. . OMB No. -
- 990 Return of Organization Exempt From Income Tax | "

2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depadtinant of the Treasury > Do not enter s_ocial security numbt.ars on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: |C Name of organization DEGREGORIO FAMILY FOUNDATION, INC. D Employer identification number
Address change Doing business as
D T—— Number and street (or P.O. box if mail is not delivered to street address) Room/suite 83-0465493
D PO BOX 236 E Telephone number
Initial return City or town State ZIP code
0  |PLEASANTVILLE NY 10570 1) 268:6524
Final relurn/terminated

Foreign country name Foreign province/state/county Foreign postal code
D Amended return

1,887,718

DYes No
DY&SD No

D Application pending | F Name and address of principal officer:
Lynn DeGregorio 103 Mills Road, North Salem, NY 10560

I Tax-exempt status: 501(c)(3}|:| 501(c) ( ) <« (insert no.) I:! 4947(a)(1) or I:, 527

J__Website: » www.thedegregoriofamilyfoundation.org

K Form of organization Corporation D Trust I:l Association D Other B

Summary

exemption number P

2006 I M State of legal domicile NY

1 Briefly describe the organization's mission or most significant activities: )e DeGregorio Family Foundation's mission
s Is to promote and facilitate education and research on the diagnosis and tregtmeMf upper
£ gastrointestinal malignancies. Sy S
% 2 Check this box » D if the organization discontinued its operations i Pmore than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 15 . : 3 10
‘ﬁ 4  Number of independent voting members of the governing bog \ . 4 10
§ 5  Total number of individuals employed in calendar year 202 : o 5 0
..—E 6 Total number of volunteers (estimate if necessary) . 3 5\ o 6
< 7a Total unrelated business revenue from Part VIII, colum el12. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, lLline11. . . . . . . . . .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . C B W 4G SR 44 352,042 1,851,428
g 9 Program service revenue (Part VIII, line 2g) . ¢ . T B EEEEE R 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3%, a 3 ) I 1,486 -451
© 141 Other revenue (Part VIII, column (A), lines 5, zx 10c, and 11e) . . . . 546 0
12  Total revenue—add lines 8 through 11 (must eqdal Part¥lll, column (A), line 12) . . 354,074 1,850,977
13  Grants and similar amounts paid (Part IXg@g (A), lines1-3). . . . . . 320,000 763,800
14  Benefits paid to or for members (Part | % (A), lined). . . . . . .. 0 0
w |15  Salaries, other compensation, employ grart IX, column (A), lines 5-10) . . 0 0
g | 16a Professional fundraising fees ( olumn (A), line11e). . . . . . . . 0 0
é’. b Total fundraising expenses(Pa}&;w n(D),line25) » 0
w 117  Other expenses (Part IX, col (A), 9¥es 11a-11d, 11f-24e) . . . . . . . 70,418 81,270
18  Total expenses. Add lines 1357 (mlist equal Part IX, column (A), line 25) . . . 390,418 845,070
19  Revenue less expenses e18fromline12. . . . . . . . . . -36,344 1,005,907
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Pag, X, A Y E R R e 1,559,998 2,565,905
§§ 21 Total liabilities gPart X, B). . . 0 0
Z72|22 Net assets ofil ngf palanees. Subtract line 21 fromline20 . . . . . . . . . 1,559,998 2,565,905

Part Il Signaturéglogh

Under penalties of perjury, | declare that¥ghave 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.

Sian ’ | 5/9/2022
Heg:'e Signature of officer Date
Lynn DeGregorio PRESIDENT _
Type or print name and title .»-;-f:"": =
Print/Type preparer's name FDate PTIN
Paid Check D if
Preparer ROBERT J CREAMER, ESQ. 5/16/2022 | self-employed |P0O0188237
Use 0n|y Firm's name  » ROBERT J CREAMER PC Firm's EIN » 06-1418503
Firm's address » 412 MAIN STREET, RIDGEFIELD, CT 06877 Phoneno.  203-438-3033
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 980 (2021) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 -Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . | ]

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ?. . . . . . . . . C e e e Ce |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
|:| Yes No

services? . e e e e e e e s )
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progr: e s, &5 measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of ggnts allocations to others,
the total expenses, and revenue, if any, for each program service reported.

v ) (Revenue $ )

4a (Code: ________ .. )(Expenses$ _____ 845070 includinggrantsof$ W J)(Revenues

The Foundation investigates the specifics for its intended annual conference of_scientific ane

4c

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses > 845,070

Form 990 (2021)



Form 990 (2021) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. e e 1] X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors? See mstructlons 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part II . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes,” complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserv -
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule Qegiing 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sif REs?If "Yes,"
complete Schedule D, Part Ill . . e 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account AtigPserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credlt repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in do ed endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V . . e e e X
11 Ifthe organization's answer to any of the following questions is "Yes," then |et Schedule D, Parts VI, :
VII, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes," complete
Schedule D, Part VI. . . .. 1a| X
b Did the organization report an amount for mvestments—othe les in'Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete ule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program rel&®ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," cor@chedule D, Part Vill. . 11¢ X
d Did the organization report an amount for other assés in\Qart Xline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu ) S I B | X
e Did the organization report an amount for other lia inwart X, line 257 If "Yes," complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigs SRy IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . |11f X
12a Did the organization obtain separate, indepeg F.dited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl. . . 12a X
b Was the organization included in col independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "N a, then completing Schedule D, Parts X1 and Xl is optional . 12b X
13 Is the organization a school descriffed ingection 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain a ployees, or agents outside of the United States? . 14a X
b Did the organization have agdfegffi@arevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, irffvgstm pid program service activities outside the United States, or aggregate
foreign investments 4 8100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organizatiglf regdft onPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgaNedtiongll "Yes, " complete Schedule F, Parts Il and IV . . . 15 X
16 Did the organization rep®gfon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV. . . . . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .. 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHi, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actuvutles on Part VIII Ime 9a’?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facnlltres? If "Yes complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule I, Parts | and Il . . 21| X

Form 990 (2021)



Form 990 (2021) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land il . . . . . . e ] 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . .. . . . R ] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yea
to defease any tax-exempt bonds? . . .

