ia-11d .+ « v o v v e v o v v v v o s s > 0.
12  Total revenue. Seeinstructions . . . « v v v v v v v v . | - 3,989,288, 94,357.
381051 2.000 Farm 990 (2019)
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Form 990 {2019} FRIENDS CF BASSETT HOSPITAL, INC. 23-7041610 Page 10

14 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 notetoanylineinthisPart1X . . . . . . . . . . v i v i i v it e e w e e
Do not include amounts reported on lines 66, 7b, Total a{a‘:;)}enses Prog ra(rﬁ)service Managg%)ent and Funtgg)ising
8h, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 , . ., , 3,117,182. 3,117,182,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ., . .. ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trusiees, and keyemployees , , . ... .. .. 0.

6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)} and

persons described in section 4958(c}(3XB} . . . . . . 0.
7 Other salariesandwages , _ . . ... .... Q.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0.
g Other employeebenefits . . . . . . . . . ... 0.
10 Payrolltaxes . « « « v v v v v 0 i b e 0.
11 Fees for services (nonemployees):
a Management _ ., .., ...,...... 0.
L 0.
CAGCOUNING . . v v v e e 0.
dLobbying . . ... ... 0.
€ Professional fundraising services. See Part IV, line 17, 0.
f Investment management fees e 0.
g Other, (if line 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on Schedule Q). & o . . & 3,255, 3,255.
12 Advertising and promotion , , _ . . ., ., .. 0.
13 Officeexpenses . . . . v v v v v v v v v e e a.
14 Informationtechnology, . . . . .. .. .. .. 0.
15 Royalties, . , . ... ............. 0.
16 OCCUPANCY . . . oo oe e e s s 0.
17 Travel L e e 0.
18 Payments of {ravel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , 0.
20 Interest L L .. ... ... 0.
21 Paymenistoaffiiates. . . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization , , , . 0.
23 Insurance ., ., . ., .. e e e e e 0.
24 QOther expenses. lemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A)} amount, list line 24¢ expenses on Schedule 0.
aUNCOLLECTIBLE PLEDGES 42,001, 42,001.
c
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 3,162,438, 3,117,182, 42,001. 3,255.

26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising sclicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA Form 990 (2019)
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FRIENDS OF BASSETT HOSPITAL, INC.

Form 990 (2019)
Balance Sheet

23-7041610

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

(A) 5]
Beginning of year End of year
1 Cash-non-interest-beanng . + v v v v v v v v et e e e e e e 1,065,810.] 4 1,649,900,
2  Savings and temporary cashinvestments. . . « . . v v v s v v v nn v e e 04 2 0.
3 Pledgesandgrantsreceivable, net . . . .. . ... . e e e 1,844,069.i 3 1,806,922,
4 Accountsreceivable, net. . . . . .. .. L L e e e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 0. 5 .
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). . 0.0 8 0.
*:’-,' 7 Notesand loansreceivable,net. . . . . . . . ... L o L d e e 0. 7 0.
@1 8 Inventoriesforsaleoruse. . . ... ... .. ... o oo, 0. 8 0.
<| g Prepaid expenses and deferred Charges - « « v« « v o b n e e e a e 0. 9o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . .. . .. 10a
b Less: accumutated depreciation. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securties. . . . v v v v v v b v e 905,777.1 11 1,002,374.
12  Investments - other securities. See Part IV, lne 1. . . . . . o o v v v v v 0.112 0.
13  Investments - program-related. See Part IV, line11, , ., . . .. ... ... .. 0.413 0.
14 Ilangible assels . . . v v v o e e e e e e e e 0.]14 0.
15 Otherassets. SeePartlV,ne1d . . . o o v v it it et e e e e e e 0.l15 0.
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . ....... 3,815,656-| 16 4,459,196.
17 Accounts payable and acCTUEd BXPENSES. & .+ v v v v v v b e e e e e 0.l 17 0.
18 Grantspayable . . . . . .. e e e e e e e e 0.18 0.
19 DefermrBd reVANUE. . o v v v v v v e e e e et nm e e et 0.[19 0.
20 Tax-exemptbond liabififies, . . . . v v v vt v e e e e e 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . 0. 21 0.
#|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 36%
E controlled entity or family member of any of thesepersens . . . . .. .. .. 0.l 22 0.
—1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . C.l 23 Q.
24 Unsecured notes and loans payable to unrelated third parties. . . .. .. .. 297,426, 24 308,948,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSohedule D . . v i i e e e e e e 0.j25 0.
26 Total liabilities, Add lines 17through 25. . . . . .t v v i v v v i i e o 297,426.] 26 308,249,
@ Organizations that follow FASB ASC 958, check here P f_X,
e and complete lines 27, 28, 32, and 33.
2127 Netassets without donorrestrictions. . . . ... .. v i 1,110,301.| 27 1,454,601,
g 28 Netassetswithdonorrestrictions. . . . . . o v i vt v vt it e e e v 2,407,929.| 28 2,695,556,
5 Organizations that do not follow FASB ASC 958, check here b D
v and complete lines 28 through 33,
3 29 Capital stock or trust principal, orcurrentfunds . . . . .. ... .... ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . .. ... 30
4|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®(32 Totalnetassetsorfundbalances . . . . . . v o oo s e s e 3,518,230.| 32 4,150,247.
Z|33  Total liabilities and net assets/fund balances. . . . . . .. ... e i e ... 3,815,656. 33 4,459,196,
Form 990 (2019)
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Form 990 (2019} Page 12
1P Sl  Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part Xl . . . . . . . . . . . . @ it i it o v vn o
1 Total revenue {(must equal Part VHI, column (AL Bne 12) -+« « v o ot i e e e 1 3,989,288,
2 Total expenses {must equal Part BX, column {A), line25) . . . . . . v v v i i i i i i e e 2 3,162,438,
3 Revenue less expenses. Subtractline2fromlined. . . . . . . . oo o oL L L Lo Lo oo 3 826,850.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - . . . . 4 3,518,230,
8§ Net unrealized gains (lossesjoninvestments . . . . . v . ot v vt il i s e e s 5 17,179.
6 Donated servicesanduseoffacilities . . . . . . . . .« i i s i i e e e e s 6 0.
7 Investment BXPENSES - & &« & ¢ v vt s e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . Lo o e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . ... .. ... ... 9 -212,012,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, c0UMN (B e v o or e e TRy 10 4,150,247,
Financial Statements and Reporting
Check if Schedule O contains a response or note fo anylineinthisPart Xl . . . . . .. o oL ‘:]
Yes | No
1 Accounting method used to prepare the Form 990:; \:’ Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB CIrcular A=1337 « .+ . v oot i i e vt e et e e e e 3a Z
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is 4 section 501{c}{3) organization or a section 4847(a){1) nonexempt charitable trust,

Department of the Treasury ) » Attach to Form.QQD or f:orm 890-EZ. ) . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF BASSETT HCOSPITAL, INC. 23-7041610

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

A school described in section 170(k}1}{A){ii). (Attach Schedule E {Form 990 or 990-E7}.}

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A}{(iii). Enter the

hospital's name, city, and state:

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

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

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

8 B A community trust described in section 178{b)(1}{A){vi}). (Complete Part Il.)

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

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

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

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

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:l Type II. 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 persens that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

W M

[+

f Enter the number of supported organizations . . . . . . . . i i v ittt e e e e e e e e e e e e e s |::]
g Provide the following information about the supporied erganization(s}.

