NOV 12 2020

ENVELOPE
POSTMARK DATE

«}

Form 990'T

Department of the Treasury

Intel

2939321902800 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , 2019, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

mal Revenue Service

0.,

OMB No 1545-0047

2019

Open 1o Public Inspection for
501(c)(3) Organtzations Onl

A Check box if Name of organization ( | Check box if name changed and see instructions )
address changed
B Exempt und 1on THE w IMOGENE BASSETT HOSPITAL
X is501( C 3 Print | Number, street, and room or sute no IfaP O box, see instructions
¢ or
- 408(e) 220(e) Type
[ |408a 530(a) ONE ATWELL ROAD
529(a) City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

(Employees’ trust, see instructions )

13-5596796

C Book value of all assets
at end of year

410,525,281.

COOPERSTOWN, NY 13326

E Unrelated business activity code

(See instructions )

523000

F  Group exemption number (See instructions ) P>

G Check organization type P> l X l 501(c) corporation l I 501(c) trust

[ ] 401(a) trust

| I Other trust

H

Enter the number of the organization's unrelated trades or busir > 1

trade or business here >PAR’I‘NERSHIP INVESTMENTS

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts lll-V

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, descrbe the

During the tax year, was the corporation a subsidiary in an affilated group or a parent-substdiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PPAUL SWINKO Telephone number B> 607-547-3635
— Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
S 1a Gross receipts or sales l
o~ b Less retums and allowances ¢ Balance P 1c
S3 2 Cost of goods sold (Schedule A, ne 7). . . . . . . .... 2 P i
1 3 Gross profit Subtractline2fromlineic . , . . . ... .. 3 ,/
lnl] 4a Capital gain net income (attach ScheduleD) |, , . . .. .. 4a /
UD b Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , [ 4b /
Ly ¢ Capital loss deductionfortrusts . . ., . . ... ...... 4c ] /
{U4J 5 income (loss) from a partnership or an S corp (attach ) 5 -66,431. A'I*‘CH 1 -66,431.
.; 6 Rentincome(ScheduleC), . . . ... ... voeoeowo. 6 .
EE 7 Unrelated debt-financed income (Schedule E) , , . . . .. 7 yd
(_) 8 Interest, annuities, royaltles, and rents from a controlled organzation (Schedule F) 8 /
") 9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G) [ 9 /
10 Exploited exempt activity income (Schedulel) , , . .. .. 10 /
11 Advertising income (ScheduleJ), . .. ... ....... 11 /
12  Other iIncome (See instructions, attach schedule) , . . . . . 12
13  Total. Combine lines 3through12. . . . . . v . v« o . . 13”7 -66,431. -66,431.
Deductions Not Taken Elsewhere (See in/s,trﬁctions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business incdme.) —
14 Compensation of officers, directors, and trustees}ﬂéiule K, ...... 'y K !':Lx ';l \/’E D oL .14
15 Salaresandwages . . .. ......... 15
16 Repairs and maintenance 16
17 Baddebts, . .. .......... 17
18 Interest (attach schedule) (see instri 18
19 Taxesandlicenses ., . ... /... ... ..., b 19 250.
20 Depreciation (attach Form 4 - —
21 Less depreciation claimed on Schedule A and elsewhere on return 21b
22 Depletion, . . . . / ........................................... 22
23 Contributions to}e erred COmMPeNnsatioN Plans | . . . . . . .t h e e e e e ek e e e e s s e e 23
24 Employee bengfitprograms | . . . . L L L L L L. i e e e e e e e e e e e 24
25 Excess exerxf{te expenses (Schedule ). . . . . . . . ... .. e e e e e 25
26 Exces?rz{dersh-p costs(Schedule d). . . . . . . . .. i e e e e e e e e 26
27 Othepdeductions (attachschedule) ., . . . . . . . . .. .. i it i ittt ittt e 27
28 Tofal deductions. Add lines 14 through 27, | . . . . . . . . i i i i i i i vt et s et s e e 28 250.
29 nrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 -66,681.
30/ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (seé instructions) , , .1 30
1  Unrelated business taxable income Subtracthne 30fromine29 . . . . . . . . . ... ... 31 -66,681.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
9x27ﬁ>A1 000
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Form 9804T (2019) THE MARY IMOGENE BASSETT HOSPITAL 13-5596796 Page 2