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the
25a ‘Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pag

24¢
24d

25a X

990-EZ? If "Yes," complete Schedule L, Part | . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from 6
or former officer, director, trustee, key employee, creator or founder, substantial c4
controlled entity or family member of any of these persons? If "Yes," complete ScRg artil. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or fo erggifector, trustee, key
employee, creator or founder, substantial contributor or employee therm nt sBlection committee

member, or to a 35% contralled entity (including an employee thereox\ mber of any of these
f the

Sytor, or 35%

persons? If "Yes," complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Partlv. . . . . Coe e O 21} X
b A family member of any individual described in- Irne 28a? fFves,"” complete Schedule L, Partlv. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals aad/or@ztions described in line 28a or 28b? If

27 X
g partres (see the Schedule L . ’
cepli ns)
r founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . b 11 X
29 Did the organization receive more than $25,000 in contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, ricaMreasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " completgsStl M. . . . . . 30 X
31 Did the organization liquidate, terminate, or &s dland cease operations? If "Yes," complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dis g ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . D S <74 X
33 Did the organization own 100% of regarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.770 %37 /f4Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related tg empt or taxable entity? If “Yes," complete Schedule R Part II
i, or IV, and Part V, line 1. 4 S < ) X
35a Did the organization ha\x entlty W|th|n the meamng of sectlon 512(b)(13)'7 e . . |85a
b If "Yes" to line 35a, gl the nization receive any payment from or engage in any transactlon with a controlled
entity within the mgBninglof seclion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
.36 Section 501(c)(3) oN afons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," cCOgplete Schedule R, Part V, line2. . . . . . C 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and ‘
197 Note: All Form 980 filers are required to complete Schedule O.. . . . . e o ... .| 38X
Statements Regarding Other IRS Filings and Tax Compllance S ‘
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . .. :|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a ;
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and' dheE
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . .. .. . .. .. . .. . |1c

Form 990 (2021)



Form 990 (2021) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a SR
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. RN A
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . ' 3a X
b If"Yes," hasitfiled a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . | 4a X
b If"Yes," enter the name of the foreigncounty » ’
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRER). : ‘
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 an
organization solicit any contributions that were not tax deductible as charitable contributiggag 6a X
b If"Yes," did the organization include with every solicitation an express statement that s#f
gifts were not tax deductible? . . R U N 6b
7  Organizations that may receive deductuble contrlbutions under sectlon 170(c) o
a Did the organization receive a payment in excess of $75 made partly as a contributjon and partly for goods SR
and services provided to the payor? . . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or serviceQ §?. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso oYy fgfwhich it was
required to file Form 82827 . . . . . o .. e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fi led dunng the year . \n o |d] I
e Did the organization receive any funds, directly or indirectly, to paﬁpN a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly o dir% personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified inteflectual Y did U organization file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplanes, Sher vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the e 15T
sponsoring organization have excess business holdings y time during the year? . 8
9  Sponsoring organizations maintaining donor ad‘ise:@ i
a Did the sponsoring organization make any taxable di% under section 49667 . 9a
b Did the sponsoring organization make a distributi or, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 8
a Initiation fees and capital contributions includgsingg Coe . . . [10a
b Gross receipts, included on Form 980, Part § Co 10b
11 Section 501(c)(12) organizations. Entef@® "
a Gross income from members or shaigh e e e e e e 11a
b Gross income from other sources (DN
against amounts due or received gomthent) . . . . . . . . . ..o L 0oL 11b s
12a  Section 4947(a)(1) non-exempt cRaritay Ie trusts Is the orgamzatlon f lmg Form 990 in heu of Form 10417 . I_1 2a
b If "Yes," enter the amount of pt interest received or accrued during theyear. . . . . | 12b| L
13  Section 501(c)(29) qualifie phpfit health insurance issuers. A
a Is the organization lig & e qualified health plans in more than one state? . 13a
Note: See the insyfictiogh for a¥ditional information the organization must report on Schedule O
b  Enter the amount S{gefervegfthe organization is required to maintain by the states in which
the organization is liceRgato issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enterthe amountof reservesonhand. . . . . . . 13c )
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N s
16  Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O. .
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17 X
If "Yes," complete Form 6069. i

Form 990 (2021)



Form 990 (2021) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 6

Imml Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No"

response fo Ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. g
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10) o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi H

L)
)(“

any other officer, director, trustee, or key employee? . . o
3  Did the organization delegate control over management duties customanly performed by or under ]
supervision of officers, directors, trustees, or key employees to a management company or otherx 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9 as g’ . 4 X
§ Did the organization become aware during the year of a significant diversion of the organiaziig sets? . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . A 6 X
7a Did the organization have members, stockholders, or other persons who had the powe " appoint
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approvl by) members
stockholders, or persons other than the governing body? . e e e X
8 Did the organization contemporaneously document the meetings held or wntten aationg tRdertaken during i
the year by the following:
a Thegoverningbody?. . . . . . &
b Each committee with authority to act on behalf of the governmg bod \b .....
8 s there any officer, director, trustee, or key employee listed in Parﬂ/&5 A, who cannot be reached
at the organization's mailing address? /f “Yes, " provide the na ar%ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information gfoutfolici®s not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e . 10a X

affiliates, and branches to ensure their operations e o sisteff} with the organization's exempt purposes?. . . . . }|10b

