
Form 990

Oepanment of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
^ Do not enter social security numbers on this form as it may be made public.

► Go to www.irs.gov/Form990 for Instructions and the latest Information.

OMB No. 1545-0047

A For the 2021 calendar^ear,_orJax_^ear_begi^^
B C

2021
Open to Public

Inspection

 Check if applicable:
I  I Address change

I  I Name change
□ Initial return
r~l Final return/terminated
I  i Amended return
I  I Application pending

 Name of organization DEGREGORIO FAMILY FOUNDATION. INC.
^nd_endin^

Uoing business as

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

PC BOX 236
City or town State ZIP code

PLEASANTVILLE NY 10570
Foreign country name Foreign province/state/county Foreign postal code

D Employer identification number

83-0465493
E Telephone number

(914) 263-6924

F Name and address of principal officer:

Lynn DeGregorio 103 Mills Road. North Salem, NY 10560
I  Tax-exempt status: | X | 50l(c)(3)| | 501(c) ) M (insert no.' □ 4947(a)(1) or □ 527

H(a) Is thisagrou

H(b} Are

If"

1,887,718

j Website: ► www.thedegregoriofamilvfoundation.orq

formati

;dinates7 □ Yes No
uded? I I Yes| | No

list. See instructions

ption number ►
K  Form of organization | X | Corporation | | Trust □ Association □ Other ► LYea' 2006

Parti
1

M State of legal domicile: [v]Y

<0
in
c
0)
a.
X
ui

Summary

2

3
4

5

6
7a

b

Briefly describe the organization's mission or most significant activities: 3^ DeGre^orio Family Foundation's mission
3nd research on t_he diagnpsis and treprienb^upper

gastrointestinal malignancies. _
Check this box ► Q if the organization discontinued its operations^di^^eecrtPl^ore than 25% of its net assets.
Number of voting members of the governing body (Part VI. line 1^^^^^
Number of independent voting members of the governing lb)
Total number of individuals employed in calendar year 202'
Total number of volunteers (estimate if necessary) .
Total unrelated business revenue from Part VIII, columr
Net unrelated business taxable income from Form 990-T,

7a

7b

8  Contributions and grants (Part VIII, line 1h) . .
9  Program service revenue (Part VIII, line 2g) . 4

10 Investment income (Part VIII, column (A), lines
11 Other revenue (Part VIII. column (A), lines 5,
12 Tola! revenue—add lines 8 through 11 (must e
13 Grants and similar amounts paid (Part
14 Benefits paid to or for members (Part I
15 Salaries, other compensation, employei
16a Professional fundraising fees

b Total fundraising expenses (Pa
17 Other expenses (Part IX, col
18 Total expenses. Add lines 13%L7
19 Revenue less expenses

5)
10c, andlle) . . ,

III, column (A), line 12).
(A), lines 1-3)

n (A), line 4)
art IX, column (A), lines 5-10)

olumn (A), line 11e)
:oli!!tein (D), line 25)

fes 11a-11d, 11f-24e)V''"."7A'V"
St equal Part IX, column (A), line 25) .
e 18 from line 12

Prior Year

352,042
0

1,486
546

354,074
320,000

0

70,418
390,418
-36,344

Current Year

1,851,428
0

-451

0

1,850,977
763,800

0

81,270
845,070

1,005,907

% a
CO

Beginning of Current Year End of Year

20

21

22

Part II

Total assets (Pa
Total liabilities
Net assets

Siqnatur

1,559,998 2,565,905
0 0

es. Subtract line 21 from line 20 1,559,998 2.565,905

Under penalties of perjury, i declare (har^ave examined (his 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 ail information of which preparer has any knowledge.

►Sign
Here

Paid
Preparer
Use Only

5/9/2022
Signature of officer

Lynn DeGregorio
Date

PRESIDENT
Type or pnnt name and title

Check I I if
seif-empioyed5/16/2022 P00186237

Firm's EiN ► 06-1418503

Print/Type preparer's name

ROBERT J CREAMER, ESQ

Firm's name ► ROBERT J CREAMER PC

Firm's address ► 412 MAIN STREET, RIDGEFIELD, CT 06877 Phone no. 203-438-3033

May the IRS discuss this return with the preparer shown above? See instructions Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2021)













Form 990 (2021)

Part VII

DEGREGORIO FAMILY FOUNDATION. INC. 83-0465493

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII | |

Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all 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)lef more than
$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees'^ ^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 foB
organization, more than $10,000 of reportable compensation from the organization and any relj
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 ber, director, or trustee.

r diTBijtor or trustee of the
ations.

|C)

Position

(do not check more t

box, unless person
officer and a

(A)
Name and title

IB)
Average

hours

per week

(list any
hours for

related

organizations
below

dotted line)

(D)
Reportable
ompensation
from the

organization (W-2/
1099-MISC/

1099-NEC)

(E)
Reportable

compensation
from related

organizations (W-2/
1099-MISC/

1099-NEC)

(F)
Estimated amount

of other

compensation
from the

organization and
related organizations

(1 i.. PeGregqrio
President

10.00

(2) Richard DeGregorio,M.D.
Treasurer

(?) - NBber
Director

(4i. jy'i9!!'p6L
Director

(5) Frank Licciardi
Director

v?l NL9k Savone
Director

(7) Tqdd Litinsky
Director

(?) -J9C9® Rsk®!?- MP
Director

(?). P®yjd yadqri
Director

(.t?)--.PCfttL]?'®
Director

Form 990 (2021)






















































