EXTENDED TO_ NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Form 990 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,

Deparimant of tha Treas . . . . .
e v Gy Go to www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Servica

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicablo:
(X | SWISS BENEVOLENT SOCIETY OF NEW YORK
e Doing business as . 13-16241299
ration Number and street (or P.0. box if maif is not delivered to strest address) Room/suite | E Telephone number
Final | 420 LEXINGTON AVENUE, SUITE 430 (212) 246-0655
S City or town, state or province, cauntry, and ZIP or foreign postal code G _Grossreceipts § 2,082, 685,
fmended | NEW YORK, NY 10170 H(a) Is this a group retum
fibplica- { & Name and address of principal officer MARKUS BRUDERER for subordinates? [ ves No
Pendtd | SAME AS C ABOVE H{b} ave all subordinstos inctudec? ] Yes [ No
| Tax-exempt status: 501(c}(3)__[__] 501(c) ( ) (insertno) [ | 4947@)(1)or [ 527 If "No,” attach a list. See instructions
J Website: WWW.SBSENY.ORG Hic) Group exemption number
K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 1851]m State of legat domigile; N'Y

Summary

o| 1 Briefly describe the organization's mission or most significant activites: WE HELP PEOPLE OF ALL AGES LIVE
g MORE ACTIVE, INDEPENDENT, SAFER, HEALTHIER, HAPPIER LIVES THROUGH
E 2 Check this box {:...' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| @ Numberof voting metmbers of the goveming body (Part VI, ine 1) e 3 11
2 4 Number of independent voting members of the gaverning bedy Part VI, line 1b) ..., |2 10
s Total number of individuals employed in calendar year 2022 (Part V, line 2a) — ~ 5
£l & Total number of volunteers {estimate if necessary) . e - 20
%S| 7a Total unrelated business revenus fram Part VIII, column (C) line 12 0.
< b Met unrelated business taxable income from Form 990-T, Part L line 14 ... .oy |7h 0.
Prior Year Current Year
o| B Contributions and grants (Part VIll, line 1h) ... _....\ooooooooooeec oo 168,029. 72,054,
g 9 Program service revenue (Part VIl line 2g) . 0. 0.
3| 10 investment income (Part VIII, column (A), lines 3, 4 and Td) 663,878. 29,296.
©! 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ..., 26,643. 14,302,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), Ilne 12) 858,550, 115,652,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) o, 225,500. 354,525.
14 Bensfits paid to of for members (Part IX, column (&), fined) ... 0. 0.
y| 15 Salaries, other compensation, employee bensfits (Part IX, column (A) lines 5-10) i 390,865, 459,220,
2| 16a Professional fundraising fees (Part IX, column {4}, line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (3}, line 25) ‘
Wl 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) | 327,286, 392,776.
18 Total expenses. Add fines 1317 (must equal Part IX, column (&), line 25) ... 943,651, 1,206,521,
19 Revenue less expenses. Subtract line 18 fromiine 12 i -85,101.] -1,090,869.
= Beginning of Current Year End of Year
£H 20 Totalassets (Part X, e 16) ________...oooooescmnssesonsrnsrrsses oo o0 216 ,18441 7,650,251,
<4 21 Total liabilties {Part X, line 26) e 53,914. 197,509.
=3 22  Net assets or fund balances. Subtract line 21 from Ne 20 ..o 10,162,270, 7,452,742,

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

Sign Signature of officer l Date
Here MARKUS BRUDERER, PRESIDENT

Type or print name and title

Print/Type preparar's name Preparer's signature Date ek ]} PTAN
Paid HARRISON PEREIRA 11/14/23 sellemplayed PO0T746867
Preparer |Firm'sname TAIT, WELLER & BAKER LLP Firm'sEIN 23-1144520
Use Only |Firm'saddress 50 SOUTH 16TH STREET, SUITE 2900

PHILADELPHIA, PA 19102 Proneno.215-979-8800

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes | _INo
232001 121322  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) SWISS BENEVQLENT SOCIETY OF NEW YORK 13-1624199 Page 2
:Part:|ll:} Statement of Program Service Accomplishments

Check it Schedule O contains a response or noteto any lineinthis Part Il ..o s
1  Briefly describe the organization’s mission:

THE MISSION OF THE SWISS BENEVOLENT SOCIETY OF NEW YORK (SOCIETY) IS
TO PROVIDE INFORMATION AND PROGRAMS TC ITS MEMBERS, SERVE THE NEEDS OF
THE SWISS NEW YORKERS AND PRCMOTE INTERCULTURAL COCPERATION. THE
SOCIETY PROVIDES FINANCIAL AND OTHER RELIEF TO QUALTFIED PERSONS,

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

PHOF FOM 880 0F O80-EZ? ... toeecsossescsersimsseessesessetsesesoesesosesoseescsssssrsssssssnsessssconnees |1 ¥es [E]No
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schadute O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (cade: ) (Expenses § 370,373. including grants of § } (Reverus$ }
SOCIAL SERVICES: THE SWISS BENEVOLENT SOCIETY HANDLED 54 CLIENTS WITH
65 HOME VISITS. IN ADDITION, THERE WERE TELEPHONE CONSULTATIONS WHERE
INFORMATION ON AVATLABLE SERVICES AND GUIDANCE WAS PROVIDED TO BOTH
CLIENTS AS WELL AS REGULAR MEMBERS OF THE SWISS BENEVOLENT SOCIETY. THE
CRGANIZATION ALSO HELD REGULAR EVENTS, SUCH AS MONTHLY GATHERINGS IN 6
LOCATIONS (UPPER EAST SIDE, UPPER WEST SIDE, QUEENS, LONG ISLAND,
WESTCHESTER AND NEW JERSEY). THE ATTENDANCE WAS BETWEEN 8 AND 15 PEOPLE
PER EVENT. THERE WERE ALSO WEEKLY EXERCISE CLASSES (VIA TELEPHONE) AND
MOVIE AFTERNOONS (VIRTUAL). IN DECEMBER 6 HOLIDAY LUNCHEONS WERE HELD
WITH A TOTAL ATTENDANCE QF 100 PEQPLE.

4b  (code: ) [Exponses s 49 4 r 201, including grants of § 3 5 4 I 5 25, } (Roverus s )
THE SWISS BENEVOLENT SOCIETY HAS A SCHOLARSHIP PROGRAM WITH THE
FOLLOWING COMPONENTS: MERIT, OQUTSTANDING SCHOLASTIC ACHIEVEMENT,
GRADUATE AND MEDICUS. THE MEDICUS PROGRAM TS AN EXCHANGE PROGRAM
BETWEEN SWITZERLAND AND THE UNITED STATES WHILE ALL OTHER PROGRAMS ARE
U.S. BASED. SBS MERIT SCHOLARSHIP: 98 RECIPIENTS $183,250 PAID; SBS
SCHOLASTIC ACHIEVEMENT: 3 RECIPIENTS, $12,000 PAID; SBS GRADUATE: 2
RECIPIENTS $10,000 PAID; MEDICUS: 5 RECIPIENTS $50,000 PAID.

