o 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Cade {except private foundations)

OMB No. 1545-0047

2021

P Do not enter social security numbers on this form as it may be made public. Open-to Public -
Dapartment of the Treasury . . LA TR
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. . Inspection .
A For the 2021 calendar year, or tax year beginning and ending
B checkif C Name of crganization D Employer identification number
applicable:

Address

change FRIENDS OF BASSETT ’ INC .

Et?{?xec_’;e Doing businessas FRIENDS OF BASSETT HEALTHCARE 23-7041610

tatien Number and street (or PO, box if mail is not delivered te street address) Room/suite | E Telephone number

ety ONE ATWELL ROAD 607-547-3928

Had City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,465,988,

ﬁ'ﬂﬁ_?,ded COOPERSTOWN, NY 13326 H{a) Is this a group return

ﬁgr?:_ca- F Name and address of principal officer; PAUL SWINKO for subordinates? Yes No

andin:

P g ONE ATWELL ROAD ' COOPERSTOWN I NY 1 3 3 2 6 H{b} Are all subordinatas included? Yes No

] Tax-exempt status: 01{c}(3) 503{c) { ) (insert no.} 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: pr WAW . FRIENDSOFBASSETT . CRG

Hic) Group exemption number

K_Form of organization: Corporation

Trust Association Qther

] L Year of formation: 196 8| M State of lagat domicile: NY

[Partl] Summary

1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O

@
(%]
=
g 2 Check this box P if the organization discontinued its operations or disposed of maore than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, tine1a) 3 23
i—: 4 Number of independent voting members of the governing body (PartVl, linedty . |a 17
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
Z| 6 Total number of voluntesrs (eSHiMate if NECESSANY) ... ..o eeee e eeee 6 17
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 . o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h} 2,208,589. 5,443,637,
gl o Program service revenue {Part Vi, line 2g) 0. 0.
% 10 Investment income (Part VIll, column (&), lines 3, 4, and 70} . 14,332, 11,851,
%[ 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 56,550. -10,472.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 2 N 279 . 471, 5 ' 445 ' 016.
13  Grants and simitar amounts paid {Part 1X, column (A), lines 1-3} 3,044,521, 5,093,020,
14 Benefits paid to or for members (Part iX, column (A}, ine 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
@ 16a Professional fundraising fees (Part X, column (A}, line 11e) ... . 0. 0.
§. b Total fundraising expenses {Part IX, column (D), ine 25) P 0. i e T
Wl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 5,300. 8,622,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) _ 3,049 ,821. 5,101,642,
19 Revenue less expenses. Subtract line 18 from line 12 -770,350. 343,374.
BE Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 3,939,422, 4,282,796,
< 21 Total liabilities (Part X, line 26) L 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from M€ 20 L.oovivvieereriecioriercerssssenees 3,939,422, 4,282,796,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedeles and statements, and to the best of my knowledge and belief, it is
trus, 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 PAUL SWINKO, EVP AND CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ghm PTIN

Paid GENEVA FURLANO 11/2/2022) sempoyes |P01877392
Prepater | firm'sname g KPMG LLP Firm'sElNgw 13-5565207
Use Only | Firm's address . 515 BROADWAY, 4TH FLOOR

ALBANY, NY 12207-2974 Phoneno.518-427-4600
May the IRS discuss this return with the preparer shown above? Seeinstructions . Yes No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 15450047

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

Electranic filing (e-file). You can electronically file Form 8868 to request a 6-menth automatic extension of time to fite any of the
forms listed below with the exception of Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

ila by the

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

filing your ONE ATWELL ROAD

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

CCOPERSTOWN, NY 13326

Enter the Retum Code for the retum that this application is for {file a separate application foreachretum) ! 0 I 1 t
Application Return | Application Return
Is For Code |JIs For Code
Form 920 or Form 980-EZ 01 Form 1041-A 08
Form 4720 @ndividual) 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 6069 11
Form 280-T {trust other than above) 06 Form 8870 _ 12

SANDRA MACDONALD
® The books are in the care of o ONE ATWELL ROAD - COQOPERSTOWN, NY 13326

Telephone No.p» 607-547-4678 FaxNo, p 607-547-6968
® i the organization does not have an office or place of business in the United States, checkthis Box . » |:|
® if 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 [ ].Hitis for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization retum for
the organization named above. The extension is for the organization's return for:

» calendaryear 2021 or
» |:| tax year beginning , and ending

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Finaj return
|:| Change in accounting period

3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b ! B 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. 3¢ 8 0.

Caution: If you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {Rev. 1-2022)

123841 01-12-22

1
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Form 990 (2021) FRIENDS OF BASSETT, INC. 23-7041610 page?
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part i1 ...
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 FOMmM 990 0 880-EZ? ||| .ot ] Yes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

It "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 setvice reported.

4a  (Code: ) {Expenses s 5,101 A 642. including grants of § 5,093,020. } (Revenue$ )
SEE SCHEDULE O

4bh  (Code: ) {Expenses s including grants of § ) (Revenue $ )

1] (Coda: ) (Expenses $ including granis of & ) (ﬂevenue $ )

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

(Expenses $ including grants of § } {revenue § }
4e Total program service expenses = 5,101,642,
Farm 990 (2021}
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021) FRIENDS OF BASSETT, INC. 23-7041610 pPaged
{ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the crganization described in section 501(c)(3) or 484 7(a)(1} {other than a private foundation)?
If "Yes, " complete Schedule A . . 1 1 X
2 Is the organization required to comp!ete Schedu.'e B, Schedufe of Conrrrbutors? See mstructlons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? jf "Yes, " compiete Schedule C, Part ! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in [obbymg actuwttes, or have a sectlon 501(h) electlcn in effect
during the tax year? If "Yes," complete Schedule C, Part il . . 14 X
5 Is the organization a section 501(c){d), 501(c)(B), or 501{c}(B) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete SChedule ©, Part Bl ... oo oot veansans 5 p:4
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemnent, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .. " 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ]f “Yes," comp}'ete
Schedule D, Part i . . .. |8 X
9 Did the organizaticn report an amount in Part X llne 21 for escrow or custodlal account E|ab1|[ty, serveasa custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ., " erverernaa 9 X
10 Did the organizaticn, directly orthrough a related orgamzatlon ho[d assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," compiete Schedule D, Part V| 10| X
11 [fthe organization’s answer to any of the following questions is "Yes " then oomplete Schedule D Parts VI VIE VII! IX or x A
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 /¢ “Yes," complete Schedule D,
Part Vi ..ooooeeee...., | 118 X
b Did the organizaticn report an amount for :nvestrnents other securat[es in Part X I:ne 12 that is 5% or mare of [ts total
assels reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil ) 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |t5 total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part VIl ....cooveea.... e LHIE X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totat assets reported in
Part X, line 1672 jf "Yes,* complete Schedule D, Part (X . . " JRUPUPUOUUUTO M i I X
e Did the organization report an amount for other Ilabllltles in Part X, llne 257 [f “Yes " comp.'ete Schedu.'e D PartX __________________ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts X! and X .. 12a X
b Was the organization mcluded in consolldated mdependent audnted flnan0|al statements for the tax year'?
If "Yes," and if the erganization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 126 X
13 Is the organization a school described in section 170(L)1)ANI? i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 1 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, funclralsang busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts | and IV . ) oo, | 14D X
15 Did the organization report on Part IX, column (A), fine 3 more than $5 DD{) of grants or other a53|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts i and IV . e 18 p:4
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? jf "Yes,” complete Schedule F, Paris iftand IV ................ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (4}, lines 6 and 1187 Jf "Yes," complete Schedule G, Part |, Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part il ................. e, 18X
19  Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII Ime Ba‘? ]f "Yes "
complete Schedule G, Part Iff . . 19 X
20a Did the organization operate one or more hospltal famht:es‘? If "Yes u compjete Schedu.'e H e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum? ______________________________ 20b
21  Did the organization report more than $5,000 of grants or ather assistance to any dornestic organization or
domestic government on Part IX, column {A), line 17 jf "Yes " complate Schedufe §, Parts Lang il e, 21 | X
132003 12-09-21 Form 990 {2021)
4
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Form 990 (2021} FRIENDS OF BASSETT, INC. 23-7041610 paged
[Part iV | Checkilist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ling 27 {f “Yes," complete Schedule |, Parts fand I ... T X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensataon of the organlzatlon s current
and former officers, directors, tiustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduie J . s o |28 X

24a Did the orgamzatuon have a tax-exempt bond issue wnth an outstand:ng prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO, " G0 10 I8 258 ...c..c.ioeoooeoeeoee e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONOSET | i et st naen s enesenas s ses e enrennennaenenns | 2C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duwrfing the year? | 24d
25a Section 501(c}3), 501(cH4), and 50%{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part! ................ veveen, 1 253 X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 j "Yes, " complete
Schedule L, Part! ... oo, | 28D X

