om 990

Dapartment of the Treasury
Internal Revenue Service

**%* PUBLIC DISCLOSURE COQPY **

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Farm990 for instructions and the latest information.

OMB No. 1545-0047

2022

- Open to Public

iz Inspection:ii:

A For the 2022 calendar year, or tax year beginning

and ending

B check it G Name of organization D Employer identification number
applicable:
swnge | FRIENDS OF BASSETT, INC.
N Doing businessas FRIENDS OF BASSETT HEALTHCARE 23-7041610
Buit Number and street (or P.0. box if mail is not delivered to sireet address) Roomy/suite | E Tetephone number
b ONE ATWELL, ROAD 607-547-3928
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,25 4 ‘ 451,
fmended | COOPERSTOWN, NY 13326 Hia} Is this a group return
fispiea | & Name and address of principal officer JOHN ZOGBY for subordinates? | Yes No
pordind | ONE  ATWELL ROAD . COOPERSTOWN, NY 13326 Hib} are ai subordinetes included? Yes No
1 Tax-exempt status: 501(c}(3) 501(c) { ) {inseri no.) 4947(z)(1} of 527 If "No," attach a list. See instructions
J Website: WWW.FRIENDSOFBASSETT.QORG Hi{c) Group exemption nurmber
K_Form of organization: Corporation Trust Association Other F L Year of formation: 1.9 6 8| m State of fegal domicile: NY

| Partl l Summa;'y

1

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

Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
]
£ 2
% 3 Number of voting members of the governing body (Part V|, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) oL 5 0
1*; § Total number of volunteers {estimate if necessary) e 6 19
G| 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 |, line 11 eeeiiiiinene... | ID 0.
Prior Year Current Year
o| & Contributions and grants (Part VI, line th) . 5,443,637. 3,136,445,
§ 9  Program service revenue (Part VI IiNe 20 0. 0.
Z| 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 11,851, 51,546.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -10,472. 343.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12) 5,445,016, 3,188,334,
13 Grants and similar amounts paid (Part 1X, column (&), lines18) 5,093,020, 3,725,335,
14 Benefits paid to or for members (Part IX, column (&), fine 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A}, line 1€} . . .. ... 0 o 0.
§ b Total fundraising expenses {Part IX, column (D}, line 25) 0. GRS
W} 47  Other expenses (Part IX, column (&), lines 11a-11d, 146:24e) 8 622 6,668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y . . 5,101,642, 3,732,003.
19 Revenue less expenses. Subtract line 18 from line 12 343,374, -543,669.
= Beginning of Current Year End of Year
*§ 20 Total assets (Part X, line 16) 4,282,796, 13,296,595,
<3 21 Total liabilities (Part X, line 26) o 0. 1,217,889,
m Net assets or fund balances, Subtract line 21 from [|ne 20 .......................................... 4 ,282,796. 12 z 078,706,

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here JOHN ZOGBY, BOARD CHAIRMAN

Type or print name and title

Print/Type preparer’s name Pr i ) Date Chck PTIN
Paid GENEVA FURLANO 11/08/23 gel!-emnluyed P01877392
Preparer | Firm's name  KPMG LLP vov Firm'sEIN_13-5565207
Use Only | Firm'saddress 515 BROADWAY, 4TH FLOOR

ALBANY, NY 12207-2974 Phoneno.518-427-4600

May the IRS discuss this retum with the preparer shown above? See instructions . Yes No
232001 12-13-22 LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047

Dapartment of tha Traastry P File a separate application for each return.
Internat Reverue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

FRIENDS QF BASSETT, INC. 23-7041610
File by the

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

filing your ONE ATWELIL ROAD

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

COOPERSTOWN, NY 13326

Enter the Return Code for the return that this application is for (file a separate application foreach retum} [ 0 1 1 ]
Application Return | Application Return
Is For Code 11s For Code
Form €90 or Form $90-EZ 01 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) ]
Form 990-PF 04 Form 5227 i0
Form 990-T {sec. 401{a) or 408(a)} trust) 05 Form 6069 ik
Form 990-T {trust other than above} 06 Form 8870 12
Form 980T {corporation) 07 Lt T : S L Sl e

GUY DISTEFANO
® The books are in the care of p» ONE ATWELL ROAD - COQOPERSTOWN, NY 13326

Telephone No.p» 607-547-3757 FaxNo. p 607-547-6968
® if the organization does not have an office or place of business in the United States, check thisbox . . P I:I
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P» |:] . If it is for part of the group, check this box J» |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization retumn for
the organization named above. The extension is for the organization's return for;

> calendar year 2022 or
» [ tax year beginning , and ending

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

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al s 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. 3bi 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c ] $ 0.
Caution: [f you are going to 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 Netice, see instructions, Form 8868 (Rev. 1-2022)

2238471 04-01-22

1
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Form 980 (2022) FRIENDS OF BASSETT, INC. 23-7041610 pPage2
[ Part I | Statement of Program Service Accomplishments

Check if Schedule Q contains a respense crnoteto any lineinthis Part Il ... ...
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant prograrn services during the year which were not listed on the

prior FOMM 990 0r B90-EZ? | oo eeeeers e eeeseeresseeessseooresrnrs L) YES [ X No
if "Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ ... DYes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c){3) and 501 (c){) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (coce: } (Expenses $ 3 r 7 3 2 r 0 0 3 +_ including grants of § 3 Fi 72 5 I 3 3 5 + ) (Revenues )
SEE SCHEDULE O

4b  (Code: ) {Expenses § including grants of § } (Rovenua$ )

4c  (code: ) {Expensas $ including grants of $ ) (Ravanue $ )

4d Other program services (Describe an Schedule Q.)
(Expensas § including grants of § ) (Flavenue $ )

de Total program service expenses 3,732,003,

Form 980 (2022)
SEE SCHEDULE O FOR CONTINUATION(S)
3
10181115 153541 3189NR 2022.05000 FRIENDS OF BASSETT, INC. 3189NR_1
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Form 990 (2022) FRIENDS OF BASSETT, INC. 23-7041610 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
If *Yes," complete Schedule A .. 1 X
2 Isthe organization required to complete Schedul'e B Schedule of Contrlbutors" See :nstruotlons e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to canchdates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbymg actwltles or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part II . ; 4 b4
5§ Is the organization a section 501(c)4), 501(c)(5), or 501{c}(5) orgamzatton that receives membershu:) dues assessments or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funids or any simitar funds or accounts for whlch donors have the rlght to
provide advice on the distribution ot 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 eassment, including easements to preserve open space,
the environment, historic land areas, or historic structures? 7 *ves, " complete Scheduie D, Part i .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other simifar assets‘? ,lf "Yes, " complefe
Schedule D, Part It} . . o L8 X
9 Did the organization report an amount in Part X Ilne 21 for BSCIOW Of custod[al account lnablhty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor-restncted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V' . 10X
11 i the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI Vil Vlil lX or X
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 j7 "ves, " complete Schedule D,
Pat VI oo . SR B ST X
b Did the organization report an amount for mvestments other secuntaes in Part X Ilne 12 that is 5% or more of |ts tota[
assets reported in Part X, line 167 {f "Yes, " complete Scheduie D, Part Vi . 1] X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, line 167 (f "Yes," complete Schedule D, Part Vill . e L1 X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf *Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other l|ab|l|t|es in Part X, ltne 25'7 [f "Yes “ comp[efe Scheo'ule D, F'art X . P11 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)? |f "Yes," compiete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xl and Xil .. 12a X
b Was the organization |ncluded in consohdated mdependent audlted flnancral statements for the tax year'»‘
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b ) X
13 Is the organization a school described in section 170{®)(1}AYE? If “Yes," complete Scheduie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts I and IV . . e 1 14b X
15 Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts I and IV . e 135 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? |f *Yes, " complefe Schedule F, Parts Hland IV ..o 16 p:4
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrmsmg services on Part IX
column {A), lines € and 11e? jf "Yes," compiete Schedule G, Part |, See instructions U W 14 p:4
18 Did the organization report more than $15,000 total of fundraising event gross income and contrzbutlons on Part VIIE Ilnes
Tcand Ba? If "Yes," COMPIELE SCREAUIE G, PAIE Il ..c.cvivseeseeseeesesres s sessseeeeeses et ras et oes et eseses st oo s emeseetem s seesstasomeseessaesasnes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIBTE SCREAUIE G, PAIT Il ....ovcooeceovets et ere st eb st s s s st s et s b s sass b4 bs b ee s 420 aa 808 oS24t £e e e cnecme e 19 X
20a Did the organization operate one or more hospital facilities? jf "ves,* complete Schedule M .. e ————— 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedule § Parts land Il i 21 | X
232003 12-13-22 Form 960 {2022)
4
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Form 990 (2022) FRIENDS OF BASSETT, INC. 23-7041610 page4d
[Part IV ] Checklist of Required Schedules ontinueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts [ and iHf ] e 122 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatron of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J . 23 | X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng prrnolpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 5 *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | .. ittt ns e | 2HE
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ..., 24d
25a Section 501(c}{3), 501(c}4)}), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part{ ..o............. e (258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? £ “Yes, * complete
Schedufe L, Part | 25b X
26 Did the organization report any amount on F'art X llne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff “Yes, " complete Schedule L, Part if . e, |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /7 "Yes," complete Schedule L, Part iff ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, el G
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
"Yes," complete Schedule L, Part IV . . 282 X
b A family member of any individual descrrbed in Iine 28a‘7 !f "Yes " complete Schedu.'e l_ Part ,'V 28b X
¢ A 35% contrelled entity of ene or more individuals and/or organizations described in fine 28a or 28b? jf
"Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25 ODO in non- cash contnbutrons" ,n'f "Yes " comp,rete Scheo'ule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," compiete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'? h’ "Yes . comp]'ete Schedule N Partl 3 X
32 Dbid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part i 82 X
Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | v | B3 ;4
Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedule AR, Part t! HI or!V and
Part V, line 1 34 | X
35a Did the organization have a coniro[led entlty W|th|n the meanmg of seotron 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b)(13}7 i "Yes, " complefe Schedule R, Part V, i@ 2 ....ooooooooeeeeeeeeeeeeeeeeeeee 35b
36 Section S501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, line 2 . 36 p:4
37 Did the organization conduct more than 5% of |ts actlwtnes through an entlty 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 ..oeoevveevvcve. | 87, X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form $90 filers are required to complete Schedule O . 2 | X
| Part V| Statements Regarding Other IRS Filings and Tax Gompltance
Check if Schedule O contains a response or note to any fine in this Part V . [::]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-ifnotapplicable | 1a Qe fren
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winners? . 1c | X
232004 12-13-22 Form 990 (2022)
5
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Form 990 {2022} FRIENDS OF BASSETT, INC. 23~-7041610 page8