4c  (code: } (Expanses $ including grants of § ) (Rovenue $ )

4d  Other program services (Desctibe on Schedule O.)
(Expunsus 5 ineluding granis of § ) {Revanua 5 )
4e _Total program service expenses 864,574,

Form 990 (2022
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Form 990 (2022) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page8
‘Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4247 (a){1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 |s the organization required to complete Schedu.'e B Schedu!e of Contnbutors? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? i “Yes, " complete Schedule G, Part | . 3 X
4  Section 501(c){3} organizations, Did the organization engage in Iobbymg actlwtles or have a sectron 501 (h) electlon in eﬁect
during the tax year? /r "Yes, " complete Schedule G, Part il . . 4 X
5 s the organization a section 501(c){4), 501{c){5), or 501{c)(6) organrzatron that receives membershrp dues. assessments or
similar amounts as defined in Rev. Proc. 98-187 jf *Yes, " complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part i .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," comp,’efe
Schedule D, Part il . ) e |8 X
9 Did the organization report an amount in Part X I|ne 21 for eScrow or custodra! account llablilty, serve asa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ., g X
10 Did the organization, directly orthrough a retated orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? f "Yes,” complete Schedule D, Part V .
11 It the organization's answer to any of the following questions is "Yes." then complete Schedule D Parts VI VII VIl[ IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
Part VI .oooooovee. e 112} X
b Did the organrzatron report an amount for mvestments other secuntles in Part X hne 12 that is 5% or more of lts total
assets reporied in Part X, line 167 Jf “Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vilf SOUUON I [ X
d Bid the organization report an amount for other assets in Part X, line 15, that is 5% or mare ot |ts tota[ assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . 11d X
e Did the organization repart an amaount for other Irabrhtres in Part X, Irne 25? rf "Yes " compfete Schedu.'e D, Part x 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? f *Yes,” complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X/ and Xil .. 12a| X
b Was the organization |nc1uded in consohdated |ndependent audrted fmanmal statements for the tax year”
If “Yes, * and if the organization answered “No" to line 12a, then completing Schedule D, Paris X! and Xil is optional 12b X
13  Is the organization a schaol described in section 170{}1)AYI? If "Yes," complete SChedUle £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, v LMa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complate Schedule F, Parts fand IV . " . |1ab ] X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts If and IV - vereeen |18 X
16  Did the organization report on Part X, golumn (A), line 3, more than $5,000 of aggregate grants of other assrstanoe to
or for foreign individuals? j# *Yes," complete Schedule F, Paris Hand IV ......oevvvooe, 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column {A), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part |, See instructions . 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contrlbutlons on Part VIH hnes
1c and 8a? if "Yes," complete Schedule G, Part Il ................. e 18 X
49 Did the grganization report more than $15,000 of gross income from gammg ac:twrt:es on Part Vlll hne Qa? ,rf “Yes "
complete Schedule G, Part I} . 19 X
20a Did the organization operate one or more hosprtal factlrtres’? [f "Yes u compfete Schedu!e H 20a X
b If “Yes" to line 20z, did the organization attach a copy of its audited financial statements to thls retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic crganization or
domestic government on Part EX, column (A), line 17 J7 "Yes, " complete Schedule |, Parts landll i 21 X
232003 12-13-22 Form 990 (2022
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Form 990 (2022) SWISS BENEVOLENT SQOCIETY OF NEW YORK 13-1624199  page 4
iPart: _,Vs‘j[ Checklist of Required Schedules ontinueq)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [ "Yes," complete Schedule I, Parts | and i e 122 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . 23 X
a Did the organnzat:on have a tax ez(empt bend issue WJth an outstandmg prmc:pa! amount of more than $1 DO 000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes," answer fines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. “ 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng 1he year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
a Section 501(c}{3), 501(c){4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... voveers 1 258 X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? jf "Yes, " complete
Schedule L, Part | . 25b X
Did the organization report any arnount on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 X

27

28

Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor ar employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? jf "Yes,* complete Schedule L, Part il .........

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

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

"Yes," complete Schedule L, Part IV .. 28a X
b A family member of any individual descrlbed in Elne 28a? ,'f wes, camp[efe Schedule L pan‘ IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? If
"Yes," complete Schedule L, Part IV ., . 28c X
29 Did the organization receive more than $25 000 in non- cash contnbut:ons? ]f "Yes " comp[ete Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M . 30 p:4
31 Did the organization liquidate, terminate, or dassolve and cease operatlons? ]f "Yes, * compfe[e Schedule N Part ] 31 e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ..., 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part| .....c.cc...... e |38 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schea’u.'e H Part H m or IV and
Part V, line 1 24 X
35a Did the organization have a control!ed enttty Wlthln 1he mean:ng of sectlon 51 2(b)(1 3)'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 J7 "Yes, " complete Schedule R, Part V, ine 2 . ...cceeeuine . | 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon"
If "Yes," complete Schedule R, FPart V, NG 2 ... it s e s rr e st e e eme s e s ebe s e st saass e e s s e s ene s aramnesare e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? {f “Yes," complete Schedule R, PartVl ..cooveeeevveeenn. |37 X
32 Did the organization complete Schedule O and provide explanations on Schedule C for Part V|, lines 11b and 197
38 | X

Part

Note: All Form 990 filers are required to complete Schedule O .
4 Statements Regarding Other IRS Filings and Tax Compilance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable hE]

1b

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab]e gaming
{gambling} winnings 10 PrZe WiNNErS T L i e e eer et et e e e e

1c

232004 12-13-22
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Form 980 (2022) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 pPaged
[PartV] Statemenis Regarding Other IRS Filings and Tax Compliance ontinueq)

2a
b
3a

b
4a

5a

Ga

o o

S| ™o o

12a

13

14a

15

16

17

b Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction?

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 thisretom ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more duting the year?
If "Yes," has it filed a Form 980-T for this yeat? If "No" to line 3h, provide an explanation on Scheduls O -

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 fareign country {such as a bank account, securities account, or other financial account}? ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | .
Does the organization have annual gross receipts that are norma!ly greater than $1 00 000 and dld 1he organlzatlon sohcnt

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or gnfts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 mads partly as a contribution and parily for goods and services provided to the payor?
If “Yes," did the organization notify the donar of the value of the goods or services provided? i

Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was requufed

to file Form 82827 .

If “Yes," indicate the number of Fon‘ns 8282 f'led durlng the year 1 7d l

6a X

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef‘ t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1088-CG?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining denor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations. Enter:

Initiation fees and capitat contributions included on Part Vill, line12 ... .. T e [
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles e 10B
Section 501(c){12) organizations, Enter:

Gross incomne from members or Sharehalders ... ....c.coovcinvivrnvrrermarinrcrrecessscone e cesirceenes 148
Gross income from other sources. {£o not net amounts due or paid to other sources against

amounts due or received fromtherm.) ... 11h
Section 4947{a)(1) non-exempt charltable trusts. Is the orgamzataon flllng Form 990 in I:eu nf Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ! 12b

12a

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? |,

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans | ... 138

| 13a

Enter the amount of reservesonhand ... s 13e

Did the organization receive any payments for mdoortanmng services durang the tax year‘? __________________________
If “Yes,” has it filed a Form 720 to report these payments? 5 "No,* provide an expianation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?