26 Did the organization report any amount on Part X llne 5 or 22 for recelvables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? {f *Yas, " complete Schedute L, PArtH  .oooooovooooeoeeeeoeooee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial centributor 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? r "ves," complete Schedule L, Part i ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part |V, neh :
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes, " complete Schedule L, Part IV .. . SO UUROTUUTU I - : X
b A family member of any individual descrzbed in Ime 28a'? if “Yes " compfeze Schedufe L Par{ v . i 28 X
c A 35% controlled entity of one or more individuais and/or organizations described in line 28a or 28b? if
“Yes," complete SCREAUIB L, PaIT IV ... ..o oottt et et ee e ee et e e s aens e etes s eetessaeesersembeseessresasatestnannens 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ........cc..c.co.oev.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? (f "Yes, " complete Schedule M . SOOI < ¢ | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If "Yes " campfete Schedufe N Pan‘i .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes," complete
SEHBGUIE N, PAIE I ..oooooooooooeooooeee oo ooeeoesee e oo et sesee st e st eeess e s st et r ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /¢ "Yes," complete Schedule R, Part | X
34 Was the organization refated to any tax-exempt or taxable entity? ff "Yes," complete Schedure R Part Il, Ill, or IV, and
PartV,fine 1 ... 34 | X
35a Did the organization have a controlled ent|ty wsth:n the meanlng of sectlon 512(b)(1 3)'? . | 352 X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlied ent|ty
within the meaning of section 512(b)(13)? f "Yes," complete Schedule B, Part V. fine 2 ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantab[e re!ated orgamzahon‘?
if "Yas,” complete Schedule R, Part V, line 2 . e, 138 X
37 Did the organization conduct more than 5% of |ts actlwtles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e | 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes { No
1a Enter the number reported in box 3 of Form 1096, Enter-0-if notapplicable .t 1a 0 S !
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming v
{gambling} winningsto prizewinners? ... |10 | X
132004 12-09-21 Form 990 (2021)
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Farm 990 (2021) FRIENDS OF BASSETT, INC. 23-70431610

Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinveq)

2a

b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation on Schedule O .o.coooeveveeevereinnn, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b [f "Yes," enter the name of the foreign country W i g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... ...
B6a Does the organization have annual gross receipts that are normally greater than $‘! 00 000 and d:d the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable CoONtrDULIONST et Ga X
b I “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). { e e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided 1o the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
to file Form 82822 . SO OO OO SOOI I £ - X
d [f "Yes," indicate the number of Forms 8282 fI|Ed durlng the VB e ———— | id I S s
e Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e,
b Did the sponsering organization make a distribution to a donor, denor advisor, or related person'?
10 Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . SO e [
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facul:tles e 0B
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 1A
b Gross income from other seurces. {Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b ;
12a Section 4947(a}{1) non-exempt chantable trusts Is the orgamzatlon f I1ng Form 990 in I:eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b A e
13  Section 501(c){28) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O e
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 d83h
¢ Enter the amount of reservesonhand .. s L8
14a Did the organization receive any payments for mdoortanmng services durlng the tax year'? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedufe o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEArT . ..ottt eenes 15 X
If "Yes," see the instructions and file Form 4720, Schedule M. S S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. "' '
17  Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. R I s
132005 12-08-21 6 Form 990 (2021)
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Form 990 {2021) FRIENDS OF BRASSETT, INC. 23-7041610  pageb
| Part VI [ Governance, Management, and DiscloSUre. rur each "ves" response to lines 2 through 7b beiow, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . it ssiis i sas s
Section A, Governing Body and Management

Yes | No
ta Enter the number of vating members of the governing body at the end of thetaxyear . | 1a REITH B
If there are material differences in voting rights among members of the governing hody, or if the governmg
body delegated broad autharity to an executive committes or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationshnp with any other :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customan[y pert’ormed by or under the dlrect super\nsmn
of officers, directors, trustees, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f led'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? - 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? | 7 | X
& Did the organization contemporanecusly document the meetings held or written actions underiaken during the year by the following:
a The goveming body? .. .. SRR I : - W A4
b Each committee with authonty to act on behalf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes " provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (s section 8 requests information about policies nof reauired by the Internal Revenue Code))
Yes | No
10a Did the organization have local chapters, branches, or afflates? 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? . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? 1a] X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990. R EIERE
12a Did the organization have a written conflict of interest POHCY? Jf "NO," GO B0 FAE T3 oo 12a | X
b Were officers, directors, or trustees, and kay employses required to disclose annually interests that could give rise to conflicts? . |t2p ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
0N SCHEALIE O FOW TS WAS TOME L. ..iiiiiiiitie ettt e eeee e e eeeee et et e et oo ee et eeeee e eeee st eee e et eeseee e e eeeee e aeseneeeenenean e 12¢ | X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruct:on pohcy? 17| X
15 Did the process for determining compensation of the following persens include a review and approval by independent =
persons, comparability data, and contemporanecus substantiation of the deliberaticn and decision? ;
a The arganization’s CEQ, Executive Director, or top management official . L15a X
b Other officers or key employees of the organZation ... e 15b X
i "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o R
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 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation g : o
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 890 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 994-T {(section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that appiy.
|:| Own website |:| Another's website Upon request D Qther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SANDRA MACDONALD - 607-547-4678
ONE ATWELL ROAD, COOPERSTOWN, NY 13326
132006 12.08-21 Form 990 (2021)
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Form 980 (2021)

FRIENDS OF BASSETT, INC.

23-7041610

Page 7

[ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

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

L]

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

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

* [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B}, (B}, and {F) if no compensation was paid.

® | ist alt of the organization’s current key employees, if any. See the Instructions for definition of "key employes.”

® [ jst 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, Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the crganization and any related organizations.

® [ st 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 the instructions for the order in which to list the persons above.

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

A) {8} (C} (D) (E) )
Name and title Average | .o cli gﬂt]glman ono Reportable Reportable Estimated
hours per | box, untess pevsen is bothan compensation compensation amount of
week afficer and a director/trustoa) from from related ather
(list any g the organizations compensation
hours for | S o organization (W-2/1099-MISC/ from the
related | z | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 EIE. 1089-NEC) and related
below ;§ HE %é— 5 organizations
line) HEIEIEL S
{1) CARIDAD FUERTES 0.50
BOARD MEMBER 0.001X X 0. 535,131.| 33,248.
{2) REGINALD KNIGHT 0.50
BOARD MEMBER 0.001X 0. 507,220. 27,453,
(3) SUBASHAINI DANIEL 0.50
BOARD MEMBER 0.00|X 0. 516,141, 5,986.
(4) SUMEET MAKHIJANI 0.50
BOARD MEMBER 0.001X 0. 216,660.] 11,658,
(5) SANDRA MACDONALD 0.50
ASSISTANT TREASURER 0.00|X X 0. 136,597. 15,097.
(6) BEN EVERIDGE 0.50
CHIEF DEVOLPMENT OFFICER 0.00 X X 0. 88,160. 1,381.
{7) KATHLEEN JOHNSCN 0.50
PRESIDENT 40,00 |X X 0. 0. 0.
(8) JOHN ZOGBY 0.50
VICE PRESIDENT 40.00 |X 0. 0. 0.
(%) BILL MOSELEY 0.50
SECRETARY 40.00 |X X 0. 0. 0.
{10) ROBERT SCHELATHER 0.50
TREASURER 3.00 (X% X 0. 0. 0.
{11} JOYCE BARBER 0.50
BOARD MEMBER 0.00 X 0. 0. 0.
{12) HEIDI CARMARDELLO 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
{13) POLLY DELLACROSSE 0.50
BOARD MEMBER 0.00 (X 0. 0. 0.
(14) ARLENE FELDMEIER 0.50
BOARD MEMBER 0.00 |X 0. 0. 0.
(15) URSULA HAGE 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
(16) PETER J HAMILTON 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
(17) JEANNE JACKSON 0.50
BOARD MEMEER 0.00 X 0. 0. 0.
132007 12-09-21 Form 990 (2621)
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Form 9906 {2021) FRIENDS OF BASSETT, INC. 23-7041610 Page8
|Part Vm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuadg)
iA) (B) (C) o} (E) {F)
Name and title Average | O wanone Reportable Reportable Estimated
hours per [ yox, unfess perscn isboth an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for % B organization {W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g % % E 1099-NEC) and related
below ERE-NI - 5| organizations
{18) MAUREEN FITZGERALD MURRAY 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
{19} MICHAEL A PERRINO 0.50
BOARD MEMBER 0.00 X 0. 0. 0.
{20} AL PYLINSKI 0.50
BOARD MEMBER 4.00|X 0. {}. 0.
(21) GWEN SCHUSTER 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
(22) JASON TABOR 0.50
BOARD MEMBER 0.00 X 0. 0. 0.
{23) ALBERT WEISS 0.50
BOARD MEMBER 0.00 X 0. 0. 0.
1b Subtotal B o 0.]1,999,909.] 94,833.
¢ Total from contlnuation sheets to Part VII Sect[on A ______________________________ » 0. 0. 0.
d_Total{add ines 1b and 1€) ..o > 0.]1,999,909.] 94,833.
2 Total number of individuals (including but not imited 1o 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 employse on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensahon and other compensatlon from the orgamzat:on :
and related arganizations greater than $150,0007 jf *Yes,* complete Schedule J for such individual . . e Lt | X
S Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or :ndlwdual for services s
rendered to the organization? if "Yes " complete SchedUle J for SUGH BEESOM ittt 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) (8 {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 R L
Form 990 (2021)
132008 12-09-21
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Form 890 (2021) FRIENDS OF BASSETT, INC. 23-7041610 Page ¥
Part_?_!_li. Staternent of Revenue
Check if Schedule O containg a response ornote toany line inthis Part VI |:]
(A} (B} (9]

