NRS Accounting Services Inc.
80 Hillside Ave
Williston Park, NY 11596
(516) 873-0530
tax@nrsacctg.com

August 1, 2024

FRIENDS OF HSMH INC
185 OLD WESTBURY RD
OLD WESTBURY, NY 11568

Dear Client,

Enclosed is the 2023 U.S. Form 990, Return of Organization Exempt from Income Tax, for
FRIENDS OF HSMH INC for the tax year ending December 31, 2023.

Your 2023 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Bashir Kapdi



Form 990

Department of the Treasury
Internal Revenue Service

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/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax | oMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: C Name of organization FRIENDS OF HSMH INC D Employer ® entification number
[1 Address change Doing business as 84-444", .0

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephoner. Her

[ nitial return 185 OLD WESTBURY RD (54 R 5 0

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended return OLD WESTBURY, NY 11568 G 3 receipts $1 , 291 ; 559,

|:| Application pending |F Name and address of principal officer:

H(a) Is this a group }etum for subordinates? D Yes No
JAVED SULEMAN, 185 OLD WESTBURY RD, OLD WESTBURY, NY 11568 |H(b}Ai

ubord® s included? D Yes l:] No

I Tax-exempt status: 501(c)(3) [:| 501(c) ( ) {insert no.) D 4947(a)(1) or D 527 If “No, . list. See instructions.
J  Website: www.friendsofhsmh.orqg e in.exer. number
K  Form of organization: Corporation DTrust EI Association D Other l L Year of formatic 208 Jll Staw.  legal domicile: N'Y
Summary
1  Briefly describe the organization’s mission or most significant activities: prOVIDE MEDICAL CARE TO THE UNDERPRIVELEDGED, SUPPORT CHARITY
§ MEDICAL CLINICS AND BUILD A CHARITY HOSPITAL. 3
[}
g 2  Check this box []if the organization discontinued its operations or d© dsed of mo=2 than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
°: 4 Number of independent voting members of the governing body (Part Vi, »>.1b) 4 3
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2, 5 0
;-;_- 6  Total number of volunteers (estimate if necessary) . 6 0
2 7a Total unrelated business revenue from Part VIII, column (C 12 7a 1,259,537.
b Net unrelated business taxable income from Form 990-7 ‘art | 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9  Program service revenue (Part VI, line 2g) v .
2 | 10 Investment income (Part VIII, column (A), lines +, and 7d) 10.
- 11 Other revenue (Part VIII, column (A), lines 5. 9¢, 10c, and 11e) . 1,259,537.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,259,547,
13  Grants and similar amounts paid (Part I column (A), . 1-3) .
14  Benefits paid to or for members (Part IX, < mn (A), line «) e
@ 15  Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Pa. y11e) .
é’- b Total fundraising expenses (Pt IX, ¢ mn (D), line 25) 0.
W 147  Otherexpenses (Part IX, col in (A), line.  a-11d, 11f-24e) 140,474.
18 Total expenses. Add lines ,-17 [ stequa.  art IX, column (A), line 25) 140,474 .
19 Revenue less expenses.  fre. ine 18 om line 12 1,119,073.
58 : 4 Beginning of Current Year End of Year
$5/20 Total assets (PartX,. ') . 72,616. 1,191,689.
:"5’2 21  Total liabilities (Part X, lire ™\ . A
3.% 22 Net assets or fund balances. tract line 21 from line 20 72,616. 1,191,689.
Signatur_ lock )
Under penalties of perjury, | de *hat | have'  .mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comn!ata Decla of pr .er (other than officer) is based on all information of which preparer has any knowledge.
lo6/25/2024
Slgn Sig  ure of officer Date
Here ‘AVED ST iMAN, DIRECTOR
Type ¢ “name title
Paid Print/Typc ., wier's name Preparer’s signature Date Check ]:] if | PTIN
P?(leparer Bashir Kapdi 07/09/2024 | self-employed| 00292494
Use Only Firm's name NRS Accounting Services Inc. Frm'sEIN  11-3271931
Fim'saddress 80 Hillside Ave, Williston Park, NY 11596 Phoneno. (516)873-0530
May the IRS discuss this return with the preparer shown above? See instructions XIYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2023)

2clgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il |
1  Briefly describe the organization’s mission:
PROVIDE MEDICAL CARE TO THE UNDERPRIVELEDGED, SUPPORT CHARITY L
MEDICAL CLINICS AND BUILD A CHARITY HOSPITAL.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [[]Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, 2 agram ,
services? . [OYes X]No

If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest prog
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the ame:

the total expenses, and revenue, if any, for each program service reported.