If “Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? ...
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 40537 | e
If "Yes," complete Form 6069,

14a X
14b

232005 12-13-22
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Form 990 (2022) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-16241835

Page 6

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

Check if Schedule O contains a respanse or note to any line in this Part Vi

I{| Governance, Management, and Disclosure. roreach "Yes* response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 0 | 1a

I there are material differences in voting rights among members of the goveraing body, or if the governing
bady delegated bread ausherity to an executive committee er similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, albove, who are independent ... [ 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
2 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was fled?

Did the organization became aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . :
b Are any governance decisions of the arganization reserved tcn (or sub;ect to approval by) members, stockho[ders or
persons other than the goveming bady?
8  Did the organizatien contemporaneously document the meetlngs held or wntten actlons undertaken durlng !he year by me fuliuwmg
a Thegoveming body? s
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A who cannot be reached at the

organization's mailing address? If “Yes " provide the names and addresses on Schedule QO ceeeveeneeeen

L)}

Yes

No

3 X
4 X
5 X
8 X
7a X
7b X

Section B, Policies (7ps section B requests information about policies not required by the internal Revenue Code. )

10a Did the organization have local chapters, branches, or affiliates? | ...
b If"Yes," did the organization have written policies and procedures govemmg the actwntles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . e,
11a Has the organization provided a camplete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 898,
12a Did the organization have a written conflict of interest policy? jf "No,* go 1o fine 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that cnuld glve rise to conﬂlcts‘7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe

on Schedule O how this was done ..
13 Did the organization have a written whlstleblower po!lcy? "
14  Did the organization have a written document retention and destructlon pollcy? __________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization »
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a wrltten po!lcy or procedure requmng the organlzatlon to evaluate zts partlcnpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sUGh armangements? i e

15a

Z
X
X
X
X
X

15b

16k

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed _ Y

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another's website Upon request |:] Other (explain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the arganization 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

MARKUS BRUDERER - 212-246-0655

420 LEXINGTON AVENUE, SUITE 430, NEW YORK, NY 10170

232006 12-13-22
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Form 980 {2022)

SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199

Page 7

Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VII

[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and (F) if no compensation was patd.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |jst alt of the arganization's former directors or rustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B} &) D) {E} (F}
Name and title Average | 4.0 cr’: ffj:i?:’tha none Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
{list any g'g the arganizations compensation
hoursfor | = = organization (w-2/1082-MISC/ from the
related | 2| & B (W-2/1089-MISG/ 1089-NEC) organization
organizations| £ | 3 g (g 1098-NEC) and related
below % 2] 5 ;Eg 5 organizations
line} HEIEEHE
(1) MARKUS BRUDERER 37.50
EXECUTIVE DIRECTOR X X 120,000. 0. 23,775.
(2) JTOHANNA REINHART 1.00
PRESIDENT X X 0. 0. 0.
(3) RUEDI GREINER 1.00
VICE PRESTDENT X X 0. 0. 0.
(4) ALEXANDRE C. MANZ 1.00
SECRETARY X X 0. 0. 0.
(5) ALBERTO ZONCA - 1.00
TREASURER X X 0. 0. 0.
(6) RICHARD DAETWILER 1.00
DIRECTOR X 0. 0. 0.
(7) PEGGY GUBELMAN 1.00
DIRECTOR X 0. 0. 0.
(8) LORENZ LOBSIGER 1.00
DIRECTOR X 0. 0. 0.
(9) ANDREAS MAERKI 1.00
PIRECTOR X 0. 0. 0.
(10} MARIAKNE MAZZONELLI 1.00
DIRECTOR X 0. 0. 0.
(11} VALERIE WOLFMAN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 980 {(2022) SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199  Page8

l Ra.rtﬁm‘lf! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (©) o) {E) (F)
Name and title Average @ Position Reportable Reportable Estimated
o not check more than one ) N
hours per | pox, unless person is both an compensation compensation amount of
week officer and o director/trustes) from from refated other
{list any % the organizations compensation
hoursfor | =] = organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1098-NEC) organization
. organizations| £ { = g|E 1093-NEC) and related
below ElE|.|% %E:i 2 arganizations
1b Subtotal .. .. ... ereeeiarsesee e oo 120,000, 0.] 23,775,
¢ Total from contlnuatlon sheets to Part VI! Sectaon A 0. 0. 0.
d_Total (add lines 10 and 1} .. 120,000. 0.1 23,775,
2  Total number of individuals {i ncludmg but not ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization : 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? {f "Yes " complete Schedule J fOr SUCB DEFSOR «oociiiiieiiiiiiirei vz

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (&)
Name and business address NONE Description of services

(C)

Compensation

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

232008 12-13-22
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SWISS BENEVOLENT SOCIETY OF NEW YOREK
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“Page 9

Form 990 (2022)
Vil

Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part Vill .