D)
Revenue excluded
from tax under

Total revenue

Related or exempt
function revenue

Unretated
business revenue

sections 512 - 514

!&’. 1 a Federated campaigns ... 1a :
[ b Membership dues e ) i
{':. ¢ Fundraisingevents ... ... {1c 134,500. i
% d Related organizations 14
,,,-: e Geovernment grants {contributions) | e
S f  All other contritrutions, gifts, grants, and ERCIEN e
g similar amounts not included above | [1£1 5,309,137.| "~ i
E g Noncash contributions included in lines 1a-1f | 1g|$ U o -
3 h Total Add lnesta-1f ... 5,443,637
Business Code “ SR [
8122
g
1
o f All other program service revenue ..
g Total. Addlines2a-2f ... . ... . .. .. . .. ... »
3  Investment income (including dividends, interest, and
other similar amounts) ... > 11,851, 11,851.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ..o R
(i} Real {ii) Personal
6 a Grossrents .. i6a
b Less: rental expenses _ (6b
¢ Rental income or {loss) Bc
d Netrentalincome orfoss) ... N
7 a Gross amount from sales of {i} Securities {ii} Other
assets other thaa inventory [7a
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Gainorfoss) ... |7e
& d Netgain or (o) ......c.ccooeeiieeeiiiee e e »
E 8 a Gross income from fundraising events (not
S including $ 134,500, of
contributions reported on line 1¢). See
PartiV,line18 _ .. ... .. ..... |8a] 10,500. :
b Less:directexpenses . ... gbl 20,972, oo e d
¢ Netincome or (loss) from fundraising events » -10,472.
9 a Gross income from gaming activities. See S
Part IV, line 19 | . ... 9a
b Less: direct expenses T L= -
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances . 103
b Less: cost of goods sold 10b|
¢_Netincome or floss) from sales of inventory ... P>
m Business Code
§ 11 a
g °
§ d Allotherrevenue . _
e Total Addlines 11a-11d ..., » s AR
12 Total revenue. Seeinstructions ... » 5,445,016, 0. 0. 1,379,
132009 12-09-21 Form 990 (2021
10
17241030 153541 3189NR 2021.06020 FRIENDS OF BASSETT, INC. 3189NR_1



Form 980 (2021)

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. All other organizations must complete column (A

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

Do not include amounts reported on lines 6b, (A) | () )
N roasens | g™ | et | e
1 Grants and other assistance to domestic organizations R Vi
and domestic governments. See Part IV, lina 21 5,093,020.| 5,093,020.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidioorformembers ...
5 Compensation of current offlcers dlrec!ors
trustees, and key employees
6 Compensation not included above to dlsquallfled
persans (as defined under sectinn 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (|nc|ude
section 401k} and 403(b) employer centributions)
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (nonemployees)
a Management ...
b el
¢ Accounting
d Lobbying
e Professional fuﬁdralsmg services. See Part IV Ilne 17
f Investment managementfees .
g Other. (If ling 11g amount exceeds 10% of Ime 25
colums: (A), armount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpenses 8,622, 8,622,
14 iInformation technology . . .
15 Royalties
16 Oceupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto aﬁ"lla!es
22 DPepreciation, deplehon and amortrzatnon
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,101,642. 5,101,642. 0. 0.
26 Joint costs. Complete this line only if the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > [::] if following S0P 98-2 {ASC 958-720}
132010 12-09-21 Form 990 (2021)
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Form 990 {2021)

FRIENDS OF BASSETT, INC.

23-7041610

Page 11

[ Part X | Balance Sheet

Check if Schedule © contains a response ornote to anylineinthis Part X ... ...,

(A (B}
Beginning of year End of year
1 Cash - nondnterest-bearing 1,039,185.] 1 1,105,534,
2 Savings and temporary cash mvestments ____________________________________________________ 0.] 2 0.
3 Pledges and grants receivable, net 1,806,662.] 3 2,153,320,
4 Accounts receivable,net 0.] 4 0.
5 Loans and other receivables from any current or former offrcer dlrector R B B
trustee, key employee, creator or founder, substantial contributor, or 35% i I
controlled entity or family member of any of these persons ... . 5 0.
6 Loans and other receivables from other disqualified persons {as defined SR U
under section 4958(f){1)), and persons described in section 4958(c)(3)0BY . 0.1 & 0.
@ T Notes and loans receivable, Net 0. 7 {.
§ 8 Inventoriesforsaleoruse 0. 8 0.
< [ @ Prepaid expenses and deferred charges 0.] 9 0.
10a Land, buildings, and equipment: cost or other e ' '
basis. Complete Part VI of Schedule D 10a 0. S : .
b Less: accumulated depreciation 10b 0. 0. 10¢c 0.
11 Investments - publicly traded securities 1,093,575.] 11 1,023,942,
12 Investments - other securities. See Part IV, I|ne 11 ........................................ 0.] 12 0.
13  Investments - program-related, See Part IV, ine 11 0.] 13 0.
14 Intangible aSSets oo 0.] 14 0.
15  Other assets. See Part 1V, fine 11 0.] 15 0.
___ 116 Total assets, Add lines 1 through 15 {must equal line33) ... 3,939,422.] 18 4,282,796,
17  Accounts payable and accrued expenses 0.] 17 0.
18 GramtS PAYABIE ..o 0.] 18 0.
19 Defermed 6VENUS .\ oo 0.] 19 0.
20 Tax-exempt bond liabilities ) 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0.1 21 0.
@ 22 Loans and other payables to any current or former officer, director, : ;: HE 5
E trustee, key employee, creator or founder, substantial contributor, or 35% i) sl
% controlled entity or family member of any of these persons 0.] 22 g.
3123 Secured mortgages and notes payable to unrelated third parties 0.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties o 0.1 24 0.
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s
26 __ Total liabilities. Add lines 17 through25 0.
QOrganizations that follow FASB ASC 958, check here b - . ; i
g and complete lines 27, 28, 32, and 33. Rl e [ RE A
E |27 Netassets without donor restrictions ... 1,811,042.] 27 1,170,197,
& |28 Netassetswith donor restrictions 2,128,380.] 28 3,112,599,
g Organizations that do not follow FASB ASC 958, check here El . R B L FRRAR N L
't and complete lines 29 through 33. K
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund T 30
< |31 Retained eamings, endowment, accumulated income, or otherfunds | k1l
g 32 Total net assets or fund balances 3,939,422.] 32 4,282,796,
33 Total liabilities and net assets/fund balances 3,939,422, a3 4,282,796.
Form 990 (2021)
132011 12.09-21
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Form 990 {2021) FRIENDS OF BASSETT, INC. 23-7041610 page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .o e iieiriieiiereieereeas I:}
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 5,445,016,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 5,101,642.
3  Revenue less expenses. Subtract line 2 from line 1 _ 3 343,374.
4 Net assets or fund balances at beginning of year (must equal PartX I:ne 32 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 3,936,422,
5 Net unrealized gains (losses) on investments S
6 Donated services and use of faCi oS [
T I S IOt OISO et 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (expfam on Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ime 32
column (BY) .. 10 4,282,796,
| Part XI } Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any lineinthis Part XM .. e [

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other '

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona re RO
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis i

b Woere the organization’s financial statements audited by an independent accountant? zb | X

If “Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated 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? e | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedute O =
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . | 3a X
b If "Yes," did the organization undergo the requ1red audlt or audlts? If the organlzatlon dld not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits .0 3b
Form 990 (2021)

132012 12-08-21
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- . . QOMB No, 1545-0047
{Sr_,fr:igo';'LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3} organization or a section 202 1
4947{a}{1} nonexempt charitable trust. e e
Department of the Treasury P Attach to Form 990 or Form 990-EZ, ::'Open to Public
Intaenal Revenue Service P Go to www.irs.gov/Form990 for insBuctions and the latest information. iy, Inspection -
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

[Part:l:] Reason for Public Charity Status. (all organizations must complete this part,) See instructions.