Total Unrelated Business Taxable Income

otal of unrelated business taxable income computed from all unrelated trades or businesses (!
INSIUCHONS) & v v v vt s e e vt e e e e e e e s e $7 2 -66,681.
Amounts paid for disallowed RGeS . . . . .« v v v v ot t e bt e e e s e b e e e e e e | 33
Charitable contributions (see instructions for imitaton rules) . . . . . . e e e e e e e e e e .. 1 34
Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract i
SAfromthesumoihness‘zan633.....................................g:-‘és -66,681.
Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see J
nstructions) . . . . .. L L s e e e e e e e e e e e e e PN e 1 36
Total of unrelated business taxable incoms before specific deduction Subtract tine 36 from bne 35, .. —7 7 -66,681.
Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . v v v v o 2o v v v v v .. 38
Unrelated business taxable Income Subtract hine 38 from line 37 |If line 38 s greater than line 37
enter the smaller of ero or I 37 . . . o o i i it i e e e e e e e s e s e e e s s s s s e e s il 39 -66,681.
Tax Computation
Organizations Taxable as Corporations. Multiply line 39 by 21% (021), . . ... .. .. e e n e e e »| 40
Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from: D Tax rate schedule or D Schedule D(Form1041). ., . . ... .... .»[ 41
Proxytax. See INStructions . . . & v v v v v v st e e e e e e e e e e e e A d K.
Alternative minimum tax (trustsonly), . . . . . . .. . . . . e e e e e e e e e e e 43
Tax on Noncompliant Facility income See INSEUCHIONS & 4 & o v v v v v s e s s oa e s P
Total. Add lines 42, 43, and 44 to line 40 or 41, whmheverapphes PPN I 1
Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
Other credits {see nstructions), , . . . . . . e e i e e e e . e . ... 146b
General business credit Attach Form 3800 {(seenstructions) . . . . . . . . ... . 46¢c
Credit for prior year mmimum tax (attach Form 8801 0r 8827), . . . . .. . .. .. |46d
Total credits. Add lines 46athrough46d . . . . .. ... ... ...... e e e P e ... . 1460
Subtract ine 46e fromined5 . . . . . .. .. .. .. . e e e s e h e e e e . | 47
Other taxes Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8866 Domev {atach schedule). | 48
Total tax. Add ltnes 47 8nd 48 (SE@ INSIUCHONS) . . . . + . v v v v v v v v o e s B I 0.
2019 nel 965 tax liabiity paid from Form 865-A or Form 965-B. Part i, column (k), tne 3, , . . ... ... . ... 150
Payments A 2018 overpayment creditedo2019 . . . . ... ... .. v e ., 1510
2019 estimated taxpayments . . . v . v v v et e e e e e e e e e e e e e . (51b
Tax depostedwithFormB8866. . . . ... .............. PN 51¢
Foreign organizations Tax paid or withheld at source (see instructions) , . , . .. . |5%d
Backup withholding (Se@INSIUCHONS) . . . . & v ¢ v v v v v v o v s v s e e e s 51e
Credit for smait employer health insurance premiums {attach Form 8941) . , . . , ., { 51f
Other credits, adjusiments, and payments E Form 2439
Form 4136 Other Tota! » |51
Total payments. Add hines S1athrough51g . . . . . . e e e e e e e e e e e e e 52
Estimated tax penalty (see instructions) Check f Form 2220 sattached. , . . . . . . . . v . v v v v .. DD 53
Tax due. If ine 52 1s less than the total of nes 48, 50, and 53, enteramountowed . . . . . . . . o v . . .« > 54
Overpayment If line 52 1s larger than the totat of linas 49, 50, and 53, enter amountoverpald . . , . . . . . . > 55
Enter the amount of ine 55 you want__ Credited to 2020 estimated tax P Refunded | 56
Statements Regarding Certain Activities and Other Information (see instructions)
Al any tme durng the 2019 calendar year, did the organization have an terest in or a signalure or other authonty | Yes | No