(A)
Total revenue

B
Related or exemp
function revenue

{C)
Unrelated
business revenue

t

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

n i1 a Federated campaigns . 1a
83 b Membershipdues ... Lib
0, ¢ Fundraisingevents ... |Je
3 d Related organizations 1d
.,,-: e Government grants (contributions) |1e
E £ Al other contributions, gifts, grants, and
a similar amounts not included above | 1f 72,054,
‘E G Noncash contributicns includad in fines 1a-1 | 1q|$
3 h_Total Add lines 1a-1f ... e
Business Code
g2
2 b
] e
a f Al other program service revenue
g Total. Addlines2a-2f o ..o i
3  Investment income {including dlwdends, interest, and )
other similar amMOUNES} | ........c.ccceeeiininrrenmrnsensernrs e 220,115, 220,115,
4  Income from investment of tax-exempt bond proceeds
5 Royalies ..o s
(i) Real {ii) Personal
6a Grossrents ... [6a
b Less: rental expenses |, |6b
¢ Rental income or (loss) [6¢
d Netrentalincome or 08SS) ..o
7 a Gross amount from sales of (') Securities (i) Other _
assets other than inventory |7a| 1,776,214,
b Less: cost or other basis
@ and sales expenses 7b| 1,967,033,
§ ¢ Gainor(oss) . |7c] -180,819, .
g Net gain or I055) ... e -120,819,
8| 8a Grossincome from fundfalsmg events (not
g including $ of
contributicns reported on line 1¢). See
PartIV,line18 .. ... |Ba
b Less:directexpenses ... 8b
Net income or (loss) from fundraising events ...
9 a Gross income fram gaming activities. See
Part IV, line39 ... |92
Less: directexpenses ..............o.o... |1 Bb
Net income or (loss) from gaming activities _.....................
10 a Gross sales of inventory, less returns
andallowances . . .. _......... 103
Less: cost of goods sold 10b[
c_Net income or {loss) from sales of mventorv feiiiiiiiiieiiiiiie:
Busmess Code ! i
§¢ 11 a MISCELLANEOUS 500099 14,302, 14,302,
4 =
58 0
BA ©
R} d All other revenue |
= e Total. Addlines Ma-11d ..o 14,302, . .
12 Total revenue, See instructions ... 115,652, 0. e.| 43,538.
232009 12-13-22 Form 990 (2022)
]
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Form 990 (2022) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624198 page 10
[Part IX] Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any linginthis Part IX o,
Do not include amounts reported on fines &b, Total éxAgenses Progragr?)service Management and Funéralsmg
7b, 85, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . 324,525, 324,525,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 30,000. 30,000.
4 Benefits paid to or for members ...
5 Compensation of current officers, dlrectors,
trustees, and key employees 143,775, 64,689, 79,076,
6 GCompensation not included above to dlsqualn‘led
nersons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(8)
7 Othersalariesand wages ... 252,134. 193,987, 58,147.
& Pension plan accruals and contributions (include
section 40t (k):and 403(b) employer contributions) 10,589. 10,236. 353.
9 Otheremployeebenefits .. 22,571, 22,571,
10 Payrolitaxes ... 30,151, 20,092, 10,059.
11 Fees for services (nonernployees)
a Management ...
B Legal e 6,198. 3,819. 2,279.
¢ Accounting 117,832, 74,513. 43,319.
d Lobbying
e Professional tundralsmg services. See Part IV Ilne 17
f Investment managementfees 71,982. 71,982,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses an Sch 0.)
12 Advertising and promotion
13 Office XPENSes ... .oooreoiiiin. 30,229, 18,122. 12,107,
14 Informationtechnology 12,135, 8,077. 4,058.
15 Royalties . ...
16 OCOUPANGY . ...vvveceoseceecceese s 106,786, 71,080. 35,706.
A7 Travel e 2,194, 1,050. 1,144,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto aff:llates
22 Depreciation, depletlon and arnortszatlon
23  Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. 1
ling 24e amount exceeds 10% of line 25, column (A},
amaount, list line 24e expenses on Schedule 0.) : i
a ASSISTANCE AND CLIENT A 20,335. 5,904. 14,431,
b
[+]
d
e All other expenses 11,097. 6,458. 4,639,
25  Total functional expenses. Add lines 1 through 24e 1,206,521, 864,574, 341,947, 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ it tollowing S0P 98-2 (ASG 9s6-720)
232010 12-13-22 Form 920 (2022)
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Form 990 (2022) SWISS BENEVOLENT SOCIETY OF NEW YOREK 13-1624199 page 11

liPart X:/| Balance Sheet
Check if Schedule Q containg a response ornotetoany lineinthis Part X o i i E}
(A} (B)
Beginning of year End of year

1 Gash - non-interest-bearing 1
2 Savings and tomporary Cash INVESTEATS. _._.............ooc.eorororos e 483,640.f 2 715,812.
3 Fledges and grants receivable, net 3
4 Accounts receivable, net 16,506.] 4 5,475,
5 Loans and other receivables from any current ot former offzcer. dsrector,

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

under section 4958(){1)), and persons described in section 4958(c}3)(B) ... 4]
&l 7 Notes and loans receivable, NBt || ... 7
2| o Prepaid expenses and deferred Charges .. ... 1,930.} o 4,451
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D . | 10a 70,169,
b Less: accumulated depreciation . [10b 11,955, 57,755.110¢ 58,214.
11 Investments - publicly traded SECURHES .__........c.o...ccoevvreesseeesomseresrnnnrenee 8,489,883.] 11 6,176,358,
12 Investments - other securities. See Part [V, line " 1,145,254.} 12 598,039,
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 17,558.] 15 91,802,
16 Total assets. Add lines 1 through 15 (must equal Itne 33) 10,216,184.} 15 7,650,251,
17 Accounts payable and acorued BXPENSES ...............coecerveeseeosennecssnneeseoneonns 37,914.| 17 36,199,
18 Grants Payable ..o 16,000.) 18 70,275,

19 DOfeIed IBVENUE ..............ooooooooveoesesresseosesssesssrseesoes v oo
20 Tax-exempt bond llab|lltaes .
21 Escrow or custodial account liability. Comp[ete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
of Schedule D s e s
26  Total liabilities, Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. WA G
27  Net assets without donor restrictions L 6,689,690.| o7 4,605,768,
28  Net assets with donor restrictions | 3,472,580.] 28 2,846,974
Organizations that do not follow FASB ASC 958 check here |:|
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds ...
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Aetained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

32 Totalnetassets or fund balances [ 10,162,270.| 32 7,452,742,
33 Total liabilities and net assets/iund balances 10,216,184.| 33 7,650,251,
Farm 990 (2022)
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Form 990 {2022) SWIiSS BENEVOLENT SOCIETY OF NEW YORK 13-1624188 pagei2
:‘Part XI:| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part X1 ..o |:]

1 Total revenue (must equal Part VIl column (A), line 12) 1 115,652,

2 Total expenses (must equal Part [X, column (A), N 25) | s 2 1,206,521.

3 Revenue less expenses. Subtract line 2 from line 1 3 -1.,090,869.

4 Net assets or fund balances at beginning of year (must equal Part X ine 32 “column (A)) .............................. 4 10,162,270,

5  Netunrealized gains (losses) on investmeits et anr s sr s ess st esteom e ennnnnnenns | D -1,618,659.
6 Donated services anduse of facilities | e &
7 Investmentexpenses | ... 7
8 Prior period adjustiments . 8

9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0.

10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equat Part X Ilne 32
column(B)) 10 7,452,742,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIL i [:]
Yes | No

1 Accounting method used to prepare the Form 890: I:! Cash Accrual {:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis [:j Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s.
caonsclidated basis, or both;
Separate basis |:| Consolidated basis m Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain on Schedu!e O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniforrn Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b If "Yes," did the organization undergo the required audit or audlts? If thn organrzatlon dld not undergo the requu’ed audlt
or audits, explain why on Schedule O and describe any stepstaken toundergosuchaudits ..o 3b
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

Form 990 L . o .
‘ ) Complete if the organization is a section 501(c){3} organization or a section 2022
4947(a)(1) nonexempt charitable trust. -
Department of the Treosury Attach to Form 990 or Form 990-EZ.

Internal Revenua Service

%
b
it
]
i
t

Go to www.irs.gov/Form920 for instructions and the latest information.

Name of

the organization Employer identification number i

SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

[P

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

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

1 ]
2 []
3 [ ]
4[]

5

0 00 B0 O

10

11 [
12 [}

|-

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

A school described in section 170{b)(1){A)(il). {Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)(t}{A)(iii).