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

1 [] A church, convention of churches, or association of churches described in section 170 1AM

2 |:l A school described in section 170{b}{ 1{A}(ii}). (Attach Schedule E {Form $90),)

3 I:l A hospital or a cooperative hospital service organization described in  section 170{b){ t}{Aliii).

4 |:l A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 1780b}{1}{AKiv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170{b}1{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 Il.)

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

An agricultural research organization described in section 170{b){1){A}(ix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509{a)2). (Complete Part lll.)

11 [:l An organization organized and operated exclusively to test for public safety. See section 508{a}(4).

12 D 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 508{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporing 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 |V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and G.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported organizations l

g _Provide the following information about the supported organizaticon(s).
(i Name of supported {ii) EIN {ii) Type of organization | (¥ | e organizabon 160 | (v} Ameunt of monetary {vi} Amount of other
: " in your qoverning document? )
arganization (described on lines 110 support (see Instructions) | support (see instructions)

above (see instructions)) Yes No

4]

0 00 B0 O

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A (Form 880} 2021




Schedule A (Form 990) 2021 FRIENDS OF BASSETT, INC.

23-7041610 page2

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

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019

{d} 2020

{e} 2021

(£} Total

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

4440789.]| 3900164.| 3894931.

2208589.

5443637,

12888110.

2 Tax revenues 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 4_4407_89. 39_00164. 389493_1.

2208589,

5443637,

19888110.

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

5082460.

Public support. Subtract line 5 from line 4.

“14805650.

Sectaon B, Total Support

Calendar year {or fiscal year beginning in) {a) 2017 {b} 2018 {c} 2019

(d) 2020

{e} 2021

(f) Total

4440789.) 3900164.| 3894931,

7 Amounts fromlined

2208588,

5443637,

19888110,

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

3,771. 3,907.

14,332.

11,851,

33,861,

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

10 Ctherincome. Do not include gain

or logs from the sale of capital

assets (Explainin Partviy | 104, 500 .| 105,750. 80, 4_50 .

56,550,

357,250,

11 Total support. Add lines 7 through 10

120279221,

12 Gross receipts from related activities, etc. (see instructions)
13
organization, check this box and stop here

12|

First 5 years, If the Form 990 is for the organization's first, secand, third, fourth ar flfth tax year asa sectlon 501{c)(3)

[ ]

Sootion & Gemoton o P Supba;t Percentage

14 Public support percentage for 2021 {line 6, column (f}, divided by line 11, column @) ... ...

15 Public support percentage from 2020 Schedule A, Part |l tine 14
16a 33 1/3% support test - 2021,
stop here. The organization qualifies as a publicly supported crganization

14

73,01 %

i5

76.5% o

If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

»[X]

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 1Ba and Ime 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported erganization
17a 10% -facts-and-circumstances test - 2021.

]

If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2020.

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 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

>

If the organization did not check a box on line 13, 16a, 16b, or 1Ta and Ilne 151is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

>
[ ]

132022 01-04-22
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Schedule A (Form 990) 2021 FRIENDS OF BASSETT, INC. 23-7041610 pagea
| Part 1l | Support Schedule for Organizations Described in Section 509{a}(2)
(Compiete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. [f the organization fals to
gualify under the tests listed below, please complste Part |1}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2017 (b) 2018 {e} 2019 (d) 2020 (e} 2021 {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 section 513

4 Tax revenues levied for the organ-
ization's benelit and either paid to
ot expended an 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 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
frem cther than disquzlified persons that
axceed tha greater of $5,000 or 1% of the
amounton line 13 for theyear

cAddlines7aand?b

8 Public support. (Subiractline 7c from kne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2017 {b} 2018 {c} 2019 {d) 2020 fe} 2021 () 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 income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . ... ..
11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI} - eeee
13 Total support. acd lines 9, 10c. 19, and 12)

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

check this DoX aNd Stop Bere .o i iiiiiiiiiiiiiiiiiiiiiiiiiiieiiiisiieiiiisisieiiiiisiriiisiiiisiiiisiseiiiiiis » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column{®} ... ... |15 %
16 Public suppert percentage from 2020 Schedule A, Partlll line 18 ... .0 o0 16 %
Sectiion D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column () .. ... |17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021, |f the organization did not check the box on line 14, and line 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 supported organization ... » [:l

b 33 1/3% support tests - 2020, If the organization did not check a box on line 4 or line 192, 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 organizaticn qualifies as a publicly supported orgenization . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  ...................... > .|
132023 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021 FRIENDS QF BASSETT, TINC. 23-7041610 pPagea
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | Na

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

2 Bid the organization have any supported organization that does not have an [RS determination of status ’
under section 50%{a){1} or (2)? I "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? Jf "Yes," answer e
lines 3b and 3c below. aa_

b Did the arganization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509{@)(2)? if "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .

purposes? Jf "Yas," explain in Part VE what conirols the organization put in place to ensure such use. 3¢
4a Was any supparted organization not organized in the United States ("foreign supported organization"}? S
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination -
under sections 501(c)(3) and 5C9(a)(1} or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,* TS
answer lines 5b and 5S¢ below (if applicable). Also, provide detail in Part V, including ) the names and EIN
numbers of the supporfed organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already g

designated in the grganization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyaone other than {i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in R
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
{as defined in section 4958(c){3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 it
If "Yes," complete Part | of Schedule L (Form 890). 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 4948 {other than foundation managers and organizations described

in section 509{a)(1} or (2)}? f “Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which R

the supporting organization had an interest? Jf "Yes, " provide detall in Part V1. Sbh
¢ Did a disqualified person {(as defined on line 9a} have an ownership interest in, or derive any personal benefit " L

from, assets in which the supporting organization also had an interest? Jf *Yes, " provide detail in Part Vi. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} {regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? /f "Yes," answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, to
. her it zation | business holdings. 10b
132024 01-04-2% Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF BASSETT, INC. 23-7041610 pages
] Part IV| Supporting Organizations (continued)

_Ye_s _ No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supporied organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c, provide EE
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or RN
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 VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. : 1

2 Did the organization operate for the benefit of any supported organization other than the supported N

organization(s) that operated, supervised, or controlled the supporting organization? {f "Yes, * explain in

Part VI how providing such benefit carried cut the purposes of the supported organization(s} that operated,
ization 2

sed ]
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ' N
or trustees of each of the organization's supported organization(s}? f "No," describe in Part Vi how controf

or management of the supporting crganization was vested in the sarne persons that controlled or managed
ization(s) 1

—the supported organizat
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the : o RS
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the i
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported RS
organization{s} ot (i) serving on the goveming body of a supported organization? ¢ “No," explain in Part VI how

the organization maintained a close and continucus working relationship with the supported organization(s}. : 2 :
3 By reason of the relationship described on 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? /f *Yes,* describe in Part VI the role the organization's

s s "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a |:] The erganization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2  Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantialtly all of the organization’s activities during the tax year directly further the exempt purposes of o A
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization defermined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, I
one or more of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in :
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below, gion
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each RS
of its supported organizations? j "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF BASSETT, INC. 23-7041610 pages
[Part V| Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type Ill nan-functionally integrated supporting organizations must complete Sections A through E.

N ) . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O b {0 [N (e

o |t | [N =

collection of gross income or for managerment, conservation, or
mainhtehance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 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
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other factors
{explain in detail i Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@ o (O (o B

w

Y

|~ o
o [~ I (th L

Section C - Distributable Amount g L R Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount, Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : L S i
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions}.

LI LN [ VI B

OO (bW N

Schedule A {Form 980) 2021
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FRIENDS OF BASSETT,

INC.

23-7041610 page7

Schedule A {Form 990} 2021
f Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributicns Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported srganizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part V). See instructions. [
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
) i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, fine 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain jn Part VI). See instructions.

14

Excess distributions carryover, if any, fo 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o oo |o|w

Appilied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ o o (o |w

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 FRIENDS OF BASSETT, INC. 23-7041610 pages

[PartVI| Supplemental Information. provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional informaticn.
{See instructions.}

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 1545:0047

{Form 980) P Attach to Form 980 or Form $50-PF.

Department of the Traasury P Go to wwwiirs.gov/Form980 for the latest information. 202 1

Internal Revenua Service

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

Organization type (check one):

Filers of: Section:

Form $80 or 980-EZ 501(c)( 3 ) {enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{cH3) exempt private foundation

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

00040

501{c}(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){f) and 170{)(1)(A)vi), that checked Schedule A {(Form 990), Part i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Paris | and H.

D For an organization described in section 501{c)(7}, (8}, or {10} {filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, 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), |, and 11},

[ ] Foran organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization hecause it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890}, but it masst
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 880-PF. Schedule B (Form 994) (2021)
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Schedule B {Form 880} {2021)

Page 2

Name of organization

FRIENDS OF BASSETT, INC.

Employer identification number

23-7041610

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

{a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

1

s 1,722,124.

Persan
Payrolt |:]
Noncash [ ]

{Complete Part [l for
noncash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 500,000,

Person
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash centributions.)