{Part V| Statements Regarding Other IRS Filings and Tax Compliance continued;

_Yes _Nc_:

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumm ... {2a
b If at least one is reported on line 2a, did the organization file al required federal employment tax retums? ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b If "Yes," has it filed a Form 920-T for this year? Jf “No* o line 3b, provide an expianation on Schedule o
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 accounty? . . .. X
b If “Yes,” enter the name of the foreign country L :
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ..., X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? || . .. . X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... ..
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatton sollc:It
any contributions that were not tax deductible as charitable ContribUtONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt aX dedUtible T e 6b
7 Organizations that may receive deductible contributions under section 170{c). S RO
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied dunng the year | Tr.i | Sy oo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o LTS X
g I the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as reqmred'? . 1L7a9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'»‘ gb
10  Section 501(c){7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders A
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from tNerm) 11b S EE
12a Section 4947{a)}{1) non-exempt charitable trusts, Is the organization fiting Form 830 in fieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year  ..._............ | 12b il
13  Section 501{c}{29) qualified nonprofit health insurance issuers. Gl
a Is the organization licensed to issue gualified health plans in more than one state? e, 13a
Note: See the instructions for additional information the organization must report on Schedule Q. =
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13D
¢ Enter the amount of reServes on NG | ............cooiveercrmrnimmecsrmmsesmnsssnners s ssrsnsssrrens 18¢ il A et
14a Did the crganization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f “No, " provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. 18 X
If "Yes," see the instructions and file Form 4720, Schedule N, S R B
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. R ENRS e
17 Section 501(c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49587 A2
If “Yes," complete Form 6069. o -
232005 12-13-22 Farm 990 (2022)
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Form eso 2022) FRIENDS QF BASSETT, INC. 23-7041610 page 6
Govemance Management, and Disclosure. roeach *Yes” response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Park VIl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... [ 1a
If there are material differences in voting rights among members of the governing body, or if the governmg :
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. i
b Enter the number of voling members included on line 1a, above, who are independent ... 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? |2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was t” Ied? _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a { X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? | X
8  Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durlng the year hy the foliowmg : e
a The goverhing body? ... .. ST A -1 WP -$
b Each committee with authonty to act on behalf of the govemlng body’? gy | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Ves " providle the names and addresses on SCHEGIE © et 9 X
Section B. Policies (pis section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i | 10a X
b [f "Yes," did the organization have written policies and procedures govermng the actrwtres of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 110b
11a Has the organizaticn provided a complete copy of this Form 920 to all members of its goveming body before f lmg the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e L
12a Did the organization have a written conflict of interest pOCY? £ "Ng," GO L0 /INE T3 oot e ee e eer et e reer e 12a| X
b Were officers, directors, or frustses, and ksy employees required to disclose anrually interests that could give rise to conflicts? . 12} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done .............. OSSOSO I - -3 NP -
13 Did the organization have a written whtstleblower pollcy'? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approvai by mdependent o
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official 15z X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructrons e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i i
taxable entity dUMNG the YBAIT | | e s r e 16a p:4
b f "Yes," did the organization follow a writtan policy or procedure requiring the organization 1o evaluate its participation A N
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? . oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ NY

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

m Own website |:] Another's website Upon request D Other fexpiain on Schedule O}

19 Describe on Schedule O whether {and if so, how} the organization made its goveming 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

GUY DISTEFANO - 607-547-3757
ONE ATWELL ROAD, COOPERSTOWN, NY 13326
232006 12-13-22 Form 990 {2022)
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Form 990 {2022)

FRIENDS OF BASSETT,

INC.

23-7041610

Page 7

|Pa_rt _.V_ﬁ[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vi

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F} if ne compensation was paid.

# | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
wha received reportable compensation {box 5 of Form W 2, box 6 of Forim 1098 MISC, and/or box 1 of Form 1068-NEC} of moro than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B} (C} (D} {E) {F)
Name and title Average | o cf£f::£?1han one Reportable Reportab[e Estimated
hours per | box, unless persen is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related | % | 2 z (W-2/1099-MISC/ 1089-NEC) arganization
organizations| £ | 3 ElE. 1099-NEC) and related
bflo;v é § 5 E % 35 5 organizations
ing HEHEHEEE
{1) TOMMY IBRAHIM 0.50
BOARD OFFICER 40.00|X 0. 970,597.] 29,962.
(2) CARIDAD FUERTES 0.50
BOARD MEMBER 0.00|X 0. 524 ,533.] 38,206.
{3) SUBASHINI DANIEL 0.50
BOARD MEMBER 40.00 |X X 0. 534,455.] 27,361.
{4) BEN EVERIDGE 0.50
CHIEF DEVOLPMENT OFFICER 40.00 |X X 0. 259,279, 8,692,
{5) SUMEET MARHIJANT 0.50
BOARD MEMBER 40.00 |X 0. 237,696.| 22,014.
(6) SANDRA MACDONALD 0.50
BOARD MEMBER 40.00 |X 0. 137,805.| 16,899.
(7) JOHN ZOGBY .50
CHATRMAN 0.00|X X 0. . 0.
(8) JAMES PATRICK 0.50
TREASURER 0.00|X X 0. 0. (.
(9) BILL MOSELEY 0.50
SECRETARY 0.00|X X 0. 0. 0.
(10) JOYCE BARBER 0.50
BOARD MEMBER 0.00|% 0. 0. 0.
(11) HEIDI CARMARDELLO 0.50
BORRD MEMBER 40.00 |X 0. 0. 0.
{(12) DAVE CASULLO 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
(13) ARNIE DROGEN 0.50
BOARD MEMBER 0.001x 0. . 0.
(14} ARLENE FELDMEIER 0.50
BOARD MEMEER 0.00 |X 0. . a.
(15} MAUREEN FITZGERALD MURRAY 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
{16} TERRY FULMER 0.50
BOARD MEMBER 0.00 (X 0. 0. 0.
(17} URSULA HAGE 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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Form 950 (2022)

FRIENDS OF BASSETT, INC.

23-70416190

Page 8

| Part Vﬁ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued!