{i} Name of supported organization {ii} EIN (i) Type of organization | (v} Is the erganizatien | {v) Amount of monetary {vi} Amount of
{described on lines 1-1¢ |tisted in your goveming support {see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

{€)

(D)

5]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

JSA
9E1210 1.000
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FRIENDS OF BASSETT HOSPITAL, INC.

Schedule A {Form 990 or 990-EZ) 2018

23-7041610

Page 2

Support Schedule for Organizations Described in Sections 170{b){1}(A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b} 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) . . . . . . 2,323,237, 1,776,754. 4,440,789, 3,900,164. 3,894,831, 15,335,875.
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . C.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 2,323,237, 1,776,754. 4,440,789, 3,900, 164. 3,894, 931. 16,335,875,
5 The portion of total contributions by
each persaon (other thana
governmental unit or publicly
supperied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . . .. 3,475,198,
6 Public support. Subtract line 5 from line 4 12,860,677,
Section B. Total Support
Calendar year (or fiscal year baginning in) M (a) 2015 {b) 2016 {e) 2017 {d) 2018 {e} 2019 {f) Totel
7 Amounis from liNe 4. « v v v v s v a v s 2,323,237. 1,776,754. 4,440,789, 3,900,164, 3,894,931, 16,335,875,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIBArsources + .« v v v v v v s v w . s 216. 3,771. 3,907. 7,894,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .+ . . . . 0 .. . 111,600, 111,600.
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Pat VL) ATCH. 1. . . . . 43, 400. 104,550, 105,750, 90, 430. 342,150,
11 Total support. Add lines 7 through 10 . . 16,797,515,
12  Gross receipts from related activities, etc. (seeinstructions) . « « & . v v o v v it i b e e e e e 12
13 First five years, If the Form 890 is for the organization's first, second, #hird, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NBIE, . . . . .+ v v v v v e e e v e e e e e e e e e e e e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 8, column (f) divided by line 11, column (). . . . ... .. 14 76.56%
15 Public support percentage from 2018 Schedule A, Part ILIng 14 . . . . v v o v v v v e s 15 96.881y,
16a 331/3% support test - 2019. [f the organization did not check the bhox on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... . . ... ... ... .... >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .. .. ... ... » D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oo a4 o » [ ]

10%-faets-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization. . . . . . . i i i e e e e e e e C e e e e e e e e e e e e L g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUGHONS & v v v v st s e s e et e et e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 890-EZ) 2019
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Schedule A (Form 990 or 880-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {2) 2015 (b) 20186 {c} 2017 {d) 2018 {e) 2019 {f Total

1 Gifts, geants, contributions, and membership fees

received. (Do not include any "unusual grants."}
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activily that is related fo the
organizadion's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefil and either paid to
orexpendedonitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a goveramental unit to the
organization without charge . . . . . . .
6 Total. Add lires T through 5. . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persens , , ., .

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 Addlines7aand7b. . . . . . ... ..

8 Public support. {Subtract line 7¢ from

(3T

Section B. Total Support

Calendar year (or fiscal year beginning in) W (a) 2015 (b} 2018 {c) 2017 (d} 2018 (e} 2018 {f) Total

9 Amountsfromlines. , ... ... ...
10a Gross income from interest, dividends,
payments received on securifies loans,

rents, royalties, and income from similar
SOUMCES « = & v v + v v v v n v o = = .-

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

¢ Addlines 10aand10b . . . . .. ...

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

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

{ExplaininPart VL) , .. ........
13 Total support. (Add lines 9, 10¢, 11,
and12) . - . .0 e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)3)
organization, check thisbox and StOPREre. . . . &« v s v v u u ot u s o a a a e m s st e e e e s et n e e e e na e »
Section C. Computafion of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column{f}) , . , . . .. .. .. .. 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15, . . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f}, divided by line 13, column (fY), ., . . . ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 | . ., . . . . . . . . ' vt v v v v & 18 %

19a 331/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33%/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 930-EZ) 2019
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FRIENDS QF BASSETT HOSPITAL, INC. 23-7041610
Schedle A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Seclions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501{c)}{(4), (5), or (8)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (8) and
satisfied the public support tests under section 509(2)(2)? If “Yes," describe in Part VI when and how the
organization made the determinafion. 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

4a Woas any supported organization not organized in the United States {“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a

b 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 conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c¢) below (if applicable). Also, provide defail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 amendmeni to the organizing document). Sa

b Type | or Type ll 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? 5S¢

6  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, (i) 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 ecne or more of the filing organization's supported organizations? if "Yes,” provide detail in Part V. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes,"” complete Part | of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 990-E7), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {(other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide defail in Part V1. gh

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

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

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
delermine whether the organization had excess business holdings.) 10b
Schedule A (Form 890 or 990-EZ) 2019
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Schedule A (Form 990 or 990-E2) 2019 Page 5
iV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either along or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide defail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power fo
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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appeint andfor remove directors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or lruslees of each of lhe organicalion's supported organization{s)? /f "No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported organization(s). 1

Section D. All Type {ll Supperting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Iif "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next fo the method thaf the organization used to salisfy the Integral Part Test during the year (see instructions).

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

Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes,"” explain in Part Vi the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer (a) and (B) below.
a 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? Pravide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part I the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 980-EZ) 2019
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Schedule A {Form 990 or 990-E2) 2019 Page 6

% Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
{B} Current Year
(optional}

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 3

O | R (=

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see insiructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

0=l | |t b

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_’ Check here if the current year is the organization's first as a non-functionally integrated Type lif supporting organization (see
instructions).

[ AR WA NE N P

Schedule A (Form 990 or 990-EZ) 2019
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FRIENDS OF BASSETT HOSPITAL, INC.

Schedule A {(Form 990 or 990-EZ) 2019
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-7041610

Page 7

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W =i |th|&|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(=]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(]
Excess Distributions

(i)

Underdistributions
Pre-2019

{iii}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2019

From2014 .. ... ..

