** PUBLIC DISCLOSURE COPY **

o 990

Under section 501{c), 527, or 4947{a}{1} of the internal

Return of Organization Exempt From Income Tax

Revenue Code {except private foundations)

OMB No. 1545-0047

2020

oo P Do not enter social security numbers on this form as it may be made public. Open to Public
Ioncama) ovamin Sorens”” P _Go to www.irs.gov/Farm980 for instructions and the latest information. *. Inspection .-
A For the 2020 calendar year, or tax year beginning and ending
B Checx if C Name of organization D Employer identification number
applicable:
tanee | FRIENDS OF BASSETT , INC.
Shmae Doing businessas  FRIENDS OF BASSETT HEALTHCARE 23-7041610
L Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
fé,?ti‘,{n, ONE ATWELL ROAD 607-547-3928
#a™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipis 2,279,471,
mended | COOPERSTOWN, NY 13326 H(a) Is this a group return
{epliea | £ Name and address of principal officer: KATHLEEN JOHNSON for subordinates? Yes No
gending ONE ATWELL ROAD, COOPERSTOWN, NY 13326 H(b} Are all suborcinates includad? Yes No
| Tax-exempt status: 501{(cH3) 501(e) ( )l (insert noJ 4947(a){1} or 527 If "No," attach a list. See instructions
J Website: p WWW . FRTENDSOFBASSETT . ORG H{c} Group exemption number
K Form of organization: Corporation Trust Association QOther - [ L vear of formation: 196 8] m State of legat domicite: N'Y

| Part Il Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
£
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
:ﬁ: 3 Number of voting members of the governing body (Part VI, line 12} 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1hb) 4 18
@8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
2! & Total number of volunteers (estimate if necessary) e 6 138
%E| 7a Total unrelated business revenue from Part VIII, cc]umn (C), line ‘[2 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, fine 11 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, line k) 3,894,931. 2,208,589,
2] 9 Program service revenue Part VL BNe RG] e 0. 0.
% 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 3,907. 14,332,
111 Other revenue {Part VIIl, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 90,450. 56,550.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ......... 3,989,288. 2,279,471,
13 Grants and similar amounts paid {Part IX, column (&), ines1-3 3,117,182, 3,044,521,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) ,,,,,,,,, 0. 0.
2| 16a Professional fundraising fees (Part IX, coluran (A}, line 11e) . .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25y P 550. L
W) 17 Other expenses (Part IX, column {A), lines T1a-11d, 11#2de) _ 45,256. 5,300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) _____________________ 3,162,438, 3,049,821,
19 Revenue less expenses. Subtractline i8fromline 12 . ... ... 826,850. -770,350,
=3 | Beginning of Current Year End of Year
‘?g 20 Total assets (Part X, line 18) 4,459,196, 3,939,422,
<4 21 Total liabilities (Part X, line 26) 308,949. 0.
B 22 Net assets or fund balances. SUbtrac e 21 from e 20 ... ... 4,150,247, 3,939,422,

Part Il | Signature Block

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

Sign ) Signature of officer Date
Here KATHLEEN JOHNSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chack PTIN

Pais  [GENEVA FURLANO 11/10/21 | satenoyes P01877392
Preparer [Firm's name . KPMG LLP Firm'sEN e 13-5565207
Use Only | Firm's address p. 515 BROADWAY, 4TH FLOOR

ALBANY, NY 12207-2974 Phoneng.518-427-4600
May the IRS discuss this return with the preparer shown above? See instructions Yes No
03z001 122320  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



form 8868 Application for Automatic Extension of Time To File an
(Rev. Januiary 2020) Exempt Organization Return OMB No. 15450047

Dapartment of the Treasury > File a separate application for each return.
Internal Revanua Service P Go to www.irs.gov/Form8868 for the latest information.

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 mare details on the electronic
filing of this form, visit www.irs. gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- FRIENDS OF BASSETT, INC. 23-7041610

ila by the

duedatefor | Number, street, and room or suite no, If a P.O. box, see instructions.

fiingyow | ONE ATWELL ROAD

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COOPERSTOWN, NY 13326

Enter the Return Code for the return that this application is for {file a separate application foreach retUm) e, | 0 [ 1 |
Application Return | Application Return
Is For Code JIsFor Code
Form 290 or Form 990-EZ 01 Form 990-T (corporation} 07
Form S90-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above} 08 Form 8870 12

SANDRA MACDONALD
® The books are in the care of p» ONE ATWELIL ROAD - COOPERSTOWN, NY 13326

Telephone No.p» 607-547-4678 FaxNo. p» 607-547-6968
* |f the organization does not have an office or place of business in the United States, checkthisbox ... . . ... ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . I it is for part of the group, check this box I» I:I and attach a list with the names and THNs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 | iofilethe exempt organization retum for
the organization named above. The extension is for the organization’s return for:

> calendar year 2020 or
B tax year beginning . and ending

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: m Initial retum [:] Final return
] Change in accounting period

Ba If this application is for Forms 990-Bl., 990-FPF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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Form 990 (2020) FRIENDS OF BASSETT, INC. 23-7041610 Ppage2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ... iie e
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 960 or 990627 BSOSO OO DU -3 -

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :]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 (Coda: }(Expensass 3 5 044 ’ 5 21 . including grants of $ 3 1] O 44 ¢ 5 21 . ) (Revenues )
SEE SCHEDULE O

4b (Code: ) (Expsnses $ including grants of $ ) (Revenue 3 }

4c  (Cade: ) {Expenses § ineluding gants of } {Revenue

4d Other program services (Describe on Schedule O}
(Expeﬂses S including grants of $ ) (Revenue 5 )

4e Total program service expenses | = 3 " 044 ' 521.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) FRIENDS OF BASSETT, INC. 23-7041610 paged
[[Part IV | Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
I 'YES," COMPIEUE SGHEUUIE A ............o¢ooesoeeeseeeoeeseee oo oo eeeeeeoeeeee e e oot eee et a4 11X
2 s the organization required to complete Schedule B, Schedule of CONHBULONS? .........ccoovovccvviiiesvirres e e enens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complefe Schedule C, Part . 3 X
4  Section 501(¢){3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectmn 501 (h) electlon in effect
during the tax year? if "Yes," complete SCHEAUIE C, PArTIL .......c.ooooeeeeeeeeeeeee e e eyttt 4 .4
5 Is the organization a section 501{c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? if "Yes,* complefe Schedule C, Part ilf .......cccco..oe. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to
provide advice on the distribution or investenent of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes " comp,fete
Schedule D, Part il . ) o |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SCHREUUIE D, PAMT IV ........ .ottt e e e e e e ree s ee s re s bt s e s prsmseesmessasmmaneseessassassnaseeansnianneen 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V' ................. - 10| X
11 If the erganization's answer to any of the following questions is “Yes," then compiete Schedule D Parts VI VII VIIl IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," compiete Schedule D,
Part Vi oo, O B i X
b Did the organization report an amount for |nvestments other securltles in Part X E|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 162 {7 "Yes," complete Schedule D, Part VIl ... oot ees et ene i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . . SO s b [ X
e Did the organization report an amount for other inabnlmes in Part X, hne 25’? ,'r "Yes “ compfete Schedule D Part x __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s [iability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X .......... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," compiete
Schedule D, Parts X! and XIl .. 12a X
b Was the organization lncluded in consoEldated Independent aud|ted f:nanclal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X! and Xii is optional 126 | X
13 s the organization a school described in section 170(R)(1)(A)[)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundratslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes," complete Schedule F, Parts and I\ . . 14b p:4
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other ass:stance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Il and IV . 15 b4
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts il and IV ................ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professsonal fundrals:ng services on Part iX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VEI! I1nes
1c and 8a? f "Yes," complete Schedule G, Partll ... e 18 | X
19 Did the organization repart more than $15,000 of gross income from gaming actwmes on Part VlII ilne 9a‘? ,'f "Yes "
complete Schedule G, Part Il ................. - et 19 b:4
20a Pid the organization operate one or more hospltal facliltles'? tf "Yes " comp.'ere Schedure H 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th:s return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domaestic government on Part {X, column {&), line 17 /r "Vas " compiete Schegule ] Partsiand i .oeeeeeevieeniiiiiiicns 21 | X
032003 12.23-20 Form 990 (2020)
4
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Form 890 (2020) FRIENDS OF BASSETT, INC. 23-7041610 pPaged
| Part IV ] Checklist of Required Schedules ;oninueq
Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance te or for domestic individuals on
Part X, column (A), line 27 jf "Yes," complete Schedule |, Parts | and Il . e 22 £
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes," complete
Schedute J . 23 | X
24a Did the organlzatlon have a tax—exempt bond issue wuth an outstandmg pr|n0|pal amount of more than $1 00 DOO as ot’ the
last day of the year, that was issued after December 31, 20027 ff “Yes,* answer lines 24b through 24d and complete
SChedlle K. If "NO," GO IO G 258 ... oot oerr vt et ettt ettt et e enee 24a .S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o . 24c
d Did the organization act as an "on behaif of" issuer for bonds outstandmg at any tsme dunng the year'? 24d
25a Section 501{c)}{3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | B 25a P4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ7 Jf “Yes, " complete
SEREOUIE L, PA | _.ooooo.oooeooooeee oo e oo eee oo oo oeeoeee oo eeeoeeoeee oo e o1t eemsesree s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, complete Schedule L, Part ff . 1L 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp]oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ......... | 2T b4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"“Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual descnbed in lme 283” jf "Yes i comp.fete Schedu.fe L, Part v 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b?
“Yes," complete Schedule L, Part IV .. . 28¢ .S
29 Did the organization receive more than $25 ODD in non-cash contnbunons? If "Yes u comp.'ete Scheo'ufe M . i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenratlon
contiibutions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatu:ns’? If “Yes . comp!ete Schedule N Parr f 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Ves,* complste
Schedule N, Part i , 32 X
Did the organization own 100% of an entlty d:sregarded as separate from the organlzatlon under Reguia’uons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | e |38 X
Was the organization refated to any tax-exempt or taxable entity? | "Yes," complete Schedufe R, Part il, Iif, or IV, and
Part V, line 1 3 X
35a Did the organization have a control[ed entity w1th|n the meamng of section 512(b)(13)? 35a X
b [f "Yes” to line 354, 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 Schedule A, Part V, iine 2 ................. 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- chantabie related organlzation‘7
If*Yes,” complete SCReaUIE R, Part V, NG 2 ... .. e et r e emee et eeer e eerrae et s eesreseenraeenanesinn 36 X
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? jf "ves," complete Schedufe B, Part VI 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ., s | X
I PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any ine inthis Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? ... 1c | X