{A) (B) (C} {D) {E} F}
Name and title Average | O s one Reportable Reportable Estimated
hours per | wox, urless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related cther
(list any g the organizations compensation
hoursfor | £ = organization {(W-2/1099-MISC/ from the
re[.a’tlilf| = g 8 (W-2/1099-MISC/ 1098-NEC) organization
organizations é = g E 1099-NEC) and related
below EN =R - | organizations
(18) PETER J MAMTLTON 0.50
BOARD OFFICER 0.00|X 0. 0. 0.
{1%) ROBERT HANFT 0.50
BOARD MEMBER 0.00 |X 0. 0. 0.
{20) JEANNE JACKSON 0.50
BOARD MEMBER 0.001X 0. 0. 0.
{21} KATHLEEN JOHNSON 0.50
BOARD MEMBER 0.00 (X 0. 0. 0.
{22} STEVE KROLL 0.50
BOARD MEMBER 0.001X% 0. 0. 0.
{23) JANE MALIN 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
{24) MICHAEL A PERRINO 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
{25) DAVE ROWLEY 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
{26) ALBERT WEISS 0.50
BOARD MEMBER 0.001X 0. 0. 0.
o Subtotal e 0.] 2,664,365.] 143,134,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1h and 16} .o...ccoieeiiiceenins s e, 0.] 2,664,365.] 143,134.
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : ca
line 1a% jf "Yes, " complete Schedule J 1or SUCR IOIVIBURE  ......o....oooee oot eaeaen 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization S NN o
and related organizations greater than $150,0007 |7 *Yes, " complete Schedule J for such individual .. e 2 1 X
5 Did any person listed ¢n line 1a receive or accrue compensation from any unrelated organization or mdwldual for services RN B BT
rendered to the organization? jf "Yes “ complete Schedule J For SUCA DEFSON woocoiiiiiiiiiiiiiiii i, 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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) B {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0 Lib o :
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) FRIENDS OF BASSETT, INC. 23-7041610  Page9
[Part VIl T ~ Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIH ..o,
(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue frqm fax under
sections 512 - 514

% 1 a Federated campaigns ... |la
o b Membership dues b L
(37 ¢ Fundraising events 1c 245,000.1
% d Related organizations . id :
‘,,-: e Government grants {contributions) |1e
,S f All other contributions, gifis, grants, ang EU AT ERH
:.f similar amounts not included above _ f1£] 2,891 ,445.| " .t P
‘l::' g Noncash contributions included in lines 1a-1f [ 19| . : o b
3 h_Total. Addlinesfa-tf ... e 3,136,445,
Business Code AR R
3 2 :
F
o e
o f All other program service revenue
g Total Addlines2a2f ...
3  Investment income {including dividends, interest, and
other simitaramounts) 51,546. 51,546.
4  Income from investment of tax-exempt bond proceeds
5 Royalties .............. eeriieiens i n ey
{i) Real {iiy Personal
6a Grossrents ... |6a
b Less: rental expenses __ |6b
¢ Rental income or {loss) B¢
d Net rental income or Joss) .
7 a Gross amount from sales of () Securities (ii} Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7h
§ ¢ Gainor{oss) ... 7e
&£ d MNet Gain or OS5} ....voveeooire oot s
B | 8 a Grossincome from fundraising evenis (not
5 including $ 245,000, of
contributions reported on line ic). See
PartlV,fne18 ... |sal 66,460.
b Less: direct expenses __|sp} 66,117, b b
¢ Netincome or (loss) from fundraisingevents ... 343.10 S 343.
8 a Gross income from gaming activities. See ' o : O o
PartlV,linet9 ... |9
b less:directexpenses . ... |%9b
¢ Netincome or {loss) from gaming activities ...,
10 a Gross sales of inventory, less retums
and allowances . {iga
b Less:costofgoodssold . 10b|
¢_Netincome or {loss) from sales of inventory ...
u: Business Code
=3
g d 11 :
] c
2 d Allotherrevenue . . ..o
= e Total. Addlinestad1d ... . TRl R S e
12 Total revenue. Seeinstructions ... ... ... 3,188,334, 0. 0.] 51,8839,
230009 12+ 4022 Farm 990 (2022)
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Form 990 (2022) FRIENDS OF BASSETT, INC. 23-7041610 page10
W%Statement of Funclional Expenses
Section 501{c}(3} and 501(cid) erganizations must complete all coiumns. All other organizations must complete column (A).
Check if Schedule O containg a response or note(’cx}Mne in this Part 'X(B)(C) D)
Do not include amounts reported on iines 6b, . -
75, 8b, 96, and 10 of Part VIl T penses | I e | qenera expenses Fexenses
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part 1V, line 21 3,725,335, 3,725,335.1
2 Grants and other assistance to domestic :
individuals, See Part IV, line22 ... . . .
3 @Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualifisd
persons (as defined under saction 4958(f){1)} and
persons described in section 4958{c)(3}(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions {include
section 40%{k) and 403(h) employer contributions)
9  Other employee benefits
10 Payrolltaxes ...
11 Fees for services {nonemployees}):
a Management
b Legal
¢ Accounting
d LobbYINgG e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses en Sch 0.}
12 Advertising and prorotion
13  Office expenses 6,668, 6,668,
14 Information technology ...
15 Royalties | . i
16 Occupancy ,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials |,
19 Conferences, conventions, and meetings
20 Interest ... R
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization
23  Insurance
24  Other expenses. itemize expenses not covered
above. (L.ist miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
¢
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,732,003, 3,732,003, 0. 0.
26  Joint costs, Complete this line only if the organization
reported in column (B} joini costs from a combined
educationat campaign and fundraising sclicitation.
Chsek here [ it following S0P 58-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 920 (2022) FRIENDS OF BASSETT, INC. 23-7041610 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X i s m
{A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . 1,105,534.] 1 2,420,108,
2 Savings and temporary cash mvestments ______________________________________________________ 0.] 2 0.
3 Pledges and grants receivable, net 2,153,320.] 3 752,285,
4  Accounts receivable,net 0.] 4 0.
5 Loans and other receivables from any current or former off‘ icer, dlrector, o S
trustee, key employee, creator or founder, substantial contributor, or 35% BRI R R
controlted entity or family member of any of these persons . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as def' ned ERER B
under section 4958(f)(1}), and persons described in section 4958(c)3)B) ... 0.] s 0.
@ | 7 Notesandloansreceivable, net | . ... 0.] 7 0.
@ | 8 Inventoriesforsale OrUSe ... ............cocooivoisiioncres e 0.| s 0.
< 9 Prepaid expenses and deferred charges 0.] o 0.
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 10a 0. L
b Less: accumulated depreciaticn e, 110 0. 0. 10c 0.
11 Investrents - publicly traded securities 1,023,942.0 11 964,499,
12  Investments - other securities. See Part IV, line 11 0.1 12 9,159,703,
13  Investments - program-related. See Part IV, line 11 0.] 13 g.
14 Intangible assets 0.] 14 0.
15 Other assets. See Part EV Ilne 11 ________________________________________________________________ D.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequal ine 33} ._.......................... 4,282,796.] 18 13,296,585,
17 Accounts payable and accrued expenses 0.] 17 1,217,889,
18 Grantspayable | 0.] 18 g.
19 Deferred revenue D.] 19 0.
20 Tax-exsmpt bond liabilities ) 0.{ 20 0.
21 Escrow or custodial account liability. Comp!ete Part IV of Schedu[e D 0.1 21 0.
» | 22 Loans and other payables to any current or former officer, director, SR Bt R
é trustee, key employee, creator or founder, substantial contributor, or 35% RS e L
% controlled entity or family member of any of these persons 0. 22 0.
3123 Secured mortgages and notes payable to unrelated third parties 0.] 23 0.
24 Unsecured notes and [oans payable to unrelated third parties . 0.{ 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26  Total liabilities, Add |lI"IES 17 throuqh 25 0.] 26 1,217,889,
Organizations that follow FASB ASC 958, check here b | R '
g and complete lines 27, 28, 32, and 33, 2 ST TN ST R ERR i T
fu 27  Net assets without donor restrictions 1,170,197.] 27 1,670,599,
@ | 28  Net assets with donor restrictions 3,112,599.] 28 10,408,107.
2 Organizations that do not follow FASB ASC 958 check here L] ' SR EEr  E ot '
@ and complete lines 29 through 33. .
g 29  Capital stock or trust principal, or currentfunds . ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund batances 4,282,796.] a2 12,078,706.
33 Total liabilities and net assetsfund balances ... ... 4,282,796.] a3 13,296,595,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) FRIENDS OF BASSETT, INC. 23-7041610 pagei12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI ... ...
1 Total revenue (must equal Part VI, column (8, 08 12) e 1 3,188,334,
2 Total expenses (must equal Part 1X, column (A), N8 25) 2 3,732,003,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -543,669.
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A)) 4 4,282,796,
5 Net unrealized gains (losses) on investiments 5 -55,389.
6  Donated services and Use Of TaGHIES 6
8 Prior period adiUStmeNS e -]
9  Other changes in net assets or fund balances (explain on Schedule O) _ 9 8,394,968,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X Ilne 32
column (B)) ., e | 1D 12,078,706.
[Part XII] Financial Statements and Reporting _
Check if Schedule O contains a response crnoteto any lineinthis Part XIL ..oz |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the erganization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’'s financial statements audited by an independent accountant? b | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
]:| Separate basis |:} Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform GuUIdance, 2 C.F . R. Part 200, S B 3a X
b K "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ..., 3b
Form 990 (2022)

232012 12-13-22
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SCHEDULE A OME No. 1545-0047

Public Charity Status and Public Support

{Form 980) i o ) L N
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust. i
Department of tha Treasury Attach to Form 990 or Form 990-EZ. *-Open to Public "~
Wterral Revenue Service Go to www.irs.gov/Form990 fer instructions and the latest information. w o Inspeetion s
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

[Part 1| 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 ]
2 []
3 []
a [}

5 []
6 ]
7 [X]
g []
9 [
10 [

11 [
12 [

w

A church, convention of churches, or association of churches described in section 170{b){1}{AXi).

A school described in section 170{b}{ 1}{A)ii). (Attach Schedute E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{Aliii)-

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1}{A}{iv). (Complete Part 1.