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

section 170{b}{1)(A)(iv). {Complste PartI1.)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). {Complete Part |11}

An organization organized and operated exclusively to test for public safety. See section 509{a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supparting arganization and compléte lines 12e, 12f, and 12g.

l:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

¢ [ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill

functionally integrated, or Type Ill non-functionatly integrated supporting organization,

f Enter the number of supported organizations ..., ettt ettt | |

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

g
{i) Name of supported [ii) EIN {tii) Type of organization | [V} IS e diganizalion '5t\“j, {v} Amount of monetary {vi) Amount of other
L described an lines 1-10  |H-f2urgoveming goeument? . A . )
organization ( N : Y N suppoert {see instructions) { support {see instructions)
above (see instructions) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedute A (Form 990) 2022



Schedule A (Form 980} 2022

SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199 pagez

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Galendar year {or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization'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 through 3 ...
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amocunt shown, on line 11,

column @)

Public support Subtract line 5 from line 4.

(a) 2018

{b) 2019

{c} 2020

(d) 2021

(e) 2022

{f} Total

171,138,

514,266.

251,953,

168,029.

72,054,

1177440.

Sectaon B. Total Support

1177440,

389,993.
787,447.

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromtined ...
Gross income from interest,
dividends, payments received on
securities [oans, 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) |

Total support. Add lines 7 thruugh ‘IU

(a} 2018

(i) 2019

{e) 2020

{d} 2021

{e) 2022

{f) Total

171,138,

514,266,

251,953.

168,029,

72,054.

1177440.

197,400.

237,288,

195,204,

253,634.

220,115,

1103651,

22,345,

25,887,

73,807,

26,643.

Gross receipts from related activities, etc. {see instructions)

14,302,

162,984.

2444075,

12]

First 5 years. If the Form 990 is for the organization's first, second, thm:! fourth of f' ﬂh tax year asa sectlon 501 (c)(3)
organization, check this box and stop here

o B e ation of Pbhe sgp;ﬁ};ﬁ Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, columni (f))

15 Public support percentage from 2021 Schedule A, Part i, line 14
16a 33 1/3% support test - 2022, if the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2022,

18 Private foundation. [f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstructmns

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% ar more, check th]s box

and stop here, The organization qualifies as a publicly supported organization

14

32.22 %

15

25.94

If the organization did not check a box on Ilne 13 16a, or 1Gb and I|ne 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2021.

more, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

=

if the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 15 is 10% or

DD
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Schedule A (Form 990) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 pages
Part T TSupport Schedule for Organizations Described in Section 509(a)(2)

(Gomplete anly 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 Il.)
Section A, Public Support
Calendar year {or fiscal year beginning in} {a} 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f} Total
1 Gifts, grants, contributions, and
memiership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization'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, Addlines 1 through & ...

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

b Amounts inclizdad on linss 2 ond 3 received
from other than dizqualified persons that
exceod the greater of 55,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subiractline 7cfrom ling 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2018 {b) 2018 {c} 2020 {d} 2021 {e] 2022 {f) Total

9 Amountsfromiine® . . ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 faxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not includs galn
or loss from the sale of capital
assets {Explain in Part VL) «ooeeoee -
13 Total support. (addtines g, 10c, 11, and 12.)

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

check this box and stop here ... D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, colurnn {f), divided by line 13, column ) ___._...............ccos 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 o iz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column (f) _ ... ... ... |17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... L____!

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructions  ....,....ocoocco [_j

232023 12-09-22 Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624193 pages
‘PartIVi| Supporting Organizations

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

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

Sections A, B, and E. If vou checked box 12d, Part |, complete Sections A and 0, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff "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.
2  Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2).
8a Did the organization have a supported organization described in section 501(c)@), {5), or (8)? If "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6} and

satisfied the public support tests under section 502(a)(2)? Jf "Yes,* describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? |f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization'}? ¢
"Yes, " and ifyou checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (27 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type ! or Type ll onty. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
suppont or benefit one or more of the filing organization's supported organizations? ff “Yas, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3){C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? fr “Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(z}(1) or (2})? i "Yes," provide detail in Part Vi,

b Did one or more disgualitied persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detaif in Part VI
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—ltetermine whether the organization had excess business foldings.t 10b
232024 12-09-22 Schedute A {Form 990) 2022
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Schedule A (Form 990) 2022 SWISS BENEVOLENT SOCIETY QOF NEW YORK 13-1624199 pages
[Part V| Supporting Organizations jcontinued)

11 Has the arganization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization? i1a
b A family member of a person described on line 11a above? 11
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. . iic
Section B. Type | Supporting Organizations

41  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 reqularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization,
Section C. Type il Supporting Organizations

A

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No,* describe in Part Vi how control
or management of the supporting organization was vested in the sarme persons that controlied or managed

___the supporfed organization(s)
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(g) or {ii} serving on the governing body of a supported organization? Jf "Np," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

supparted oraanizations plaved in this regard,
Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 befow.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [::] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instruction

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf "Yes, " then in Part VI idendify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fe those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s} would have been engaged in? Jf "Yes, " explain in
Part 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.

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

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of fts supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Pages
‘Pa 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 ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain

Recoveties of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

RS LA L B

D o | | o=

{o}]

maintenance of property held for production of income (see instructions)
7 Other expenses [see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (eptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions far short tax vear or assets held for part of year):
a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exemgt-use assets
d
e

Total {add lines 1a, ib, and 1¢)
Discount claimed for blockage or other factors

(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line B} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempotary reduction (see instructions). 5]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see
instructions).

Schedule A (Form 950) 2022
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13-16241995 Ppagez

Sche_dule A (Form 950} 2022

Pa 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 RS approval required - provide details in Part V) 5
6__ Other distributions (describe jn Part Vi). See instructions, 3]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VB. See instructions. 8
9 Distributable amount for 2022 from Section G, line § 9
10 Line 8 amount divided by line 9 amount 10
{i) '(ii). . . _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';cri;s-g‘c:;;tmns Arg;s:r‘:ﬁ‘;fg{fzz

Distributable amount for 2022 from Section C, line &

W

Underdistributions, if any, for years prior to 2022 (reason-

w

able cause required - gxpfain jn Part Vi), See instructions.
Excess distributions carryover, if any, to 2022

From 2017

From 2018

Frorm 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

bl = (=B il [ 1= T [ > T F ol -]

Carryover from 2017 not applied (see instructions)

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

+

Distributions for 2022 from Section D,
line 7. $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

Remaining underdistiibutions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2023. Add lines 3j
ang 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

o |a [0 |T |(p

Excess from 2022

232027 12-09-22
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Schedule A (Form 890) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 pages

Part:Vl| Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines T 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 e, 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.)