.ervices, as measured by

“arari. 1 allocations to others,

140,474 . including grants of $

4a (Code: ) (Expenses $

HOSPITAL CONSTRUCTION AND DONATING MEDICAL EQUIPMENT

4b (Code: ) Expenses$ i uding grantsof$ ) (Revenue$ )
4c (Code: ) Expense. . . including grantsof $ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 140,474.

REV 05/09/24 PRO
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Form 990 (2023)
EERI  Checklist of Required Schedules

1

10

11

—h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon f
candidates for public office? If “Yes,” complete Schedule C, Part | . . . :
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(t
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts fo: .ich nors
have the right to provide advice on the distribution or investment of amounts in such fund.  -acco s? If
“Yes,” complete Schedule D, Part | s 3 3

Did the organization receive or hold a conservation easement, including easements to. = n'e oL nace,
the environment, historic land areas, or historic structures? If “Yes,” complete Sched: U, re . 4
Did the organization maintain collections of works of art, historical treasures, or oth  similar ass.  ? If “Yes,”
complete Schedule D, Part Ill . i s L . .
Did the organization report an amount in Part X llne 21 for escrow or custodlal acc  ‘liabilit serve as a
custodian for amounts not listed in Part X; or provide credit counseling, d- inagei. dit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e N
Did the organization, directly or through a related organization, hold ass  .in donor-i  ricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . ... e

If the organization’s answer to any of the following questions is “Yes,” then « Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . P
Did the organization report an amount for investments — ott aes1 art X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” ¢ nlete uchedule:  Part VIl .

Did the organization report an amount for investmen—p. .gram r« N Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Ye complete Schedule D, Part Vill .

Did the organization report an amount for other |n Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete. neac > PartIX e i :
Did the organization report an amount for other. liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions.under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, .
Schedule D, Parts XI and Xl

Was the organization included -in consohdated lndependent audlted fmanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to ling,12a, then completing Schedule D, Parts X/ and Xl is optional

financial statements for the tax year’? If “Yes,” comp/ete

Is the organization a schod. crib insea an 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
Did the organization ma‘:tain a. ce, e uyees, or agents outside of the United States? .
Did the organization i aggre .enues or expenses of more than $10,000 from grantmaklng,

fundraising, business, inve. at, ar program service activities outside the United States, or aggregate
foreign investments valued at v 1200 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organiz 2n report on Part .£, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign or.  -ation? If  3s,” complete Schedule F, Parts Il and IV ..

Did the ors ‘ration art Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistar w ur for forely,  dividuals? If “Yes,” complete Schedule F, Parts Ill and IV. Lo
Did the  rganizatior port a total of more than $15,000 of expenses for professional fundraising services on
Part IX, lumn (A), | s6and 11e? If “Yes,” complete Schedule G, Part |. See instructions .
Did the c. izatio 2port more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, linec .J 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Ill e

Did the organization operate one or more hospital facilities? If “Yes,” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7
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 1? If “Yes,” complete Schedule I, Parts | and I/

Yes | No
1 X
2 X
3 X
L 4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1ic X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
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Form 990 (2023)
[T Checklist of Required Schedules (continued)

Page 4

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 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensate:
employees? If “Yes,” complete Schedule J . o8 ow o % @ B & 8§ § B 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thai
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer /' e
through 24d and complete Schedule K. If “No,” go to line 25a ] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excer . 24¢ |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time ng 1 year
to defease any tax-exempt bonds? o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engacs 2 exce anefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L= i1 . 4 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dis  alified per.  .in a prior
year, and that the transaction has not been reported on any of the organization’s pr Forms 990  990-EZ?
If “Yes,” complete Schedule L, Part | . I 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivab! 1 or pay o any current
or former officer, director, trustee, key employee, creator or founde substantial .contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” com  te Schediu , Partll 26 X
27 Did the organization provide a grant or other assistance to any current or i =r office  .irector, trustee, key
employee, creator or founder, substantial contributor or employee thereo., selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction wit' ne of ‘'lowing parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condi = .exc  tions).
a A current or former officer, director, trustee, key emp! s, cicator or fc  der, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . - .. Y . . . ... 28a X
b A family member of any individual described in lin.  3a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more indiv’ and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 9 e e e 28¢c X
29 Did the organization receive more than $25 290 in noncac ntributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions -, historicai wreasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Jule M e o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons7 If “Yes,” comp/ete Schedule N, Part! | 31 X
32 Did the organization sell, excharge, & »se of, or wansfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il : e e e e e e e e 32 X
33 Did the organization own 10C of ar ity disi jarded as separate from the organization under Regulations
sections 301.7701-2 and 3 701 If “Yegy’ comp/ete Schedule R, Part | . 33 X
34 Was the organization re‘ated 1o tax-e:  .ipt or taxable entity? If “Yes,” complete Schedule R, Part I, 1,
orlV, and Part V, line T o m m m m w m m m w 34 X
35a Did the organization have a«  0llea  itity within the meaning of section 512(b)(1 3) . 35a X
b If “Yes” to line 35a, did the o._ ‘zation receive any payment from or engage in any transachon W|th a
controlled entit: sithin the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(s, ~anizatic .. Did the organization make any transfers to an exempt non-charitable
related orc= “=ation’: fes. omp/ete Schedule R, Part V, line 2 . 36 x
37 Didthe janization conc more than 5% of its activities through an entity that is not a related organlza’non
and th. s treated 2 1 partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Didthe nanization mplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note  "Form J filers are required to complete Schedule O . : 38 X
Staten.c. .. Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V : O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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Form 990 (2023)