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

An organization that normally receives a substantial part of s support from a governmental unit or from the general public described in
section 170{b){1}(A){vi). (Complete PartIl.)

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

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

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

university:
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, 1975.
See section 509{a}2). (Complete Part lIl.)

An organization organized and cperated exclusively to test for public safety. See section 508%{a)(4).

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

G Type l. A supporiing organization operated, supervised, or cantrolled by its supported organization(s}, typically by giving

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

b [:l Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ I:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

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

functionally integrated, or Type lll non-functionally integrated supporting erganization.

f Enter the number of supported organizations i !

el

Provide the following information about the supported crganization(s).

{i) Name of supported {ii} EIN {iti} Type of organization W] TS The organizauian isted (v} Amount of monetary {vi} Amount of cther

{described on fines 1-10 | IH0U1 dovemng document?

organization suppert (see instrizctions) | suppert (see instructions)
9 above (see instructions)) Yes No pport { ) | support {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9590 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990} 2022 FRIENDS OF BASSETT, INC. 23-7041610 pages
| Part | | 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 &, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2620 {d) 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”) | 3900164.| 3894931.]| 2208589.| 5443637.] 3136445.18583766.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a goverfnmental unit to
the organization without charge

4 Total, Add lines 1 through 3 3900164.| 3854931.| 2208589.| 5443637.| 3136445.[18583766.

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

column () e A S 3917462.

6 _Public support, Subsectlmostomtnos, | | |- . [ o | . 14666304,
Sect:on B. Total Support
Calendar year (er fiscal year beginning in) {a) 2018 {b) 2015 () 2020 {d) 2021 (e} 2022 {f) Total
7 Amountsfromline4 | 3900164.] 3894931.] 2208589.] 5443637.| 3136445.[18583766.

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. 51,546. 85,407,

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

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) 105,750. 90,450. 56,550. 343.] 253,093,
11 Total support. Addlmesnhrough 10 C ) iR i e [1 8922266,
12 Gross receipts from related activities, etc. (see mstruchons) e 12 ]

13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf‘th tax year as a sectzon 501{e)(3)
organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column {f)) . 14 77.51
15 Public support percentage from 2021 Schedule A, Part I}, line 14 15 73.01
16a 33 1/3% support test - 2022, If the organization did not check the box on Ime 13 and [me 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% of mere, check thls box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box en Ime 13 163 or 16b and Ilne 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-gircumstances test - 2021, If the organization did not check a hox on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-cireumstances 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 ... . D
18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ............... |:|
Schedule A {Form 890) 2022

D DHHD
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Schedule A {Form 980) 2022 FRIENDS OF BASSETT, INC. 23-7041610 pages
| Eart.!!! | Support Schedule for Organizafions Described in Section 509(a)(2)
(Complete only if you checked the box en fine 10 of Part [ or if the organization failed to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b} 2019 {c} 2020 {d) 2021 {e) 2022 {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 fumished 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total Add lines 1 through5 .

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

b Armounts includad on fnas 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
emount enline 13 for the year

cAddlines7zand7b

8 Public support. (Subtact line 7c from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total

g Amountsfromline6 ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaities,

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlinest0aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10, 11, and 12}

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

CheCK this DOX BN S0 ErE .. it i iuiriiiireresersbrsset i ettt st ettt it ir e a8 om et tesmncxe s samesemeaean i s e s [:j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, colurnn (f), divided by line 13, column(®} ... 1158 %
16 Public support percentage from 2021 Schedule A, Partllb line15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column {f)) .. ... |17 %
18 Investment income percentage from 2021 Schedule A, Part I, ine 17 138 %

19a 33 1/3% support tests - 2022, |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 crganization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
20 Private foundation, i the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o ]
232023 12.09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 FRIENDS OF BASSETT, INC. 23-7041610 Pages
Part V| Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. 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
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1  Are all of the organization's supported organizations listed by name in the organization’s govemning o0 G

documents? jf "No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status =

under section 509(a)(1) or 2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). : 2 _
3a Did the organization have a supported organization described in section 501(¢c)4), (5), or 6)? Jf "Yes," answer R
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4), {5}, or (6} and
satisfied the public support tests under section 508@)}2)? If “Yes, " describe in Part VI when and how the

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

purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use. :_i_c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? ff S

"Yes," and if you checked box 12a or 12b in Part I, 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 R
supported organization? ff “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supporied crganizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(aj}{1) or {2)? I "Yes," explain in Part Vl what controls the organization used
to ensure that ail support to the foreign supported organization was Lised exclusively for section 170{c)2)(B}

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and &c below (if applicable). Also, provide detail in Part Vk, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substituticns only, Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported erganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI,
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990). 7
8 DBid the organization make a loan teo a disqualified person {as defined in section 4958) not described on line 77 sl
If "Yes, " complete Part | of Schedule L (Form 930). 8 :

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 508(a)(1) or {27 If "Yes," provide detaif in Part VL, 9a
p Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which Gl

the supporting organization had an interest? if "Yes, " praovide detail in Part V1. 9b
¢ 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? /f "Yes, " provide detait in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess busiess holdings in the tax year? (Use Schedule C, Form 4720, to S
—determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 980} 2022
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Schedule A (Form 990} 2022 FRIENDS OF BASSETT, INC. 23-7041610 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and S
11¢ below, the govemning body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b albove? 5 "Yes" to line T1a, 11b, or 17c, provide i

detajl in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or S
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the crganization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported £
organization(s} that operated, supervised, or controlled the supporting organization? | "Yes, " expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization, 2

. "
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning 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) appeinted or glected by the supported
organization(s) or {il) serving on the goveming body of a supported organization? jf "Wo," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported crganizations 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? jf "Yes, " describe in Pant VI the role the organization's

o aved in i
Section E. Type HI Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a m The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 bajow.
¢ [] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of L IR
the supported organization(s) to which the organization was respensive? [ "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization deterrmined
that these activities constifuted substaniially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, TR
one or more of the organization’s supported organization{s) would have been engaged in? Jf "Yes," explain in

Part Vl the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization’s involvement. 2b

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

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? jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? i \Yes," describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FRIENDS OF BASSETT, INC.

23-7041610 pages

[PartV | Type Hll 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 { explfain in Part VI). See instructions.
All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g,‘:ﬂ,i?;{ear
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, ib, and tc} 1d
e Discount claimed for bleckage or other factors R
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (frem Sectien A, line 8, celumn A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally :ntegrated Type III supportmg organization (see

instructions).

232026 12-09-22
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Schedule A (Form 890) 2022

FRIENDS OF BASSETT,

INC.

23-7041610 pagey

[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions 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 organizaticns 3
4 Amounts paid to acquire exempt-use assets 4
§ AQualified set-aside amounts (prior IRS approval required - provide detgifs in Part Vi 5
6  Other distributions {describe jn Part V1}. 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 VI). See instructions. 8
9 Distributable amount for 2022 from Section C, lineg 6 g
10 Line 8 amount divided by ling 9 amount 10
t bt Di tr‘(ti:ii)t [
Section E - Distribution Allocations {see instructions) Excess Distributions U“deészgc';;tm"s Am::usunlt ;‘Ora 2;22

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - expfaip in Part Vi}. See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TRt oo | e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zeto, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from fine 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3}
and 4c.

8 Breakdown ofline 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o (0 |o5

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 FRIENDS OF BASSETT, INC. 23-7041610 Pages

| Part VI [ Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part Ii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
({See instructions.}

232028 12-09-22 Schedute A (Form 980} 2022
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} Attach to Form 990 or Form 990-PF.

Dopartment of the Traasury Go to wwwi.irs.gov/Form880 for the Jatest information. 2022

Internal Ravenue Service

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

Organization type (check one);

Filers of: Section:

Form 990 or 980-EZ 501(cK 3 } {enter number} organization

[

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF 501(c)(3) exempt private foundation

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

L]
L]
[]
[]

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1){A}vi), that checked Schedule A (Form 990), Part Il, 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 (j} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

|:] 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), I, and Il

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religicus, charitable, etc., contributions totaling $5,000 or more duringtheyear ... B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" an Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 850).

LHA For Paperwork Reduction Act Notice, see the instrections for Form 990, 930-E2, or 980-PF. Schedule B (Form 590} (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Narme of crganization

FRIENDS OF BASSETT, TINC.

Employer identification number

23-7041610

Part 1 . Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

1

Person
Payroll ]
$ 500,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person
Payroll 1]
$ 248,000, Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll ]
3 100,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person
Payroll ]
$ 105,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b
Name, address, and ZIP + 4

() (d)

Totat contributions Type of contribution

Person
Payroll |:|
$ 254,198, Noncash [ |

(Complets Part Il for
noncash contributions.)

(2)
No.

{b)

Name, address, and ZIP + 4

(€) (c)

Total contributions Type of contribution

Person

Payroll ]
$ 127,872, Noncash [ |

{Complete Part ll for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022)

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.,

(k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

4

3 90,000.

Person
Payroll |:|
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of coniribution

$ 70,250,

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

$ 67,500.