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

MISCELLANEQUS

2018 AMOUNT: § 22,345.
2019 AMOUNT: § 25,887,
2020 AMOUNT: § 73,807,
2021 AMOUNT: $§ 26,643,
2022 AMOUNT: § 14,302,

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MEETS THE 10% FACTS AND CIRCUMSTANCES TEST FOR THE

FOLLOWING REASONS: (1) IT HAS A PUBLIC SUPPORT PERCENTAGE IN EXCESS OF THE

10% SUPPORT LIMITATION; (2) IT ATTRACTS PUBLIC SUPPORT; (3) IT HAS A BROAD

BASE OF SUPPORT SQURCES; (4) IT HAS A REPRESENTATIVE GOVERNING BODY, AND

{(5) IT MAKES ITS FACILITIES AVAILABLE TQ THE PUBLIC AND HAS PUBLIC

PARTICIPATION IN ITS PROGRAMS.

10% OF SUPPORT LIMITATION: THE ORGANIZATION HAS A PUBLIC SUPPORT OF 32.22%

FOR THE YEAR ENDED 12/31/22 BASED ON AGGREGATE FINANCIAL INFORMATION FOR

THE YEARS ENDED 12/31/18 THROUGH 12/31/22. THIS AMOUNT IS IN EXCESS OF THE

10% REQUIRED BY REGULATION SECTION 1.170A-(9)(E)(3)(I).

ATTRACTION OF PUBLIC SUPPORT: THE ORGANIZATION HAS A PROGRAM OF REGULARLY

SOLICITING CONTRIBUTIONS FROM ITS CONSTITUENCY.

SOURCES OF SUPPORT: THE ORGANIZATION RECEIVES CONTRIBUTIONS AND SUPPORT

FROM A WIDE VARIETY OF INDIVIDUALS AND ORGANIZATIONS.
232026 12-09-22 Schedule A [Form 990) 2022
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Schedule A (Form 990) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 pPages

| Supplemental Information. Previde the explanations required by Part i, line 10; Part Il, line 17a or 175; Part 11}, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Sectlcln D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any addmonai information.

(See instructions.)

REPRESENTATIVE GOVERNING BODY: THE ORGANIZATION HAS A BOARD OF DIRECTORS

CONSISTING OF 11 INDIVIDUALS DRAWN FROM BOTH THE PUBLIC AND PRIVATE

SECTORS. GENERALLY, BOARD MEMBERS HAVE A COMMON INTEREST IN THE MISSION OF

THE ORGANIZATION.

AVAILABILITY OF FACILITIES TO THE PUBLIC AND PUBLIC PARTICIPATION IN

PROGRAMS: THE SWISS BENEVOLENT SOCIETY HANDLED 54 CLIENTS WITH 65 HOME

VISITS . IN ADDITIQN, THERE WERE TELEPHONE CONSULTATIONS WHERE INFORMATION

ON AVAILABLE SERVICES AND GUIDANCE WAS PROVIDED TO BOTH CLIENTS AS WELL AS

REGULAR MEMBERS OF THE SWISS BENEVOLENT SOCIETY. THE ORGANIZATION ALSO

HOLDS REGULAR EVENTS, SUCH AS MONTHLY GATHERINGS IN 6 LOCATIONS (UPPER

EAST SIDE, UPPER WEST SIDE, QUEENS, LONG ISLAND, WESTCHESTER AND NEW

JERSEY). THE ATTENDANCE WAS BETWEEN 8 AND 15 PEQPLE PER EVENT. THERE WERE

ALSO WEEKLY EXERCISE CLASSES (VIA TELEPHONE) AND MOVIE AFTERNOONS

(VIRTUAL). IN DECEMBER 6 HOLIDAY LUNCHEONS WERE HELD WITH A TOTAL

ATTENDANCE OF 100 PEQOPLE. IN ADDITION, THE SWISS BENEVOLENT SOCIETY HAS A

SCHOLARSHIF PROGRAM WITH THE FQLLOWING COMPONENTS: MERIT, QUTSTANDING

SCHOLASTIC ACHIEVEMENT, GRADUATE AND MEDICUS. THE MEDICUS PROGRAM IS AN

EXCHANGE PROGRAM BETWEEN SWITZERLAND AND THE UNITED STATES WHILE ALL OTHER

PROGRAMS ARE U.S. BASED. SBS MERIT SCHOLARSHIP: 98 RECIPIENTS $181,000

PAID; SBS SCHOLASTIC ACHIEVEMENT: 43RECIPIENTS, $12,000 PAID; SBS

GRADUATE: 2 RECIPIENTS, $10,000 PAID; MEDICUS 5 RECIPIENTS, $50,000 PAID.

282028 19-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1548-0047

(Form 990) Attach to Form 990 or Form 990-FF.

Pupmmm of the Treazury Go to www.irs.gov/Form880 for the latest information. 2022

nternal Revenue Service

Narme of the organization Employer identification number
SWISS BENEVOLENT SOCIETY QF NEW YORK 13-1624199

QOrganization type {check one);

Filers of: Section: )

Form 980 or 990-E2 X 501(e)f 3 ) (enter number) organization

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

Form 990-FF 501(c)(3) exempt private foundation

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

00ooidk

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

£ 1 Foran organizatit;n described in section 504{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppaort test of the regulations under
sections 509{a){1) and 170{)(1){A)vi), that checked Schedule A (Form 990, Part I}, line 13, 16a, or 18b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and Il.

(] Foran organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), i, and Il

|:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or $90-EZ that received from any cne contributor, during the
year, contributions exclusively far religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... o, B

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

LHA For Paperwork Reductiop Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B {Form 990} (2022)

223451 11-15-22



Schedule B (Form 980) (2022}

Page 2

Name of organization

SWISS BENEVOLENT SQCIETY OF NEW YORK

Employer identification number

13-1624159

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | THE BAHNIK FOTjNDATION, INC.

190 PINE HOLLOW ROAD, P.0O. BOX 300

$ 15,000.

OYSTER BAY, NY 11771-2408

Person
Payroll |:|
Noncash [ |

{Complete Part lf for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:|
Noncash [:]

{Complete Part li for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person m
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ ]

(Complete Part [k for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

Person [:]
Payrolt [:|
Nencash [ ]

{Complete Part 1l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [}

{Complete Part il for
noncash contributions.)

223452 11«15-22
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Schedule B {(Form 980) (2022)

Page 3

Name of organization

SWISS BENEVOLENT SOCIETY OF NEW YORK

Employer identification number

13-1624198

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

(c)
No.

° n (b) ) FMV (or estimate) (d
from Description of noncash property given (See Instructians,) Date received
Part | \

(a)
{c)
No.

o - {b) ) FMV (or estimate) td .
from Description of noncash property given (See instructions.) Date received
Part ! .

(a)
(s}
No.

o o (b) ) FMV (or estimate} (@ .
from Description of noncash property given (See instructions.) Date received
Part :

(a)
(c)
No.

° o (b) B FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part ] )

()
(e)
No.

© L (b) ) FMV {or estimate) (d) B
from Description of noncash property given (See Instructions.) Date received
Part] )

(a)
(e)
No. . ) ) FMV (o estimate} -
from Description of noncash property given (See instructions.) Date received
Part | ’

223453 11-15-22
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Schedule B {Form 990) (2022)

Page 4

Name of organization

SWISS BENEVOLENT SOCIETY OF NEW YORK

Employer identification number

13-1624198

Part 1l

Use duplicate copies of Part HI if additional space is needed.