11a Has the organization provided a complete copy of this Fo% | members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used e ORganization to review this Form 990. O B
12a Did the organization have a written conflict of int ?If ”No "go to line 13 . 12a| X

b If"Yes," did the organization have written policies and p;Cu)zes governing the actnvutles of such chapters
f

13 Did the organization have a written ¥ e e e e e e e e X
14 Did the organization have a written
15 Dld the process for determnnlng cqmpengation of the following persons lnclude a review and approval by

a The organization's CEO, Exegit
b Other officers or key e 15b X
If "Yes" to line 15a ogftSb ¢ the process on Schedule O See mstructlons e L
16a Did the organizati ntribute assets to, or participate in a joint venture or similar arrangement L
with a taxable en year?. . . . . G e 16a X

b If"Yes," did the organ follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

P.O. Box 236, Pleasantville, NY 10570

Form 990 (2021)



Form 980 (2021)

DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493

Page 7

Employees, and Independent Contractors
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 Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e Listall 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 paid.
¢ Listall of the organization's current key employees, if any. See the instructions for definition of "key employee."
* List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC

$100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees

N d more than

$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any relgiexesg

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any &

f more than

(©)
Position

(A) (8) (do not check more thEfh on (D) (E) (F)
Name and title Average box, unless person isQoth an Reportable Reportable Estimated amount
hours officer and a dire; ompensation compensation of other
per week es|slo from the from related compensation
(list any ; g: 2, 3 .é 3 organization (W-2/ | organizations (W-2/ from the
hours for 2 a A 1099-MISC/ 1099-MISC/ organization and
related 88 g 1099-NEC) 1099-NEC) related organizations
organizations |~ & 3
below B 3
dotted line) 8l Z 2
@ -3
2
(1)__LynnDeGregorio .
President X
..{2)__Richard DeGregorioM.D. . ___
Treasurer X

Director

L L U

Form 990 (2021)



Form 990 (2021) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (8) {(do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|ol x|le x|x from the from related compensation
(list any c22|2|8[8g § organization (W-2/ | organizations (W-2/ from the
houstr  |Z S| E[8|g|S 8|8 | 100e-msc 1099-MISC/ organization and
related 25|8 518g 1099-NEC) 1099-NEC) related organizations
organizatons |~ 5| 2 21 3
below alg 8| B
dotted line) e g 2
® -3
a3
O8) e e
OO e
L0 Y SR
) e e
L U U
20) e e
) A
@2 ¢
&) i 8
@A)
(28) e
1b  Subtotal . > 0 0 0
¢ Total from continuation sheets to Part VII, Sec N 0 0 0
d__Total (add lines 1b and 1c). Y . O A 0 0 0
2  Total number of individuals (including but W o those listed above) who received more than $100,000 of
repcrtable compensation from the organi »> 0
Yes | No
3  Did the organization list any former ector, trustee, key employee, or highest compensated A
employee on line 1a? If "Yes, " confblete &chedule J for such individual . . Ce X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and relgted iZ@tions greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . \ s, X
§ Did any person listgffon ine eceive or accrue compensation from any unrelated organization or individual ‘
for services rendefQgl tafine afanization? If "Yes, " complete Schedule J for such person . . X
Section B. Independent C8argPtors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {8 (€
Name and business address Description of services Compensation
0
0
0
0
0
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

Form 990 (2021)



Form 990 (2021)

DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . I:I
(A) 8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
: sections 512-514
8 | 1a Federated campaigns . 1a 0} s :
& §| b Membership dues . 1b 0
O 8| c¢ Fundraising events . 1¢c 0
£ %] d Related organizations . 1d 0
0_%’ e Government grants (contnbutlons) 1e 0
%a f All other contributions, gifts, grants, and
k= § similar amounts not included above . 1f 1,851,428
§5 g Noncash contributions included in
62 lines 1a-1f . 19 | $ 0
© 8| 1 Total. Add lines 1a1f .. ... » 1,851,428|
Business Code Ty !
3|2
co|l b
82 ¢
55| ¢
g% e
a f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including dlwdends mterest and
other similar amounts) . . .
4  Income from investment of tax-exempt bond proceeds .
5 Royalties . L. ..
(i) Real (i)
6a Gross rents . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . e,
7a Gross amount from (i) Securities
sales of assets
other than inventory . 7a
g b Less: cost or other basis
§ and sales expenses . . 7b
K ¢ Gain or (loss) . 7c
5 d Net gain or (loss) .
£ | 8a Grossincome from fundralsung
o events (not including $
of contributions reported on
See Part IV, line 18 . 8a
b Less: direct expenges | . . . . |8b
¢ Netincome or raising events .
9a Gross incom activities.
See Part V4 9a
b Less: direct ex 9b
¢ Netincome or (los! from gammg actwmes.
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ __Net income or (loss) from sales of mventory N
” Business Code
=)
- 0
5 § 0
T35 °© 0
&% d Allother revenue . . 0
= e_Total. Add lines 11a—11d . > 0| ,
12 Total revenue. See instructions. . . > 1,850,977 0]

Form 990 (2021)



Form 990 (2021)

DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493

Page 10

Statement of Functional Expenses

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

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

L]

(€}

Do not include amounts reported on lines 6b, 7b, (A) ® )
85, 9b, and 10b of Part VIl e ol ipvie-yivivuiolll Il
1 Grants and other assistance to domestic organizations o o S
domestic governments. See Part IV, line 21 . 748,800 748,800
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 15,000 15,000
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, d:rectors
trustees, and key employees . 0
6 Compensation not included above to dnsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0

8 Pension plan accruals and contnbutlons (mcIude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . Ce e
10  Payroll taxes .
11 Fees for services (nonemployees)
Management .
Legal .
Accounting .
Lobbying .
Professional fundralsmg servuces See Part IV lme 17
Investment management fees .
Other. (If ine 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . 6
12  Advertising and promotion . .o
13  Office expenses .
14  Information technology .