Person
Payroll D
Noncash [ ]

{Complete Part 11 for
nonecash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

10

$ 65,000,

Person

Payroll ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

11

$ 64,082.

Person
Payroll D
Noncash [ |

{Complete Part H for
nancash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person I:J
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

223452 13-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of arganization

FRIENDS OF BASSETT, INC.

Employer identification number

23-7041610
Part _“ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}
No.

- ®) . FMV {or estimate)} td) .
from Description of noncash property given . . Date received
Part ] (See instructions.)

(a)
{c)
No.

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

{a)
(e)
No,

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

{a)
(e
No,

- o) . FMV (or estimate} {d} 3
from Description of noncash property given . , Date received
Part | {See instructions.)

{a)
o]
No.
f T o} . FMV (or estimate) d} )
rom Description of noncash property given . N Date received
Part ! (See instructions.}
(a)
{c}
No.
f - (k) . FMV {or estimate) {c} )
rom Description of noncash property given . - Pate received
Part ! {See instructions.}

223453 11-16-22
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Schedule B {Form 990) (2022)

Page 4

Name of arganization

FRIENDS OF BASSETT, INC.

Employer identification number

23-7041610

Part I  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or {10} that totalt more than $1,000 for the year
Co from any one confributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, anter the total of exclusively religious, charitable, etc., contributions of $71,000 or less for the year. (Enter this info. once.) $

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

(a) No.
g;::m {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 fransferor to transfereg
{a) No.
gﬂrftl'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a.
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangferor to transferee
{a) No.
}f:rortn! {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor 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 transferor to transferee

223454 11.15-22
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H H 0 No. 1545-0047
SCHEDULE D Supplemental Financial Statements MB No. 1545004
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11ic, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open o Pu G L
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection:i i
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

[Part1:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Totat number atend of year
Aggregate value of contributions to (dur:ng year)
Aggregate value of grants from (during yeat)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal CoOntrOl?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ........... . |:| Yes |:i Ne
| Part I .| Conservation Easements. Complete i the orgamzahon answered "Yes" on Form 990 Part lV line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
D Preservation of land for public use {for example, recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A & W N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMENTS ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nciuded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No

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

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

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

and section 170(N@)NBI? ... eeeeeesesrerr. L Yes  [_TNo
9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in lts 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" ocn Form 990, Part |V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the feotnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VII, line 1 $

{ii) Assets included in Form 990, Part X B
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, B0 1 s
b _Assetsincluded in Form 990, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2022
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Schedule D {Form 990} 2022 FRIENDS CF BASSETT, INC. 23-7041610 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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

collection items {check all that apply):
a D Public exhibition d |:I Loan or exchange program
b |:| Scholarly research e |:| Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .............................. [Jves [ INo
[Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balante e ic
A AR ONS QUG B0 Y AT 1d
& it U NS QUG I YO 1e
f Ending balance If
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodizal account fiability? ... D Yes m No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XN . ... ... ... D

[PartV_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current year {b) Prior year (<} Two years hack | {d) Three years back | {e) Four years hack

1a Beginning of year balance 258,514, 226,873, 277,058, 327,582, 258,708,

b Contributions ... ... 69,907, 90,838, 1,158,

¢ Net investment eamings, gains, and losses -3,963. 40,821, -33,663. -112,713, 96,617,

d Grants or scholarships ...

e Other expenditures for facilities

and programs . 4,687, g,280. 86,430, 29,048, 28,501,

f Administrative expenses .

g Endofyearbalance . 249 B64. 258,514, 226,873, 277,059, 327,982,
2 Provide the estimated percentage of the current year end balance ine 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment 100 %

¢ Term endowment %

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

organization by: Yes | No
{i) Unrelated arganizations ... | 3a(i} X
(i} Related Organizations e 3afii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b
4  Describe in Part XH the intended uses of the organization’s endowment funds.
[ Part Vl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LaNG ) ]
b Buildings .
¢ Leasehold improvements _
d Equipment
e Other ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (B line 100) cooveoeieiiniiiieiiii, 0.

Schedute D {Form 990) 2022
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Schedule D {Form 990) 2022 FRIENDS OF BASSETT, INC. 23-7041610 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (neluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

{2) Closely held equity interests

(3) Other
(x US GOVERNMENT SECURITIES 1,566,394. cosT
8) CORPORATE AND MUNICIPAL
(c) BONDS 7.503,801.| cCoST
() MUTUAL FUNDS 89,508, CosT

E)

(9]

(@)
(H)
Total. (Col. (b} must equal Form 990, Par X, col. (B} fine 12.) 9,159,703.
| Part Vll[| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 930, Part X, line 13.
{a) Description of investment {b} Book value (¢} Methed of vajuation: Cost or end-of-year market value

(1)
(2)
(3)
(4}
{5}
{6}
{7}
{8}
{9}
Total. {Col. {b} must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(€)
(7)
(8)
{s)

Total. [Column (b} must equal Form 590, Part X, col (B)IINe 15.) vt is e iies et a it i i sreies i s iisssr s it ase s ez e
| Part X | Other Liabilities.

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

(1) Federal income taxes

2

3

G

5

(6}

(7)

(8)

©)
Total. (Cotumn (h) must equal Form 920, Part X, ¢of (BIiNe85.) .vovovviiiviiiiiiiiiiriiiiiiciiiri e
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the foothote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote hag been provided in Part XIll ...

Schedule D {Form 990) 2622
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Schedule D {Form 990) 2022 FRIENDS OF BASSETT, INC. 23-7041610 paged
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12: :

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of Pror Year Grants e 2c

d Other (Describe in Part XILY e ver oo 2d :

e Add lines 2a through 2d e 2¢
3 Subtract ine 28 frOMING T e 3
4 Amounts included on Form 990, Part VII, fine 12, but not on line 1: :

a Investrnent expenses not included on Form 990, Part Vill,line7b | 4a

b Other Describein Part XILY . 4D

¢ Add lines 4a and 4b USROS I -

Total revenue. Add lines 3 and 4c (Tms m / lipe 12} ................................................... 5

ust.eauatﬁqm_ﬁia.ﬁaﬂ
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments et 2b

© OWBIIOSSES et en v v e |_2€

d Other Describe it Part XL e 2d

e AdAlNes 2a througn 2d e e et 2e
3 Subtractling 2e from Bne 1 e et ettt en s ennea 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XHL)
c Addlinesdaanddb .

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990 Part |, fine 18 )
| Part XH1| Supplemental Information.

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

4c
5

PART V, LINE 4:

INTENDED USES FOR ENDOWMENT FUNDS

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED FOR HEALTH CARE

EDUCATIONAL SERVICES. ALL EXPENDITURES FROM THE ENDOWMENTS ARE

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

PART X, LINE 2:

FIN 48 FOOTNOTE

FRIENDS IS5 INCLUDED IN THE CCONSOLIDATED FINANCIAIL STATEMENTS OF BASSETT

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

CONSOLIDATED FINANCIAL STATEMENTS IS AS FOLLOWS:

THE NETWORK'S VARIOUS SUBSIDIARIES GENERALLY CONSIST OF NOT~-FOR-PROFIT
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 FRIENDS OF BASSETT, INC. 23-7041610 pages
[Part Xiif | Supplemental Information fcontinued)

CORPORATIONS ORGANIZED IN ACCORDANCE WITH SECTIQN 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 INCOME TAX POSITIONS WHEN IT IS MORE-LIKELY

THAN-NOT THAT THE POSITION WILL BE SUSTATNABLE BASED ON THE MERITS OF THE

POSITION. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO MATERIAL TAX

LIABILITIES OR UNCERTAIN TAX POSITIONS THAT NEED TO BE RECORDED.

FOR TAZABLE SUBSIDIARIES OR TNVESTMENTS, INCLUDING CCE, DEFERRED TAX

ASSETS AND LIABILITIES ARE RECOGNIZED FOR THE FUTURE TAX CONSEQUENCES OF

TEMPORARY DIFFERENCES BY APPLYING ENACTED STATUTORY TAX RATES APPLICABLE

TO FUTURE YEARS FOR THE DIFFERENCES BETWEEN THE CONSOLIDATED FINANCIAL

STATEMENTS AND TAX BASIS QOF EXISTING ASSETS AND LIABILITIES. SUCH DEFERRED

TAX ASSETS AND LIABILITIES WERE NOT MATERIAL: AS OF DECEMBER 31, 2022 AND

2021,

Schedule D (Form 990) 2022
232055 09-01.22
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SCHEDULE G
(Form 990}

Dapartment of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Aftach to Form 980 or Form 990-EZ.

OMB No, 1545-0047

o Pubfic "

2022

Intecnal Revenue Service Go 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

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

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

|:| Mail solicitations

O O o

D Phone solicitations
d D In-person solicitations

[:] Intermet and email solicitations

e |:| Solicitation of non-government grants

f D Solicitation of government grants

g |:| Special fundraising events

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

key employees listed in Form 920, Part VII} or entity in connection with professional fundraising services?