2a
b
3a

b
4a

5a

6a

(v}

SQa = 0o Q

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If “Yes,” enter the name of the foreigncountry )
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yes X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter: asac  ? X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ; : :
Does the organization have annual gross receipts that are normally greater than $1OO OOb aid the
organization solicit any contributions that were not tax deductible as charitable contributis 22 ; 6a X
If “Yes,” did the organization include with every solicitation an express statement tt such dbut Jor
gifts were not tax deductible? s w @ o® ¥ W & 0§ & % & 5 & & 3 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribut. »nd pa*  for goods
and services provided to the payor? R A ; 7a X
If “Yes," did the organization notify the donor of the value of the goods or'  rvices provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible = ‘sonal pro; 'ty for which |t was
required to file Form 82827 . ¢ m @ u s @ & & & & & ; : 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . ‘ I 7d |
Did the organization receive any funds, directly or indirectly, to pav premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly _rectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the érganization file Form 8899 as required? | 7g
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 advis: ‘unas. vid a dc  r advised fund maintained by the
sponsoring organization have excess business holdi: as .. _any time 4 the year? . 8
Sponsoring organizations maintaining donor a- sed funds.
Did the sponsoring organization make any taxa' ‘ributions under section 49667 . g 9a
Did the sponsoring organization make a distric dontc  'anor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions incluc. an Part Vill, vne 12 . . . : 10a
Gross receipts, included on Form 990 Part VIII, .. 2, for public use of club faC|I|t|es s 10b
Section 501(c)(12) organizations. E
Gross income from members or sharehc = . . .. . L . L L . L L oL 11a
Gross income from other sou: s. (Do nc »t amounts due or paid to other sources
against amounts due orrecei’ .from em. . " . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-ex.  *c! .table’ usts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amou * of ta. smpt it estreceived or accrued during the year . . | 12b |
Section 501(c)(29) quan nonp. " alth insurance issuers.
Is the organization licensed < aue gu fied health plans in more than one state? ‘ 13a
Note: See the instructions for ac nal information the organization must report on Schedule O
Enter the amou:  of reserves the orgyanization is required to maintain by the states in which
the organization .. »nsed to ! e qualified health plans e 13b
Enter the = 1t of e e hand . . . . 13c
Did the janization rece.  any payments for |ndoor tannlng services durlng the tax year’7 ; ; 14a X
If “Yes ” has it filed “orm 720 to report these payments? If “No,” provide an explanation on Schedu/e O 14b
Is the ¢ 'nizations  ect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess p. hute o nent(s) during the year? ; 15
If “Yes,” see .. ...structions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
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 49537 17
If “Yes,” complete Form 6069.
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Form 990 ( 2023) Page ©
Governance, Management, and Disclosure. For each “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 note to any line in this PartVvl . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela* 0 with
any other officer, director, trustee, or key employee? . . . y . . 2 X
3 Did the organization delegate control over management duties customarlly performed by ¢ derth irect
supervision of officers, directors, trustees, or key employees to a management company or ottic. 2 .n? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the o©  .iizatic assew . 5 X
6 Did the organization have members or stockholders? P o @ R 6 X
7a Did the organization have members, stockholders, or other persons Who had the ver to elec - appoint
one or more members of the governing body? . . . R R .. Coe 7a X
b Are any governance decisions of the organization reserved to (or su' 0 app. y) members,
stockholders, or persons other than the governing body? . . . . e e 7b X
8 Did the organization contemporaneously document the meetings held c ritten actn undertaken during
the year by the following:
a Thegoverning body? . . . . .. A 8a| X
b Each committee with authority to act on behalf of the governing hndy” ¥ 8b | X
9 Is there any officer, director, trustee, or key employee listed i VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the ne s and >sses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information at -iles  !required by the Internal Revenue Code.)
, Yes | No
10a Did the organization have local chapters, branches, = athi. ates? 5 10a X
b If “Yes,” did the organization have written policiec d procedures govermng the act|V|t|es of such chapters
affiliates, and branches to ensure their operatior consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990'to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if an' “'sed by the < nization to review this Form 990.
12a Did the organization have a written conflict . ~rest policy < «f “No,” go to line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and < - and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was . P S s 8 5 & § 8 B @ R B ® 8 ® OF ® @ 12¢
13 Did the organization have a wri*  whistleb: ' pollcy’7 ¢ % ¥ B OB § O® & & @ @ 13 X
14  Did the organization have ay: ends mentre ntion and destructlon pollcy'7 R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ~utive < ., or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employ f the ganlzahon i 5 s A R 15b| X
If “Yes” to line 15a or 15b, desc. ‘he process on Schedule O See lnstructlons
16a Did the organi= ‘an invest in, con.ibute assets to, or participate in a joint venture or similar arrangement
with a taxable eric. ‘'uring the: ar? . . . . 58w w i W W & B § @ : 16a X
b If “Yes,” ¢ 2 orge tic Ollow a written pollcy or procedure requiring the organization to evaluate its
particip. 1 i joint venu arrangements under applicable federal tax law, and take steps to safeguard the
organii ion’s exem: status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C.L losure