(a)
No,

{B)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 165,014.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No,

)
Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

3 150,000,

Person
Payroll [:I
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

$ 127,000.

Person
Payroll |:l
Nencash [ |

{Complete Part {l for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll ]
Noncash | |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Ferm 990) {2021)

Page 3

MName of organization

FRIENDS OF BASSETT, INC.

Employer identification number

23-7041610
qu;'ll_ - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. {b} (el ! {d)
rom escription of noncash property given . ) Date received
P D . ¢ h . FMV {or estimate)
Partl (See instructions.)
(a)
Ne. ]

. (o) . FMV {or estimate) (d) N
from Description of noncash property given . - Date received
Part | {See instructions.)

{a)

No. {c}

f . {b} ] FMV (or estimate} (d) !

rom Description of noncash property given . . Date received
Part] {See instructions.)

{a

No. (b) FMV (or(zstimate} (d)
from Description of noncash property given . . Date received
Part| {See instructions.)

(a)

Ne. {c}

- o) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part 1 {See instructions.)

{a)
c}
No. {b} ( (d)

. . FMV (or estimat .
from Description of noncash property given S !0 ©s n'na e} Date received
Part| {See instructions.)
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Schedule B (Form 990} (2021)

Page 4

Name of organization

FRIENDS OF BASSETT, INC.

Employer identification number

23-7041610

Pa_rt_ m .7 Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or (10) that total more than 1,000 for the year
o - from any one contributor. Comnplete columns {(a} through {¢) and the following line entry. For organizations

completing Part f1l, anter the total of exclusively refigious, charitable, elc., contributions of $1,000 or 1855 for tha year. {Enterthis info, once.) ) $

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

{a} No.,
;‘r:rTI (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.
;'::-Tl (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 fransfercr to transferee
{a) No.
[g:rTE (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:';ftﬂ’ (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 fransferer to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047
{Form 990) P Complete if the crganization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, t1b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990, e rblL i
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. = Inspection
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregate value of contributions to (durmg year}
Agaregate value of grants from {during year}
Aggregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legat control? . ... D Yes |__"} No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... oo |:| Yes l:] No
i Partil | Conservation Easemeﬂts- Complete |f the orgamzatlon answered "Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
|:| Protection of natural habitat E} Preservation of a certified historic structure
|i] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

41 I R S N R

day of the tax year. -.| Held at the End of the Tax Year
a Total nUMber Of CONSEIV A ON GBS I S i e i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . i12c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | . 2d
3 MNumber of conservation easements modmed transferred released extzngwshed or termunated by the orgamzat:on during the tax
year p
4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? | I:] Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of wolatnons and enforcmg conservatlon easements during the year
»___ 00000
7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforging conservation easements during the year
&
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)(4)B)()}
and section 170MN@BEH? [Dves [ INo

9 [n Part XIll, describe how the orgamzatron reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. —
| Part III'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 9584, Part IV, line 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 858, 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 itemns:

(il Revenueincluded on Form 980, Part VAL Ne t P
(i} Assetsincluded In FOrm OO0, Part X |

2 Ifthe 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 Revenus included on Form 990, Part VIl fine 1 e P8
b Assetsincluded in Form 980, Part X . i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2021
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Schedule D (Form 990} 2021

FRIENDS OF BASSETT,

INC.

23-7041610 page?2

fPart 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASS€tS (ontinued)

2 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection iterns (check all that apply):
[_] Public exhibition

I:| Scholarly research

|:| Preservation for future generations

d [} Loan or exchange program

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the arganization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

E‘ Yes

I::IND

|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.

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

on Form 990, Part X? .. ...

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

] Yes

DND

b
Amount
€ Beginning Balance et 1c
d Addiionsduringthe year e 1d
e Distributions during the year 1e
fOENdiNg DAANCE || e et B
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? .. |:| Yes D No
b _If "Yes." explain the arrangement in Part Xli}. Check here if the explanation has been provided on Part Xl D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {&) Prior year {c} Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 226 873, 277,059, 327,982, 258,708, 233,554,
b Contibutions 65,907, 50,838, 1,158, 101,041,
& Net investment earmings, gains, and losses 40,321, -33,663, -112,713, 96,617, -36,559,
d Grants or scholarships
e Other expenditures for facilities
and programs 9, 280, 86,430, 29,048, 28,501, 39,368,
f Administrative expenses
g End of year balance 258,514, 226,873, 277,059, 327,982, 258,708,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasiendowment P %
b Permanent endowment p» 100 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZAtIONS | || ..\ ..o oesoese oo eeeeeereereeeeeresteesrees s esrenreereere | 380D X
{ii} Related organizations s Bafii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? | 3b

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

[ Part VI ] Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b} Cost or other (¢) Accumulated {d} Book value
basis {investment) basis {other) depreciation

Ta band |

b Buildings ...

¢ Leasehold improvements . . ...

d Equipment

e Other ...

Total. Add lines 1a through le. (Colump () st equal Form 990, Part X colump fB) 1ine 10C) oo > 0.

132052 10-28-21
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Schedule D {Form 990} 2021 FRIENDS OF BASSETT, INC. 23-7041610 paged
Part_\_lll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9890, 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)

(B)

©)

D)

(5]

(i)

(G)

{H
Total. (Col. {b) must equal Form 990, Part X, cel. (B) line 12.) p»
[ Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1
{2}
{3)
(4)
(5)
(6)
(7
(8)
[€2)]
Total. (Col. (b) must equal Form 990, Part X. col. (B) ling 13.) p»
Part IX ] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

{1}
{2)
(3}
{4)
{5)
(6)
{7)
(8]
()

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15) . o etiiitiieeriesierteirieisiseesceoisssesesississiseeieseaizeeace P
Part X [ Other Liabilities.

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

{1) Federal income taxes

2)

3)

4

{5)

{6)

)

8

9)
Total. (Column (b} must equal Form 990, Part X col (BIine 28} .oooeeieeeee.. . ORI .
2, Liability for unceriain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part Xill ..

Schedule D (Form 980) 2021

132053 10-28-21%
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Schedule D {Form $80) 2021 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 9890, Part IV, iline 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
Net unrealized gains {osses) en investments . L 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIL} .
Add lines 2a through2d .. .. 2e
3 Subtract line 2e from line 3

N
o 0o U o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line7b | 4a
b Other (Describein Part XIL) e, 4D SR

€ AQdIiNeS 4aand b | b et 4c
Total revenue. Add lines 3 and de. (This must equal Form 890 Part §, ling T2.). e msmcise e o

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn.

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

]

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments e,
QMBI IOSSES e
Other (Describe in Part XL}
Add lines 2a through 2d
3 Subtractline 2e from e &

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 590, PartVIll, line7b ... .. | 4a
b Other {Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4dc. (This must equal Form 990 Part | fine 18)
| Part Xlil| Suppiemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part HI, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

- = T & B = 2 1]

2e

o0

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

DISTRIBUTICONS OF THE ASSETS TQ AFFILIATES AS SPECIFIED BY THE DONOR.

PART X, LINE 2:

FIN 48 FOOTNOTE

FRIENDS IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF BASSETT

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

CONSCLIDATED FINANCIAL STATEMENTS IS AS FOLLOWS:

THE NETWORK'S VARTIQUS SUBSIDIARIES GENBERALLY CONSIST OF NOT-FOR-PROFIT
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 FRIENDS OF BASSETT, INC. 23-7041610 pages
{Part Xl | Supplemental Information ,.ominueq)

CORPORATIONS ORGANIZED IN ACCCRDANCE WITH SECTION 501(C)(3}) OF THE IRC AND

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

OF THE IRC.

THE NETWORK RECOGNIZES TINCOME TAX POSITIONS WHEN IT TS MORE-LIKELY

THAN-NOT THAT THE POSITION WILI, BE SUSTATINABLE BASED ON THE MERITS OF THE

POSITICON. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO MATERTAL TAX

LIABILITIES OR UNCERTAIN TAX POSITIONS THAT NEED TO BE RECORDED.

FOR TAXABLE SUBSIDIARIES OR INVESTMENTS, INCLUDING CCE, DEFERRED TAX

ASSETS AND LIABILITIES ARE RECQOGNIZED FQOR 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 BASIS OF EXTSTING ASSETS AND LIABILITIES. SUCH DEFERRED

TAX ASSETS AND LIABILITIES WERE NOT MATERIAL AS OF DECEMBER 31, 2021 AND

2020.

PART XTI LINE 2B AND PART XITI LINE 22

DONATED SERVICES

DURING 2021, FRIENDS OF BASSETT RECEIVED $724,5308 IN DONATED SERVICES FROM

THE MARY IMOGENE BASSETT HOSPITAL (D/B/A BASSETT MEDICAL CENTER).