D Yes

BNO

b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreerments under which the fundraiser is to be
compensated at least $5,000 by the crganization.

- ifi) Did . v) Amount paid . )
(i) Name and address of individual - . fz(m Faicer (iv) Gross receipts tg %0,. retained by) (vi} Amount paid
or entity (fundraiser) (i) Activity hawe c‘?‘fd%’ from activity fundraiser to for retained by)

conibutions? listed in col. {i) organization
Yes | No

Total

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 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

FRIENDS OF BASSETT,

INC.

23-7041610 Page2

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

{a) Event #1 [b} Event #2 {c) Other events (c]) Total events
NONE (add col. {a) through
SUMMER SOIREGOLF TOURNEY . c)
o {event type) (event type} (total number) )
=
o
5| 1 GrOSS IRORIPIS e 173,850.| _ 137,610. 311,460,
2 Less: Contributions 112,000. 133,000. 245,000.
3 Grossincome fine 1 minusline 2} ... 61,850. 4,610. 66,460.
4 Cashprizes | . ..o,
5 Noncash prizes 14,750, 14,750.
@
5| 6 Rentffaciitycosts 3,550, 3,238, 6,788.
j=1
>
i}
*g 7 Foodandbeverages ... ... 32,674, 5,981. 38,655,
=
8 Entertainment 600, 600.
§@ Otherdirectexpenses . . ... 4,762, 562. 5,324.
10 Direct expense summary. Add lines 4 through @ in column {d) 66,117.
Net income summary. Subtract line 10 from line 3, column (d} 343.

[ Pal‘t 1] ] Gaming. Complete if the organization answered "Yes® on Form 990 Part lV llne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 GrossSrevenue ... ...

(a} Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

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

3 Noncash prizes

Direct Expenses

2 Cashprizes . ...

4 Rentfaciltycosts . .

5 Other direct expenses ...,

& Volunteer labor

I:] Yes
l::] No

%

D Yes

%

E]No

|:| Yes
D No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these States? i,

b [f “"No," explain:

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

b [f "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 FRIENDS OF BASSETT, INC. 23-7041610 Pages
11 Does the organization conduct gaming activities with nonmembers? e, [ Ives [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | et et et st een et ees e [ dves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes B No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer i:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i Ll yes TN
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ctganization’s own exempt activities during the tax year $
{Part lV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Hl, lines 9, Sb, 10,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 980) FRIENDS OF BASSETT, INC. 23-7041610 Pageas
[Part IV | Supplemental Information (ntinueq

Schedule G {Form 990}
232084 04-01-22
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SCHEDULE Grants and Other Assistance to Organizations, OB o, 15450047
{Form 980} Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, d
Dspartment of the Traasury Aftach to Form 590. Opap'to Public
Intermal Revenue Service Go to www.irs.gov/Forme90 for the latest infermation. _Inspection
Nama of the arganization Employer idantification number
FRIENDS OF BASSETT, INC. 23-7041610

E Part | l General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selsction
criteria usad to award the grants or assistance?
2 Daseriba in Part IV the organization's procsdures for monitoring tha use of grant funds in the United States.
Partl Grants and Qther Assistance to Domesttc Organizations and Domestic Governments. Complate if the organization answered “Yes" on Form 990, Part [V, line 21, for any
regipiant that recelved mare than $5,000. Part Bl can be duplicated if additional space is needed.

Yes D No

1 {a} Nama and address of organization {b} EIN (e} IRC secticn {d)} Ameuni of | {e) Amount of v;%mfgr?o(go%fk {g} Description of {h} Purpose of grant
or government (if applicable)} cash grant noncash EMV. apprai sal‘ noncash assistance or assistanca
assistance 'oiﬁg 0 '

BASSETT MEDICAL CENTER
ONE ATWELL ROAD
COOPERSTOWN, NY 13326 13-5596756 [501{C){3) 2,127,78%., [H8 EUPPORT
BASSETT HOSPITAL, SCHOHARIE COUNTY
178 GRANDVIEW DRIVE
COBLESKILL, NY 12043 14-1772971 BOL(£I(3) 283,090, 0, SOPPORT
0'CONNOR HOSPITAL
460 ANDES ROAD
DELHI, NY 13753 15-1540394 [B01({C){3) 239,589, 0. [SUPPORT
LITTLE FALLS HOSFITAL
140 BURWELL STREET
LITTLE FALLS, NY 13365 15-0533578 [501(€){3) 76,9290, 0. SUPPORT
AD FOX HOSPITAL
ONE HORTCN AVENUE
ONECNTA, NY 13820 15-0539039 [BOL{C)({3) 449 421, 0. FUPPORT
VALLEY HEALTH SERVICES
€90 WEST GERMAN STREET
HERKIMER, NY 13350 22-2511614 BAL(CYID) 93 022, 0, EUFPORT

2  Enter total number of section $01(c)(3) and govemment crganizations listed in the line 1 table

3 Enter total numboer of other organizations listedinthe line1table ... ... ... 0.

LHA  For Paperwork Raduction Act Notice, sae the Instructions for Farm 990. Schedule | (Form 860) 2022

232191 10-31-22
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Schedule | {Form 890) FRIENDS OF BASSETT, INC. 23-7041510 Page 1
| Part li I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governmants (Scheduls | {Form 290), Part I1)
(a) Name and address of {b} EIN (e} IRC saction {d) Amount of { {e} Amount of [f) Method of {9) Description of {h) Purpesae of grant
arganization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other}
VALLEY HEALTH RESIDENTIAL SERVICES
690 WEST GERMAN STREET
HERKIMER, NY 13350 4d6-3703838 [F01(C{3) 33,535, o, FUPPORT
BASSETT HEALTHCARE NETWGRK
ONE ATWELL ROAD
COOPERSTOWN, NY 13326 13-3218680 [Bo1{c}H{3) 421 98%, 0, KUPPORT

23224%
Qa-01-22
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23-7041610 Page 2

Scheduls | [Form 890) 2022 FRIENDS OF BASSETT, INC.
Partill | Grants and Other Assistance to Domaestic Individuals. Complste if the organization answared "Yas" on Form 280, Part IV, Jine 22,

Part Il can be duplicated if additional space is nesded,

{a} Type of grant or assistance {b) Numbar of
recipients

{e) Amount of
cash grant

{d} Amount of nen-
cash assistance

{e) Method of valuation
ook, . appraisal, othel
FMV, appraisal, oth

{f} Description of noncash assistance

Partiv | Supplemental Information, Provide the information required in Part |, line 2; Part JIl, column () and any other additional information.

PART I, LINE 2:

FRIENDS OF BASSETT PROVIDED GRANTS TO 561(C){(3) ORGANIEZATIONS IN ITS

GEOGRAPHIC AREA AND THAT ARE ENTITIES IN BASSETT HEALTHCARFE NETWORK.

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

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

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

ACCOUNT STATEMENTS TC DOCUMENT PHILANTHROPIC DOLLARS MOVED INTO ACCQUNTS

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

TC ENSURE THEY ARE IN ALIGNMENT WITH THE INTENDED USE OF THE FUNDS.

23702 10-31-22
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Open to Pubhc _ _'

Department of the Treasury i Atta‘:h_ to FOI‘H} 990. . " Inspectlon
Internal Revenua Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610
[Part] { Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, i
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees
|:| Discretionary spending account |_____| Perscnal 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 ail of the expenses described above? If "No," complete Part il to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine $a? . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [ll.
I:] Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study i :
|:| Form 990 of other organizations ] Approval by the beard or compensation committee 1
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing 5
organization or a related organization: o
a Recsive a severance payment or change-of-control payment? ... vt e rsss e rnenensenenennaess | X
b Participate in or receive payment from a supplemental nonqualified ret:rement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? JUUTTTU TR UTRUUURR U .. . - X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IFl ce
Only section 501(c)3}, S01(c}{4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OrganiZation? et e oot eeem e e et en st e Sa X
b Any related organization? . OO I - - X
If "Yes" on line 5a or 5b, descrlbe in Part III '

& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
A The OrgaNIZaON Y e 6a p:4
b Any related organization? e e eoeenereerers e eneenereee | OB X
If "Yes" on line 6a or b, describe in Part IIE
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part 1F ... 7 X
8 Were any amounts reported on Form 950, Part VII, paid or accrued pursuant to a contract 1hat was sub]ect to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe inPart Il .. .. 8 X
9 1f“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 990} 2022

232111 10-18-22
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Schedule J (Form 920) 2022

FRIENDS OF BASSETT,

INC.

23-7041610

Page 2

Part I I Officers, Directors, Trustess, Key Employess, and Highest Compensated Employess, Use duplicate copies if additional space is nesded.