17  List the s. with~ich a copy of this Form 990 is required to be filed

18  Section 6104 . _.es 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.
[J own website ] Another’s website Upon request [J Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
JAVED SULEMAN, 185 OLD WESTUBURY RD, OLD WESTBURY, NY 11568 (516)350-3150
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Form 990 (2023) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
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 W|th or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), rega  »ss of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of “key em
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, ui employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of 1099-NEC) ¢ nore than
$100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated er  wees ' .0 received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacit > form: ‘rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any = .eu < hizatic

See the instructions for the order in which to list the persons above.
X] Check this box if neither the organization nor any related organization compensated an_ urrent officc  director, or trustee.

©
Paosition
A B D E
w . ®) (do not check more than ¢ { )_ ® . ®
Name and title Average box, unless person is bott Reportat 2 Reportablle Estimated amount
hours officer and a director/trus: compens  n compensation of otherl
per week os|5]ol=2 € from ti from related compensation
(list any a 5,_ 'ci ESRNER-RR ~anizatic V-2/ |organizations (W-2/ from the
hours for | & g_- F18 | e ?,— 5 g ,C/ 1099-MISC/ organization and
related 25 HREE T(% ol iuua-NEC) 1099-NEC) related organizations
organizations| = = | B 2.l 3
below G 2 é é
dotted line) 2| a 2
@ )
A g
(1) NONE
NONE
(2)
@)
(4)
O o SR S G
O 3
(. v
@
©)
(0)
(11) L
(12)
(13)
(14

REV 05/09/24 PRO Form 990 (2023)
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Page 8

Msclaf'/I® Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

€
Position
(») E
@ ®) (do not check more than one ©) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o=|slol=]s - from the from related compensation
(istany | = ala|= 2|3 51 o |organization (W-2/|organizations (W-* from the
hoursfor [ = |Z |8 | o 23 g 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 § f = 1099-NEC) 1099-NEC) >lated organizations
organizations| < Z | 8 -
below G|z 2 3
dotted line) gla 2
[0} )
° g
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24) .
(25)
1b Subtotal
c Total from continuation sheets to Part VIi, tion A
d Total (add lines 1b and 1c) .

2  Total number of individuals (includin_

reportable compensation from the orga. ”‘iqn

*hose listed above) who received more than $100,000 of

3 Did the organization list ar orm:

employee on line 1a? If “Ye  ~om: .e Schsdule J for such individual
4  For any individual listed an linc s the -
organization and relate ‘nanize <
individual . .o
5 Did any person listed on line 1a
for services rer.  red to the organi- tion? If “Yes,” complete Schedule J for such person

officer, _.rector, trustee, key employee, or highest compensated

.1 of reportable compensation and other compensation from the
cater than $150,000? If “Yes,” complete Schedule J for such

ive or accrue compensation from any unrelated organization or individual

Yes | No
3 X
4 X
5 X

Section B. Independe  “ontrac s

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

) (B)

Name and business address

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

REV 05/09/24 PRO

Form 990 (2023)



Form 990 (2023)

1"l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

ic

Related organizations

1d

Government grants (contributions)

ie

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in

lines 1a—1f .

1g

$

Total. Add lines 1a—-1f .

Program Service

Revenue

2a

Q@ =0 0 06 T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

Sty
250

Other Revenue

6a

O

7a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

10.

10.

(i) Real

(iiy Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(i

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from ¢ Jraisi
events (notincluding $° .. -~
of contributions renortec. iine

1c). See Part IV, . 2

Ja

1,291,549.

Less: direct expenses

8b

32,012.

Net income or (loss) from 1 2isin

g events

1,259,537.

1,259,537.