Q w®QOT O

16 Royalties . Co >
16 Occupancy . . . .
17 Travel. . .
18 Payments of travel or entertalnmen ex

for any federal, state, or local public ial

19  Conferences, conventions, and meggting .
20 Interest. . . . A .. ..
21 Payments to afﬁllates .. ) .

22  Depreciation, depletlon and igation . .
23  Insurance.

24 Other expenses iteghze e ses not covered

o QO T D

All other expenses
25 Total functional expenses. Add lines 1 through 24e .

40,294

7,050

0
3,485 3,485
11,645 11,645
8,976 8,976

0

0

0

0

0

0

0

0 0 0

1,866 1,866
7,954 7,954

0

0

0

0

845,070 845,070 0

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if

following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021)

__DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. D
(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing . Co 59,103 1 78,127
2 Savings and temporary cash investments . 1.500,895| 2 2,487,778
3  Pledges and grants receivable, net . ol 3 0
4  Accounts receivable, net . . ol 4 0

§ Loans and other receivables from any current or former off icer, dtrector s

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

6 Loansand other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or B
other basis. Complete Part VI of Schedule D 10a =
b Less: accumulated depreciation . 10b 0
11 Investments—publicly traded securities. . . . . . . . . 0
12 Investments—other securities. See Part IV, line 11 . 0
13  Investments—program-related. See Part IV, line 11. . 0
14  Intangible assets . 0
16  Other assets. See Part IV, llne 11 - 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,565,905
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Sche
% 122 Loans and other payables to any current or former
§ trustee, key employee, creator or founder, sub&apti
a controlled entity or family member of any of the %} S. .
=123 Secured mortgages and notes payable to unggla d parties 0
24  Unsecured notes and loans payable to unre third parties . 0
25  Other liabilities (including federal incom les to related third
parties, and other liabilities not includg 17-24). Complete
Part X of Schedule D . . 0
26 _Total liabilities. Add lines 17 thi§gh ey, e e . 0
4 Organizations that follow FAST AS@58, check here » l:l
g and complete lines 27, 28, p3.
7‘: 27 Net assets without donorge TSR
g 28  Net assets with do : @y .
S Organizations tgat Reicifow FASB ASC 958 check here > .
w and complet ugh 33.
© 129 Capital stocl ipal, or current funds .
g 30 Paid-in or capita , or land, building, or equipment fund
< |31 Retained earnings, ehdowment, accumulated income, or other funds . 1,559,998| 31 2,565,905
% |32 Total net assets or fund balances . 1,669,998 32 2,565,905
Z | 33 Total liabilities and net assets/fund balances 1,659,998] 33 2,565,905

Form 990 (2021)



Form 990 (2021) DEGREGORIQ FAMILY FOUNDATION, INC.

83-0465493  Page 12

X UPIM Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L1

1 Total revenue (must equal Part VIII, column (A), line 12). . 1 1,850,977
2 Total expenses (must equal Part IX, column (A), line 25) . 2 845,070
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 1,005,807
4  Netassets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,559,998
§  Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . -6
7  Investment expenses . 7
8  Prior pericd adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 3
column (B)) . C 0 2,565,905
Fmancnal Statements and Reportmg :
Check if Schedule O contains a response or note to any line in this Part XI| . D
¢ Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual -
If the organization changed its method of accounting from a prior year or checked "Othél ;
Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an indepengshi X
If "Yes," check a box below to indicate whether the financial statements for the y&& b
reviewed on a separate basis, consolidated basis, or both:
. Separate basis I:l Consolidated basis |:| Both consglid an eparate basis G
b Were the organization's financial statements audited by an indepen x 2b | X
If "Yes," check a box below to indicate whether the financial state x ear were auduted ona S
separate basis, consolidated basis, or both: \
Separate basis D Consolidated basis D solidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee'Rgt assumes responsibility for oversight of B
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process gffseleglion process during the tax year, explain on
Schedule O. >
3a As aresult of a federal award, was the organizatio N o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e e e 3a X
b If "Yes," did the organization undergo the required®udit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits . . . 3b

required audit or audits, explain why on Sch@

Form 990 (2021)



SCHEDULE A . . . OMB No. 1545-0047

F Public Charity Status and Public Support |
(Form 980)

Complete if the organization is a lon §01(c)(3) organization or a ion 4947(a){1) nonexempt charitable trust. 2 0 2 1

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > __Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b}(1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170

~N o
[x]
>
3
S
«
o
3,
N
[]
o
[=3
3
-
=
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B
3
[s]
=
3
o
<
g
o
<
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o
[72]
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o
a
Y
3
(=4
L
©
o
=
[o]
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©
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3
0
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[]
=

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| 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) opg
or university or a non-land-grant college of agriculture (see instructions). Entey
University: e, NI
10 |:| An organization that normally receives (1) more than 33 1/3% of its ﬁup nributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ¢ge tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ta & (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio . (®omplete Part lll.)

1" D An organization organized and operated exclusively to test ] ely. See section 508(a)(4).

12 I:] An organization organized and operated exclusively for tH fit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in Sggtion 509(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type OPsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supengsSed, @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re§ularfdappgit or elect a majority of the directors or trustees of the supporting
ﬁ d B.