For each individual whose compensation must ba reported on Schedule J, repert compansation from the organization on row (j) and from related organizations, described in the instructions, an row (i),
Do not fist any individuals that aren't listed on Forrn 980, Par VIl

Note: Tha sum of columns (B)(}-{E) for each listed individuat must equal the total ameunt of Form 890, Part V1, Sscticn A, line ja, applicable column (D) and {E) ameunts for that individual,

(B) Breakdown of W-2 and/er 1098-MISC and/or 1099-NEC

{C) Retirement and

{D} Nontaxable

(E} Total of celumns

{F} Compansation

corripsnsation other deferrad benefits B0 in column (8)
{A) Namoe and Title {i} Basa {ii) Bonus & {iiiy Other compensation repcrle-d as deferrad
compensation incentive reportable on prior Form 990
compensation compeansation

(1) TOMMY IBRAKIM it 0. 0. 0. 0. 0. 0. 0.
BOARD OFFICER gi| 788,007.] 182,590. 0. 18,520. 11,442, 1,000,559, Q.
(2) CARIDAD FUERTES i 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER @] 512,533. 12,000. 0. 27,670, 10,536, 562,739, 0.
{3) SUBASHINI DANIEL {i) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER |l 494,055, 40,400, 0. 21,570, 5,781, 561,816, 0.
(4) BEN EVERIDGE i 0. 0. 0. 0. 0. 0. 0.
CHIEF DEVOLPMENT OFFICER ] 243,656, 15,623. 0. 0. 8,692, 267,971, 0.
(5] SUMEET MAKHIJANI i g. 0. 0. 0. 0. 0. 0.
EOARD MEMBER | 237,636, 0. 0. 17.862. 4,152, 259,710, 0.
{6) SANDRA MACDONALD i 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER ) 137,805, 0. 0. 5,457, 11,442, 154,704. 0.

fi

{iil

0]

()

0]

{ih

0]

i)

m

{iil

0]

{i)

0]

i}

0]

{iB),

m

(i)

0]

{ii)

232112 101822
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Schedule J (Form 990) 2022 FRIENDS OF BASSETT, INC. 23-7041610 Page 3
[ Part Il | Supplemental Information
Provids tha information, explanation, or descriptions raguired for Part |, Tines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, and for Fart II. Also complste this part for any additional information.

PART I, LINE 1lA:

RELATED ORG METHODS USED FOR COMPENSATION EXPLANATION

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

FOLLOWING METHCDS TO ESTABLISH COMPENSATION FOR SAID INDIVIDUALS: A)

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

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

THE BOARD OR COMPENSATION COMMITTEE.

Schedule J (Form 990) 2022

232113 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Mo 1545047
(Form $9Q) Complete to provide information for responses to specific questions on 2022
Form 890 or 990-EZ or to provide any additional information. e T
Department of the Treasury Attach to Form 930 or Form 990-EZ. . OPEH .tq PUbhc _
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. .- Inspection -
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610

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

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

HEALTHCARE NETWORE MEMBERS. BASSETT HEALTHCARE (BHN) TS THE SOLE MEMBER

OF THE MARY TMOGENE BASSETT HOSPITAL, BASSETT REGIONAL CORPORATION

{BRC), AURELIA QSBORN FOX MEMORIAL HQSPITAL SOCIETY, TEMPLETON

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

VALLEY HEALTH SERVICES, AND LITTLE FALLS HOSPITAL.

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

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

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

OF THE MARY IMOGENE BASSETT HOSPITAL, BASSETT REGIQONAL CORFORATION

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

FOQUNDATION, BASSETT HQSPITAL OF SCHOHARIE COUNTY, QO'CONNOR HOSPITAL,

VALLEY HEALTH SERVICES, AND LITTLE FALLS HOSPITAL.

FORM 8590, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM SERVICE ACCOMPLISHMENTS

IN 2022, THE FRIENDS OF BASSETT SOLICITED CONTRIBUTIONS (FOR THE MARY

IMOGENE BASSETT HOSPITAL, BASSETT HOSPITAL OF SCHOHARIE COUNTY,

O'CONNOR HOSPITAL, LITTLE FALLS HOSPITAL, VALLEY HEALTH SERVICES, AQ

FOX HOSPITAL, AND TEMPLETON FOQUNDATION) OF APPROXIMATELY £3.13M IN NEW

REVENUE FOR THE MEMBERS OF BASSETT HEALTHCARE NETWORK; THE TOTAL WAS

MADE UP OF THE FOLLOWING CATEGORIES:

1) APPROXIMATELY £1,095,000 WAS IN UNRESTRICTED INCOME TO SUPPORT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890} 2022
232211 10-28-22
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Schedule C {Form 9903 2022 Page 2
Name of the organization Employer identification number

FRIENDS QOF BASSETT, INC. 23-7041610

OPERATIONS OF THE ORGANIZATIONS FOR WHICH THE FRIENDS RAISE FUNDS

2) APPROXIMATELY $202,000 FOR PATIENT ASSISTANCE & RURAL FARM ASSITANCE

3) APPROXIMATELY $485,000 TO SUPPORT EQUIPMENT PURCHASES

4) APPROXIMATELY $825,000 TC SUPPORT MEDICAL STAFF EDUCATION AND

RESEARCH

5) APPROXIMATELY £254,000 TO SUPPORT SCHOOL-BASED HEALTH CENTERS

6) APPROXTIMATELY $253,000 FOR A VARIETY OF OTHER PURPOSES AS DESIGNATED

BY THE DONORS

FORM 9380, PART VI, SECTION A, LINE 6:

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

FOLLCWING RELATED PARTIES. FRIENDS OF BASSETT, AC FOX MEMGORIAL HOSPITAL,

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

HOSPITAL, TEMPLETON FOUNDATION, VALLEY HEALTH SERVICES, AND MARY IMOGENE

BASSETT HOSPITAL,

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

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

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

LIMITED TQ, APPROVAL QF QPERATING AND CAPITAL BUDGETS, CERTAIN CAPITAL

EXPENDITURES, INDEBTEDNESS NOT CONTAINED IN THE APPROVED BUDGETS,

SUBSTANTIVE CHANGES IN CLINICAL PROGRAMS, MERGERS, CONSOLIDATIONS,

LTIQUIDATIONS AND DISSOLUTIONS INVOLVING ITS SUBSIDIARIES AND CERTIFICATE OF

NEED APPLICATIONS.
232212 10-28-22 Schedule O (Form 990) 2022
43
10181115 153541 3189NR 2022.05000 FRIENDS OF BASSETT, INC. 3189NR 1




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FRIENDS OF BASSETT, INC. 23-7041610

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

SEE FORM 590, PART VI, SECTION A, LINE 6 ABOVE.

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

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

FORM 590, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW TO FORM 950

THE ASSTISTANT TREASURER OF THE FRIENDS OF BASSETT HEALTHCARE NETWORK

DISTRIBUTES A DRAFT OF THE 990 TO THE FINANCE AND INVESTMENTS COMMITTEE OF

THE BOARD OF DIRECTORS PRICR TO FILING. THE DATE AND TIME OF WHEN THE

FINANCE AND INVESTMENTS COMMITTEE WILL MEET TO REVIEW AND ASK QUESTIONS

REGARDING THE 990 IS ANNOUNCED WELL IN ADVANCE OF THE MEETING SO THAT ANY

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

APPRCVED BY THE FINANCE AND INVESTMENTS COMMITTEE, THE 990 WILL BE FILED. A

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

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

BOARD MEMBER BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTICN B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY

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

MEMBER WILIL COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE. EACH

QUESTIONNAIRE SHALL BE REVIEWED AND ALL DISCLOSURES OF POTENTIAL CONFLICTS

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

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

ACTION IS APPROPRIATE WITH RESPECT TC ANY POTENTIAL CONFLICTS OF INTEREST.
232212 10-28-22 Schedute O (Form 990) 2022
44
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FRIENDS OF BASSETT, TINC. 23-7041610

FORM 9350, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PARTIES DESIRING TOC INSPECT FORM 1023 AND 930 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 CORPORATE ADDRESS. UPON RECEIPT/REQUEST WITH APPROPRIATE

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

FCRM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT -11,182.
CHANGE IN BOY RETATNED EARNINGS -385,726.
TRANSFER OF ASSETS FROM BASSETT MEDICAL CENTER 4,155,603,
TRANSFER OF ASSETS FROM AQ FOX FOUNDATICN 4,636,273,
TOTAL TQC FORM 990, PART XTI, LINE 9 8,394,968,
232212 10-28-22 45 Schedule O (Form 990) 2022
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OMB No. 1545-D047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990} Complete if the organization answered "Yes® on Form 990, Part IV, lina 33, 34, 35b, 38, or 37. 2022
Attach to Form 960, iy g ;
Dspartment of the Treasury . . " . . Opan to P.ubhc
internal Ravanua Sorvico Go to www.irs.qow/Formag0 for instructions and the |atest information. Inspaction
Name of the organization Employer identification number
FRIENDS OF BASSETT, INC. 23-7041610
Part | Identification of Disregarded Entities. Complete if the crganization answered *Yes® on Form 990, Pat IV, line 33.
{a) {b) te} {d) {e) 14}
Nama, address, and EIN {f applicable) Primary activity Legal domicila [stata or Totat incoma End-of-year assets Direct controlling
of disragarded entity foreign country) entiy