Gross i me from gariing
activities. Sc art [V, line

9a

Less: st expe 3

9b

N¢ icome or (loss,
C s5s sales inventory,
re nasandallc inces

~+ f

less

Lesc ,ds sold

Net incc..

.n gaming activities .

10a

10b

- {loss) from sales of inventory .

Miscellaneous

Revenue

11a

®© Q0

Business Code

All other revenue .
Total. Add lines 11a—-11d .

12

Total revenue. See instructions

1,259,547.

10.

1,259,537.

0

REV 05/09/24 PRO
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . o ]
Do not include amounts reported on lines 6b, 7b, Total e(Qp)mnses Progral('r?)sen/ice Managé%)ent and Funélr?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations A
and domestic governments. See Part IV, line 21 i’
2 Grants and other assistance to domestic Rt
individuals. See Part IV, line 22 . i
3 Grants and other assistance to foreign 0
organizations, foreign governments, and B
foreign individuals. See Part IV, lines 15 and 16 :
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ;
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management . . . . . . . . . . |
b Legal 2 249. 0. 0.
¢ Accounting 305 1,305. 0. 0.
d Lobbying . ;
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 140 . 1,440. F 0.
14 Information technology
15 Royalties .
16  Occupancy
17  Travel o
18 Payments of travel or entertam nt exper..
for any federal, state, or local’ olic o/ ials
19 Conferences, conventions, me  gs
20 Interest ’
21 Payments to affillates : . 9
22  Depreciation, depletion, anu rtizat o
23 Insurance .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount. exceeds 10% of line 25, column
(A), amouint, list line 24e expenses on Schedule O.)
a BANK ERVICE ARGES 40. 40. 0. 0.
b CRED: 'CARD FI 3 1,857. 1,857. 0. 0
¢ CHARITY & MEDICAL CLINIC DONATION 74,939. 74,939. 0. 0.
d WEBSITE e 6,794. 6,794. 0. 0.
e All other expenses 53,850. 53,850. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 140,474. 140,474. 0. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) . . .

REV 05/09/24 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 72,616.| 1 1,191,689.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =
6 Loans and other receivables from other disqualified persons (as defined y 4 “&{
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
& | 7 Notes and loans receivable, net /
§ 8 Inventories for sale or use . 3
< | 9 Prepaid expenses and deferred charges 3
10a Land, buildings, and equipment: cost or other —Tw_,
basis. Complete Part VI of Schedule D 10a éﬂ
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 72,616.| 16 1,191,689.
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue ’ 19
20 Tax-exempt bond liabilities . ’ 20
21  Escrow or custodial account liability. Complete F v Jf Sche' 21
9 22 Loans and other payables to any current « iormer officer, director,
= trustee, key employee, creator or founder, s: ~tial contributor, or 35%
ZE controlled entity or family member of any « 1iesc 'sons 29
= (23 Secured mortgages and notes payable - unrelated t. arties 23
24  Unsecured notes and loans payable to u ted third pai.es A 24
25  Other liabilities (including federal income tc..  »ayables to related third
parties, and other liabilities not i 24). Complete Part X
of Schedule D o 25
26 Total liabilities. Add lines 1 .irough 2¢ v w w w w s 26
@ Organizations that folloo 'ASB. €958, .eckhere K]
o and complete lines 27, 32 d433.
% 27  Net assets without ,(‘ nor re ions 72,616.| 27 1,191,689.
% 28 Net assets with donc trictic. c s omoe B o E & W 28
= Organizations that do 1. clow . SB ASC 958, check here []
u; and complete lines 29 thro 33.
g 29 Capital stor r trust principal, cr current funds . ; 29
‘3‘ 30 Paid-in or cap. arplus, ¢ and, building, or equipment fund 30
2 31 Retain- mings, i~ ent, accumulated income, or other funds . 31
4% [32 Totr ctassetsorfur. .alances . 72,616.| 32 1,191,689.
Z (33 Tol abilitiesa netassets/fund balances 72,616.| 33 1,191,689.

REV 05/09/24 PRO
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Form 990 (2023)

meconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . ... .4
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,259,547.
2 Total expenses (must equal Part IX, column (A), line 25) 2 140,474.
3 Revenue less expenses. Subtract line 2 from line 1 i v = 3 1,119,073.
4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column (™) 4 72,616.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 3 8
9  Other changes in net assets or fund balances (explaln on Schedule O) i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X I'
32, column (B)) . . 10/ 1,191,689.
Financial Statements and Repor‘tlng '
Check if Schedule O contains a response or note to any line in this Part XII . A
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [X]Accrual []Oth )
If the organization changed its method of accounting from a prior year or che d “Other,” :plain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an in Jent acc a? 2a X
If “Yes,” check a box below to indicate whether the financial stateme , for the year were complled or
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis [ ]Both consolidated and se, »te basis
b Were the organization’s financial statements audited by an independent accoc 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis [ ]Both cons Jated narate basis
c If “Yes” to line 2a or 2b, does the organization have a comi . as.  1es responsibility for oversight of
the audit, review, or compilation of its financial stateme > anu seiection ©  in independent accountant? 2¢ X
If the organization changed either its oversight proc' ss ¢ selectic .ess during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organiz- aquired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpar’ SR EE R EEEEE R R 3a X
b If “Yes,” did the organization undergo the ' ~quired aua:.  audits? If the organization did not undergo the
required audit or audits, explain why on Scti. . '= O and des..ibe any steps taken to undergo such audits . 3b