032004 12-23-20
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Form 990 {2020) FRIENDS OF BASSETT, INC. 23-7041610  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance gontinueg)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ST ol
filed for the calendar year ending with or within the year covered by thisretum ... 1 2a Of il
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax retumns? .. 2B _
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife {see instructions} s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O eveenn. | 2B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X
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). B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i L5 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | .5b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 GOO and dld the organlzat:on so||<:|t
any contributions 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 contr:but[ons or g|fts
were nottax deductible? et b creseees | OB
7 Organizations that may receive deductible contributions under section 170{c}. e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payo:? | 7a X
b [f "Yes," did the organization notify the denor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOTM B2B2? et SO I (- X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | EEN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g lf the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requnred‘7 . LIg
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 any time during the year? et 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 | ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c}{7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VilI, line 12 ol 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnltles ,,,,,,,,,,,,,,,,, 10k
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders e, P12
b Gross income from other sources (Do not net amounts due or paid to other sources against
ameunts due or received from them.) | 11b
12a Section 4947{a}(1) non-exempt charntable trusts. Is the orgamzatlon f !mg Form 990 in ileu of Form 164172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b :
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedu!e 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 health PlanS e 13h
¢ Enterthe amountef reserves onhand | | e, 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule @ ..............eee 14b
15 Is the organization subject 1o the section 4560 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the vear? . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. ] -
Form 990 (2020)
032005 12-23-20
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Form 930 (2020} FRIENDS OF BASSETT, INC. 23-7041610 Ppageb

[ Part VI I Governance, Management, and Disclosure g, cach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21 : -
If there are material differences in voting rights among members of the governing body, or if the gaverning

body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 18] _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other '
officer, director, Trustes, OF KeY GIDlOYee T et 2
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt one or
more members of the governing DOAYT et et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? b
8  Did the organizaticn contemporaneously dosument the meetengs held or wrltten acnons undertaken durmg the year bythe folluwmg
a The govemingbody? OO O U O OO UOO PO PP OO PP OTUUUPTOUUPPRUTUP O - |
b Each committee with authority to act an bahalf ofthe govemnng body? 8h
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be a'eached at the

organization’s mailing address? /f "Yea_muela&wmaﬁmmc&mm (O T S P TRY g X
Section B. Policies y;

[4:]

o jo s o
Pl o] P

bl B R

Yes | No
10a Did the organization have local chapters, branches, Of A eS T | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Ilng 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? /f "No," go to line 13 . 1328
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cou!d gwe rise m conillcls. 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
i Schedule O ROW IS WAS DNE ... ...ccocoieisiiiesie st oot e e en s ee e aes e et en sttt e s et e st saran s easte e et ns e s e aenne 12c
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a wiitten document retention and destruction policy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by ;ndependent C
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 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 a
taxable entity during the year? 16a b4
b If "Yes," did the organization follow a wntten pollcy or procedure requwmg the orgamzatlon to evaluate |ts partacipatlon i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -NY
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other fexplain on Schedute 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 organization’s books and records
SANDRA MACDONALD - 607-547-4678
ONE ATWELL ROAD, COOPERSTOWN, NY 13326
032006 12-23-20 Form 990 {20240)
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Form 980 (2020) FRIENDS OF BASSETT, INC. 23-7041610 pPage7
|Part \iil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense or note to any ling in this Part V!

Section A. _Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1z 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.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} (B} {€) (D} (E) {F}
Name and title Average | .o oo cl": ?fr':fr’;‘lhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week office: and  diectos/rustach from irom related other
(list any g the organizations compensation
hoursfor 5| B organization {W-2/1099-MISC) from the
related é g R g (W-2/1098-MISC) arganization
organizations| = | 5 2|E. and related
below HENE éé 5 crganizations
ling) E|E|S|E |55l s
{1) SUBASHINI DANIEL 0.50
DIRECTCR 40.00 |X 0. 458,569. 25,150,
{2) SUMEET MAKHIJANT 0.50
DIRECTCR 40.00 | X 0. 358,915, 20,763,
{3) SANDRA MACDONALD 0.50
ASSISTANT TREASURER 40.00 |X X 0. 118,991.{ 14,630.
{4) ROBERT SCHLATHER 0.50
TREASURER 0.00 X X 0. 0. 0.
{5) JOYCE BARBER 0.50
DIRECTOR 0.00|X 0. 0. 0.
{6) POLLY G DELLACRCSSE .50
DIRECTOR 0.00 X 0. 0. 0.
{7) MICHAEL GETMAN 0.50
DIRECTOR 0.00|X 0. 0. 0.
{8) URSULA HAGE 0.50
DIRECTOR 0.00|X 0. 0. 0.
{9) JEFFREY K HAGGERTY 0.50
DIRECTCR 0.00|X 0. 0. 0.
{10) JEANNE JACKSON 0.50
DIRECTOR 0.00|X 0. 0. 0.
(i1l) KATHLEEN JOHNSON 0.50
PRESIDENT 0.00|X X 0. 0. 0.
(12) REGINALD Q. KNIGHT 0.50
DIRECTOR 0.00|X 0. 0. 0.
(13) MELISSA L MANIKAS 0.50
DIRECTOR 0.00 [X 0. 0. 0.
(14) ALBERT PYLINSKI 0.50
DERECTOR 0.00 X 0. 0. 0.
(15) GWEN L SCHUSTER 0.50
DIRECTOR 0.001X 0. 0. 0.
(16) MAUREEN MURRAY 0.50
DIRECTOR 0.00 X 0. 0. 0.
(17) RICHARD C VANISON (LEFT 7/2020)} 0.50
2ND ASST TREASURER 4.00 X 0. 0. 0.
032007 12-23-26 Form 990 (2020
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Form 990 (2020) FRIENDS OF BASSETT, INC. 23-7041610 Page 8
|Part ‘m] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) () ) (E) (F)
Name and title Average | oSO ens Reportable Reportable Estimated
hours per | box, unkess person is both an compensation compensation amount of
week officer and a direstor/trustes) from from related other
listany | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC} from the
related |3 b {W-2/1088-MISC) organization
organizations| 2 E S E and related
below (25| _|% ?Z;é o organizations
{(18) ALBERT WEISS 0.50
DIRECTOR 0.00 X 0. 0. 0.
{19) PETER J HAMILTON 0.50
REG VICE PRESIDENT 3.001|X X 0. 0. 0.
{20) WILLIAM MOSELEY 0.50
SECRETARY 0.00 X 0. . 0.
(21) ARLENE FELDMEIER 0.50
PIRECTOR 0.00 X 0. 0. 0.
{22} JASON TABOR 0.50
DIRECTOR 0.00 X 0. 0. 0.
(23) JOHN ZOGBY 0.50
DIRECTOR 0.00 X 0. 0. 0.
1b Subtotal ... ... SRR 0. 936,475.] 60,543.
¢ Total from contmuatlon sheets to Part VIE Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » 0. 0. 0.
d_Total (add lines 1b and 1c) .. R 0. 936,475.] 60,543.
2 Total number of individuals (|nc]ud|ng but not hrmted 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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedufe J for such individual —............... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 f “Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : g
rendered to the organization? f "Yes, " complete Schedule J for SUCH DEISON e s oo e e oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2020)
032008 12-23-20
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Form 990 {2020) FRIENDS OF BASSETT, INC. 23-7041610 Page9
| Part VIH | Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl ..., et ieieriiieesiaias |:]
{A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excludead
from 1ax under
sections 512 - 514

,2 1 a Federated campaigns ... 1a
[ b Membershipdues ... 1ib
© ¢ Fundraisingevents ., ... [lc 161,382.
g d Related organizations . ... id
.,,—: e Government grants (contributions) | 1e
8 f At other contributions, gifts, grants, and SR
2 similar amounts not included above |1 [ 2,047 ,207.1 0
E 6 Noncash contribulions included in lines 1a-1f ig P R R & o
S h Total. Addlines 1aif i » 2,208,589,
Business Code ’ o g
812
> b
g’ e
A £ All other program service revenue .
g Total. Add lines2a-2f ... »
2  Investment income {including dividends, interest, and
other similar amounts) ... W 14,332, 14,332,
4  Inceme from investment of tax-exempt bond proceeds »
5 Royalies ... e >
(i) Real (ii) Personal
6 a Gross rents . |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or J0S8)  L...ovviiiiniieiiieeais i >
7 a Gross amount from sales of () Securities {ii} Other
assefs other than inventory [7a
b Less: castor ather basis
2 and sales expenses .. 7b
§ ¢ Gainor{loss) ... 7c
2 d Netgain or oS8} ... | -
S| 8 a Grossincome from fundralsing events (not
g including $ 161, 382. of
contributions reported on line 1¢). See
PartIV,line18 sa| 56,550. _ :
b Less: direct expenses 8b 0 - - LI A : i o B3 Ve
¢ Net income ar (Joss) from fundraising events > 56, 5 50. 56,55 0 .
9 a Gross income from gaming activities. See . S B o
Part IV, line19 . ... |92
b less: directexpenses . 2b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... (108
b less:costofgoodssold ... 10bl
¢_ Net income or (loss) from sales of inventory ... B
Business Code
§ Ma
23 4
Eg
2y ©
2 d Allotherrevenue .
2 e Total. Add lines 11a-11d ..., i
12 Total revenue. Sge instructions 2,279,471, 0. 0.] 70,882,
032000 12-23-20 Forr 990 (2020
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Form 580 {2020)

FRIENDS OF BASSETT,

INC.