[~]

dlEel

©

conjunction with a land-grant college
SRe, city, and state of the college or

organization. You must complete Part IV, Sec
b D Type Il. A supporting organization supervis
control or management of the supporting
organization(s). You must complete Py
c D Type lll functionally integrated. A suf g organization operated in connection with, and functionally integrated with,
its supported organization(s) (see istRY ). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integratgli. A sSUpporting organization operated in connection with its supported organization(s)
that is not functionally integrat@¥€TheRgzganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) &
e D Check this box if the organiZb

lled in connection with its supported organization(s), by having
niza®en vested in the same persons that control or manage the supported
ctions A and C.

a

functionally integrated, or TyRg Il glon-functionally integrated supporting organization.
f feg@rganizations. . . . . . . . . .. rj'
g QaffonBibout the supported organization(s).
iC g (il) EIN (Iti) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
<
()
(E)
Total P S 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2021

HTA



Schedule A (Form 980) 2021 DEGREGORIO FAMILY FOUNDATION, INC. . 83-0465493 Page 2
lﬂlll Support Schedule for Organizations Described in Sections 1 70(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 [ll. If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.") . . . . . 553,878 591,873 843,886 352,042 1,851,428 4,193,107
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf. . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . . .
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .

0
1,851,428 4,193,107

553,878] 843,886

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018

7 Amountsfromlined. . . . . . . . . 553,878 591,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . e 346 6 1,020 1,486 802 4,390
9 Netincome from unrelated business
activities, whether or not the business is
regularly cariedon. . . . . . . . . 4 4 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PatVI). . . . . . . . .
11 Total support. Add lines 7 through 10. . [ < 4P
12 Gross receipts from related activities, etc. (see ins| 'w '
13 First 5 years. If the Form 990 is for the organiz St second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public SyBpofRercentage
14 Public support percentage for 2021 (line € m (f), divided by line 11, column (®) . . . . . . . . . . .. 14 99.90%
15 Public support percentage from 202Q6®Rpde Partll, line 14 . . . . . . . . . . . . . . . . Ce . 15 99.86%
16a 33 1/3% support test—2021 izgtion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizgti ®s a publicly supported organization . . . . . . . . . . . . ... ... »

b 33 1/3% support test—; nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Th

. 17a 10%-facts-and-circumstan st—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

organization . . . . . . . L L L L L L o e e e e e e e e e e e e e e e e e e s e e » D
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

4,193,107

© (d) 2020 (e) 2021 () Total
»3.886 352,042 1,851,428 4,193,107

0
4,197,497

organization. . . . . . . . . L L L L L e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUCHONS . . . . . . . . . . Lo e e e e e > D

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
6 Total. Add lines 1 through5. . . . . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
c Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7¢c from
line6). . . . . ... . ... .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0
10a Gross income from interest, dividends, ¥
payments received on securities loans, rents, \
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0
¢ Addlines 10aand 10b. . . . 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt). . . . ¢ 0
13 Total support. (Add lines,
and12). . . . . . - 0 0 0 0
14 First 5 years. If the Fo e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box a ophere. . . . . . . . L L L s e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(®). . . . . . . . . . . . 15 0.00%
16__ Public support percentage from 2020 Schedule A, Part lll, tine15. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column(f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part ill, line17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2020. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the sudgorted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /| , r
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi yjmag
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusivay
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place t0 X8
Was any supported organization not organized in the United States (“foreign supgprted organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belgf¥

Did the organization have ultimate control and discretion in deciding whether td % %
supported organization? /f "Yes," describe in Part VI how the organizatio ch gggitrol and discretion
despite being controlled or supervised by or in connection with its suppo orgahizations.

Did the organization support any foreign supported organization t ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i» t controls the organization used
to ensure that all support to the foreign supported organizati clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supporte anizations during the tax year? /f " Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail MPart VI, including (i) the names and EIN
numbers of the supported organizations added, substi , @r removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizg d&§umegt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the olSgg/ document).

Type | or Type Il only. Was any added or substj upborted organization part of a class already
designated in the organization's organizing do
Substitutions only. Was the substitution s as,
Did the organization provide support (whetg
anyone other than (i) its supported or
by one or more of its supported o iz

an event beyond the organization's control?

the form of grants or the provision of services or facilities) to
g, (i) individuals that are part of the charitable class benefited

s, or (iii) other supporting organizations that also support or

benefit one or more of the filing oggan s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a @n, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c) family member of a substantial contributor, or a 35% controlled entity

with regard to a substantia @‘ Butor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization a o a disqualified person (as defined in section 4958) not described on line 7?
rt |

If "Yes," complete, edule L (Form 990).

ntrglled directly or indirectly at any time during the tax year by one or more
as géfined in section 4946 (other than foundation managers and organizations
described in section a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail 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? If " Yes," provide detail in Part VI.
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)? If "Yes," answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

4b

5a

%

9

9c\

1-()a'

100]

Schedule A (Form 980) 2021



Schedule A (Form 950) 2021 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493

- - - P 5
Supporting Organizations (continued) =

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?

a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of e

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

organization(s) that operated, supervised, or controlled the supporting organization? /1§

VI how providing such benefit carried out the purposes of the supported organization(s) gt os CENSES s
supervised, or controlled the supporting organization. ' 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax yea jopty of the directors
or trustees of each of the organization's supported organization(s)? If "No, ¢ irMPart VI how control e
or management of the supporting organization was vested in the sa e’ that controlled or managed :
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiZa%gas; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type ant®ggount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the A (N
organization's governing documents in effect on the datgfof nofffication, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, oﬂ$s gher (i) appointed or elected by the supported .