2EV 05/09/24 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF HSMH INC 84-4447810

Reason for Public Charity Status. (All organizations must complete this part.) See instructic .
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in sectior  O(b),  A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a _ mental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
[ A federal, state, or local government or governmental unit described in section 176, (1)(A),
7 [ An organization that normally receives a substantial part of its support from a g :rnmental .  or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

=]

9 Oan agricultural research organization described in section 170{b){(1)(A)(ix* .. itedincc. | _uon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)  1ter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its suppot m contri ions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain e, Yian= 1d (2) no more than 3373% of its
support from gross investment income and unrelated business taxable incomnic section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test” . Olic safety. See section 509(a)(4).

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

a [ Type I. A supporting organization operated, st »rviscd, or cc d by its supported organization(s), typically by giving
the supported organization(s) the power to re  .arly appoint or elect a majority of the directors or trustees of the
supporting organization. You must comp! art IV, Sections A and B.

b [ Type Il. A supporting organization supei sed o trolled in connection with its supported organization(s), by having

control or management of the suppor’ »q organizati.  ~sted in the same persons that control or manage the supported
organization(s). You must complete . 'V, Sections .and C.

c¢ [ Type lll functionally integrated. A suppor.  organization operated in connection with, and functionally integrated with,
its supported organization(s) (s ' must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally ir*2grax. A supporting organization operated in connection with its supported organization(s)
that is not functionally inte. ited. The . nization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruc. 11s). Y -must < nplete Part IV, Sections A and D, and Part V.

e [ Check this box if the ¢ izz arece’ d a written determination from the IRS that it is a Type [, Type II, Type lli

functionally integra*=d, o : Il no*  unctionally integrated supporting organization.
f Enterthe numberof sup, dorge 2 s . . . L L L o Lo e e e [::]
g Provide the following informic. > abou e supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 2
Wupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

91

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 32,997. 32,997.

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3 . . . 32,997. . 32,997.

The portion of total contributions by J g

each person (other than a :
governmental unit or publicly !
supported organization) included on ;
line 1 that exceeds 2% of the amount e v ]
shown on line 11, column (f) .

Section B. Total Support

Public support. Subtract line 5 from line 4 LEN \ 32,997.

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2« ) 2022 (e) 2023 (f) Total

7
8

10

11
12

13

Amounts from line4 . . . . . . 32,997. 32,997.

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

14
15
16a

b

i7a

18

Total support. Add lines 7 through 10 W 32;997.
Gross receipts from related activitiec : ns) .. . 12 J
First 5 years. If the Form 990 is for ti.  rqanizatioir's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box an:  «op here B 5% R F F 0§ i 8 8 § £ ¥ § § ¥ 8 @ 8 & 3 & @
Section C. Computation of Put ., Sup rt Peu ntage
Public support percentage’. 7927 .ie 6, ¢ 'umn (f), divided by line 11, column (f)) . . . . 14 %
Public support percenta = fror 2 Sch' uleA, Partll,line14 . . . . 15 %
331/2% support test—=z. If the: = .ation did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The org. ation (. .iifies as a publicly supported organization . . . s om ow ow o w ]
331/3% support test—2022. If .. ~ganization did not check a box on line 13 or 16a, and lme 15is 331/3% or more, check
this box and st.  here. The organi.ation qualifies as a publicly supported organization . . . . . . . . . . . . [
10%-facts-and-c.  mstanc  est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or m and it ar  zation meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI. w e organize. . meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organifilion . . @ . . . . . . . . . . L L . 4w . e s e e e e e e e e o e e . s O
10%-fa  _-and-circ 1stances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% nare. d if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how. = . urganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . ; : sowowow w1
Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . L L L 0 L L 0 o e e e e e e e e e e .o~

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b .

8 Public support. (Subtract line 7¢c from
line 6.) .
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 201¢ 0) 202C ) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business i
activities not included on line 10b, whethér
or not the business is regularly carried on.