Schedule D (Form 990} 2021
132055 10-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 16450047
(Form 980} Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Gopartment of the Treasury P Attach to Form 990 or Form 990-EZ, - Open to Public -
Internal Revenue Service P Go to www.irs.gow/Form280 for instructions and the latest information. - Inspection . "
MName of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 7. 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 |:] Mait solicitations e [:] Solicitation of non-government grants
b |:| Interniet and email solicitations f m Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events

d 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 990, Part Vil) or entity in connection with professicnal fundraising services? |:| Yes m No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti} O v} Amount paid " :
(i) Name and address of individual A fl(linH L atner (iv) Gross receipts tc‘) 2or reta;neﬂ by) | o8 Amount paid
or entity fundraiser) (i} Activity have cusitlady from activit fundraiser ta (or retained by)
¢ conbibutana? y listed in col. (i} organization
Yes | No
Total 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 980 or 980-EZ, Schedule G {Form 930) 2021
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Schedule G (Form 890} 2021

FRIENDS CF BASSETT, INC.

23-7041610 Pagez2

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

(a) Event #1 {b} Event #2 (¢) Cther e;ents () Total events
NON. {add col. {a) through
VIRTUAL GOLF col. ()

o {event type} {event type) {total number) ’

3

C

5|1 Grossreveipts i 145,000. 145,000.
2 Less: Contributions 134,500. 134,500.
3 Gross income {line 1 minus line 2} ... 10 . 500. 10 ’ 500.
4 Cashprizes
5 Noncashprizes . .. ...

3

g| 6 Rentfacifitycosts .. ... ...

&)

8| 7 Food and beverages ... 5,133. 5,133,

=
8 Entertainment
9 Other direct expenses .. ... 15,8389. 15,839,
10 Direct expense summary. Add [mes 4 through 9 in column (d) > 20,872,

Net income summary, Subtract line 10 from line 3, column {(d) | -10,472,

l Part i [ Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 980-EZ, line 6a.

Revenue

1 (Gross revenue

{a) Bingo

(k) Puit tabs/instant
hingo/progressive bingo

{c) Other gaming

{d} Total gaming (add
cal. {a) through col. {c)}

Direct Expenses

2 Cashoprizes
3 Noncash prizes
4 Rentfacilitycosts

5 Otherdirect expenses ............ceennn.

6 Volunteer labor

7 Direct expense summary, Add lines 2 through 5 in column {d)

D Yes % D Yes % |:] Yes %
l____| No E| No

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 |s 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:

D Yes D No

[ Yes I:I No

132082 10-21-21
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Schedule G {Form 990) 2021 FRIENDS OF BASSETT, INC. 23-7041610 Page3

11 Deces the organization conduct gaming activities with nonmembers? L__| Yes D No
12 Is the organization a grantor, beneficiary cor trustee of a trust, ora member of a par'tnershap or other entlty formed
to administer charitable gaming? ..., SOV OO O 1 ) |
13 Indicate the percentage of gaming acthlty conducted in:
a The organization's Gty e et e ee st ne st an e nn et eas 13a %
b An outside facility R 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gammg/specral 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? . I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party = %
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

|:] Director/officer El Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming license? . e D Yes [_|No
b Enter the amount of distributions requ:red under state [aw to be distrlbuted to other exempt orgamzatrons or spent in the
organization's own exempt activities during the tax year = $
[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (iiiy and (v); and Part Ili, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990j 2021
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Schedule G (Form 990) FRIENDS OF BASSETT, INC. 23-7041610 Pages
[Part IV ] Supplemental Information continued

Schedule G {Form 990)
132084 11-18-21
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SCHEDULE Grants and Other Assistance to Organizations, | OMBHo issooT
{Form 50} Governments, and Individuals in the United States 2021
Complete if the organization answered "Yas" on Form 990, Part IV, line 21 or 22 e W
Dapartment of tra Trazsury P Attach to Form 990. Open to Public
Intoenal Hovanue Service I (o to www.irs.gov/Formao0 for the latest information, Inspaction
Name of the organization Employer identification number
FRIENDS OQF BASSETT, INC. 23-7041610

| Partt 1 General Information on Grants and Assistance

1 Doas the arganization maintain records to substantiate the amount of the grants or assistancs, the granteas’ sligibility for the grants or assist and the 1
criteria used to award tha granis or assistanca?
2 Describe in Part IV the organization's precadures for menitoring the use of grant funds in the United States,
Partll | Grants and Other Assistance to Domestic Organizations and Domaestic Governments. Gomplete if the organizatien answered "Yas* on Form 990, Part IV, line 21, fer any
racipient that racelved more than $5,000, Part Il ¢an be duplicated if additional space is needed.

Yes D No

1 {a) Name and address of organization {b) EIN [} IRC sacticn {d) Amount of | {e) Amount of vgtg':.e‘;:"dgk {g) Deseription of {h) Purpase of grant
er government (if applicakle) cash grant noncash FMV Ia (r!:\i sal nencash assistance or assistance
assistance ’ctggr) ’
BASSETT MEDICAL CENTER
ONE ATWELL ROAD
COOPERSTOWN, NY 13326 13-58%6756 [501{C){3) 3,823 051, Q. BUPPORT
BASSETT HOSPITAL, SCHOHARIE COUNTY
178 GRANDVIEW DRIVE
COBLESKILL, NY 12043 14-1772971 [BOL(C}{) 124,059, o, EUPPORT
Q' CONNOR HOSPITAL
460 ANDES ROAD
DELHI, NY 13753 16-1540394 H01{C}(3) 153,836, 0, SUPPORT
LITTLE FALLS HOSPITAL
140 BURWELL STREET
LITTLE FALLS, HY 13363 15-0533578 BOL{C}H{3) 76,420, 0, SUEPORT
AC FOX HOSPITAL
ONE NORTON AVENUE
OMECHTA, NY 13820 15-04539039 BoL{C)(3) 496 266, 0, EUPPORT
VALLEY HEALTH SERVICES
£90 WEST GERMAN STREET
HERKIMER, NY 13350 22-2511614 [FOL{C)(3) 289,782, 0, ISGPPORT
2 Enter total number of section 501{c)(3) and govemment erganizations listed in the line 1 table » §.

3__Enter total number of other organizations listed in the fine 1 table e P 0.
LHA  For Paperwork Reduction Act Notice, sea the Instructions for Form 9980, Schedule | (Form 990) 2021
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Scheduls | (Form 990) FRI¥NDS OF BASSETT, INC.

23-7041610 Page 1

| Part 81| Continuation of Grants and Other Assistance to Dor

nastic Organizations and Domestic Governmants (Schedule | (Form §80), Part |1}

{a} Nama and address of {b} EIN {c) IRC section {d) Amount of {e) Amount of {f} Methed of (@) Description of {h) Purposae of grant
organization or govemnment if applicable cash grant noncash valuation non-cash assistanca or assistance
assistance (bock, FMYV,
appraisal, other}
VALLEY HEALTH RESIDENTIAL SERVICEE
690 WEST GERMAN STREET
HERKIMER, NY 13350 46-3703838 [F01(C) (3} 26,556, . SUPPORT
BASSETT HEALTHCARE NETWORK
ONE ATWELL ROAD
COCPERSTOWN, NY 13326 13-3218680 (O1{C){3} 103,000, a, ISUPPORT

132241
11-18-21
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Schedula | {Form 990) 2021 FRIENDS OF BASSETT, INC. 23-7041610 Page 2
- Grants and Other Assistance to Domastic Individuals. Completa if the organization answared *Yes® on Form 930, Part IV, line 22,
Part Il can be duplicated i additional space is neadad.

{a) Typa of grant or assistance {b) Numbaer of | {e) Ameunt of  {{d) Amount of non- () Method of valuation [f} Description of noncash assistance
recipients cash grant cash assistanca | {book, FMV, appreisal, other)

Part v i Supplemental Information, Previde the infermation required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

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

GEQGRAPHIC AREA AND THAT ARE ENTITIES IN BASSETT HEALTHCARE NETWORK.

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

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

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

ACCOUNT STATEMENTS TO DCCUMENT PHILANTHROPIC DOLLARS MOVED INTO ACCOUNTS

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

TO _ENSURE THEY ARE IN ALIGNMENT WITH THE INTENDED USE OF THE FUNDS.

132102 10-26-21 Schedule | {Form £80) 2021
37




SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No, 1545-0047

Dapartment of the Treasury PAttach to Form 990.

Internal Revenua Servico P Go to www.irs.gov/Form880 for instructions and the latest information, i pi et =

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

[Part | | Questions Regarding Compensation

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

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

B Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are ¢checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Partilitoexplain ...

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 on line 1a?

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

[:I Compensation committee |:] Written employment centract
m Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o
b Participate in or receive payment from a supplemental nongualified retmament plan‘7
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each ltem in Part II!

Only section 501(c}{3}, 501(c}4), and 501(c}{29} organizations must complete lines 5-9.
& For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OFGANIZAtIONT || et e b e et et e e bt e

b Any related organization? R
if “Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

Tves| ne

1

not described onlines 5 and 67 1 " e, desCribe N Part Il
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the s
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 3] X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L
Regulations section S3.4958-B(0)7 .......oooiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) 2021

132111 11-02-21
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Scheduls J (Form 830) 2021

FRIENDS OF BASSETT,

INC.