organization(s) or (ii) serving on the governing bod ported organization? /f "No," explain in Part VI how

the organization maintained a close and continuogs ing relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2 ve, did the organization's supported organizations have

a significant voice in the organization's invegfmet ies and in directing the use of the organization's
§"Yes," describe in Part VI the role the organization’s

1 Check the box next to the method, g yanization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Bctivit®s Test. Complete line 2 below.

b [:l The organization is the pi of its supported organizations. Complete line 3 below.
c D The organization su& ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ans and 2b below. Yes | No
a Did substantially &t ganization's activities during the tax year directly further the exempt purposes of PR o B
the supported orgam¥gtiond®) to which the organization was responsive? /f "Yes," then in Part VI identify :
those supported orgdnfzations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined Gt
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, L
one or more of the organization's supported organization(s) would have been engaged in? /f "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 regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a|
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? /f"Yes " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DEGREGORIO FAMILY FOUNDATION, INC.

1

83-0465493 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L RE- N [AN] R

DS |WIN|=

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

o

7

Other expenses (see instructions)

~

8

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

0

Section B - Minimum Asset Amount

(B) Current Year

1

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

(optional)

a_Average monthly value of securities

b_Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

»N

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

H

(7
(=)
o

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

4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount

Current Year

1_Adjusted net income for prior year (from Seck@fRa, IR 8, column A) 1 0
2_Enter 0.85 of line 1. £ 3} 2 0
3 Minimum asset amount for prior year (froff Sovuof B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year g 5
6 Distributable Amount. Subtract Iffie 5 figm line 4, unless subject to

emergency temporary reduction {SSgyiggtructions). 6| 0

-3

[] Check here if the -v "
instructions). y

is the organization's first as a non-functionally integrated Ty;;e Il supporting organization (see

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 7

Ian 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
§ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9 : 0
10 _Line 8 amount divided by line 9 amount 10 0.000
. (iii)
Section E - Distribution Allocations (see instructions) Excess Dg,)tributi ons ndeRjisti¥butions Distributable

Prg-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6 R Wl 0
Underdistributions, if any, for years prior to 2021 ' -
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 . L.

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructio
Remainder. Subtract lines 3g, 3h, and 3i from line %

[eX{=2[=][=]

...._.::'Tn-..mo.o T |

4  Distributions for 2021 from
Section D, line 7: $
Applied to underdistributions of prior year:
Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b {{#

0

o

“
I =

r to 2021, if

(¢}

et instructions.
Subtract lines 3h

greater than zero, explain in P
6  Remaining underdistributions f
and 4b from line 1. For regf
in Part VI. See instrdgtiont

and 4c.
8 - Breakdown of
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .
Excess from 2021 .

o |ajo |T|e
[=][=][=][=][=]
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w (Form 990) 2021 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493
Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2021



Schedule B : 0. 1545
(Form 990) Schedule of Contributors OMB No. 15450047

beparimentof o » Attach to Form 990 or Form 980-PF. 20 21
afthe Treast
Intemal Rovenus Serice i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493
Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private fougda
I:I 527 political organization “\

Form 990-PF I:I 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a privail gtion

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes flﬁo\x eneral Rule and a Special Rule. See

instructions. 'S

General Rule \

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

Special Rules

)

For an organization described in section 501 Mling Form 980 or 990-EZ that met the 33 1/3 % support test of the
(A)(vi), that checked Schedule A (Form 980), Part ll, line 13, 16a, or

regulations under sections 508(a)(1) and 140 oN 1\
16b, and that received from any one co ring the year, total contributions of the greater of (1) $5,000; or

i
(2) 2% of the amount on (i) Form 980, &&rt Vittine 1h; or (ii) Form 980-EZ, line 1. Complete Parts 1 and II.

contributor, during the year, totafEontrigutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpo; e prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead ontributor name and address), Il, and lll.

|:| For an organization described in &N (eX7), (8), or (10) filing Form 990 or 980-EZ that received from any one

I__—] For an organizatiogdesc in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, durigf theglBar, cOntributions exclusively for religious, charitable, etc., purposes, but no such
contributions totafeg#Moregfian $1,000. If this box is checked, enter here the total contributions that were received
during the year for alygllusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . .. . ... ... .. ....»8&

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it

must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 980) (2021)
HTA



Schedule B (Form 990) (2021)

Page 3

Name of organization
DEGREGORIO FAMILY FOUNDATION, INC.

Employer identification number

83-0465493

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

(a) No. (b) () (d)
from . FMV (or estimate)
Part | Description of noncash prope.rty given (See instructions.) Date received
593 SHS BROOKFIELD ASSET MANAGEMENT
1
e T S 26091l 3312021 .
(a) No.
from . (b) . (d) .
Part | Description of noncash property given Date received
a) No.
rom | ® | @
Part | Description of noncash property given Date received
(a) No. (© . (d)
from FMV (9r estimate) Date received
Part| (See instructions.)
(a) No. (c) ()
from FMV (or estimate) . Date received
Part | (See instructions.)
(a) No. (b) {c) (d)
from FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2021)



SCHED . :
(Form glg,'(';)E = Supplemental Financial Statements | ot o sssso0ur

» Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493

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

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in dong
funds are the organization's property, subject to the organization's exclusive legal control? . B ;
Did the organization inform all grantees, donors, and donor advisors in writing that granisun be used

g b WN =

l:] Yes |:| No

(=2}

conferring impermissible private benefit? .
IEEIAN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, Ji
1 Purpose(s) of conservation easements held by the organization (check all that g
Preservation of land for public use (for example, recreation or education) E]
‘:] Protection of natural habitat @Hon of a certified historic structure
I:] Preservation of open space *