¢ Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or {10) that total more than $1,000 for the year
i from any one contributor. Complete celumns {a) through (e) and the following line entry. For organizations
complating Part Ill, enter tho total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

{a) No.
;‘rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
é’;ﬂr’;ﬂ! ) (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No
;I;TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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25

Schedule B {Form 990} {2022}

2022.05000 SWISS BENEVOLENT SOCIETY 3249.001



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 280) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of tha Transury

Internal Revenus Service Go to www.irs.gov/Form950 for instructions and the latest information. i

Afttach to Form 980.

nspaction

Name of the arganization

Employer identification number

SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggoregate value of grants from (during yeat)
Aggregate value at end of year

th & @ N -

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject o the organization’s exclusive legal control? ... l:| Yes r:| No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the danar or donor advisor, or for any other purpose conferring

impermissible private benefit?

[:] Yes D No

[ Conservation Easements, Compleie it the organlzat:on answered "Yos* on Form 990 Part IV e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for examgple, recreation or education) I:i Preservation of a historically important land area

[:] Protection of natural habitat
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co

day of the tax year.
Total number of conservation easements

oo - o

historic structure listed in the National Register

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure :nc!uded in (a) .
Number of conservation easements included in (¢} acquired after July 25,2006, and not ona

D Preservation of a certified historic structure

ation easement on the last
| Held atthe End of the Tax Year

2a
2b
2¢c

2d

3 Number of canservation easements modified, transferred re!eased extingmshed ortermlnated by the orgamzatlon during the tax

year

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

viclations, and enforcement of the conservation easements it holds? . D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg Conser\ratlon easements during the year

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

8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170Mh}4)(B)()

and section 170M)ABYH? ...

|:| Yes D No

9 In Part X, describe how the organization reports conservatlon easements in (ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comnplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these itemns.
b If the organization elected, as permitted under FASB ASG 958, to repart in its revenue statement and halance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenueincluded on Form 924, Part VI, line 1
{ii) Assets included in Form 990, Part X

2 i the organization received or held works of art, hlstorlca| 1reasures or other s:mllar assets fer f nanc:al gam provrde

$

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 $
b Assets included in Form 990, Part X e, B
LHA. For Paperwork Reduction Act Notice, see the Instructmns for Form 580, Schedule D {Form 890) 2022
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Schedule D (Form 990) 2022 SWISS BENEVOLENT SQCIETY OF NEW YORK 13-1624199 page2
[Partill.] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (ontinueq)
8 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its
collection items (check all that apply):
a [:| Pubdic exhibition d I:! Loan or exchange program
b C] Scholarly research e [::] Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XH1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  .....oo0eciiio o [:| Yes |:| No
‘PartlV| Escrow and Gustodial Arrangements. Complete if the arganization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 590, Part X2 ........... SO B '
b If "Yes," explain the arrangement in Part XEII and complete the followmg tabie

Amount
€ Beginning BAlanCe |.........c.cocoorerresreereersirreasseeesereeseeiesesseearsssensesesansessssssennensnsssns o sensessenesnieens | 18
d Additions duringthe Year | s 1d
e Distributions during the YBar . ..o s s eceesens s sssesesesssensssenasanssesrensoeerennien |18
f Ending balance ... if
2a Did the organization mclude an amount on Form 990 Patt X Ilne 21 for escrow or custocllal account Irabrhty? E:| Yes D No
b _If "Yes," explain the arrangement in Part XHli. Check here if the explanation has been provided on Part XN ...
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part [V, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four ysars back
1a Beginning of year balance 3,472,580, 3,186,878, 2,888 543, 2,440,406, 2,595,602,
b Contributions .
¢ Netlnvestmentearnmgs galns, and Iosses -550,666. 341,796, 308,333, 478,137, ~105,196,
d Grants or scholarships
e Other expenditures for facilities
and programs 50,000, 30,000, 10,0080, 10,000, 50,000,
f Administrative expenses 24,940, 26,094,
g Endof yearbalance 2,846,974, 3,472,580, 3,186,878, 2,888,543, 2,440,406,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L0000 %
b Permanent endowment 80.7870 %
¢ Term endowment 19.2125 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
{i) Unrelated organizations | _..___...........ccccccoiooooeooeeooesosoee oo oo eeassisssassses bt sas e ees e aesraes s en st encseecseernneiecnss O] p.
(i) Related organizations .. 3alii) X
b 1If "Yes" on line 3afji), are the re]ated orgamzatmns hsted as reqU|red on Schedule R‘? e i LD
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
Pa 4 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other} depreciation
1a Land
b Bwldmgs
c Leasehold Improvements
d EQUIDMENt ... 7,208, 4,769. 2,439,
e Other ... 62,961. 7,186, 55,775,
Total, Add lines 1a through e, (thuma_(d}_mws_t_e_qua{ Form 990, Part X. colump (Bl fine 10C) v, 58,214,

Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page3
{PartVlii Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category tncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .................c....ccovssseseneoensene

(2) Closely held equity interests

(3) Other
{8 ALTERNATIVE INVESTMENTS 598,039.| END-QF-YEAR MARKET VALUE
B)
(9]
(2)]

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.} 598,039.
flll] Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1
(2)
(3)
[4)
(S)
(6)
(7}
(&)
()

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.}
Xi| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description {b) Book value

{1

{2

{3}

{4}

{5}

{8)

{7

{8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (BIng 15.) coceresssrernnssiccecsssimnsonsis oo iicicissnan:
; Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1. See Form 990, Pant X, line 25.

1, {a) Description of liability (b) Book value
(1} Federal income taxes
(¢ OPERATING LEASE LIABILITY 91,035.
(3}
(4}
(5}
(6}
)
(8}
)]
Total. (Column (h) must equal Form 990, Part X col. (B ine 25} ocoovevcncee.. 91,035.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the 1oomote to the organlzataon s fmanclal statements that reporis the
organization's liability for uncertain tax positions under FASE ASC 74Q. Check here if the text of the footnote has been provided in Part XII_.
Schedule D {Form 990) 2022
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Schedule D (Form §90) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624198 page4
‘Part Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 ‘Total revenue, gains, and other support per audited financial statements ... oo -1,574,989,
Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains (osses) on investments ... ..o, | 28| =1,618,653.

b Donated services and use of faGilities ..............cccoivivnviin e 2b

¢ Recoveries of prior Year Qrants | ........cocireieir i s e ens e 2¢

d Other {Describein Part XIIL) ... ceereeereeerreseeneeseresrasnneeenen 20

e AJINES 23 NIOUGN 2 .. ..o seeeessceesstconessssssssssnsessrsoeessseressonrsssneeses |26 | 72,618,659
3 Subtractline 2e fromline1 . ... . 43,670.
4 Amounts included on Form 990, Part VIII Ime '12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl iine7b ... | 4a 71,982.