23-7041610

Page 10

[ Part IX] Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A

Check if Schedule O contains aresponse ornotetoanylineinthisPark IX o

]

Da not include amounts reported on lines 60, Total expenses Program service Management and Func!raising
78, 8b, 8b, and 10b of Part Vill, exXpenses

general expenses

expenses

1 Grants and other assistance o domestic organizations G
and domestic governments. See Part [V, line 21 3,044,521, 3,044,521,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustess, and key employees
6 Compensation not included above to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7 Other salaries and wages ... ...
8 Pension plan accruals and centributions (Include
section 401{k) and 403(b} employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes e
11 Fees for services (nonemployees):
a& Management
b obegal e
e Accounting e,
d Lobbying |,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fire 11g expenses on Sch 0.) 550. 550.
12  Advertising and promotion
13 Officeexpenses ...
14 Information technelegy
15 Royalties ...
16 OCeUPANGY | . . ... ..
17 Travel
18 Paymentis of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses, ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schadule 0.) : L
a UNCOLLECTIBLE PLEDGES 4,750. 4,750.
b
[
d
e All other expenses
25  Total functional expanses. Add lines 1 through 24e 3,049,821. 3,044,521, 4,750. 550.
26 Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) I:I if following SOP 98-2 (ASC §58-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020}

FRIENDS OF BASSETT, INC.

23-7041610

Page 11

[Part X | Balance Sheet

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

{A) (B}
Beginning of year End of year
1 Cash - nONNEreStoRANNG . ..o 1,649,900.] 4 1,039,185,
2 Savings and temporary cash investments 0.] 2 0.
3 Pledges and grants receivable, net 1,806,922.] 3 1,806,662,
4 Accounts receivable,net 0.] a 0.
& Loans and other receivables from any current or former ofﬂcer dlrector. TR IR '
trustee, key employee, creator or founder, substantial contributor, or 35% SR R
controlled entity or family member of any of these persons ... 0.l 5 0.
6 Loans and other receivables from other disgualified persons {as defined RS TR
under section 4858{f)(1)), and persons described in section 4958(C)3)}B) .. . 0.] s 0.
o | 7 Notesandloans receivable, net ... 0.] 7 0.
§ 8 Inventories for sale Or USe 0.| 8 0.
< | 9 Prepaid expenses and deferred charges e, 0.1 9 0.
10a Land, buildings, and equipment: cost or other ) s
basis. Complete Part VI of Schedule D . | 10a 0. g
b Less: accumulated depreciation ... 10b 0. 0.]10¢ 0.
11 [Investments - publicly traded securities 1,002,374.1 11 1,083,575.
12 Investments - other securities. See Part IV, line 11 0.1 12 0.
13 Investments - program-telated. See Part IV, line 11 0.] 13 0.
14 Intangible 88SetS s 0.] 14 0.
15 Otherassets. See Part IV, e 11 0.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 4,459,196.1 18 3,939,422,
17  Accounts payable and accrued eXPeNSES s erannaeaaen 0. 17 0.
18 Grants payable . 0.1 18 0.
19 Deferredrevenue ... 0.] 19 0.
20  Tax-exempt bond liabilities ) o 0.] 20 0.
21  Escrow or custodial account liability. Complete Part EV of Schedule D 0.] 21 0.
» | 22 Loans and other payables to any current or former officer, director, S
:_.E trustee, key employee, creator or founder, substantial contributor, or 36% R
% controlled entity or family member of any of these persons | 0. 22 0.
3 23 Secured mortgages and notes payable to unrelated third parties | ... 0.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties ... 308,848, 24 0.
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D - 25
26 Total liabilities. Add [ines 17 through 25 _ 308,949.| 2 0.
Organizations that follow FASB ASC 958, check here P - j' O e Et '
§ and complete lines 27, 28, 32, and 33. CoT e T
& | 27 Netassets without donor restrictions | 1,454,691.| 27 1,811,042,
& | 28  Netassets with donor restrictions 2,695,556, 28 2,128,380.
E Organizations that do not follow FASB ASC 958, check here P ] . B : e
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
% 130 Paidin or capital surplus, or land, building, or equipment fund 30
£ [31  Retained eamings, endowiment, accumulated income, or ather funcis 31
g 32 Totalnetassetsorfundbalances 4,150,247.[ 32 3,939,422,
33 Total liabilities and net assetsffund balances ... ... 4 z 459,196.} 3 3,939, 422,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) FRIENDS OF BASSETT, INC. 23-7041610 pagei2
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 .. i,
1 Total revenue (must equal Part VI, column (A}, line 12) 1 2,279,471,
2 Total expenses {must equal Part [X, column (A), line 25) 2 3,049,821,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -770,350.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . 4 4 ) 150 : 247.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities <]
7 Investment @Xpenses | .. ..., 7
& Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) ___________________________________________________ 9 559,525,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) . 10 3,939,422,
[ Part XII Financial Statements and Heportmg
Check if Schedule O contains a response ornoteto any line in this Part XI  ...ooovoiiiiiiiiiiiiiieiiieee e eeei e e seeasieesssans :]

Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual D GOther
If the organization changed its methed of accounting from a prior year or checked "Other," exptain in Schedule O.
2a Woere 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 rewewed ona
separate basis, consolidated basis, or both:
m Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o | X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consolidated basis, or both:
l:] Separate basis Consolidated basis §:| Both consclidated and separate basis
¢ {f"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? 2e | 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 undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . |32 X
b If "Yes," did the organization undergo the reqwred audat or audlts’? lf the orgamzatlon d:d not undergo the requured audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits oo 35
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
{Form 990 or 990-EZ}

Dapartment of the Traasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 50{c}(3) crganization or a section

4947(a}{1) nonexempt charitable trust.

- Attach to Form 980 or Form $90-EZ.

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

OMB Ne, 1645-0047

Name of the crganization

FRIENDS OF BASSETT, INC.

Employer identification aumber

23-7041610

fPartT | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 l:l A church, convention of churches, or association of churches described in  section 170{b){ 1}{A}i).
2 l:] A school described in section 170{b}{1}{A}{ii}. (Attach Schedule E {Form 990 or 990-EZ).}

3 D A hospital or a cooperative hospital service organization described in section 170{b){1)}{A}iii).
4 [:| A medical research organization operated in conjunction with a hospital described in  section 170{b}{1){A}iii). Enter the hospital's name,

city, and state:

university:

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

A federal, state, or local government or govemmental unit described in section 170{b}Y1{A}{v].
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{(A})(vi). (Complete Part }.)

A community trust described in section 170{b){1}{A)(vi). (Complete Part li.}
An agricultural research organization described in section 170{b)(1){A}ix} cperated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 [

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509{a}(2). (Complete Part 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 12¢, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or centrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoerted
organization(s). You must complete Part IV, Sections A and C.
<] |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) {see instructions). You must complete Part |V, Sections A, D, and E.
d D Type lll nen-functionally integrated. A supporting organizatich operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations

L]

{i} Name of supported
organizaticn

(i} EIN

Provide the following information about the supported organization{s).

izati Wy TsThe organization fsted
&;‘g;{?;egf:;glﬁrzszg in your governing document?

above (see instructionsh Yes

No

{v} Amount of monetary
support (see instructions)

{vi}) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, s

09531111 153541 3189NR
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Schedule A {Form 980 or 990-£7) 2020 FRIENDS OF BASSETT, INC. 23-7041610 pageg
[Part Il | Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization {ailed to qualify under Part |ll, If the organization

fails to qualify under the tests listed below, please complete Part [L}

Section A. Public Support

CGalendar year (or fiscal year beginring in)
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”}

{a} 2018 {) 2017 {c) 2018 {d} 2019 {e) 2020 (£} Total

1776754, 4440789.] 3900164.] 3894931.1 2208589.[16221227,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each persen {pther than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1776754, 3900164.| 3894931.] 2208589.116221227.

4440789,

- 13851323,
12369904,

Public supporl. Subkactline 5 from lina 4.
Sectlon B, Total Support

Calendar year (or fiscal year beginning in}) -

7

Amounts fromlined4

{(a} 2016

(b) 2017

{c) 2018

{d) 2019

(e} 2020

(f} Total

1776754.

4440789.

3900164.

38949131,

22085889,

16221227,

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. .

11 Total support. Add lines 7 through 10

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

13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (), divided by line 11, column @) . 14 74.33 %

15 Public support percentage from 2019 Schedule A, Part Il, line14 15 76.56 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization s
b 33 1/3% support fest - 2019, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the erganization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-cirgumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 18z, 16b, or TTa and llne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
erganization meets the facts-and-circumstances test. The organization qualifies as a publicly supperied organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form $90 or 990-EZ) 2020

3,771, 3,907.1 14,332, 22,010,

41,400.] 104,500, 56,550. 398,650,

16641887.

105,750,

»[ ]

p[ ]

C32022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 FRIENDS OF BASSETT, INC. 23-7041610 Pages
 Part HHl | Support Schedule for Organizations Describ ed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 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» {a) 2016 {b} 2017 [c) 2018 {d) 2019 (e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on $ines 2 and & raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b .

8 Public support. iSubimetne 7 fiom ling 5)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2016 {b} 2017 () 2018 {d} 2019 {e) 2020 {f) Total

9 Amountsfromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable incoms
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Addfines10aandi0b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) --eooeeeee.
13 Total suppert. (addlires 9, 10c, 11, and 12))

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

ChECK this DOX AN SHOP BEIE ... ittt it et ieei s it et it i et e eeeisseseas s ieeb s et b ot er et sboh s e et e s am L L L L e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column (8} ... 15 %
16 Public support percentage from 2019 Schedule A Partllb line 15 ... ..o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column (), divided by fine 13, column (f}} .. ... i7 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppeorted organization ... ... | D

1 33 1/3% support tests - 2019, If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions ... > ]
032033 (1-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-E2) 2020 FRIENDS OF BASSETT, INC. 23-7041610 Pages
I Eart “_f | Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If yout checked box 12¢, Part |, complete

Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No
1 Are all of the crganization’s supported organizations listed by name in the organization's governing e '
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. i 1_
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{)(1) or (27 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 5089(8)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), {8), or (8)? Jf "Yes, " answer -
fines 3b and 3¢ below. 3a
b Bid the organization confirm that each supported organization qualified under section 501{c)(d), (5}, or {8} and '
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in Part Vl when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)(2)(B)

purposes? If “Yes," expiain in Part VI what controls the organization put in place to ensure such use. dc
4a Was any supperted organization not organized in the United States ("foreign supported organization"}? fr
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, * describe in Part VI how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (27 i “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c
Ha Did the organization add, substitute, or remove any supported organizations during the tax year? ff *ves,”
answer lines 5b and 5c below (if applicabig). Also, provide detail in Part VI, jncluding {) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under fhe organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document}. Sa
b Type |l or Type H only. Was any added or substituted supported organization part of a class already .
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? B¢
6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in :
Part VI. 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 contributer? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 .
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}(1) or (2)? if "Yes," provide detail in Part V. 9a
b Did cne or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? Jf "Yes, " provide detait in Part Vi, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting crganization also had an interest? j "ves," provide detail in Part VI 9c
10a Was the organization subject to the excess business heoldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? if "Yes, " answer line 70b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

wgetormine whether the organization had excess business holdings ) i0b
032024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FRTENDS OF BASSETT, INC. 23-7041610 pages

fPartiV.] Supporting Organizations (ontinued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

116 below, the goveming body of a supported organization?

b A family member of a person described in line 112 above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? (f "Yes" to line 17a, 11b, or 11c¢, provide

detail in Part VI
Section B. Type | Supporting Organizations

Yes | No

11¢

. : )
Section C. Type Il Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part V] how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.
Did the arganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

izatfon

Yes | No

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported erganization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlfed or managed
pported organization(s)

Yes | No

Section D. All Type lll Supporting Organizations

Did the crganization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization{s} or {ji) serving on the governing body of a supported organization? Jf “No," explain in Part V| how
the organization maintained a close and continuous working reiationship with the supportfed organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? ff "Ves, " deseribe in Part VI the role the organization's

Yes | No

supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

c |____| The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

2
a

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

The arganization satisfied the Activities Test. Complete line 2 below.
I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detfermined

that these activities constituted substantiaily all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s} would have been engaged in? jf "Yes, " explain in
Part Vl the reasons for the organization's position that its supported organization(s} would have engaged in

these activities butf for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jjf v ° ibe i Part Vi ization in thi .

032025 01-25-21

Yes | No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF BASSETT, INC. 23-7041610 pages
Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year © ?olgtriz:ta;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 fromi line 4} 8
. - . {B) Current Year
Section B -~ Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets {see B
instructions for short tax year or assets held for part of year): ;
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total {add fines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors o
lexplain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 ___Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0035, 6
7__ Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1___Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). 6 | 1o i
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type il supporting erganization (see

instructions).

Schedule A (Form 980 or 980-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 FRIENDS OF BASSETT,

INC.

23-7041610 page7

[Part V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acqguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (geseribe iy Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. ]
9 DBistributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(i W i
Section E - Distribution Allocations (see instructions) Excess Distributions U“degf:gag‘st"’“s Arlr)l:)s:r-:t ;‘;':2;20

Distributable amount for 2020 from Section G, line 6

B |-

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i s L= Tl 2 £~ PO Lo O £

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

-9

Distributions for 2020 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ o 0 |5 D

Excess from 2020

Q32027 01-25-21
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Schedule A {Form 990 or 990-E2) 2020 FRIENDS OF BASSETT, INC. 23-7041610 pages

[Pant Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; Part ll, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, 9b, 8¢, i1a, 11b, and 11c; Part IV, Sectien B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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, B, and 8; and Part V, Section E, lines 2, 5, and 8. Also camplete this part for any additional information.
(See instructions.}

SCHEDULE A, PART TI, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRATSING

2016 AMOUNT: § 41,400.

2017 AMOUNT: § 104,500.

2018 AMOUNT: 8 105,750,

2019 AMOUNT: $ 90,450,

2020 AMOUNT: § 56,550,

052028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contribuiors OMB No. 1545-0047

(F°53109ggv 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
or -PF) P Go to www.irs.gov/Form8e0 for the latest information. 2020

Department of the Treasury
Internal Revenua Service

Name of the organization Employer identification number
FRIENDS OF BASSETT, INC, 23-7041610

Organization type {check one):

Filers of: Section:

Form 980 or 980-EZ S {c) 3 } {enter number) organization

4947{a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c}3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00 0od

501{c}(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501{cH3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1){A){vd), that checked Schedule A (Form 990 or 99C0-EZ), Part II, line 13, 16a, ar 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 (i) Form 990-EZ, line 1. Complete Parts | and Hi.

|_____| For an organization described in section 501{c}(7), (8}, or (14} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A* in column (b} instead of the contributor name and address), I, and Hl.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 9390 or 930-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contiibutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclysively 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 .. . ... ... P8

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 920-PF),
but it must answer *No" an Part IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or $90-PF. Schedule B [Form 880, 990-EZ, or $90-PF} (2020}

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Name of organization

FRIENDS OF BASSETT, INC.

Partl

Page 2
Employer identification number

23-7041610

(a)

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

Ne.

(b)

Name, address, and ZIP + 4

{c)

Total contribution

{d)

1

{a)
No.

5 Type of contribution

Person
Payroll

{b)

$ 415,000.

Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 248,000,

Person
Payroli
Noncash

(2)

(b}

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

td)

Type of contribution

Person
Payroll

(@)

3 125,674

R Noncash

{Complete Part Il for
noncash contributions.}

Nao.

(h)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll

{a)

(b}

$ 110,826.

Noncash

{Complete Part it for
noncash contributions.}

No,

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

100,300,

(a)

Person X
Payroli
Noncash

{Complete Part |l for
noncash contributions.)

No.

(B}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

028452 11-25-20

90,000.

Type of contribution

Persan X
Payroll
Noncash

{Complete Part ll for

09531111 153541 3189NR

2020.05000 FRIENDS OF BASSETT,
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Schedule B (Form 920, 990
Name of organization

-EZ, or 990-PF) (2020)

FRIENDS OF BAS

SETT, INC.

Page 2

Employer identification number

23-7041610

(a)

Pa;t_l - Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

No,

)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

7

Type of contribution

Person
Payrolt

$ 70,670

{a)
No.

{b)

. Noncash

{Complete Part ll for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Persan

Payroll

$ 50,000,

{a)

{b)

Noncash

(Complete Part 1l for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 50,000.

(2}

Type of contribution

Person
Payroll

Noncash

{Complete Part 1l for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

10

(a)
No.

{b)

$ 47,871,

Type of contribution

Person
Payroll

Noncash

{Complete Part It for
nancash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)

(b)

Person
Payroll
Nonecash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Taotal contributions

{d)

023452 11-25-20

Type of contribution

Person
Payroll
Noncash

{Complete Part If for
noncash contributions.}

058531111 153541 3189NR
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Schedule B {Form 990, 990-EZ, or S80-PF) (2020)

Page 3

Name of organization

FRIENDS OF BASSETT,

TINC.

Employer identification number

23-7041610

Pa_rt I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) . (d)
from Description of noncash property given FMV {or estimate) Date received
Part | P prop g (See instructions.) atere

$
{a)
No. (e}
f o (b} ) FMV {or estimate) @
rom Description of noncash property given See i ) Date received
Part | (See instructions.)
$

(al
Ne. (b} FMV (or(:,stimate) td}
from Description of noncash property given Seo | i Date received
Part | {See instructions.}

$

{a)

Ne. () FMV (or(z)stimate) (d)
from ipti i i
el Description of noncash property given (See instructions.) Date received

$

(a)

No. (b} (e} " {d)
from Description of noncash property given an v !or estlmate) Date received
Part | (See instructions.)

$
{a)
Ne. {b) FIMV (or(:,st'mate} d)
from Description of noncash property given See i '. Date received
Part ] {See instructions.)
$

023453 11-25-20

09531111 153541 3189NR

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

25

2020.05000 FRIENDS OF BASSETT,

INC. 3189NR_1



Scheduie B (Form 880, 990-EZ, or $80-PF) (2020} Page 4
Name of organization Employer identification number

FRIENDS OF BASSETT, INC, 23-7041610
Part Il Exclusively religious, charitable, etc., contributions te organizations described in section 501(¢){7], (8), or (10} that totai more than $1,000 for the year
R from any one conlributor, Gomplste columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively refigious, ¢haritable, ete,, contributions of $7,000 or less for tha year. (Enler this infp. ance.) ) $
Use duplicate copies of Part Il if additional space is needed.

(&) No.
lf;a orrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
’f:l‘orftl‘ll (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
g’Oftﬂl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOT' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF} {2020}
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) i bli
Dapartment of the Treasury > Attach to Form 990. - oPen t‘! Pl] e
Internal Ravenue Service P Go to www.irs.gow/Form980 for instructions and the latest information. . .-Inspection.. =
Name of the organization Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610

| Part | | Organizations Maintaining Donor Adv:sed Funds or Other Similar Funds or Accounts. Comgplete if the
organization answered "Yes" on Formi 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total numberatend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advigors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes l:] Ne
6 Did the organization inform all grantees, donors, and donhor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. |:| Yes l:] No
[Part Il [ Conservation Easements. Complete it the organlzatwn answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) I:l Preservation of a historically important land area
I:i Protection of natural habitat m Preservation of a certified historic structure
m Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b w2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i L 22
b Total acreage restricted by conservation easements e i L 2B
c Number of conservation easements on a certified historic structure mc!uded in (a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed In the National ReGiSter . . . ... ..ot 2d
3  Number of conservation easements modiiied, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? |:] Yes l:j No
6 Staff and volunteer hours devoted to menitoring, inspecting, handiing of wo]atlons and enforcmg conservatron easements during the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170R)dHB)(
and section 170(h)[@)B){i)7 . D Yes l:| No

9  In Part Xlll, describe how the orgamzatlon reports conservatlon 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 agcounting for conservation easements.

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

1a [|f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{) Revenueincluded on Form 880, Part VIIL ine 1 8
(i} Assetsincluded in Form 980, Part X | e L

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

a Revenueincluded on Form 890, Part VI, ine 1 P B
b_Assetsincluded in Form 990, PartX ... .. > 3
LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 Schedule D {Form 990) 2020

032051 12-01-20
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Schedule D {Form 990) 2020 FRIENDS OF BASSETT, INC. 23-7041610 page?2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b El Scholatly research
¢ [ 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 XIil.
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? l:' Yes

[Part IV | 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.

d l:i Loan or exchange program

:] Other

DNO

1a s the organization an agemt, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? .
b If"Yes," explain the arrangement in Part Xll[ and comp]ete the followmg table

[ ves l__| No

Amount
€ Beginning BAlANCE | . ettt 1c
d Additions during the year | s |10
e Distributions duringthe Year s e |8
FOENdING BRAIANCE ||| ekt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? . I:] Yes

b {f "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part X
[Part V. | Endowment Funds. Complate if the organization answered "Yes' on Form 990, Part IV, line 10.

{a} Current year {b} Prior vear {c) Two years back 1 {d) Three years back | (e} Four years back
1a Beginning of year balance 277,059, 327,982, 258,708, 233,554, 256,738,
b Contributions 69,907, 90,838, 1,158, 101,04%, 68,724,
¢ Net investment earnings, gains, and losses -33,663, -112 713, 86,617, -16,559, -37,815.
d Grants or scholarships
e Other expenditures for facilities
and proglams 86,430, 29,048, 28,501, 39,368, 54,053,
f Administrative expenses
g End of year balance i 226,873, 277,059, 327,882, 258,708, 233,554,
2 Provide the estimated percentage of the cmrent year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{ii Unrelated organizations _ 3ali) X
() Related OrGANIZAEONS ||| . . oo et ee s ss e seeeres e sssene e eses e nss e e  3afii} X
b lf"Yes" on line 3afii), are the related organizations listed as required on Schedule R . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a)} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 Land e ' ;
b Buildings ...
¢ Leasehold improvements ..
d Equipment |
e Other ...

0.
Schedule D (Form 290) 2020

Total. Add lines 1a through te. (Coiump () must equal Form 890, Part X column (B), fine 10

032052 12-01-20
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Schedule D (Form 990} 2020 FRIENDS OF BASSETT, INC. 23-7041610 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category {including name of security} {b} Book value {¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity interests ... ..
{3) Other

A

&)

©)

()]

()]
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) -
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes” on Form 880, Part IV, line i1c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
{4)
(5)
(6)
7
(8)
(9)

Total. {Col. (b) must egual Form 990, Part X, cal. (B} fine 13.}
Part IX| 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)
{5)
(6)
1)
(8)
()

Total. Qg Form 990, Part X col (BINe 15) woeeeniinine i
Other Liabilities.

1]
Part X
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2)

3

4)

{5)

{6)

@)

(8)

@
Total. (Columy () must equal Form 990, Part X col (BIine 25) coooeeee. .
2. Liability for uncertain tax positicns. In Part Xlil, provide the text of the footnote to the orgamzatlon s flnanmal staternents 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 XIIl .

Schedule D (Form 980} 2020

032063 312-01-20

29
09531111 153541 3189NR 2020.05000 FRIENDS QF BASSETT, INC. 3189NR_1



Schedule D (Form 990) 2020 FRIENDS OF BASSETT, INC. 23-7041610 paged
|Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains {losses) oninvestments e 2a

b Donated services and use of faCHHES e 2b

¢ Recoverlesof prioryeargrants e 2c

d Other (Describe in Part XII.) 2d

e Addlines 2athrough 2d | e e e eb s 2e
3 Subtractline 2e from Ne T e e b 3
4  Amounts included on Form 990, Part Vi, line 12, but net on fine 1:

a Investment expenses not included on Form 990, Part Vil line7b ... L4a

b Other Pescribe in Part XUL) e ab

€ AddliNes4aand 4 e nns et nen i ra e [ HE
5 Total revenue. Add lines 3 and 4c. (Thjs must equal Form 990, Part [ ine 12 eeeiirie i i ]

:

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS e ——————— 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ... | 2a

b Prior year adjustments || ... 2b

€ OHEI OSSO e ee e e s eeme e ees e, | 2E

d Other{Describe in Part XIL) e e cen e eavees 2d

e AJDENes 2a through 26 | . oo ee et eneeies | B

3 Subtractline 2e fromline 1 ... 3

4  Amounts included on Form 920, Part IX ]me 25 but no’t on llne'i

& Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a

b Other (Describein Part XUL) e, L 4B

¢ Addlinesdaand4b TSSOSO OO . .
Total expenses. Add lines 3and 4c (Thus mw,' hn.e 13) ................................................ 5

| Part XHI| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hll, 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 XI[, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INTENDED USES FOR ENDOWMENT FUNDS

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED FOR HEALTH CARE

EDUCATIONAL SERVICES. ALL EXPENDITURES FROM THE ENDOWMENTS ARE

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

PART X, LINE 2:

FIN 48 FQOTNQTE

FRTENDS IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF BASSETT

HEALTHCARE, NETWORK (THE NETWORK). THE TEXT OF THE FIN 48 FOOTNOTE FROM THE

CONSOLIDATED FINANCIAL STATEMENTS IS AS FOLLOWS:

THE NETWORK'S VARIQUS SUBSIDIARIES GENERALLY CONSIST OF NOT-FOR-PROFIT
032084 12.01-20 Schedule D {Form 990) 2020
30
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Schedule D (Form 990) 2020 FRIENDS OF BASSETT, INC. 23-7041610 pages
[Part XIN] Supplemental Information o inueq

CORPORATIONS CRGANIZED IN ACCORDANCE WITH SECTION 501(C)(3) OF THE IRC AND

THEREFORE ARE EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO SECTION 501(A)

OF THE TRC. THE NETWORK RECOGNIZES INCOME TAX POSITIONS 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 LTABILITIES CR UNCERTAIN TAX POSITIONS THAT NEED TO BE

RECORDED. FOR TAXABLE SUBSIDIARIES OR INVESTMENTS, INCLUDING CCE, DEFERRED

TAX ASSETS AND LIABILITIES ARE RECOGNIZED FOR THE FUTURE TAX CONSEQUENCES

OF TEMPORARY DIFFERENCES BY APPLYING ENACTED STATUTORY TAX RATES

APPLICABLE TO FUTURE YEARS FOR THE DIFFERENCES BETWEEN THE CONSOLIDATED

FINANCIAL STATEMENTS AND TAX DASIS OF EXISTING ASSETS AND LIADILITIES.

SUCH DEFERRED TAX ASSETS AND LTABILITIES WERE NOT MATERIAL AS OF DECEMBER

31, 2024.

Schedule D {Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 920-EZ){ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
arganization entered more than $15,000 on Forin 990-EZ, line 6a.
Dopertment of the Treasary P Attach to Form 990 or Form 990-EZ, Open oPubhc
Internal Revenue Service P Go to www.irs.gov/Form@g0 for instructions and the latest information. .. Ingpection - -
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

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

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

a |:| Mail sclicitations e |:| Solicitation of non-government grants
b m Internet and email solicitations f I:] Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundralsing events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iii) Did . v) Amount paid . ,
{i} Name and address of individual " . me raicer {iv} Gross receipts tg %or retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity hava c“stfdf frorm activit fundraiser to (or retained by)
’ contEutins? Y| tistedincol.j | orgenization
Yes | No
TORAl i e et ettt et e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule G (Form 890 or 980-EZ) 2020

032081 11-25.20
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Schedule G (Form 990 or 990-E7) 2020 FRIENDS OF BASSETT,

INC.

23-7041610 Page 2

| Partll | Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b} Event #2

{c) Cther events

(d) Total events

NGHNE fadd col. {a) through
SOIREE col. {c))
(event type) (event type} {total number) ’
§| 1 Grossreceipts ... 217,932. 217,932,
2 Lless: Contributions . . 161,382. 161 ,382.
8 Gross income {line 1 minus line 2) 56 y 550. 56 ' 550.
4 Cashprizes ..
5 Noncashprizes . ...
L)
8
% 6 Rentfacilitycosts
&
K]
‘g 7 Food and beverages
5
8 Entertainment |
9 Other direct expenses
1¢ Direct expense summary. Add 1|nes 4 through O N Ol (Y »
MNet income summary. Subtract line 10 from line 3, column(d) > 56,550.
] Part m ] Gaming. Complete if the organization answered “Yss® on Form 990, Part IV, line 19, o reported more than
$15,000 on Form 990-EZ, line 6a.
{a} Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming {add

Revenue

bingo/progressive bingo

col. {a) through col. {c})

1 GrossrevenUe ...

Direct Expenses

2 Cashprizes

5 Otherdirectexpenses ...

m Yes % I:l Yes % |:| Yes %
6 Volunteer [abor C] No Cl No [:j No
7 Direct expense summary. Add lines 2 through 5 in column {d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 FRIENDS OF BASSETT, INC. 23-7041610 pages

11 Does the organization conduct gaming activities with nonmembers? [:j Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp ar other en’oty formed
to administer charitable gaming? e . [T Yes [ e

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility . s 13b %
14 Enter the name and address of the person who prepares the organ:za’non ] gammg/speclal events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes {j No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party 3 $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 (Gaming manager Informatlon:

Name p

Gaming manager compensation - $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . e [ ] Yes L INo
b Enter the amount of distributions requured under state iaw to be d|str|buted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year - $
Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1Il, lines @, @b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FORM 990, SCHEDULE G, PAGE 3, PART IV

ADDITIQONAL INFORMATION

FUNDRAISING EXPENSES ARE PAID FOR BY AN AFFILIATED ORGANIZATION.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) FRIENDS OF BASSETT, INC. 23-7041610 Pages
[Part IV | Supplemental Information i ntinueq)

Schedule G {Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE | Grants and Other Assistance to Organizations, DM Ko, 18450047
{Form 850) Governments, and Individuals in the United States 2020

GComplete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22 - y '
Departmaent of th Traasury = Attach 1o Form 990, Qpen to Public
Internal Revenua Servica P Go 1o Wwwirs,gow/Form@et for the latest information. - Inspection
iName of the crganization Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610

I Part| I General Information on Grants and Assistance

1  Doss the crganization maintain records to substantiata the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and tha selection
criteria used 1o award the grants or assistance? LY_l Yes [:l No

2 Describe in Part IV the organization's proceduras for rmon ha use of grant funds in tha United States,
- Grants and Other Assistance to D tic Organizations and Domestic Governments. Complats if the organization answered "Yes" on Form 980, Part IV, line 21, for any

reaipient that received mors than $5.000. Part il can be duplicated if additional spaca is needed.
1 (a) Mame and addrass of crganization {b} E:N {0} IRC saction {d} Amount of | {e} Amount of vgzjg?sﬂ‘gﬁ%& (g) Dascription of {h} Purpose of grant
CrF gevernmant (il applicable) cash grant nof-cash FMV, apprai sal noncash assistance or assistanca
assistance ’otﬁsr) '
BASSETT MEDICAL CENTER
ONE ATWELL RCAD
COOPERSTOWN, NY 13326 13-5596796 501(C)(3) 1,833 702, 0, [SUPPORT
BASSETT HOSPITAL, SCHOHARIE COUNTY
178 GRANDVIEW DRIVE
COBLESKILL, NY 12043 14-1772971 [f02{c)({3) 120,734, 0. SUPPORT
O'CONNOR KOSPITAL
460 ANDES ROAD
DELKI, NY 13753 16-1540394 [501¢C}{3) 111,403, 0. EUPPORT
LITTLE FALLS HOSPITAL
140 BURWELL STREET
LITTLE FALLS, NY 13365 15-0533578 [501(¢}(3) 530,025, G, SUPPORT
AO FOX HOSPITAL
ONE NORTON AVENUE
ONEORTA, NY 12820 15-0539029 |501{¢)(3) 371,168, 0. [EOPPORT
VALLEY HEALTH SERVICES
650 WEST GERMAN STREET
HERKIMER, NY 13350 22-25116%4 B01(CI(3) 69, 227, 0, [EUPPORT
2  Enter total numbar of section 501(c)(3) and government organizations listed in the §ine 1 table > 7.

3 Enter total numbar of cther organizations fisted in the fins 1 table e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 960. Schadule | {Form 880G) 2020

022101 11-02-20
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Schadzle | (Form 990) FRIENDS OF BASSETT, INC.

23-~-7041610 Paga 1

[ Part Hl Continuation of Grants and Qther Assistance to Domestic Organizations and Domeslic Governments {Schedule [ {Form 880), Fart I1.)

{a} Namo and address of {b) EIN {c} IRC sectior (d) Ameuni of | (e} Amount of (f} Methed of {g) Dascription of (h} Purposs of grant
organization or govemment it applicable cash grant nen-cash valuation non-cash assistance of assistance
assistance (book, FMVY,
appraisal, othar}
VALLEY HEALTE RESIDENTIAL SERVICES
690 WEST GERMAN STREET
HERKIMER, NY 13350 463703838 [501(CH{3} 8,262, o, SUPPORT

032241
11-05-20

37
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Scheduls | (Form 90) 2020 FRIENDS OF BASSETT, INC. 23-70416190 Page 2

! Partlll I Grants and Other Assistance to Domestic Individuals, Complete if tha organization answared *Yes" on Form 880, Part IV, line 22,
Part lIf can ba duplicated if additiohal space is nesdsd,

{a) Type of grant or assistanca {b) Numberof | {c} Amountof |{d} Amount of non- (ell Mathod of valuation {f) Dascription of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, othar)

lementa Information, Provide the information requirad in Part |, line 2: Part ll, column {): and any other additicnal information,

PART I, LINE 2:

FRIENDS OF BASSETT PROVIDED GRANTS TO 501{(C)(3) ORGANIZATIONS IN ITS

GECGRAPHIC AREA AND THAT ARE ENTITIES IN BASSETT HEALTHCARE NETWORK.

FRIENDS OF BASSETT WORKS CLOSELY WITH EACH OF THESE ORGANTZATIONS TO ENSURE

THAT THE FUNDS ARE USED AS INTENDED. FUNDRAISING STAFF AT EACH ENTITY

PROVIDE UPDATES ON USE OF FUNDS AT LEAST MONTHLY AND SHARE FINANCIAT

ACCOUNT STATEMENTS TC DOCUMENT PHILANTHROPIC DOLLARS MOVED INTO

ACCOUNTS AND THE SUBSEQUENT EXPENDITURE OF THOSE FUNDS. THESE EXPENSES ARE

REVIEWED TO ENSURE THEY ARE TN ALIGNMENT WITH THE INTENDED USE OF THE
932102 11.02-20 Schedute 1 (Form 990) 2020
38




Schedule [ (Form 990) FRIENDS OQF BASSETT, INC. 23-7041610 page>2
Part IV] Supplemental Information

FUNDS.

Schedule | {Form 930}
03229
04-01-20
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

OMB No. 1545-0047

Departmant of the Treasury >At‘tach to Form 980.
Internal Reverwe Service P Go to www.irs.gov/Form890 for instructions and the latest information.  Inspection -
Name of the organization Employer sdentlftcatlcn number
FRIENDS OF BASSETT, INC. 23-7041610
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 820, : '
Part VII, Section A, line 1a. Complete Part iIl to provide any relevant information regarding these items,
|:| First-class or charter travel |:l Housing allowance or residence for personal use
|:| Travel for companions m Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
I:l Discretionary spending account E Personal services (such as maid, chaufieur, chef)
& Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? if "No," complete Part il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEU/Executive Director, but explain in Fart Ik
|:| Compensation commitiee B Written employment contract
|:! Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: : o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or recsive payment from a supplemental nonqualified retlrement plan‘? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III :
Only section 501(c}{3), 501{c){4), and 501(c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 9390, Part VI, Section A, line 1a, did the organization pay or acciue any compensation
contingent on the revenues of: P
@ ThE OTGANIZANON Y oottt es e eeese e eeee st ens e | D X
b Any related orgamzaﬂon’? 5b X
if "Yes" on line 5a or 5b, descr:be in Pan III '
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OIGaNIZANON? e st oo eeeeeeee e |88 X
b Any related organization? . 6b X
If “Yes" on fine 6a or 6k, describe in Part III : L
7 For persons listed on Form 990, Part VIl, Section A, line 13, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes,” describe in Partill ... 7 X
8 Were any amounts reported on Form $80, Part VI, paid or accmed pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes," describe inPartWl | .. ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... 9

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

032111 12-07-20
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Schedule J (Form 990} 2020

FRIENDS OF BASSETT,

INC.

23~7041610

Page 2

Part Il | Officers, Diractors, Trustees, Kay Employeas, and Highest Compensated Employess. Use duplicate copies if additional space is needed.

Fer each individual whose compensation must be reported on Schedule J, raport compensation frem the erganization on row () and from related organizations, desctibad in the instructions, on row (i),
Do net list any individuals that aren't listed on Form 980, Part VI,

Note: Tha sum of columns @){)-(il) for each Fsted individual must egual the total amount of Form 980, Part Vil, Section A, line 1a, applicable column {D} and (E) amaunts for that individual,

{A) Namo and Title

(B} Breakdown of W-2 and/or 1088-MISC compansation

{i) Base
compensation

{ii} Benus &
incantive
compensation

{iii) Cther
reportable
compensation

{C} Retiremant and
other deferrad
compensation

{D]) Nontaxable
benefits

(E} Total of columns

B0-0)

{F) Compansation
in column B)
reportad as daferred
on pricr Form 980

{1} SUBASHINI DANIEL
DIRECTOR

®
i)

0.

0.

0.

0.

300.

20,142,

5,008,

483,719,

(2} SUMEET MAKKIJANI
DIRECTOR

{i}
i}

0,

4,202,

SO |O{O

0.
18,542,

0.
2,181,

0.
375.878.

0
0
0.
[i]

i
iy

i
i

@}
(i)

i
b

ti
i

i}
fii}

(i
{ii}

(i
i

U}
{ii)

(i}
fii)

(i}
i

(i}
1)

0]
8]

6]
{ii

032112 12-07-20
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Schedule J Ferm 8903 2020 FRIENDS OF BASSETT, INC. 23-7041610 Page 8
l Part Iln Supplemsntal Information
Provide the information, explanation, or descrptions raquired for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part il. Also complete this part for any additional information.

PART I, LINE 3:

RELATED ORG METHODS USED FOR COMPENSATION EXPLANATION

THE MARY TMOGENE BASSETT HOSPITAL (DBA BASSETT MEDICAL CENTER) USES THE

FOLLOWING METHODS TO ESTABLISH COMPENSATION FOR SAID INDIVIDUALS: A}

COMPENSATION COMMITTEE, B) INDEPENDENT COMPENSATION CONSULTANT, C) WRITTEN

EMPLOYMENT CONTRACT, D) COMPENSATION SURVEY OR STUDY AND, E) APPROVAL BY

THE BOARD OR COMPENSATIQON COMMITTEE.

Schedule J (Form 990} 2020

032413 12-07-20
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- OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 890 or 990-EZ or to provide any additional information. o

Department of the Treasury P Attach to Form 990 or 990-EZ. . Opeﬂ tO_ P_u_b_!lc L

Internat Revenue Service P Go to www.irs.gov/Form880 for the latest information. = Inspection -

Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THE FRIENDS IS TO PROMOTE THE WELFARE OF ALL BASSETT

HEALTHCARE NETWORK MEMBERS. BASSETT HEALTHCARE (BHN) IS THE SOLE MEMBER

OF THE MARY IMOGENE BASSETT HOSPITAL, BASSETT REGIONAL CORPCRATION

{BRC), AURELIA OSBORN FOX MEMORIAL HOSPITAL SQOCIETY, TEMPLETON

FOUNDATION, BASSETT HOSPITAL OF SCHOHARIE CCOUNTY, O'CONNOR HQOSPITAL,

VALLEY HEALTH SERVICES, LITTLE FALLS HOSPITAL, AND TRI TOWN REGIONAL

HEALTHCARE.

FORM 960, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THE FRIENDS IS TO PRCMOTE THE WELFARE OF ALL BASSETT

HEALTHCARE NETWORK MEMBERS. BASSETT HEALTHCARE (BHN) IS THE SOLE MEMBER

OF THE MARY IMOGENE BASSETT HOSPITAL, BASSETT REGICONAL CORPORATION

{BRC), AURELIA OSBORN FOX MEMORIAL HOSPITAL SOCIETY, TEMPLETON

FOUNDATION, BASSETT HOSPITAL OF SCHOHARIE COUNTY, O'CONNOR HOSPITAL,

VALLEY HEALTH SERVICES, LITTLE FALLS HOSPITAL, AND TRI TOWN REGICNAL

HEALTHCARE .

FORM $90, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

IN 2020, THE FRIENDS OF BASSETT SOLICITED CONTRIBUTIONS (FOR THE MARY

IMOGENE BASSETT HOSPITAL, BASSETT HQOSPITAL OF SCHOHARIE COUNTY,

O'CONNCR HOSPITAL, LITTLE FALLS HOSPITAL, TRI TOWN REGIONAL HEALTHCARE,

VALLEY HEALTH SERVICES, AQ FOX HOSPITAL, AND TEMPLETON FOUNDATION)} OF

APPROXIMATELY $2.26M IN NEW REVENUE FOR THE MEMBERS OF BASSETT

HEALTHCARE NETWORK; THE TQTAL WAS MADE UP OF THE FOLLOWING CATEGORIES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 $1-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610

1) APPROXIMATELY $715,000 WAS IN UNRESTRICTED INCOME TO SUPPORT

QPERATIONS OF THE ORGANIZATIONS FOR WHICH THE FRIENDS RAISE FUNDS

2) APPROXTIMATELY $266,000 TQ SUPPORT COVID-19 PERSONAL PROTECTIVE

EQUIPMENT AND SUPPLY NEEDS.

3) APPROXIMATELY $17,000 TO SUPPORT BUILDING EXPANSION AND RENOVATION

PROGRAMS

4) APPROXIMATELY $70,000 TO SUPPORT MEDICAL STAFF EDUCATION AND

PARTNERSHIPS

5) APPROXIMATELY £240,000 TO SUPPORT SCHOOL-BASED HEALTH CENTERS

6) APPROXIMATELY $70,000 TO SUPPORT CANCER CARE & COACHING

7) APPROXIMATELY $882,000 FOR A VARIETY OF OTHER PURPOSES AS DESIGNATED

BY THE DONORS

FORM 990, PART VI, SECTION A, LINE 6:

BASSETT HEALTHCARE NETWORK IS THE PARENT AND SOLE MEMBER TO EACH OF THE

FOLLOWING RELATED PARTIES. FRIENDS OF BASSETT, A0 FOX MEMORIAL HOSPITAL,

BASSETT HOSPITAL OF SCHOHARIE COUNTY, LITTLE FALLS HOSPITAL, O'CONNOR

HOSPITAL, TEMPLETON FOUNDATIQON, VALLEY HEALTH SERVICES, TRI-TOWN REGIONAL

HOSPITAL, MARY IMOGENE BASSETT HOSPITAL.

022242 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FRIENDS QOF BASSETT, INC. 23-7041610

AS PARENT AND SOLE MEMBER, BASSETT HEALTHCARE NETWORK HAS THE RIGHT TO

APPOINT AND REMOVE MEMBERS OF THE GOVERNING BOARDS OF ITS SUBSIDIARIES AND

APFROVE SIGNIFICANT DECISIONS OF THE GOVERNING BOARDS, INCLUDING, BUT NOT

LIMITED TQ, APPROVAL OF OPERATING AND CAPITAL BUDGETS, CERTAIN CAPITAL

EXPENDITURES, TNDEBTEDNESS NOT CONTAINED IN THE AFPPROVED BUDGETS,

SUBSTANTIVE CHANGES TN CLINICAL PROGRAMS, MERGERS, CONSOLIDATIONS,

LIQUIDATIONS AND DISSOLUTIONS INVOLVING ITS SUBSIDIARIES AND CERTIFICATE OF

NEED APPLICATIONS.

FORM 990, PART VI, SECTIQON A, LINE 7A:

SEE FORM 990, PART VI, SECTION A, LINE 6 ABOVE.

FORM 980, PART VI, SECTION A, LINE 7B:

SEE FORM 990, PART VI, SECTION A, LINE 6 ABOVE.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TC REVIEW TO FORM 990

THE ASSISTANT TREASURER OF THE FRIENDS OF BASSETT HEALTHCARE NETWORK

DISTRIBUTES A DRAFT OF THE 990 TQO THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS PRIOR TO FILING. THE DATE AND TIME OF WHEN THE AUDIT COMMITTEE

WILL MEET TO REVIEW AND ASK QUESTIONS REGARDING THE 850 IS ANNOQUNCED WELL

IN ADVANCE OF THE MEETING SO THAT ANY BCARD MEMBER MAY ATTEND. ANY

QUESTIONS 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,

INCLUDING ALL REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, IS

AVAILABLE TO EACH BOARD MEMBER IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 880 or 290-EZ) 2020 Page 2
Name of the organization Employer identification number

FRIENDS CF BASSETT, INC. 23-7041610

ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY AND DURING THE QRIENTATION PROCESS OF ANY NEW BOARD MEMBER, EACH

MEMBER WILL COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE. EACH

QUESTIONNAIRE SHALL BE REVIEWED AND ALL DISCLOSURES OF POTENTIAL CONFLICTS

SHALL BE REPORTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE OF THE BOARD SHALL DETERMINE WHAT EXPLANATION AND/OR

ACTION IS APPROPRIATE WITH RESPECT TO ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 189:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PARTIES DESIRING TO INSPECT FORM 1023 AND 990 MUST PRESENT THEMSELVES TO

THE OFFICE OF THE EXECUTIVE DIRECTOR OR INCLUDE A SELF-ADDRESSED STAMFPED

ENVELOPE AND PAYMENT FOR COPYING THE REQUESTED MATERIAL TO THE EXECUTIVE

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

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN DONOR RESTRICTED NET ASSETS FRCM OTHERS 525,880,

CHANGES TO BOY NET ASSETS 33,645.

TOTAL TO FORM 990, PART XI, LINE 8 559,525,

032212 14-20-20 Schedule O {Form 990 or 930-EZ) 2020
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SCHEDULE R
{Form £90)

Departmant of tha Treasury
Internal Hevenus Service

Related Organizations and Unrelated Partnerships

Name of tha organization

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 87.
P Attach to Form 990,

P Go to www.irs.gov/Form@e0 for instruclions and the latest information.