over 8 financiat account (bank, secunties., or other) in a foreign country? If "Yes," the organizaton may have to file
FNCEN Form 114, Repon of Foregn Bank and Financial Accounts i “Yes”™ enter the name of the foreign country

here » X
58 During the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ., , . X
if "Yes,"” see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year B $
unger penaities of penury, | declare thet | have exaghiged Whi5 return lud and . @nd 1o the best of my knowledge and beligt, 1t &
s, true correl and complete clarg! f pregarer th thpn taxpayer) s based on all ln!ormmlon ol which preparer has any knowledge
ign > ﬂe ‘J" ’ May the RS discuss this retumn
Here | P PAUL SWINKO {[{{ I-12-2020P cFo th the preparer shown below
Signature of oficer  © Date Title ses nstvctions)?X | ves [ | No
Paid Print/Type preparer's name reparer's sugna!ur; _ Date Checkl l i PTIN
TODD TERESCO Coder 1/ %i.... 11/11/2020 | seifemployed | PO0247720
S;eepgrelr Fums name  p KPMG LLP _ FrmsEnD 13-5565207
nly Fum's address » 515 BROADWAY, 4TH FLOOR, ALBANY, NY 12207-2974 Phoneno 518-427-4600

ov—
JSA
9x2741 1000

Form 990-7(2019)
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THE MARY IMOGENE BASSETT HOSPITAL 13-5596796

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . , . ... ... 6

2 Puchases ., . ........ 2 7 Cost of goods sold. Subtract hne

3 Costoflabor , ., .. ..... 3 6 from line 5 Enter here and in Part |__

4a Additional section 263A costs LIine2 . . . . . e 7

(attach schedule) . , , ., . . . 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , {4b property produced or acquired for resale) apply ]
5 Total. Add lines 1 through 4b . | 5§ tothe organization? | . . . . . . . . v i 4 u e e e N/A

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(N N/A >

2)

3)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%})

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

7

1))

(2)

3)

4)
Total Total
N (b) Total deductions.
(c) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, coumn (A). . . . . > Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight hine depreciation (b) Other deductions

property (attach schedule) (attach schedule)

1
(2)
(3)
(4)

4 Amount of average 5§ Average adjusted basis

acquisition debt on or of or allocable to 6 c°";md" 7 Gross income reportable 5[ Allocable dllidlflC(l?nS

allocable to debt-financed debt-financed property 4 divide (column 2 x column 6) (column 6 x total of columns
by column § 3(a) and 3(b))

property (attach schedule)} (attach schedule)

)

%

(2)

%

(3)

%

)

%

Enter here and on page 1,
Part 1, ine 7, column (A)

Enter here and on page 1,
Part |, ine 7, column (B)

JSA

9X2742 1 000
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Form 990-T (2019)

THE MARY IMOGENE BASSETT HOSPITAL

13-5596796

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included in the controlling
organization's gross income

6. Deductions directly
connected with income
In column 5

L))

2)

(3)

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that I1s
included Iin the controlling

11. Deductions directly
connected with income In

(loss) (see instructions) payments made organization's gross income column 10

(1)

(2)

()

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)

Totals >

Schedule G-Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1 Descniption of income