b Other (Describe in Part XIL} ... nnencessenseeennees L3R

C AINES 43BN AD . ..ooooooccesssveeeesssnsssssss oo oneosese e snessessee s snessenese s |48 71,282,
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ ine 12) oo 5 115,652,

iPart:XIl;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAEMENTS __..............coooeonvuoommsossnrmsnenssoreeeesonsseennesssassssessssnsons 1,134,539,
2  Amounts included on line 1 but not on Form 990, Part EX, line 25:

a Donated services and use of facilities ,................c.cocoreeeeeceeeee e, |28

b Prioryear adiustments | ... esse s eseere s [ 2D

¢ Otherlosses , .......en OO UU U SUU I .

d Other (Describain Part XIIL) ..ot ncevesenveesennnes |26

@ AddliNes 2aHr0UGN 20 ... oo eeeoeee s eeseess st s e 0.
3 Subtract line 2e fromfine 1 1,134,539,
4  Amounts included on Form 990, Part IX hne 25 but not on lme 1

a Investment expenses not included on Form 980, Part Vil line7b ... | 4a 71,982

b Other (Describe in Part XIli.) 4b

¢ ATGINES 4 and b et e 71,382,

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part ! line 18} 5 1,206,521.

E P' rt:Xlil| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS INTENDED USE IS FOR SCHOLARSHIPS,

SOCIAL SERVICES AND ADMINLISTRATIVE COSTS.

PART X, LINE 2:

THE SOCIETY HAS BEEN GRANTED EXEMPTION FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN HELD TO BE A

PUBLICLY SUPPORTED ORGANTIZATION, AND NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A). HOWEVER, THE SQCIETY IS SUBJECT TO FEDERAL INCOME TAX ON

ANY UNRELATED BUSINESS TAXABLE INCOME. THE SOCIETY FILES TAX RETURNS IN

THE U.S. FEDERAL JURISDICTION.

232054 09-01-22 Schedule D {Form 990) 2022
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Schedule B {Form 990) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 pages
[Part: Xl Supplemental information (.oninueq)

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE F
(Form 990}

Departrment of the Treaswury
Internal Rovenue Servics

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

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

Attach to Form 990.

OMB No. 1545-0047

Name of the crganization

Employer identification number

13-1624199

Partl

Form 990, Part |V, line 14b.

SWISS BENEVOLENT SOCIETY OF NEW YORK
art General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

mNo

2 For grantmakers. Describe in Part V the organization's procedures for manitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {¢} Number of | (d) Activities conducted in the region (e) If activity listed in (d} {f) Total
offices g‘”'é%'tosy‘z‘?_ls (by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type _forand
cantractors recipients fecated in the region) of service(s) in the region !n\iﬁs’fmer}ts
in the region in the region
EUROPE {INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDQRRA, ERANTS TO RECIPIENTS IN
AUSTRIA, BELGIUM 0 0 REGION 30,000,
3a Subtotal ... 0 0 30,000,
b Total from continuation
sheetsto Part] . ... 0 0 a.
¢ Totals {add lines 3a
and3b) ... 0 e _ 30,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 70-17-22
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Schedule F (Form 990y2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page 4
ERartilVi] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? (f "Yaes,®

the organization may be required to file Form 926, Aetum by a U.S. Transferor of Property to a Foreign
Corporation (582 INStrUCtons for FOIM 826)  .....cciiciiiiecierceceresrsevsses s es e s et ee et e ebese b s et s e sener et anesenesaeresen [ Yes No

2 Bid the organization have an interest in a foreign trust during the tax yeat? |7 "Yes," the organization may
be required to separately file Form 3620, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ... D Yes No

3 Did the organization have an cwnership interest in a foreign corporation during the tax year? Jf “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations {see Instruchons Tor Form 5471} it I:i Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the ax year? if "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing
FUnd (588 INSHUGHONS FOr FOMM BB2T) ..iiiiiviiiiiisiese sttt sras s st e g2 ee s e s s et e e e et aan e aaaman st e nmems et seeese s et emeene e [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? i "Yes,"
the crganization may be reguired to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSHUCHONS FOF FOMM 88B5) ... ceevee e s ete e ees s s are s s e e ssae et emenseenane e [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 880) ...c.coomeeesieeeeeeee oot eeee s et ena sk aen e eaa s ss st snane [ ves No

Schedule F (Form 880) 2022
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Scheduls F (Form 9o0) 2022 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Pages
PartiV:.] Supplemental Information
Provide the information required by Part |, line 2 {monitering of funds); Part 1, fine 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 {accounting methed); Part Il {accounting method); and Part B, column (c}
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE SOCIETY RECEIVES CONFIRMATIONS BY THE COLLEGES AND UNIVERSITIES THAT

THE STUDENTS ARE ATTENDING CLASSES ALONG WITH THE NUMBER OF CREDITS

EARNED PER SEMESTER.

232075 10-17-22 Schedule F {Form 990) 2022
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SCGHEDULE O Supplemental Information to Form 990 or 990-EZ i Fo. 183 047
(Form 980) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Bepariment of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenus Service Go to www.irs.gov/Form990 for the latest infarmation.
Name of the organization Employer identification number
SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

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

SOCIAL SERVICE PROGRAMS. WE ASSIST STUDENTS THROUGH SCHOLARSHIPS.

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

INCLUDING, BUT NQOT LIMITED TO NATIVES OF SWITZERLAND, OR OF SWISS

ORIGIN WHO ARE IN THE U.S.AND IN NEED OF ASSISTANCE. (NOTE: OUR

SERVICES ARE SPECIFICALLY NOT LIMITED TO OUR MEMBERS).

FORM 980, PART VI, SECTION B, LINE 11B:

THE TREASURER REVIEWS THE COMPLETED FORM 9890. ALL QUESTIONS THAT ARISE

DURING THE REVIEW ARE RESQLVED PRIOR TO FILING THE 990. THE FORM 990 IS

DISTRIBUTED TO THE ENTIRE BOARD AFTER ITS SUBMISSION TO THE IRS.

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

THE SQOCIETY REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY BY REQUIRING OFFICERS AND DIRECTORS TO

SIGN THE POLICY ON A YEARLY BASIS. IN THE EVENT A CONFLICT ARISES, THE

AFFECTED MEMBER IS NOT PERMITTED TO VOTE ON THE SUBJECT IN WHICH A CONFLICT

EXISTS.

FORM 590, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION

AFTER DOING COMPARISIONS WITH SIMILAR ORGANIZATIONS AND CONSIDERING THE

EXECUTIVE DIRECTOR'S RESPONSIBILITIES. THIS PROCESS WAS LAST PERFORMED IN

2019. THE BOARD IS INFORMED OF THE COMPENSATION DECISIONS.

LHA For Paperweork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 9980) 2022

232211 10-28-22
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Schedule O {(Form 9903} 2022 Page 2
Name of the organization Employer identification number

SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

232212 10-28-22 : Schedule O {Form 990) 2022
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