2 Complete lines 2a through 2d if the organization held a qualified go w ntribution in the form of a conservation
easement on the last day of the tax year. \

|:| Yes I:I No

Held at the End of the Tax Year

a Total number of conservation easements . § % 2a
b Total acreage restricted by conservation easements . TR EEEE EERE 2b
¢ Number of conservation easements on a certified historic stru includedin(a). . . . . 2c
d

Number of conservation easements included in (c) acquired after

historic structure listed in the National Register. . . #& . . . . . . . . .. 2d

3 Number of conservation easements modified, trangferrgd, reldaised, extinguished, or terminated by the organization during
thetaxyear »

4 Number of states where property subject to cons i sement is located >

periodic monitoring, inspection, handling of

violations, and enforcement of the conservatigg.e ents |tholds’? oL . o l:lYesD No

2
7 Amount of expenses incurred in monit &ctmgr handling of violations, and enforcing conservation easements during the year
>3

and section 170(h) [ ]ves[ | No
9 InPartXIll, descrrbe how th n reports oonservatron easements in |ts revenue and expense statement and
balance sheet, and in ude@able the text of the footnote to the organization's financial statements that describes the
organization's accouptirtay rvation easements,
Organlzatl laiftgjning Collections of Art, Historical Treasures, or Other Similar Assets.
- pization answered "Yes" on Form 990, Part |V, line 8.
1a  If the organization Elggtedffas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tf€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . . ... ®» 3§

(i) Assets included in Form 990, Part X . . . . . TR o
2  |fthe organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 Schedule D (Form 990) 2021
HTA

8 Does each conservatnon easeme@ on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)




Schedule D (Form 990) 2021

DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
collection items (check all th
a Public exhibition

b D Scholarly research

at apply):

d |—_—| Loan or exchange program

e D Other

c |:| Preservation for future generations

4
XIn.

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? .

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

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Ul Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

1a

included on Form 990, Part X? .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other

D Yes |:| No

b If"Yes," explain the arrangement in Part XlII and complete the followmg table
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . . 0
2a Did the organization include an amount on Form 990, Part X, line 21, for eg8ro ial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the expl j een provided on Part XIll . . .
Q' Endowment Funds. L 4
Complete if the organization answered "Yes" on Fggh 9 IV, line 10.
(a) Current year b) PgP year (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, galns
and losses .
d Grantsor scho|arsh1ps
e Other expenditures for facilities
and programs .
f Administrative expenses . p_ N
g End of year balance . . | : 0 0 0 0
2 Provide the estimated percentage of th Saear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmbpb & %
b Permanent endowment > __WK%
¢ Termendowment » £ %
The percentages on lines 2a, 2b, 2g¥should equal 100%.
3a Are there endowment funds e possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated orga M s 3a(i)
(ii) Related org igs . O . s 3a(ii)
b If"Yes" on line 3a elated organizations listed as required on Schedule R? . 3b
4  Describe in Part XIIi { nded uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0f: 0
b Buildings . . 0 0 0
¢ Leasehold improvements 0 0 0
d Equipment. 0 0 0
e Other. . 0 38,095 38,095 0
Total. Add fines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 0

Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsno. 154s-0047

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d I:I In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, direct rustegs,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundn@ ces’ D Yes No

b If"Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agree which the fundraiser is to
be compensated at least $5,000 by the organization.

; o iii) Did fundraiser have ; ] (v)Amoulnt paid’io vi) Amount paid to
O ey ey ! acivy | cusosy orconoler | 0se e s et vty
cal. (I
Yes No

1
d 0 0 0

2
» 0 0 0

3
0 0 0

4
0 0 0

5
& | ‘ ’ 0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
\ 0 0 0

10 g
0 0 0
Total. . & o v v v g A IR 0 0 0
3 List all states in whigch ation is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA
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DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493  Page 2

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

events with gross recei

ts greater than $5,000.

11

Gaming. Complete if the organization answereg’ Yes

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
MARATHON NONE (add col. (a) through
° (event type) (event type) (total number) col. (c)
=
c
%’ 1 Gross receipts . 35,845 0 35,845
(¢4
2 Less: Contributions . 28,845 0 28,845
3 Gross income (line 1 minus
line2). . 7,000 7,000
4 Cash prizes . 0
§ Noncash prizes . 0
(7]
§ 6 Rent/facility costs . 0
7]
Q.
&| 7 Food and beverages . 0
3]
g 8 Entertainment . 0 0
9 Other direct expenses . 7,000 0 7,000
L2
10 Direct expense summary. Add lines 4 through 9 in column (d) . \ - > | 7,000)
Net income summary. Subtract line 10 from line 3, column . » 0

fm. 9;90'. F"aft I'V..Iiﬁe '1 9 or reported more than

@ . ull tabs/instant . (d) Total gaming (add
E (a) Bingo bingOR¥ogressive bingo (c) Other gaming col. (a) through col. (c))
3
©) 1  Gross revenue . L3 0]
8| 2 cCashprizes. 0
g
w .
u% 3 Noncash prizes . 0]
S 4 Rent/facility costs . 0
=
§ Other direct expenses . 0
________ % | LlYves % | [JYes % '
6 Volunteer labor . | | No [: No

Is the organization licensed to conduct gaming activities in each of these states? .
If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
If "Yes," explain:

Schedule G (Form 980) 2021



Schedule G (Form 990) 2021 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . .. . ... ... I:IYes I:'No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . .. ... ... .. .. ... .. ... 11z %
b Anoutsidefacility. . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlnglspeual events books and
records:
Name »