From 2015 . ......

From2016 .......

From 2017 ,......

From 2018 , .. .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

el =2l (= B R K = R K T o 2 -

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

E-9

Distributicns for 2019 from
Section D, line 7: $

o

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017 . . . .

Excess from 2018, . . .

(o0 |o|w

Excess from 2019, . . .

JSA

9E1232 1.000
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23-7041610

FRIENDS OF BASSETT HOSPITAL, INC.
Page 8

Schedule A (Form 990 or 990-EZ) 2019
AU Supplemental information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
FUNDRAISING 41,400. 104, 550. 105,750, 90,450. 342,150,
TOTALS 41,400, 104,550, i05,750. 90,450, 342,350,
5a Schedule A {Form 990 or 990-E2) 2019
9E1225 1.000
3189NR 2214 11/2/2020 10:57:25 aM V 18-7.5F 494031 PAGE 23



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

8;3::&12:2 of the Treasu - Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Internal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

FRIENDS OF BASSETT HOSPITAL, INC.

23-7041610

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947 (a}{1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{¢)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in maney or property} from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b){(1){(A)}vi), that checked Schedule A (Form 990 or 990-E2), Part |}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts l and II.

D For an arganization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty o children or animals. Complete Parts |, 1I, and IIl.

D For an organization described in section 501{c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear , ., , ., .. ... .. ... .. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF, Schedute B {Form 990, $90-EZ, or 990-PF) (2019}

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FRIENDS OF BASSETT HCGSFITEL,

INC,

Employer identification number
23-7041610

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
540, 000. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll -
700, 000. Noncash L |
{Complete Part 1l for
noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll .
200, 00C. Noncash -
{Complete Part Il for
noncash coniributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll .
200, 000. Noncash |
{Complete Part |l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of confribution
= Person
Payroll .
157,050 Noncash .
{Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
100, 000. Noncash
{Coraplete Part l for
noncash contributions.)
ISA Schedule B (Form 990, 980-EZ, or 990-PF} (2019)

QE1253 1.000

3189NR 2214 11/2/2020

10:57:25 AM V 19-7.5F

494031
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Schedule B (Form 990, 980-EZ, ar 990-PF) (2018)

Page 2

Name of organization

FRIENDS OF BASSETT HOSPLITAL,

INC.

Employer identification number
23-7041610

Contributors (see instructions). Use duplicate copies of Part if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93,695.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total eontributions

(d)

Type of contribution

81, 500.

Person

Payroli
Noncash

(Complete Part Ii for
noncash coniributions.)

{2)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP +4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part IE for
nencash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part II for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP +4

{c)

Total contributions

()

Type of contribution

Person
Payroll
Noncash

{Comptete Part i for
noncash centributions.)

JSA
$E1253 1.000

3189NR 2214 11/2/2020

10:57:25 M V 19-7.5F

Schedule B (Form 984, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

FRIENDS OF BASSETT HOSPITAL,

INC.

Employer identification number
23-7041610

T Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

{a) No. {c)

from Description of norgt::z';lsh roperty given FMV (or estimate) Date lggzzeived

Part | P property 9 {See instructions.)

a) No. c

(fl?om Description of nor(l?::ash roperty given FMV (or(e)stimate) Date :::z:eived

Part | P property g {See instructions.}

a) No. c

(fzom Description of norg?ash roperty given FMV (or(e)stimate} Date :gc):eived

Part | P property g (See instructions.)

a) No. c

(ﬂ?om Description of nor(::)a\sh roperty given FMV (or(e)stimate) BDat r(gzzeived

Part 1 p property give {See instructions.) ate

a} No. [+

(fr)om Description of norgtc):Lsh roperty given FMV (or(e)stimate) Date r(:Z:eived

Part | P property g {See instructions.)

a) No. c

(f'?om Desgription of nmg:llsh r ty gi FMV (or(e)stimate) Dat o ived

Part | P property given (See instructions.) ate recelve
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Fage 4

Name of organization FRIENDS CF BASSETT HOSPITAL,

INC.

Employer identification number
23-7041610

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ™ $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
;rom] {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(a) No.
;rom] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rom] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;rom {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
9E1255 1.000
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SCHEDULE D | o8 No. 1545-0047

Supplemental Financial Statements

(Form 990) - Complete if the organization answered "Yes™ on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public

Intemal Revenue Service » Go to www.irs.gow/Form930 for instructions and the latest information. Inspection

Name of the arganization Employer identification number

FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
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 numberatendofyear . ... .... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate valus atendofyear. . . . ... ...
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 legalcontrol? . . ... ... ... D Yes D 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 henefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . v . i e e e e e e e e e e e e e e e [:I Yes ‘:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, racreation or education) Preservation of a historically important tand area
Protection of natural habital Preservalion of a certified historic struclure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ P

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . ... .. e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... e .. 2b
¢ Number of conservation easements on 2 certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . .. . ... . v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . v i i i i v v b v v v a . D Yes |:| No
6 Staff and volunteer hours devoted {o 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)X(i)
and section 170MNANBI? . . . . . . .. .\t e [ves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the 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 920, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the foofnote 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} Revenueincluded on Form 990, Part VI, line 1. . . . . . . ¢ v i i v i i it e e e e e e e e e >3
{ii} Assetsincluded inForm 990, Part X. . . & & & L i i it it e et s i s e e e e e e >3

2 If the organization received or held works of ari, 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 880, Part VIH, Ine 1. . . . . . . . o i i it i e e e e e e e >3
b Assetsincluded in Form 990, Part X . v v v v v v i v e e o e e e e a e e e e e e ek e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950} 2018

JsA
9E1268 1.000
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Schedule D (Form 980) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . |:| Yes D No

EWUE 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

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . .. .. .. .. .. i e e e s 1¢
d Additionsduringtheyear. . . . . . . i i it it i i e e e e e s 1d
e Distributionsduringtheyear. . . . . . . . i i i i it i e e 1e
f Endingbalance . . . .. . . . . 0 i i it e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_J Yes [ |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPat Xill . . . . . ... ..
EsA'M  Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . . 327,982. 258,708. 233,594. 256,738. 425,842.
b Contributions . « . « v v v v v s 90,838, 1,158. 101,041, 68,724. 31,417.
¢ Net investment earnings, gains,
AN I0SSES + » v v e e e ~112,713. 960,617. -36,559. -37,815. 31,613.
d Grants or scholarships . . . ...
Other expenditures for facilities
ANA Programs . « « « v v v v e 29,048, 28,501. 39,368. 54,053. 232,134,
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . . . 277,059. 327,982, 258,708. 233,594, 256,738.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» 100.0000 9
¢ Term endowment » %