12  Other income. Do not in'ude ¢. r
loss from the sale of cap ssets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

and 12.) . P
14 First 5 years. It . “orm 99C  for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatic= ~beck ox  Jstophere . . . e
Section C. C  pucation of .  ,lic Support Percentage
15 Public  oport perc.  ‘age for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16  Public. nort perce  age from 2022 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Co.  tatic  Hf Investment Income Percentage
17  Investment inc_....C percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . []
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []
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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 D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 tk norted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 “Yes,” swer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 57 %\ (5), ™\ and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Pa' .1 wiie. 2d hce . the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively:for section 170(c)()(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure'such use.

Was any supported organization not organized in the United States (“fo: ;upporic slization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢  :low. .

Did the organization have ultimate control and discretion in deciding wr.  er to mak  rants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizatic  ad such. ntrol and discretion
despite being controlled or supervised by or in connection with its supportea « i ns.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explair art VI what controls the organization used
to ensure that all support to the foreign supported organiz: .n was ' exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any « »ortea organiz: sns during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, ' aviu. detail i VI, including (i) the names and EIN
numbers of the supported organizations added, si.  .ituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization’s organi- ‘scument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to.  : oty #ng document).

Type | or Type Il only. Was any addec or substitutc wpported organization part of a class already
designated in the organization’s organizing ¢ :ment?

Substitutions only. Was the substitution the res.. f an event beyond the organization’s control?

Did the organization provide suppor. a of grants or the provision of services or facilities) to
anyone other than (i) its supporte. orga.  tions, (1) mdividuals that are part of the charitable class benefited
by one or more of its support: organiza. > or (iii) other supporting organizations that also support or
benefit one or more of the filix  urgan’ stion’s . ported organizations? If “Yes,” provide detail in Part VI.

Did the organization providc «ap’ ,an, cc wnensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(«. a fam member of a substantial contributor, or a 35% controlled entity
with regard to a substar. ontric. 2. fes,” complete Part | of Schedule L (Form 990).

Did the organization make .. 2 to a .squalified person (as defined in section 4958) not described on line
7?If “Yes,” complete Part | of 5. “ule L (Form 990).

Was the orga: tion controlled uirectly or indirectly at any time during the tax year by one or more

disqualified pers< as defi. 4 in section 4946 (other than foundation managers and organizations
described iz action o (Y . (2)? If “Yes,” provide detail in Part VI.
Did one  more disquan.  persons (as defined on line 9a) hold a controlling interest in any entity in which

the sup orting orge: ation had an interest? If “Yes,” provide detail in Part VI.

Did aa ualified pe )n (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from,ass  ‘nwhic ne supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the orga.._auon subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
MSupporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other tha  1e support.
organization(s) that operated, supervised, or controlled the supporting organization:  “Yes,” expl  in Part
VI how providing such benefit carried out the purposes of the supported organization, at oper .,
supervised, or controlled the supporting organization. ‘

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax ye.  'soams ity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” de. ~art VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 thé 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 governing documents in effect on the date.of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing.body of a sugpbrted organization? If “No,” explain in Part VI

how the organization maintained a close and ¢ontinuous working relationship with the supported organization(s).

By reason of the relationship described an line 2z, »ve, did the organization’s supported organizations have
a significant voice in the organizatioi. ‘2s and in directing the use of the organization’s
income or assets at all times durira the . ear? It “res,” describe in Part VI the role the organization’s
supported organizations played .his regai

Yes

No

3

Section E. Type lll Functionally .cegr: .d Sup, .rting Organizations

1
a
b
c

2

a

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

[] The organization satfied u tivities  _st. Complete line 2 below.
[] The organization is ti. wrent ¢ = .t its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantiai’, " .of the organization’s activities during the tax year directly further the exempt purposes of
the supported org.  tion(s) *  vhich the organization was responsive? If “Yes,” then in Part VI identify
those sur :dory. 2t s and explain how these activities directly furthered their exempt purposes,
how the ganization was  ponsive to those supported organizations, and how the organization determined
that th: : activities.. nstituted substantially all of its activities.

Did the ‘ivities des bed on line 2a, above, constitute activities that, but for the organization’s

involveme ne o Ore of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explan: .. art VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 ~ Page6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year ®) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

N|Hh|WIN|=

DN R[WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D

~

Section B—Minimum Asset Amount (A) Priov ar 1® Currlent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) d
Discount claimed for blockage or other factors b
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asse

Subtract line 2 from line 1d. i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for amou
see instructions).

Net value of non-exempt-use assets (subtract line 4. am ..ie 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6

o Qo |T|e

n

w
W

N

~N[o|o

OiNiO O

o]

Section C—Distributable Amount > Current Year

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

Minimum asset amount for prior voar (frc  Taction B, une 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior: .r

Distributable Amount. Sur tliv 5 from! =24, unless subject to
emergency temporary reuctio. Sinstrr .ons). 6
7 [] Check here if the cur. A ,anization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

(LEE-NEARE VR

OB {OIN|=

Schedule A (Form 990) 2023
REV 05/09/24 PRO



Schedule A (Form 990) 2023 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2023 from Section C, line 6 J
10  Line 8 amount divided by line 9 amount B 1
i) (I, Y (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Ll lerdistribt ns Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 i W

2 Underdistributions, if any, for years prior to 2023

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022 ..