OMS o 1545-0047

2020

Qpan to Public
Inspaction

Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610
Part | Identification of Disregarded Entities. Complete if the organization answaered "Yes" on Form $90, Part IV, lina 33.
{a} (b} (c} (d} {e) i
Name, address, and EIN (if applicable) Primary activity Legat dormnicie {state or Total income End-of-yaar assets Diract contrelling
of disregarded antity foreign sountry) antity
Partl Identificalion of Related Tax-Exempt Organizations. Complats if the organization answared *Yes* on Form 990, Pardt IV, fine 34, becauss it had one or mora related tax-exempt
organizations during the tax year,
@) G (e tdh © R
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Cirect controlling controlled
of related organization foraign country) saction status (if section antity ontity?
501E8) Yes No

BASSETT HEALTHCARE NETWORK - 13-3218680
ONE ATWELL ROAD
CCOPERSTOWN, NY 13326 EUPPORT FEW YORK 5014{C)(3} .2¢ NONE X
AC FOX MEMORIAL HOSPITAL - 15-0539039
ONE WORTON AVENUE
ONEONTA, NY 13820 HEALTHCARE NEW YORK I501{C) {3} 3 BHN X
BASSETT HOSPITAL, SCHOHARIE COUNTY -
14-1772971, 178 GRANDVIEW DRIVE, COBLESKILL,
NY 12043 HEALTHCARE HEW YORK S01{cy{3} 5 BHN X
LITTLE FALLS HOSPITAL - 15-0513578
140 BURWELL STREET
LITTLE FALLS, NY 13365 HEALTHCARE HEW YORK 501({C) {3} i BHN X

For Paparwork Reduction Act Notice, see the Instructions for Form §90.

032561 102820 LHA
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Scheduls R {Ferm 950) FRIEMDS OF BASSETT, INC. 23-7041610

Continuation of Identification of Related Tax-Exempt Organizations

{a} {B) {e} (e} {e) 0 Sochon(g'l)?{b)(ﬁ)
Name, address, and EIN Primary activity Legal domicile {state or Exernpt Gode Public charity Direct centrolling contraliod
of related organization foreign country) saction status (if section entity organization?
S01(g)(3 Yos | No

MARY IMOGENE BASSETT HOSPITAL - 13-559675¢
ORE ATWELL RGAD
COOPERSTOWN, NY 13326 HEALTHCARE BEW YORK 301({C}(3) B BHN X

0'CONNOR HOSPITAL - 16-15403%4
460 ANDES ROAD
DELHI, NY 13753 HEALTHCARE NEW YORK I502(C) (3) B BHN X

TEMPLETON FOUMDATION - 12-3317064
ORE ATWELL ROAD
COOPERSTOWN, NY 13326 LANDLORD NEW YORX 501(c) {3} 10 GHN X

TRI TOWN REGIONAL HEALTHCARE - 26-0169584
43 PEARL STREET
SIDNEY, NY 13828 HEALTHCARE NEW YORK se1{c)(3) €] By X

VALLEY HEALTH SERVICES - 22-2511614
€90 WEST GERMAN STREET
HERKIMER, NY 13350 ELDER CARE KEW YORK s0L{c){3) €] puy X

BASSETT PPS LLC - 81-1749905
6181 STATE HIGHWAY 7
ORECNTA, NY 13820 HEALTHCARE KEM YORK l501{C) {3} [L2Aa HIBH X

AT HOME CARE PARTNERS ~ 56-2397098
25 ELM STREET
OKECNTA, NY 131820 HEALTHCARE HEW YORK 501(C) {3} 3 BCH, INC. X

AT HOME CARE, INC. - 16-128706%
2% ELM STREET
ONMEONTA, NY 13820 HEALTHCARE NEW YORX 501(C}(3) B PHEN X

VALLEY RESIDENTIAL SERVICES - 46-3703838
25 ELM STREET
HERKIMER, RY 13350 ELDER CARE NEW YORK 503{C)(3) 3 PBHR X

A0 FOX FOUNDATION - 22-2871233
1 NORTON AVE
ONEONTA, NY 13820 FONDRAISING WEW YORK 501{C)(3) P RC FOX X

0322273

04-01-20
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Schadule R {Form 9390} 2020

FRIENDS OF BASJSETT,

INC.

23-7041610

Page 2

Part I

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 980, Part IV, lina 34, because it had one or more telated
organizations treated as a parinership during the tax year,

{a} L <) {d} {e) U} {hi i} ) tk)
Name, address, and EIN Primary activity goved | Direct controlling | Predominantincome | Share of total Share of Espropotionate | Code V-UBI  [Gnert | Percentage
of related organtzation (otals or entity (lrelatud, unrefatad, incoma and-of-year Alatersy | BTeUntin box pmanasigl gwnarship
forsign extluded from 1ax undar assets 20 of Schedula »Eg-—-
county) sactions 512-514) Yeos | No | K1 {Form 10G5) [Yes No
STAMFORD PROFESSIONAL
ASSOCIATES - 16-1322304, 1
NORTON AVE, ONEONTA, NY
13820 RENTAL NY N/A N/A N/A N/A X N/A )8 N/&
FIRST COMMUNITY CARE OF
BASSETT - 16-1504464, 60
NORTHPOINTE PARKWAY & AMHERST,
NY 14228 HEALTHCARE NY N/A N/a N/3 N/A L4 N/A X | N/A

Idsntification of Related Qrganizations Taxakle as a Corporation or Trust, Complets if the organization answered *Yes” or Forrn 890, Part IV, line 34, bacauss it had one or more related

Part ¥ organizations treated as a corporaticn or trust during the tax year.
{a (b} (c) (d} {8} u] {a} {h) B
Mame, address, and EIN Primary activity Legal doricita | Direct contrclling | Type of entity | Share of total Share of Parcantage| s12my13)
of related organization (stato or entity {C corp, S corp, income end-ofyear | cwnarship oo

forsign or trust) assets L —enib?
ountry) Yes| No

CATSKILL CARE ENTERPRISES - 16-1236580

1 NORTON AVE RETAIL PHARMACY &

ONECHTA, NY 13820 FITHESS CENTER NY N/A E core N/A N/A N/A X

LEATHERSTOCKING PHYSICIANS PC - 36-4864562

ONE ATWELL ROAD

COOPERSTOWN, NY 13326 HEALTHCARE SERVICES NY N/A ' corp N/Aa N/A N/A X

0321682 10-28-20
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Schedula R (Form 9903 2020 FRIENDS OF BASSETT, INC. 23-7041610 Page 3

Part¥  Transactions With Related Qrganizations, Complete i the organization answered “Yes" en Form 990, Part IV, line 34, 35k, or 36,

Note: Complete line 1 if any entity is listad ir Parts I, lll, or IV of this schedule. Yas | No
1 During the tax year, did tha organization engade in any of the following transacticns with one or more related organizations fisted in Farts II-1v? :
a Rsceipt of (i) intersst, (i} annuities, {iii) royalties, or {iv} rent from a controlled entity i 1a] X
b Gift, grant, or capital contribution to related crganization(s) ib X
¢ Gift, grant, or capital eentribution from related organization(s) 1 .
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans o loan guarantass by ralatad organization(S] ... e e et ettt e o tb e i e 1o X
£ Dividends from related organZation(s} . .. oo oottt et LA X
g Sals of asssts to related organization(s) ... . . . 19 X
h Purchase of assets from telated organization(s) 1h X
i Exchange of assets with refated organization(S}) | .. ... . k(] X
] Lease of facilities, squipment, or other assets 1o ralated arganization(s} ... 1 X
k Lease of facilitias, equipment, or other assets from related crganization(s) 1k X
| Parformance of sarvices or mambarship or fundraising solicitations for related crganization(s) 1# | X
m Performanca of servises or membership or fundraising seficiations by related crganization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in X
o Sharing of pald smployaas with related organization{(s) 10 X
p Raimbursemant paid {o related organization(s) {or expenses 1p X
q Reimbursement paid by related crganization(s) for expenses | 1g X
r Othar transfar of cash or property 1o related SIGANIZENONIS) ... ..o oo eees et aeoss e s b g sbb e 45t et e e e e e ir X
8 Cther transfer of cash or proparty from related erganizationds) ... is X
2 It the answer 1o any of the above is "Yes." sea the instructions for information on wha must tomplete this line. including coversd relatienships and transaction thresholds.
[a) o {b) ic}
Narna of relatad organization Transaction Amount involved Method of datermining amount involved
type {29
{1
2
18
4
{5
18)
032160 10.28.20 Schadule R {Form 990) 2020
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Schedule R (Form 990} 2020 FRIENDS OF BASSETT, INC. 23-7041610 Pags 4

PartVl  Unrelated Organizations Taxable as a Partnership. Completa if the organization answered *Yes" on Form 990, Part IV, line 37,

Provide tha following information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activities (measurad by total assets or gross revenue}

that was not a related organization, See instructions regarding exclusicn for certain investment parinerships,
{a) (b) (e} {d} A(Jfa,ll if} {a} th) i) {3 (k)
Nams, address, and EIN Primary activity Legal demicile Pre:liomcilnant ir||corc1|19 pasﬂnmts:: Share of Share of ﬂw:;;mf- Ccd{zAV-éJBieu General | Parcentage
i i related, unrelated, a1{r)(3) -of- 314 famount in boy 20|™enoging i
of entity (state or forsign excﬁudad Trom fae under Lo . total and-of-year aocations?] o1 Seheculs Kod | E2tner? ownership
country) soctions 512-514)  |ves| Mo income assets vesiNo| (Form 1085) |vesino
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Schedule R (Form 990) 2020 FRIENDS OF BASSETT, INC. 23-7041610 prages
[Part VIT] Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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