15a Does the organization have a contract with a third party from whom the organization receives

revenue? . . |:| Yes D No
b If"Yes," enter the amount of gammg revenue recelved by the orgamzatlon > $
amount of gaming revenue retained by the third party » $ 0

¢ If "Yes," enter name and address of the third party:

Address »

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P e —

|:| Director/officer D Employee \ D Independent contractor

17  Mandatory distributions:
a s the organization required under state layffo ke €tharitable distributions from the gaming proceeds to
retain the state gaming license? . ‘ .
b Enter the amount of dlstnbutlons ri quu &Y -‘* state Iaw to be dlstnbuted to other exempt organlzatlons or
2 Wifies during the taxyear »  § 0

igdvide the explanations required by Part |, line 2b, columns (iii) and (v); and

Schedule G (Form 930) 2021



SCHEDULE | Grants and Other Assistance to Organizations, | oms . 15450047
(Form 990) Governments, and Individuals in the United States :
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 2021

Department of the Treasury . » Attach to Form 990. Op en to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . Employer identification number
DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493

Part | General Information@®yGrants and Assistance

1 Does the organization --_1i~f-<, I85 to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

i fitants orassistance? . . . . . . . L L L L L L L L s e e Yes|:]No
2 Describe in Part IV the organt2ation’gfpragadures for monitoring the use of grant funds in the United States.
Grants and Other AssiffagcatdDomestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for an %

1 (a) Name and address of organization (b) EIN
or government

(1) CASE WESTERN RESERVE

10900 EUCLID AVE CLEVELAND, OH 34-1018992 { J o 100,000
(2) WEILL CORNELL MEDICAL

418 E 71ST ST UNIT 21 NWE YORK, ' 4 & 115000
(3)_ DANA FARBER CANCER INSTITL

450 BROOKLINE AVE BOSTON, MAQ - 100,000/ 4
(4)_ COLUMBIA UNIVERSITY : i

615 WEST 131 ST NEW YORK, NY 1 1463
(6) UNIVERSITY OF PA

1 COLLEGE HALL PHILADELPHIA, P| 23-1352685 125,000
(6) BOSTON UNIVERSITY

120 ASHFORD ST BOSTON, MA 0221 04-2103547 125,000
(7) CEDARS SINAI MEIDCAL CENTE

8700 Beverly Bivd Los Angeles, CA 90 37,500

(d) Amount of cash (e) Amount of non- E?oh::‘:ﬁ\?faﬁ?:i:g? {g) Description of (h) Purpose of grant

grant cash assistance other) noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . . . . . .. ... ... .. ®»
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . .. .. . ... . .. .. .......®» 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule | (Form 990) 2021
HTA




1202 (066 wu04) | 2|npayag

€
4
000'GL 9 L
HOVY3S3Y TvOIA3N
(Jay1o0 '[esiesdde ‘AN QOUB)SISSE YSEOUOU juesb ysed sjuaidioal
aouejsisse yseouou jo uonduasag (s) )00q) uofienfea jJo poyiaw (3) 30 nowy (p) Jo unowy (9) j0 Jaquny (q) souejsisse 10 juetb Jo ad4) (e)
‘Pops3U S! soeds jeuonippe i kumo__asv 3q ued ||| Ued
‘¢ dUl| .>_ Hed .Omm W04 UO ,SBA, paiamsue co_umN_cmm._O ayl mum_QEOO *SjenpiAipuj d1sawo 03 9duejsissy 19yl pue sjuess) 11l Hed
Z e 1202 (066 WL0J) | 3npayos

e6V59v0-€8 "ONI ‘NOLLYANNOS ATINVA O1H093493ad



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.
Foaerital the Tistry > Go to www.irs.gov/Form990 for the latest information.

Open to Public

Inspection

Name of the organization

DEGREGORIO FAMILY FOUNDATION, INC.

Employer identification number

83-0465493

Form 990, Part VI, Section B, Line 11b: The o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule O (Form 990) 2021
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Name of the organization

DEGREGORIO FAMILY FOUNDATION, INC.

Employer identification number

83-0465493

Schedule O (Form 990) 2021



. 8879-TE IRS e-file Signature Authorization OMSB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning ________ ,2021,andending .~ 20_ . 2 0 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service »__Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or SSN
DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493
Name and title of officer or person subject to tax
Lynn DeGregorio PRESIDENT
m—gTyp of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 980 checkhere. . . . P |[X| b Total revenue, if any (Form 980, Part VIIl, column (A), line 12) . . . 1b 1,850,977
2a Form 990-EZ checkhere. . . » : b Total revenue, if any (Form 980-EZ,line 9). . . . . . . . . . . 2b
3a Form 1120-POL check here. . » : b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . 3b
4a Form 990-PF checkhere. . . » : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 checkhere. . . . » [ | b Balance due (Form8868,lne3c). . . . . . . . . .. . .. 5b
6a Form 990-T checkhere. . . . » : b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . .. 6b
7a Form 4720 checkhere. . . . » : b Total tax (Form 4720, Partlll, ine1). . . . . . . . . . . . . 7b
8a Form 5227 check here . » [ ] b FMV of assets at end of tax year (Form 5227, tem D). . . . . . 8b
9a Form 5330 check here . > : b Tax due (Form 5330, Partll, line19). . . . . . . . . . . . . 9b
1 Form 8038-CP check here. . » : b Amount of credit payment requested (Form 8038]CP, Partlll, line 22). . . . . . 10b

Oa
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) DEGREGORIO FAMILY FOUNDATION, INC. , (EIN) 83-0465493 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] 1authorize ROBERT J CREAMER PC to enter my PIN | 11112 | as my signature

ERO firm name Enter filve numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date ¥ 5/16/2022
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 06193111112

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA