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

organization by: Yes | No

(i) Unrelated 0rganizations, . . . . . v o v ittt it e e et e e e e e e 3a(i) X

(iiYRelated organizations . . . . . v v v v vt s s e e e e e e e e 3a(ii) .S
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. 0o 0 h o 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
ET AV Land, Bmldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costoratherbasis | (b) Costorother basis | (¢) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. . . .. o i e e e e e e
b Buildings ...... e e e e e e e e
¢ Leasehold improvements. . ... .....
d Equipment, . .. ..............
e Other , . . . . . . i i it i i n o u s
Total. Add lines ta through 1e. (Colurnn (d} must equal Form 880, Part X, column (B), line 10c.) . , . . . . . >
Schedule D {Form 990) 2618
JSA

9E 1269 1,000
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FPRIENDS OF BASSETT HOSPITAL,

Schedule D {Form 990} 2018

INC. 23-7041610

fPage 3

ek  Investments - Other Securities.

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

{b)

{a) Description of security or categary
(including name of security)

{c} Method of vatuaticn:
Cost or end-of-year market value

Book value

{1) Financial derivatives _ . ., ., ... ........

(2} Closely held equity interests

{3} Other

(A)

(B)

€

(D)

€

(F}

(G}

(H)

Total. {Column (b) must equal Form 930, Part X, col. (B) line 12) . W

LR Investments - Program Related.

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

{0

{a)} Description of investment

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

Book value

{1

(2)

(3)

(4)

(5)

(6}

(7

(8)

{9)

Total. (Column (b} must equal Form 890, Part X, col, (B} line 13.) . P

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)

(2)

(3}

(4)

{8)

{6)

(N

(8)

(9)

Total. (Column {(b) must equal Form 880, Part X, col. (B} line 15.)

Other Liabilities.
Complete if the organization answered "Yes"
line 25,

on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X,

(a) Description of ligbility

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)
(6)

@)

{8

{9

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

2. Lizbility for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI

JEA
9E1270 1,000
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Schedule D (Form 9903 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ..., 1 4,667,413
2  Amounts included online 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses)oninvestiments . . . . . . . ... ... ... 2a 17,173.

b Donated services and useoffacilites . . . . . . . .. . oo i 2b 872,958.

¢ Recoveriesofprioryeargranis. . -« « « . ¢ o o it i i i i i e e 2c

d Other (DescribeinPart XL} « v v v v v it et e et e e e e e 2d -21z2,01z2.

e AJAIiNes 2athrotugh 2d . v o v v vt v it et e e e e e e e Ze 678,125,
3 SUblACIHNE 2e FIOMIINET « v v i e e e et e e et et et e e e 3 3,989,288,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (DescribeinPart XIL) . o o v o v i i i e e e e e e 4b

¢ AQAINRES 42 and 4B . o v v ittt e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . . . . . . v o o o o .. 5 3,988,288.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . ... .. ... . . oo 0o 1 4,035,396.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . . . .. ... v v o h ool 2a 872,958.

b Prioryearadiustments . . . v v v e v e e e e e 2h

e 0 1=l 3= S 2c

d Other{DescribeinPart XL} « « v v v v it i e e e 2d

e A lNEs 2a through 2d « « v v v v v v v e e e e e 2e 672,958.
3  Subtractline2e fromliNET « v v v v v v v v et b e e e e e e 3 3,162,438.
4  Amounts included on Form 9980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other(DescribeinParE XL} « « + v v v vt e e e s ... L4k

c A TINES 48 aNd 4B .+ & v v v i it et e e e e e e e e e e e e e dc

Total expenses. Add fines 3 and 4e¢. (This must equal Form 990, PartLline 18). . .+ o« o o o v v o .. 5 3,162,438,

Part ¢l Supplemental Information.
Provide the descriptions required for Part [f, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2019
JSA
9E1271 1.00C
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Schedule D (Form $90) 2019 FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610 Page 5
ERSA]  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USES FOR ENDCWMENT FUNDS

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED FOR HEALTH CARE
EDUCATIONAL SERVICES. ALL EXPENDITURES FRCM THE ENDCWMENTS ARE

DISTRIBUTIONS OF THE ASSETS TO AFFILIATES AS SPECIFIED BY THE DONCR.

SCHEDULE D, PART X, LINE 2

FPIN 48 FOOTNOTE

FRIENDS IS A NOT-FOR-PROFIT CORPCRATION UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TOC
SECTICN 501{A) OF THE CCDE. FRIENDS RECOGNIZES INCOME TAX PCOSITIONS WHEN
IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINABLE BASED ON
THE MERITS OF THE POSITION. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO
MATERIAL TAX LIABILITIES OR UNCERTAIN TAX PCOSITIONS THAT NEED TO BE

RECCRDED AS OF DECEMBER 31, 201%.

SCHEDULE D, PART XI, LINE 4B

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $(212,012)

TOTAL 5$(212,012)

Scheduie D {Form 980) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 1545-6047

- Camplete if the organization answerad "Yes” on Form 996, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 9

P Attach to Form 930 or Form 980-EZ. Open to Public

Department of the T . - . .
ikl laintd P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Infemai Revenue Service
Narre of the organization Employer identification number

FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone sclicitations g Special fundraising events

d In-persan solicitations

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

or key employees listed in Form 9980, Part VII) or entity in connection with professional fundraising services? ’:l Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amouat paid to
(iv) Gross receipts {or retained by)

from activily fundraiser listed in
col. {i}

{vi) Amount paid to
{or retained by}
organization

(i§i) Did fundraiser have
(it} Activity custody or control of
contributions?

{i) Name and address of individual
or entity {fundraiser}

Yes No

10

Total L L L L e e e e e e e e e ew e e e aae e e e e a4 >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E7) 2019

9&12;!%5;.000
3189NR 2214 11/2/2020 10:57:25 AM V 19-7.5F 494031 PAGE 34



FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Schedule G (Form 990 or $90-EZ) 2019 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c} Other events {d) Total events
SCIREER GOLF TCOURNAMEN {add col. (a) through
(event type) (event type) {total number) cok. (c))
e
3
§ 1 Grossreceipts | _ .. ... ... 171,705. 111,160. 282,865.
[1]
o
2 less: Contributions | . .. .. 125, 355. 67,060. 192,415,
3 Gross income {line 1 minus
line2)................ 46,350. 44,100. 90, 450.
4 Cashprizes ., ., . ......
5 Noncashprizes, .. .. ......
8
o] 6 Rentfacilitycosts | . . ... ..
a
3| 7 Foodand beverages, | | |, . .,
8
£ | 8 Entertainment
5 | @ Enerlainment L.
8 Otherdirectexpenses, , . ..
10 Direct expense summary. Add lines 4 through 9incolumni{d} . . . . ... .......... >
11 Net income summary. Subtractline 10 fromline 3, columni(d}, .. .............. > a0, 450.

Gaming. Complete if the organization answered "Yes" on Form 290, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) i i ) d) Total gaming (add
E (a) Bingo bir(ugz.\.!;ﬂ;raegss]‘w:!gmgo {e) Other gaming c(ol? (ac)> ?hr%?.rrgrl\ngo(lé(c))
| 1 Grossrevenue , ..........
®| 2 Cashprizes | . . . .
a3 Noncashprizes. . .........
L
§ 4 Rentfacilitycosts . . . ..
=

5 Other directexpenses, |, ... ..

| | Yes %l |Yes % [Yes %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through S incolumni{d) _ . . . . .. .. ... .. ... >

8 Net gaming income summary. Subtractline 7 fromline i, column(d) . . ........... >

9 Enter the state(s) in which the ocrganization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . [ lves{ [No
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or termirated during the tax year? = |_, Yes |__§ No

b i "Yes," explain:

Schedule G (Form 980 or 890-EZ) 2019
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Schedute G {Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... . .. . ... |__| Yes |_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v . . . L it e e e e e e e e e e e e s \:| Yes [:] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . ... ... .. @it e e 13a %
b Anoutside facility . . . .. ... ... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/speciat events books and
records;
NamE B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
=T 3T Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

16  Gaming manager information:

Description of services provided

D Director/officer |:I Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE 2, . | . . . . . . . i ittt it s et ettt e e Yes | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p» $
Supplemental Information, Provide the explanation required by Part |, line 2b, columns (iif) and (v}, and
Part HI, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation
{see instructions).
SCHEDULE G, PAGE 3, PART IV

ADDITIONAL INFCRMATICN

FUNDRAISING EXPENSES ARE PAID FOR BY AN AFFILIATED ORGANIZATION.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | oMb No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@19

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. ;
» Attach to Form 990. Open to Public

Depariment of the Treasury

intemal Revenue Service > Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Emplayer identification number
FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

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 orassistance? . . . .. . ... ... ... e e e e e e m‘(es B No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" an Form 990,
Pari 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganizalion (B} EIN {c) IRC sectian () Amount of cash | {e) Amount of non- & Mothod ufvalua‘lioin (o) Description of {h) Purpese of grant
or govemment {if spplicable) grant cash assislance . Fm}:af)ppralsa. noncash assistance or assistance
{1} BASSETT MEDICAL CENTER
ONE ATWELL ROAD COOPERSTOWNH, MY 13326 13-5586796 [S01(C) 13) 1,176,946, SUPPORT
{2} BASSETT HOSPITAL, SCHOHARIE COUNTY
178 GRANGVIEW DRIVE COBLESKILL, NY 12043 14-1772871 [5014C) (33 58, 626- SUPPORE
{3) O'SOHNOR HOSPITAL
480 ANDES ROAD DELHI, MY 13753 16-1540324 {5611C) (3} 106,068, suppaRT
{4} LITTLE FALLS HOSPITAL
140 BURWELL STREET LYTTLE FALLS, NY 13365 15-0533578 [5014€) 3) 594,584, SUPPGRT
{5} A0 _FOX HOSPITAL
ONE NORTON AVEHUE ONESHTA, MY 13820 15-0535039 {501(C) {3} 1,017,085, suppoRT
[6) VALLEY HERLTH SERVICES
630 WEST GERMAN STREET HERKIMER, MY 13350 22-2511614 [501¢C)43: 108,727, SUPFORE
{7) VALLEY HEARLTH RESIDENTIAL SSRVICES
630 W. GERMAN STREET HERKIMER, HY 13350 46-3703838 [S01tCrn 13,945, lsuppoRT
(8)
{9)
{10y
{11}
{12}
2 Enter total number of section 501(c)(3) and government organizations listedintheline1table . . . ... ... .. ... ... .. ... I 7.
3 Enter total number of other organizations listed inthe line Ttable, . . .. .. I T
For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedula | (Form 990) {2018}

JSA

GE 1288 1.000
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FRIENDS OF BASSETT HOSPITAL, THNC, 23-7041610
Schedule f {Form 850} {2019) Page 2

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

(a} Type of grant or assistance (b{a?ilil;niu%?é of (cl;w;lg;iof m:;::rfm (e) i;!:ct'::;l’;i:?t;rc(gm () Description of nor-cash
1
2
3
4
5
3]
7
alfjc?r?l!i:rg?:nnta] Information. Provide the information required in Part |, line 2, Part Ili, column (b); and any other additional

SCHEDULE I, PART I, LINE 2

FRIENDS OF BASSETT PROVIDED GRANTS TO 501{C) (3} ORGANIZATIONS IN ITS
GEOGRAPHIC AREA AND THAT ARE ENTITIES IN BASSETT HEALTHCARE NETWORK.
FRIENDS OF BASSETT WORKS CLOSELY WITH EACH OF THESE ORGAMNIZATIONS TO
ENSURE THAT THE FUMDS ARE USED AS INTENDED. FUNDRAISING STAFF AT EACH
ENTITY PROVIDE UPDATES ON USE QF FUNDS AT LEAST MONTHLY AND SHARE
FINANCTIAL ACCOUNT STATEMENTS TO DOCUMENT PHILANTHROPIC DOLLARS MOVED INTO
ACCOUNTS AND THE SUBSEQUENT EXPENDITURE OF THOSE FUNDS. THESE EXPENSES
ARE REVIEWED TO ENSURE THEY ARE IN ALIGMMENT WITH THE INTENDED USE OF THE

FUNDS.

Schedule | {Form 990} (2013)

o 15041 00
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SCHEDULE J Compensation Information |_oM8 No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,

2019

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Questions Regarding Compensation

1a

9

Check the appropriate 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 lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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 {he expenses described above? If "No,” complete Part il to
=40 - 115

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part I,

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

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

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

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

For persons listed on Form 980, Part VI, Section A, line ia, did the organization pay or accrue any
compensation contingent on the revenues of:

ThE OrganiZation? . . v i it i e e e e e e e e e e e e e e e et e

If *Yes" on line 5a or 5b, describe in Part il

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

The Organization? . . . . . . . i i e e h e e e e e e e e e e e e e

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

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"describeinPartlll. . . . ... ... .. ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes,” describe
T = o

For Pa

J5A
SE1290 1.000

perwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Ferm 990) 2019
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Schedula J (Form 990) 2019

FRIENDS CF BASSETT HOSPITAL,

INC.

23-7041610

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, reporl cempensation from the crganization on row (i) and from related organizations, described ia the
instructions, on row (i), Do not list any individuals that aren’t listed on Form 990, Part Vil.
Note: The sum of columns (B){-(ii}) for each #isted individuai must equal the total amount of Form $90, Part VII, Sectien A, line 1a, applicable column (D) and {E) amounts for that

individual,

(A) Name and Title

{B) Breakdown of W-2 andior 10$9-MISC compensation

{C} Reti

L and

(i} Base
compensation

{iE) Bonus & incentiva
compensation

{#E) Other
reporiable
compensation

other defened
campensation

{D} Nontaxabla
benefits

(E} Tolal of columns
@XHD)

{F) Compensaticn
in column (B) reported
as deferred on prior
Form 980

SUMEET MAKHIJANI

1DIRECTOR

G}
(it}

0.

0

0.

4]

0

353,116,

4,109,

18,618.

2,048/

377,889,

SUBASHINI DANIEL

2DIRECTOR

U]
(i)

0

0

a,

2

0.

455,872,

300,

OO O

17,084.

5,559,

478,815,

[s=] Y] Ran] flun)

i)
(i}

]
(it}

0]
g

i
(i

U]
iy

(0]
iy

(U]
(D]

®
@)

®
(i)

0]
@)

U]
(i}

i)
)

0]
@)

4]
[E1]

JSA
GE1201 1000
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

Schedule J {Form 990) 2019
Supplemental Information

Provide the information, explanaticn, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART I, LINE 3

RELATED ORG METHODS USED FOR COMPENSATION EXPLANATION

THE MARY IMOGENE BASSETT HOSPITAL (DBA BASSETT MEDICAL CENTER) USES THE
FOLLOWING METHODS TOQ ESTABLISH COMPENSATION FOR SAID INDIVIDUALS: A)
COMPENSATION COMMITTER, B}l INDEPENDENT COMPEMSATION CONSULTANT, C)
WRITTEN EMPLOYMENT CONTRACT, D) COMPENSATION SURVEY OR STUDY AND, E}

APPROVAL BY THE BCARD OR COMPENSATION COMMITTEE,

Schedule J (Form 990) 2019
asa
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 930-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330. |nspection
Name of the organization Employer identification number
FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

FCRM 990, PART I, LINE 1 AND PART III, LINE 1

CRGANIZATICN'S MISSION

THE PURPOSE OF THE FRIENDS IS TO PROMOTE THE WELFARE OF ALL BASSETT
HEALTHCARE NETWORK MEMBERS. BASSETT HEALTHCARE NETWORK (BHN) IS THE SOLE
MEMBER OF THE MARY IMOGENE BASSETT HOSPITAL, BASSETT REGIONAL CORPCRATION
(BRC), AURELIA OSBORN FOX MEMORIAL HOSPITAL SOCIETY, TEMPLETON
FCUNDATION, BASSETT HOSPITAL OF SCHOHARIE CCOUNTY, O'CONNCR HOSPITAL,
VALLEY HEALTH SERVICES, LITTLE FALLS HOSPITAL, AND TRI TOWN REGIONAL

BEALTHCARE.

FCRM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

IN 2019, THE FRIENDS OF BASSETT SOLICITED CONTRIBUTIONS (FOR THE MARY
IMOGENE BASSETT HOSPITAL, BASSETT HOSPITAL OF SCHOHARIE COUNTY, O'CONNOR
HOSPITAL, LITTLE FALLS HOSPITAL, TRI TOWN REGIONAL HEALTHCARE, VALLEY
HEALTH SERVICES, AQ FCX HCOSPITAL, AND TEMPLETON FOUNDATION) OF
APPROXIMATELY $3.9M IN NEW REVENUE FOCR THE MEMBERS OF BASSETT HEALTHCARE
NETWORK; THE TOTAL WAS MADE UP OF THE FOLLOWING CATEGORIES:

1} APPROXIMATELY $1,800,000, WAS IN UNRESTRICTED INCOME TO SUPPCRT
OPERATIONS OF THE ORGANIZATIONS FOR WHICH THE FRIENDS RAISE FUNDS

2) APPROXIMATELY $680,000 TO SUPPORT BUILDING EXPANSION AND RENOVATION
PROGRAMS

3) APPROXIMATELY $400,000 TO SUPPORT MEDICAL STAFF EDUCATION AND

PARTNERSHIPS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-E2) {2019)
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Schedule O (Form 930 or 990-EZ} 2019 Page 2
Mame of the organizaticn Employer Identification number

FRIENDS OF BASSETT HCGSPITAL, INC. 23-7041610

4) APPROXIMATELY $197,000 TO SUPPORT HEART CARE AND CARDIAC REHAB
INITIATIVES

5) APPROXIMATELY $200,000 TO SUPPORT SCHOCL BASED HERLTH CENTERS

©) APPROXIMATELY $68,000 TO SUPPORT CANCER CARE

7) APPROXIMATELY $555,000 FCR A& VARIETY OF OTHER PURPOSES AS DESIGNATED

BY THE DONORS

FORM 980, PART VI, LINES 6, 7A, AND 7B

BASSETT HEALTHCARE NETWORK IS THE PARENT AND SOLE MEMBER TO EACH OF THE
FOLLOWING RELATED PARTIES. FRIENDS OF BASSETT, MARY IMOGENE BASSETT
HOSPITAL, AC FOX MEMORIAL HOSPITAL, BASSETT HOSPITAL OF SCHCHARIE COUNTY,
LITTLE FALLS HOSPITAL, O'CONNCR HOSPITAL, TEMPLETON FOUNDATION, VALLEY

HEALTH SERVICES, TRI-TOWN REGIONAL HOSPITAL.

AS PARENT AND SCLE MEMBER, BASSETT HEALTHCARE NETWORK HAS THE RIGHT TO
APPOINT AND REMOVE MEMBERS CF THE GOVERNING BCARDS OF ITS SUBSIDIARIES
AND APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BOARDS, INCLUDING, BUT
NOT LIMITED TC, APPRCVAL COF OPERATING AND CAPITAL BUDGETS, CERTAIN
CAPITAL EXPENMDITURES, INDEBTEDNESS NOT CONTAINED IN THE APPROVED BUDGETS,
SUBSTANTIVE CHANGES IN CLINICAL PROGRAMS, MERGERS, CONSOLIDATIONS,
LIQUIDATIONS AND DISSOLUTIONS INVOLVING ITS SUBSIDIARIES AND CERTIFICATE

OF NEED APPLICATIONS.

FORM 9%0, PART VI, LINE 11B

ORGANIZATION'S PROCESS TO REVIEW FORM 950

THE ASSISTANT TREASURER OF THE FRIENDS OF BASSETT HEALTHCARE NETWORK

JSA Schedule O {(Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

DISTRIBUTES A DRAFT OF THE 990 TCO THE AUDIT COMMITTEE OF THE BOARD COF
DIRECTORS PRIOR TQ FILING. THE DATE AND TIME OF WHEN THE AUDIT COMMITTEE
WILL MEET TQ REVIEW AND ASK QUESTIONS REGARDING TEE 990 IS ANNOUNCED WELL
IN ADVANCE OF THE MEETING SO THAT ANY BOARD MEMBER MAY ATTEND. ANY
QUESTICNS WILL BE RAISED AND ANSWERED; ONCE APPROVED BY THE AUDIT
COMMITTEE, THE 990 WILL BE FILED. A COMPLETE COPY OF THE ORGANIZATION'S
FINAL FORM 990, INCLUDRING ALL REQUIRED SCHEDULES, AS ULTIMATELY FILED
WITH THE IRS, IS AVAILABLE TO EACE BOARD MEMBER BEFORE IT IS FILED WITH

THE IRS.

FORM 990, PART VI, LINE 12C

ENFCRCEMENT OF CONFLICTS POLICY

ANNUALLY AND DURING THE ORIENTATION PRCCESS OF ANY NEW BOARD MEMBER, EACH
MEMBER WILL COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE. EACH
QUESTIONNAIRE SHALL BE REVIEWED AND ALL DISCLOSURES COF POTENTIAL
CONFLICTS SHALL BE REPORTEDR TO THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS. THE EXECUTIVE COMMITTEE OF THE BOARD SHALL DETERMINE WHAT
EXPLANATION AND/OR ACTION I35 APPROPRIATE WITH RESPECT TO ANY POTENTIAL

CONFLICTS OF INTEREST.

FORM %90, PART VI, LINE 19

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PARTIES DESIRING TC INSPECT FORM 1023 AND 990 MUST PRESENT THEMSELVES TO
THE OFFICE OF THE EXECUTIVE DIRECTOR CR INCLUDE A SELF-ADDRESSED STAMPED
ENVELOPE AND PAYMENT FOR COPYING THE REQUESTED MATERIAL TO THE EXECUTIVE

DIRECTOR AT THE CORPORATE ADDRESS. UPON RECEIPT/REQUEST WITH APPROPRIATE

ISA Schedule O (Form 990 or 990-E2) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number

FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610

COPYING PAYMENT (IRS AMOUNT), THE FORMS WILL BE COPIED AND RELEASED.

FORM 990, PART XI, LINE 9

CHANGE IN VALUE CF SPLIT INTEREST AGREEMENTS $(212,012)

TOTAL $(212,012)
JSA Schedule O (Form 990 or 990-EZ) 2019
9E1228 1.000
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FRIENDS OF BASSETT HOSPITAL,

INC.

23-7041610

. N A OMB Ne. 1545-0047
?&*:an’ggﬁ R Related Organizations and Unrelated Partnerships -
P Complete if the organization answered “Yes" on Form 990, Part LV, line 33, 34, 36b, 36, or 37.
Semarenant of i T » Attach to Form 990, Open to Pubiic
ntormal Ravenue Servics & » Go to www.lrs.gov/Form930 for instructions and the latest information. inspection
Name of ihe organization Employer idsntification numbar
FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 99, Part IV, line 33.
{a) (b} {c) (d} (e} oom
Name, address, and EIN (if appcabla) of distegarded ontity Primary activity Legal domicila (state Total income End-cf-year assets Direct contralling
or foreign country} entity
{1}
(2}
(3}
(4}
{5)
(6)

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

{a) {b) (e} (d} {8} U] @
Name, address, and EIN of related organization Primary aclivily Legal domicila (slale | Exempt Code section | Publlc charity stalus Diract controling Section 512(6)13}
ar foraign counlry) (if section 501(cX3) anlily well"l‘lgtbygn‘m
Yes No
1 BASSETT HEALILCARE HETWORK 13-3218680
BHE ATHELL ROED COOFERSTOWN, WY 13326 SUPPORT NY S01C3 12¢ NONE X
2 AQ FOX MEMORIAL HOSPITAL 15-0539039
ONE NOETOW AVEHUE OHECHTR, HY 13820 HEALTHCARE NY 5031C3 3 BHN X
3y PASSETT HOSPITAL, SCHOHARIE coURTY 14-1772971
178 GRANDVIEW DRIVE COBLESKILL, NY 12043 HEALTHCARE NY 501C3 3 BHN X
(4) WITILE FALLS ROSPITAL 15-0533578
TI0 BURWELL STRLET LITTLE FALLS, NY 12365 HEALTHCARE NY 501C3 3 BHN X
) TORY THOGENE BRSSETT HOSPITAL 13-5556796
OHE ATAELL FOAD COOFERSTORN, WY 13326 HEALTHCARE NY 501C3 3 BHN X
(8) O ' CONHOR. HOSPITAL 16-1540394
760 J9IDES FORD BELAT, WY 13753 HEALTHCARE NY 501C3 3 BHN X
) TPLETON FOONERTTON 13-3317084
CRE ATWELL ROAD COUPERSTOAN, HY 13326 LANDLORD NY 501C3 10 BH} X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form ¢90) 2019
d54
SE1207 1.000
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SCHEDULE R
{Form 990)

Departmenl of the Treasury
Intemal Revenua Senvice

FRIENDS CF BASSETT HOSPITAL,

INC.

23-7041610

Related Organizations and Unrelated Partnerships
¥ Complete if the organization answered "Yes"” on Form 990, Part i, line 33, 34, 35b, 36, or 37,
P Attach to Form 980,
P Go to www.irs.gov/Form3398 for instructlons and the latest informatlon,

Name of the organization

Employer identification numbar

OMB No. 1545-0047

Open to Public
Inspection

FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
) (b} i) {d) (2} m
MName, address, and EIN {if applicable) of disreganded antily Primary activily Legal domicite (state Total income End-of-yoar assets Diract controling

or foreign country)

entity

(1}

{2}

£3)

(4)

)]

(6)

Identification of Related Tax-Exempt Organizations. Complete if the crganization answered "Yes" on Form 890, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