23-7041610

Page 2

Part 1l

Officars, Directors, Trustees, Key Employess, and Highest Compensated Employees, Usa duplicate copiss if additional space is nesded.

Fer each individual wheose compensation must be raported on Schedule J, repert compensation from the organization on row () and from related organizations, described in the instructions, on row (if).
Do not list any individuals that aren’t fisted an Ferm 990, Part VI,

Note: Tha sum of columns B)()-{i)) for each listed individual must aqual the total amsunt of Form 890, Part VI, Ssction A, line 1a, applicable columr {0} and {E} amounts for that individual.

{B) Breakdewn of W-2 and/or 1099-MISC and/cr 1098-NEC

{C} Retirement and

{D} Neontaxable

{E} Total of columns| {F) Compansaticn

compaensation othar dsfarred benefits B0 in celumn (B)
{A) Name and Title {i} Base {ii) Bonus & (iiiy Qther campensation reported as deforred
compansaticn incentive reportabla on pricr Form 880
compensation compensation

(1) CARIDAD FUERTES {i) 0. 0. 0. 0. 0. 0. 0.
HOARD HEMBER | 532,331. 3,000. 0. 23,288, 9,960. 568,375, 0.
{2) REGINALD KNIGET i} 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER iy)] 504,220, 3,000. 0. 21,432, 6,021, 534,673. 0.
(3} SUBASHAINI DANIEL (it 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER i)l 513,141. 3,000, 0. 0. 5,996. 522,137. 0.
(4) SUMEET MAKHIJANI {i} 0. Q. 0. 0. 0. 0. 0.
BOARD MEMBER G| 215,160, 1,500. 0. 8,346, 3,312. 228,318, 0.
(3) SANDRA MACDONALD (i} 0. 0. 0. G. 0. 0. 0.
ASSISTANT TREASURER | 133,597, 3,000. 0. 4,061. 11,036. 151,6594. 0.

{i}

(i@

(i}

{5

G}

()

@i

{ii}

[0}

i}

(i

{ii}

iy

{ii)

i}

fii)

i}

{ii}

{i)

i}

(i)

(i}

102112 1502421
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Schedula J (Form 990} 2021 FRIENDS OF BASSETT, INC. 23-7041610 Page 3

Part Hf I Supplemental Inforimation
Provida the information, explanation, or descriptions requirad for Part I, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5h, 6a, 6b, 7, and 8, and for Part Il. Alse complate this part for any additional information.

PART T, LINE 3:

RELATED ORG METHODS USED FOR COMPENSATION EXPLANATION

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

FOLLOWING METHODS TO ESTABLISH COMPENSATION FOR SATD INDIVIDUALS: A)

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

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

THE BOARD OR COMPENSATION COMMITTEE.

Schedule J {Form 9980) 2021

132133 11-02-21
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i OMB No. 1545-6047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information. o ¥ fom &
Department of the Treasury P Attach to Form 980 or Form 990-EZ. : OPEUtO_ PUhllc e
Internal Revenue Service P Go to www.irs.qov/Form930 for the latest information. .- Inspection
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

FORM 980, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

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

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

OF THE MARY TMOGENE BASSETT HOSPITAL, BASSETT REGIONAL 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 TQOWN REGIONAL

HEALTHCARE.

FORM 980, PART III, 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 TMOGENE BASSETT HOSPITAL, BASSETT REGIONAL CORPORATION

(BRC}), AURELIA OSBORN FOX MEMCRIAL HOSPITAL SOCIETY, TEMPLETON

FOUNDATION, BASSETT HOSPITAL OF SCHCHARIE COUNTY, O'CONNCR HOSPITAL,

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

HEALTHCARE.

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM SERVICE ACCOMPLISHMENTS

IN 2021, THE FRIENDS OF BASSETT SOLICITED CONTRIBUTIONS (FOR THE MARY

IMOGENE BASSETT HOSPITAL, BASSETT HOSPITAL OF SCHOHARIE COUNTY,

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

VALLEY HEALTH SERVICES, AQ FOX HOSPITAL, AND TEMPLETON FOUNDATICN) OF

APPROXIMATELY $4.46M IN NEW REVENUE FOR THE MEMBERS OF BASSETT

HEALTHCARE NETWCORK; THE TQOTAL WAS MADE UP OF THE FOLLOWING CATEGORIES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ {Form 990) 2021
132211 11-11-21
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Schedule O {Form 990} 2021 Page 2
Name of the organization Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610

1) APPROXIMATELY $1,040,000 WAS IN UNRESTRICTED INCOME TO SUPPORT

OPERATIONS OF THE ORGANIZATIONS FOR WHICH THE FRIENDS RAISE FUNDS

2) APPROXIMATELY $49,000 TO SUPPORT COVID-19 PERSONAL PROTECTIVE

EQUTPMENT AND SUPPLY NEEDS.

3) APPROXIMATELY $2,073,000 TO SUPPORT EQUIPMENT PURCHASES & BUILDING

EXPANSION

4) APPROXIMATELY $§27,700 TQO SUPPORT MEDICAL STAFF EDUCATION AND

PARTNERSHIPS

5) APPROXTIMATELY §6985,000 TC SUPPORT SCHOOL-BASED HEALTH CENTERS

6) APPROXIMATELY §575,000 FCOR A VARIETY OF QTHER PURPOSES AS DESIGNATED

BY THE DONORS

FORM 950, PART VI, SECTIQON A, LINE 6:

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

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

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

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

HOSPITAL, MARY IMOGENE BASSETT HOSPITAL.

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

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

APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BOARDS, INCLUDING, BUT NOT
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610

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

EXPENDITURES, INDEBTEDNESS NOT CONTAINED IN THE APPROVED BUDGETS,

SUBSTANTIVE CHANGES IN CLINICAL PROGRAMS, MERGERS, CONSOLIDATIONS,

LIQUIDATIONS AND DISSOLUTIONS INVOLVING ITS SUBSIDIARIES AND CERTIFICATE OF

NEED APPLICATIONS.

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

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

FORM 990, PART VI, SECTION A, LINE 7B:

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

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

ORGANTZATION'S PROCESS TO REVIEW TC FORM 990

THE ASSISTANT TREASURER OF THE FRIENDS OF BASSETT HEALTHCARE NETWORK

DISTRIBUTES A DRAFT OF THE 950 TO THE FINANCE AND INVESTMENTS COMMITTEE OF

THE BCARD OF DIRECTORS PRIOR TO FILING. THE DATE AND TIME OF WHEN THE

FINANCE AND INVESTMENTS COMMITTEE WILL MEET TQ REVIEW AND ASK QUESTIONS

REGARDING THE 980 IS ANNQUNCED WELL IN ADVANCE OF THE MEETING SO THAT ANY

BOARD MEMBER MAY ATTEND. ANY QUESTIONS BE RATSED AND ANSWERED; ONCE

APPROVED BY THE FINANCE AND TINVESTMENTS COMMITTEE, THE 9590 WILL BE FILED. A

COMPLETE COPY OF THE ORGANIZATION'S FINAL FORM 990, INCLUDING ALL REQUIRED

SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, IS MADE AVAILABLE TC EACH

BOARD MEMBER BEFQRE IT IS FILED WITH THE IRS.

FORM 930, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY AND DURING THE ORIENTATION PROCESS OF ANY NEW BOARD MEMBER, EACH
132212 11-11-21 Schedule O {Form 890) 2021
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Schedule O (Form 980) 2021 Page 2
Name of the organization Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610

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 BCOARD SHALL DETERMINE WHAT EXPLANATICN AND/OR

ACTION IS APPROPRIATE WITH RESPECT TO ANY POTENTIAL CONFLICTS QF TINTEREST.

FORM S590, PART VI, SECTION C, LINE 19:

GOVERNING DCOCUMENTS 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 STAMPED

ENVELOPE AND PAYMENT FOR COPYING THE REQUESTED MATERIAL TQ THE EXECUTIVE

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

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

132212 11-11-21 Schedule O (Form 990} 2021
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SCHEDULE R
{Fortn 980}

Dapariroent of tha Traasury
Intemal Ravenua Service

Related Organizations and Unrelated Partnerships

P Complets if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P Attach to Form 980,

P Go to www.irs.qov/Form890 for instructions and the Jatest informatian.