[dentification of Related Tax-Exempt Organizations. Completeif the organizatien answered *Yes® on Form 990, Part [V, lins 34, becauss it had ong of more related tax-exempt

Partll organizations during the tax year.
ta) . ) L (c) o . fel . ! o . Sactum(??z(b](is)
Name, address, and EIN Primary activity Legal domicila {state or Exempt Code Public charity Direct controlling controliod
of refated organizaticn foraign country) ssction status (f section antity antity?
501{c)(3) Yas | No

BASSETT HEALTECARE NETWORK -~ 13-32Z18680
ONE ATWELL ROAD

COCPERSTOWN, NY 13326 KUPFORT NEW YORK 1501{C)(3) f2c HORE X
AC FOX MEMCRIAL HCSPITAL - 15-0535039
ONE NORTON AVERUE

ONEONTA, NY 13820 HEALTHCARE NEW YORX s01ic)(3) B el X
BASSETT HOSPITAL, SCHOHARIE COUNTY -
14-21772971, 178 GRANDVIEW DRIVE, COBLESKILL,
HY 12043 HEALTHCARE NEW YORK 501(¢)(3) B BHR X
LITTLE FALLS HOSPITAL - 15-0533578
140 BURWELL STREET

LITTLE FALLS, RY 13363 HEALTHCARE NEW YORK 501(C)(3) 3 pHI X

For Paperwoerk Reduction Act Notice, see the Instructions for Form 980, Scheduls R (Form 990) 2022

232151 091522 LHA
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Schedule R (Form 990) FRIENDS OF BASSETT, INC, 23-7041610

Part ] Centinvation of ldentification of Relaled Tax-Exempt Organizations

(el fe) fo ta) (e} it cosse s
Name, address, and EIN Primary activity Legal domicile (state or Exernpt Code Public charity Diract controlling contrelivd
of related organization foreign country) section status (if saction entity organization?
5015)E) Yes No

MARY IMOGENE BASSETT HOSPITAL - 13-559679&
CNE ATWELL ROAD
COOPERSTOWN, NY 13326 HEALTHCARE NEW YORK I5G1{C}(3) ] PHN X

©'CONNOR HOSPITAL - 16-1540394
460 ANDES ROAD
DELHI, NY 13753 HEALTHCARE MEW YORK BoL{C)Y(3) B BHNE X

TEMPLETON FOUNDATION - 13-3317084
ONE ATWELL ROAD
COOPERSTOWN, NY 13326 RANDLORD EW YORK S0L(CH{3)} LG PHN X

VALLEY HEALTH SERVICES - 22-2511614
650 WEST GERMAN STREET
KERKIMER, NY 13350 ELDER CARE NEW YORK BOL{CI{3) B BHN X

BASSETT PPS LLC - $1-17453905
E181 STATE HIGHWAY 7
ONECNTA, NY 13820 HEALTHCARE HEW YORE BO1{C){3) L2A MIBH X

AT HOME CARE PARTNERS - 56~2397098
25 RLM STREET
ONEONTA, NY 13820 HERLTHCARE HEW YORK H01{C){3) ] RCE, IRC, X

AT HOME CARE, INC, ~ 16~1287089
25 ELM STREET
ONEONTA, NY 13820 HERLLTHCARE NEW YORK 501(C)({3) 3 BHN X

VALLEY RESIDENTIAL SERVICES - 46-3703838
25 ELM STREET
HERKIMER, NY 121350 ELDER CARE HEW YORK 001(C)(3) 3 BHN X

AO FOX FOUNDATION - 22-2B71933
1 NORTON AVE
ONEONTA, HY 13820 FUNDRAISING HEW YORK 501(C)(3) i RO FOX X

232222
04-01-22
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Schedula R (Ferm 980) 2022

FRIENDS OF BASSETT,

INC.

23-7041610 Paga 2

Part Il

[dentification of Relatad Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 920, Part [V, line 34, bacause it had one or more relatad
organizations traated as a partnarship during tha tax year.

{a) (b} (e {d) (e) " (R} (] i (&)
Nama, address, and EIN Primary activity d':ﬂjh Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBl  [Seneral or|Parcantage
of related organizatiorn (ML'!. :-,- ntity [!relatad, unrefated, income ond-ofyear allocahans? amount in box "‘“""9"‘79 ownership
torargn axcludad from lax under assets 20 of Schedule s
cauntry) sections 512-514) Yes | No | K-1 (Form 10G5) [ysesiNo
STAMFORD PROFESSIONAL
ASSOCIATES - 16-1322304, 1
RORTON AVE, ONEONTA, NY
13820 RENTAL NY N/A N/A N/A N/A X N/A X N/A
FIRET COMMUNITY CARE OF
BASSETT - 16-1504464, 60
NORTHPOINTE PARKWAY, AMHERST,
RY 14228 KEALTHCARE NY N/A N/A N/A N/Aa IX /3 X N/A
partly |dentification of Related Organizations Taxable as a Corporation or Trust. Complata if the organization answered *Yes' on Form 990, Part IV, line 34, becauss It had one or mors related
organizations treated as a corporation or trust during the tax year.
{a} i) {) ) {e} in (g} {h) S
Name, address, and EIN Primary activity Legaldomictie | Direct controlling | Type of entity Shara of total Share of Parcontagel sy
of refated organization (atata o entity {C'corp, S corp, incoma end-of-year | ownarship | convoled
Toreign or $rust) assets
sounty} Yes | No
CATSKILL CARE ENTERPRISES - 16-1236590
1 HORTON AVE RETAIL PHARMACY &
ONEONTA, NY 13820 [FITNESS CENTER NY N/A k corp N/A N/A N/A X
LEATHERSTOCKING PHYSICIANS PC - 36-4B64562
ONE ATWELL ROAD
COOPERSTOWN, NY 13326 HEALTECARE SERVICES NY N/A - coRP N/A N/A N/A X

232162 09-14-22
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Scheduls R (Form 980y 2022 FRIENDS OF BASSETT, INC. 23-7041610 Page 3

Part¥  Transactions With Relaled Organizations, Complste if the organization answered "Yes® on Form 990, Part 1V, lina 34, 35k, or 36.

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule, Yas | No
1 During the tax year, did the organization engage in any of the following transactions with ene or more related organizations ksted in Parts [EIV?
a Recsipt of (i} interest, {ii} annuities, {iii) royalties, or [iV] rent from a Controlled BNty | e — e ettt 1a | X
b Gift, grant, or capital contribution {o related organization{s) ib X
¢ Gift, grant, or capital contribution from related organization(s} 1¢ X
d Loans or loan guarantess to or for related OFganiZation(S) || .. ... .o et ea e e R 1R 2L e e 1d X
@ Loans or loan guarantees by ratated OrGANIZAHONISE ... .. ... e et e et e et e e e X
f Dividends from related organization(s} it X
g Sale of asssts to related organization(s) | 19 X
h Purchase of asssts from related organization{s) 1ih X
i Exchange of assets with related organizatien{s} .. . ... ... ... ... 1i b4
j Lease of fagilities, equipment, or other assets to telated organization(s} | 1 X
k Lease of facilities, equipment, or other assets from related crganizationfs) i 1k X
| Performance of services or membarship or fundraising solicitations for related organization(s) @[ X
m Performance of services or membarship or fundraising sclicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s} . 1n X
o Sharing of paid employeas with related organizalion(S) . i e e e ettt e et a1 ae e et e et e aa e er bt io X
p Reimbursament paid 1o ralated organizationfS) fOr BXPBISES .. ...........ooiw it e it ettt s et s sttt ettt ecmre e | AP X
q Reimbursement paid by related orgamizaton S o @Xp oo e e a4 e at syt ea e e ig X
r  Other transter of cash or proparty to related organization(s) | ir X
s Other transfer of cash or property from related organization(s) 1s X
2 Ifthe answer {o any of the abova is *Yes,* sas the instructions for information en whe must complsta this line, including cevered relationships and transaction thresholds.
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Schedule R (Form 990} 2022

Part V1  Unralated Organizations Taxable as a Partnership, Complete i the arganization answered 'Yes* on Form 2490, Part IV, line 37,

FRIENDS OF BASSETT,

INC.

23-7041610

Page 4

Provide the fellewing information for each entity taxed as a partnarship through which the arganization conducted more than five percent of its activities (measured by total assets or gross revenue)
ihat was not a related organization. Ses instructions regarding exclusion for certain invastmant partnerships.

{a) (] {c} () }ﬂu 4} (a} ()] 6] M (k}
Nama, address, and EIN Primary activity Legal domicite Prarfornénanl i?cor;e pasrgn?l?(s;c Shara of Share of Di;gm!- Cuda'\.'-tt)jBI . 1«|Parcentage
i i ralated, vnrslatad, uizitl Loyt lamaunt in box i
of antity (stata or foreign exc(!udsd Trom tax under L2 ] total end-ofyear atonations 3 T oo Ko | eertiect ownership
country) sections 512-514)  |yes| No income assels Yes|No]| {Form 1065} |vesiNo
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[Part VI | Supplemental Information

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