{ {&} (c) {d) (e) V] Iy
Name, address, and EIN of felated organtzalion Primary aclivity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Saclgﬁ:ﬁgg)(ﬂ)
ar foreign country) {if section 5G1(cX3)} entily entity?
Yes No
(1) 1 70Vl REGIONAL HEALTHCARE 26-0169584
43 PEARL STREET SIDHEY, HY 1su38 HEALTHCARE NY 501C3 3 BHN X
) VALLEY RERLTH SERVICES 22-2511614
690 WEST GERMAN STREET HBERKIMER, WY 13350 ELDBER CARE HNY 50103 3 BHN X
(3) BASSETT PR IIC 81-1749905
6101 STATE HIGHWAY 7 OHEORTA, HY 13¥20 HEALTHCARE NY 501C3 12a MIBH S
(4) AT HOME CARRE FARTHNERS 56_239"}098
25 ELH STREET ORECHTA, HY 13820 HEALTHCARE NY 501C3 3 AHC, INC. X
(5 AT HOWE CARE, INC. 16-1287060
25 ELH STREET QBEQNTA, ilY 13820 HEALTHCARE NY 501C3 3 BHN X
§) VALLEY RESIDENTIAL SERVICES 16-3703638
550 WEST GERMAN STRELT HERKIMER, NY 13250 ELDER CRRE NY 501C3 3 BHN X
4]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 830} 2019
I8A
OE1307 1.000
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Schedule R {Form 990} 2019 Page 2
m Identification 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) 1B} ie) ] (2). n g ) i} 0] (%)
Name, address, and EiNof Primary aclivity Legal Direct controlting _ Predominant Share of tolal Sharo of end-0F | cosrepenms Cotte V - UBI General ot | Percenlage
related organization domicile ontity '“czmzlgmlw' income year assels wwemsnt | amount in box 20 | managing | ownership
(state or axcluded from of Schedule K-1 partner?
fargign tax under {Form 1065)
country) saclions 512 - 514)
Yes! No Yes| No
)]
(2)
{3}
{4)
(5)
(6)
{7
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Pari IV,
line 34, because it had one or more related organizations ireated as a corporation or trust during the fax year.
(a} &) o {d) (a} Y; (a) (h} 0]
Name, address, and EIN of related organization Primary aclivity Legal domicie | Dlracl condrolling Typo of entity Share of total Share of F --.‘5;‘5;‘;”":‘3
(slate of foreign] entity {C corp. S corp. of st incoma end-of-year assels | ownership con{no)lired}
country) entity?
[Yes|No
{1) LEATHERSTOCKING PHYSICIANS, P.C. 36-4854562
OHE ATHWELL ROAD CCOPERSTOWN, HY 133Z6 HERLTHCARE 5V HY H/R C CaRrRp 3
(2)
(3
4
(5}
(6}
{7}
Schedule R {Form 990) 2013
JSA
BE1308 1.000
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FRIENDS QF BASSETT HOSPITAL, INC. 23-7041610
Schedule R {Fomm 980) 2019 Page 3

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

Note: Complete fine 1 if any entity is listed in Parts 4, 11, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organtzations listed in Parts I-V?
a Receipt of (i) interest, {il) annuities, {iii} royalties, or {iv} rent from a controlled entily. . . . . . . . . . .. i i it e e e e e e e e 1a X
b Gift, grant, or capital contribution 0 related OrgaNEZAGOMS) . + v v v v v 4 v v v v v v b e a ke e e b e e e e e e b %
¢ Gift, grant, or capital contribution from refated organZalion(s). . . . . . . . L . L L L L e e e e e e e ic b
d Loans orloan guarantees to or for refated Organization(S8) . . . o . v v v v v e h e e e e e e e a e e e e 1d X
e Loans arfoan guaraniees by related Organizaton(s) . . . . . . .. ..o i i e e e e e et e 1e X
f Dividends from refated organization(S) . . . . . .. . ...t e e e e e e et e 1f X
g Sale of assels to related OrGANEAIONIS) . - .+« v v 4 vttt ettt e e e et e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . .. e e e e e e e e e b X
i Exchange of assets with related organiZAtian{S), . . . v v v v v s v v v v e e e ey e s e e e e e e e e e i %
j Lease of facilities, equipment, or other assets to related OrganZation(8). . . . . . . . i i i i i it e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related OrganZatN(S) & . . v v v v it v i it s e e e e e e e e e e e e 1k %
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . .. @ v ot it it b e et e e e ¥
m Performance of services or membership or fundraising solicitations by refated organmization{s), . . . . . v v i i it it vt i e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganiZation(s) . . . . . . . .. i it it it it e e et e et is i in X
o Sharing of paid employees with refated organization(s) . . . . . . .. . i i it it e e e e e e e 10 X
p Reimbursement paid to related organizalion(s) for ExpeNses. « & L 1 i e e e e i i e e e e e e s ip X
g Reimbursemnent paid by related organization(s) forexpenses . . . . . . o . oo oo i i e L e e e e e i e e i, 19 4
r Other transfer of cash or property to related organiZation(s) . . . . . . . . . o ot it i e e e e e e e e e e e et e e e e e r X
s _Other transfer of cash or property from refled erganization(s). . . . . . . v v v v it e e e e e e e e e e e e e e e e e e e e eaaee. is b
2 Ifthe answer to any of the agove is "fes,” see the instructions for information on who mast complete this line, including covered relationships and transaction thresholds.
{a) L] ic) {d)
Nama af related organization Transaction Amount involved Mothod of dotermining
type {a-3) amount involved
(1}
(2}
(3}
(4)
(5)
{8)
ASA Schedule R {Form 930) 2019

PE1309 1.000
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FRIENDS OF BASSETT HOSPITAL, INC. 23-7041610
Schedule R (Ferm 990) 2019 Page &

[PNiaul  Unrelated Organizations Taxable as a Partnership. Complete if the crganization answered "Yes" on Form 990, Part IV, fine 37.

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

(a) . {b} {el {d) {e) iJ {8l ) (3] 1] (k)
ame, address, and EIN of entity Primary activity Legal domicia Predominant Are all partnets Shara of Shamel Disproporticrste CodeV - UBE Genemlor {Pefcentagn
{state orforeign | income (related, seston total income and-of-year atscsioa? | Amountinbox20 | managing |ownership

country} unrelsted, excludec| 501 (i3} assels of Schedula K-1 partner?
from tax under | ofganizatiens? | {Farm 1065}
sections 512-514) { ves | No Yes | No Yes| No

{f)

(2

(3

4

(5]

(6)

6]

(8)

(%)

{10)

(1)

(12)

{13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA

BE1310 1000
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FRIENDS OF BASSETT HCSPITAL, INC. 23-7041610

Schedule R (Form 990) 2019 Page 5

RELEAYl  Supplemental Information
Provide additional information for responses fo questions on Schedule R. See instructions.

Schedule R {(Form 990) 2019

9E1510 1.000
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