2. Amount of income

3 Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

(W)
(2)
3
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . ......... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2. Gﬁsesd directly fro'{)' unrel:t(e:l ltrade 5. Gross Income expenses
unreia connected with or business (COlumMN | f.on activity that ttributabl (column 6 minus
1. Description of explorted actmty business income production of 2 minus column 3) 1s not unrelated attnbutableto . 2o, mn's, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
. hne 10, col (A) line 10, col (B) Part Il, ine 25
Jotals . . . ......... »
Schedule J- Advertising Income (see instructions)
(1140l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N f odical g Gr;OSS 3 Direct gamn or (loss) (col 5 Circulation 6. Readership costs (column 6
. Name of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
M |
(2) |
(3) ]
4) ]
Totals (carry to Part I, ine (5)) . . D>
Form 990-T (2019)
JSA
9X2743 1 000
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Form 990-T (2019)

THE MARY IMOGENE BASSETT HOSPITAL

13-5596796

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising 3. Drrect 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
- \ncome advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
(1)n/a
(2)
(3)
(4)
Totals fromPartl. . . . .. . | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, - on page 1,
line 11, col (A) line 11, col (B) , Part II, ine 26
Totals, Part il (lines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2. Title

3. Percent of
time devoted to

4 Compensation attnbutable to
unrelated business

business

(1) %,

(2) %

(3) %

4) %)

Total. Enter here andonpage 1, Part I, ine 14 | . . . . L i i i e e e e e e e e s e e e »

- . Form 990-T (2019)

JSA

9X2744 1 000
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THE MARY IMOGENE BASSETT HOSPITAL 13-5596796

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

PARTNERSHIP INCOME -66,431.

INCOME (LOSS) FROM PARTNERSHIPS -66,431.

ATTACHMENT 1
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THE MARY IMOGENE BASSETT HOSPITAL

FOR THE YEAR ENDED 12/31/19

EIN: 13-5596796

FORM 990-T, LINE 20
CHARITABLE CONTRIBUTIONS

IBX YRBR
12/31/2012
12/31/2013
12/31/2014
12/31/2015
12/31/2016
12/31/2017
12/31/2018
12/31/2019

ATTACHMENT 2

UTILIZED IN UTILIZED IN CONVERTED TO AMOUNT
GENERATED PRIOR YEARS CURRENT YEAR NOL REMAINING
1,190 - - (1,190) -
995 - - (995) -
224 - - (224) -
195 - - (195) -
819 - - - 819
43,966 - - - 43,966
6,537 - - - 6,537
53,926 - - (2,604) 51,322

CONTRIBUTION CARRYOVER ADJUSTED TO REMOVE 2018 UTILIZATION THAT WAS SOLELY
DUE TO QUALIFIED TRANSPORTATION FRINGE BENEFIT INCOME IRC SECTION 512 (a) (7).
IRC SECTION 512 (A) (7) WAS REPEALED ON A RETROACTIVE BASIS.




THE MARY IMOGENE BASSETT HOSPITAL ATTACHMENT 3
FOR THE YEAR ENDED 12/31/19
EIN: 13-5596796

FORM 990-T, PART II, LINE 31
NET OPERATING LOSS CARRYFORWARD

LOSS CHARITABLE UTILIZED IN ULILIZED IN AMOUNT
IaX YEAR GENERATED CONVERSTON PRIOR YEBRS CURRENT YEAR REMAINING
12/31/2018% 87,204 224 (19,058) - 68,370
12/31/2016 - 195 - - 195
12/31/2017 3,018 - - - 3,018
12/31/2018 25,222 - - - 25,222
12/31/2019 66,681 - - - 66,681

182,125 419 (19,058) - 163,486

* NOL ADJUSTED TO REMOVE 2018 UTILIZATION THAT WAS SOLELY DUE TO QUALIFIED
TRANSPORTATION FRINGE BENEFIT INCOME IRC SECTION 512 (A) (7). IRC SECTION
512 (A) (7) WAS REPEALED ON A RETROACTIVE BASIS.