OMB No. 15450047

2021

Opan to Public
Inspaction

Narne of the organization Employer identification number
FRIENDS OF BASSETT, INC, 23-7041610
Part| Identification of Disregarded Entities. Cemplete i the crganization answerad "Yes® on Form 990, Part IV, line 33,
{al (b) (c) {d) (e} U}
Narne, address, and EIN {f applicable} Primary activity Legal domicile (state or Total incoma End-of-year assets Diract contralling
of disregarded entity foraign country) antity
Part Il Identification of Relatad Tax-Exempt Organizations. Complete if the organization answered *Yes" on Farm 990, Part IV, line 34, bacauss it had onhe or more related tax-axempt
organizations during the tax year.
[a) ‘ {b} By {c) {d) ) [o} ] ] i ] s«:m(?)e(b)( .
Name, address, and EIN Primary activity {agal domicile {state or Exempt Code Public charity Direct contralling controlled
of related organization foreign counitry) section status (if saction antity entity?
5013 Yes | No
BASSETT HEALTHCARE NETWORK - 13-3218680
ONE ATWELL ROAD
COOPERETOWN, NY 13326 [SUPPORT MEW YORK 501{C)(3} [L2c MNONE X
AQ FOX MEMORIAL HOSPITAL - 15-0535038
ONE NORTON AVENUE
ONEONTA, NY 13820 HEALTHECARE MNEW YORX I501{C){3) £] BHN X
BASSETT HOSPITAL, SCHOHARIE COUNTY -
14-1772971, 178 GRANDVIEW DRIVE, COBLESKILL,
NY 12043 EEALTHCARE NEW YORX 501{C)(3) B BHN X
LIT?LE FALLS HOSPITAL - 15-0533578
140 BURWELL STREET
LITTLE FALLS, NY 13365 EEALTECARE NEW YORK 501(C) (3} E] BHN X
For Paperwork Reduction Act Notice, sae the Instructions for Form 690, Schedule R {Form 960} 2021

132161 111721 LHA
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Sehaduls R (Form 990) FRIENDS OF BASSETT, INC. 23-7041610

Continuation of Identification of Related Tax-Exempt Organizations

(a) ] {c) (d} te) n soosor Doz
Name, address, and EIN Primary activity Legat domicile {state or Exempt Coda Public charity Direct controlling contolled
of rafated organization foreign country) saction status (if section entity organizalion?
501()3) Yes | No

MARY IMOGENE BASSETT EOSPITAL - 13-5535673¢
ORE ATWELL RCAD
COCPERSTOWN, WY 13326 HEALTHCARE HEW YORK BOL(C}{3) L) BHK X

0'CONNOR HOSPITAL - 16-1540394
460 ANDES RCAD
DELHI, WY 13753 HERLTHCARE BEW YCRK IFOL{C}{3) £] BHN X

TEMPLETON FOUNDATICH - 13-3317084
ONE ATWELL ROAD
COOPERSTCOWN, NY 13326 [LANDLORD HEW YGRK BOL{C){3) iLe BHN X

TRI TOWN REGIONAL HEALTHCARE - 26-0163584
43 PEARL STREET
SIDNEY, NY 13838 HEALTHCARE HEW YCRE 501 (<) {3) £) BEN X

VALLEY HEALTH SERVICES - 22-2511614
690 WEST GERMAN STREET
HERKIMER, WY 13350 ELDER CARE NEW YOREK S01{C){3) &) BHEN X

BASSETT PPS LLT - 81-1743505
6181 STATE HIGHWAY 7
CHECONTA, NY 13820 HEALTHCARE NEW YORE 501 {C)(3) [L2A MIEH X

AT HOME CARE PARTNERS - 56-2337098
25 ELM STRERT
ONEONTA, NY 13820 HEALTHCARE HEW YORR FOL(CI(3) B RCH, INC, X

AT HOME CARE, INC, - 16-128708%
25 ELM STREET
ONEONTA, RY 13820 HEALTHCARE HEW YORK I50L{C){3) £ BEN X

VALLEY RESIDERTIAL SERVICES - 46-3703838
25 ELM STREET
HERKIMER, NY 13350 FLDER CARE HEW YORE I50L{C}{3) £ BEN X

AO FOX FOUNDATION ~ 22-2871933
1 RORTON AVE
ONEONTA, NY 13820 FURDRAISING NEW YORK 5OL(C)(3) 3 fO FOX X

122202
Q0121
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Schedule R Formganj 2ozt FRTIENDS OF BASSETT, INC, 23-7041610 Page 2
party 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnarship during tha tax year.
{a} (b} (e} {d} (e} U} {a) {h} i} & tk)
Nams, addrass, and EIN Primary activity d';_gh Diract controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  [Ganeral oriParcentage
of related organization (stataor ontity (]relalad. unrefated, income and-of-year docations? | BMOUntin box ownarship

Torergn excluded from tax under assels 20 of Schedule | Eine?
country) sections 512-514) Yes | No | K-1 {Forr 1065) [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 X N/A

FIRST CCOMMUNITY CARE OF

BASSETT - 16-1504464, &0

NORTHPOINYE PARKWAY, AMHERST,

NY 14228 HEALTHCARE NY N/A N/A N/A N/A 19 N/A X N/A

Part IV Identification of Related Organizations Taxable as a Corperation or Trust. Cemplste if the crganization answered "Yes® on Form 980, Pari IV, line 34, bacauss it had one or mere refated
organizations treated as a corporation or trust during the tax year,

ta} (b} fe) te) fe) 0 tg) |0
Name, addrass, and EIN Primary activity Legal domicile | Diract controling 1 Tvpe of entity Share of total Shara of Parcentage| sizpx13)
of related organization (stata or entity {C corp, S corp, inceme end-of-year | ewnership | conicild
Toeoign or trust) assets eotitd_
ceuniry) Yes | No
CATSKILL, CARE ENTERPRISES -~ 16-12355910
1 NORTON AVE RETAIL PHARMACY &
ONEONTA, NY 13820 FITNESS CENTER NY N/A = comp N/A N/A N/A X
LEATHERSTOCKING PEYSICIANS PC - 36-4B64562
ONE_ATWELL ROAD
COOPERSTOWN, MY 13326 HEALTHCARE SERVICES NY N/A [ CORP N/A N/A N/a X

132162 11-17.21
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Schedule R (Formggot 2021 FRIENDS OF BASSETT, INC.

23-7041610 Paga 3

PartV  Transactions With Related Organizations, Complste if the organization answered *Yas® on Form 990, Part iV, line 34, 38b, or 36,

Note: Complste lina 1 if any entity is listad in Parts I, I, er IV of this schadule,

1 During the tax year, did tha organization engags in any of the following transactions with ene or more related organizations listed in Parts [I4V?
Receipt of (i) interest, (i} annuities, {iii} royalties, or {iv] rent from a controfled entity
Gift, grant, or capital contribution o related organization(s)

Gift, grant, or capital contribution from relatad organization(s)
Leans or loan guarantess to or for relatad organization{s)
Loans or foan guarantees by relatad organization{s)

& 0 ¢ ¥

Dividends from related crganization(s}
Sale of asssts te related organization(s)
Purchase of assets from refated organizationfs)
Exchangs of assets with related organization(s)

i mase of facilities, aquipment, or other assats to related organization(s)

— o omo e

tease of facilities, agquipment, or other assets from refatad organization(s} e ———
Performance of services or membarship or fundraising sclicitations for related organization(s)

Perfermance of services or membarship or fundraising sclicitations by related organization(s)
Sharing of facilities, equipment, mailing fists, or other assets with related crganization(s)
Sharing of paid employess with related crganization(s}

e 3 3=

Reimbursement paid 1o related organization(s) for expanses
Reimbursement paid by related organization{s) for expanses

&S 0T

r Other transfer of cash or property to related erganization{s)
s Other transfer of cash or property from refated organization(s) ..

12 | X
1b
1c
1d
1e

i
1g
1h
1i
1

1k
il X
im
in
1o

ip
1g

ir
1s

I e T S e S P B

2 lf the answoer fo any of the above is *Yes.” ses the instructions for information on who must complata this fine, including covered relationships and transaction thresholds.
(a) _y {b) {e} (d}
Name of related organizaticn Transaction Amount involved Mathod of determining amount invelved
type {a-g)
(1)
{2)
{3}
{4
15
18

132383 11-17-21
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PartVl Unrelated Organizations Taxahle as a Partnership. Complets if the organization answerad *Yes* on Form 989G, Part IV, line 37.

Provide the following infermation fer each antity taxed as a partnership through which the organization conductad more than fiva percent of its activities {measurad by total assets or gross revenue}
that was nct a related crganization. See instructions regarding exclusion for certain investment partherships.

{a} (b} {e} {d} ;ngu (f {a} {h) i} (it (k}
Namas, address, and EIN Primary activity Legal domigile Fm:liumciinam illlﬁUiém p;sn?ﬁgc Shara of Share of “é%'n“a%:” c()dg _V-Easzn [enerat e Parcantage
i 3 relaled, unrelatsd, 01t} ol lamount in box :
of entity (state or feraign ox c(l ded from tax undsr| oL total end-of-year socations?| ot & chaduts Kol o9 | ownership
country) sections §12-614)  |ves]Ne Inceme assels Yes|No | (Form 1065) |ves|ne
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Part VII | Supplemental Information

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