Total of lines 3a through 3e '

Applied to underdistributions of prior years , e

Applied to 2023 distributable amount '

Carryover from 2018 not applied (see instructio:

Remainder. Subtract lines 3g, 3h, and 3i fromi e 3f. .

Distributions for 2023 from ; &5

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2023 distributable amouri.

¢ Remainder. Subtract lines 4a andib fro.  »e 4.

5 Remaining underdistributions f ,éars prior . 1023, if
any. Subtract lines 3g and 42° um lin® = For rec it
greater than zero, explain ii. .+t V. ce inst’uctions.

W

—=iTQ|= o |a|lo|oc|o

B

6 Remaining underdistribt ‘ons tc 23,810 act lines 3h
and 4b from line 1. For rc areai.  ©  _ero, explain in
Part VI. See instructions.

7 Excess distributions carryove: 024, Add lines 3j

and 4c.
8 Breakdown of line
Excess fre M9 .

Excess' in 2020 .
Excess om 2021
Excess m 2022
Excess frc 2223

Q|0 |T (o

REV/05/09/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 8

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

REV 05/09/24 PRO Schedule A (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2023

Open to Public

(FOrm 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
FRIENDS OF HSMH INC 84-444781°¢

Pt VI, Line 11lb: FINANCIAL STATMENTS MATCH TO THE 990

Pt VI, Line 12c¢: The Board

Pt VI, Line 15a: THe Board

Pt VI, Line 15b: The Board

Pt IX, Line 24e:

Description: CONSULTANTS

Total: $53,850

Program services: $53,850

Management and general: $0

Fundraising: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023

REV 05/09/24 PRO



form 8868 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) p y OMB No. 1545-0047

Department of the Treasury File a_separate application for each rfaturn. _
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Cont: icts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the elec  aic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE an¢ 22 TE for payment
instructions. ‘ \
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, F and trusts n.. - . use Form

7004 to request an extension of time to file income tax returns.
Part 1 — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Ta .entification number (TIN)
Print FRIENDS OF HSMH INC M -44 10
File by the Number, street, and room or suite no. If a P.O. box, see instructions. :

duedatefor | 7185 QLD WESTBURY RD

:E&?nyos"';e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. OLD WESTBURY NY 11568

Enter the Return Code for the return that this application is for (file a separate app  ation foreachreturn) . . . . . . [ 0] 1]
Application Is For Return | Applicatior  For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (othe alvidual) 09
Form 4720 (individual) 03 Form 5227 ' 10
Form 990-PF 04 . 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 rorm.” : 12
Form 990-T (trust other than above) 06 i .330  lividual) 13
Form 990-T (corporation) & . | Form 5330 ner than individual) 14
Form 1041-A 08 . L

o After you enter your Return Code, complete either Part'  _r Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

e If this application is for an extension of time to file F'_m 53¢ ou must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY) X

Part Il — Automatic Extension of Tin. mpt Organizations (see instructions)

The books are in the care of JAV . SULEM:.

Telephone No. (516)350-31 y Fax No.
e If the organization does not have »ffic’ Ur placs »f business in the United States, check thisbox . . . . . . . . . |
e If this is for a Group Return, e ter the anizati’ s four-digit Group Exemption Number (GEN) . If this is
for the whole group, check this". . 9 . If itis for part of the group, check thisbox . . . . . [ and attach
a list with the names and TINs of ai. mbers' e extension is for.
1 Irequest an avi atic 6-month extension of time until Nov 15 , 20 24, to file the exempt organization return for
the organization ... d above' e extension is for the organization’s return for:
] calend ar20 23
[Jtax: .« beginning , 20 , and ending ,20

2 Iftheta =arentere 1 line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[JChang. »ccor  ag period

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 05/09/24 PRO Form 8868 (Rev. 1-2024)

BAA



Form 8868 (Rev. 1-2024) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 Irequest an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a
Enter the payment amount attached. ib |
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment ¢
(MM/DD/YYYY). c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the s nade ¢ is form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)



Form 990
Part IX, Line 24e

All Other Expenses

2023

Name Employer Identification No.
FRIENDS OF HSMH INC 84-4447810
(A) (B) (©) (D)
Description Total Program Management Fundrais 1
services and general

CONSULTANTS 53,850. 53,850. 0. 0

Total to Form 990, Part IX,

line24e . . ... ........ 53,850. 53,850. 0. 0

teew1601.SCR 02/02/21



