Form 8879'TE

IRS E-file Signature Authorization

For calendar year 2024, or fiscal year beginning

for a Tax Exempt

, 2024, and ending

Entity

OMB No. 1545-0047

2024

Department of the Treasury Do not send to the IRS. Keep for your records.

Interal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

DEGREGORIO FAMILY FOUNDATION, INC. I 83-0465493
Name and title of officer or person subject to tax

Lynn DeGregorio PRESIDENT

par | B

Type 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, 8a, 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 |.

1a Form 990 checkhere. . . . . . z b Total revenue, if any (Form 980, Part VIII, column (A), line 12) . . . 1b 2,197,561
2a Form 990-EZ checkhere. . . . : b Total revenue, if any (Form 980-EZ, line9). . . . . . . . . . . 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 980-PF, Part V, line 5) . . 4b
5a Form 8868 checkhere. . . . . [ ] b Balance due (Form 8868, tine3¢). . . . . . . . . . .. .. 5b
6a Form 990-T checkhere. . . . . : b Total tax (Form 980-T, Partill, lined). . . . . . . . . . . .. 6b
7a Form 4720 checkhere. . . . . : b Total tax (Form 4720, Part lll, line 1). . . . . . . . . . . . . 7b
8a Form 5227 checkhere. . . . . : b FMV of assets at end of tax year (Form 5227, itemD). . . . . . 8b
9a Form §330 checkhere. . . . . : b Tax due (Form 5330, Partll,line19). . . . . . . . . . . . .. 9b
10a Form 8038-CP checkhere. . . . [_] b Amountofcredit payment requested (Form 8038-CP, Partlll, line22). . . . . . 10b

m_lbgclamtion and SignaEre Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entityy DEGREGORIO FAMILY FOUNDATION, INC. , (EIN) 83-0465493 and that | have examined a copy of the
2024 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

| authorize

INNOVATIVE CPA GROUP LLC

ERO firm name

11112
Enter five numbers, but
do not enter all zeros

on the tax year 2024 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, | aiso authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

to enter my PIN [ | as my signature

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
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
Udll] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 06598311112

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 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

Date 4/9/2025

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 (2024)
HTA




IRS E-file Signature Authorization

rom 8879=TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2024, or fiscal year beginning __________. , 2024, and ending
Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
DEGREGORIO FAMILY FOUNDATION, INC. I

Name and title of officer or person subject to tax

Lynn DeGregorio
IZII Type of Return and Return Information

2024

83-0465493

PRESIDENT

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, 8a, 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,
§b, 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 1.

1a Form 980 checkhere. . . . . . || b Total revenue, if any (Form 980, Part VIIl, column (A), fine 12) . . . 1b
2a Form 990-EZ check here. . . . : b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . . : b Total tax (Form 1120-POL,line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here. . . . : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 checkhere. . . . . X b Balance due (Form 8868,line3c). . . . . . . . . . . . . . 5b
6a Form 990-T checkhere. . . . . : b Total tax (Form 990-T, Part lll, lined). . . . . . . . . . . . . 6b
7a Form 4720 checkhere. . . . . : b Total tax (Form 4720, Part lll, line 1. . . . . . . . . . . . . 7b
8a Form 5227 checkhere. . . . . : b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . 8b
9a Form 5330 checkhere. . . . . : b Tax due (Form 6330, Part I, line19). . . . . . . . . . . . . . 9b
10a Form 8038-CP check here. . . . : b Amount of credit payment requested (Form 8038-CP, Partlll, lire 22). . . . . . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or l:l | am a person subject to tax with respect to (name
of entityy DEGREGORIO FAMILY FOUNDATION, INC. , (EIN) 83-0465493 and that | have examined a copy of the
2024 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

INNOVATIVE CPA GROUP LLC

ERO flrm name

J as my signature
Enter five numbers, but
do not enter all zeros

on the tax year 2024 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.

to enter my PIN |

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
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
Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 065983

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 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 signatre LAUREN SHUGRUE CPA Date 4/9/2025

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.
HTA

Form 8879-TE (2024)



I OMB No. 1545-0047

2024

Open to Public
Inspection

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.

~n 990

Department of the Treasury
intemal Revenue Service

A _For the 2024 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization DEGREGORIO FAMILY FOUNDATION, INC. D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 83-0465493
D Name change PO BOX 236 E Telephone number
D Initial return City or town State ZIP code A0
(] Fostumtomasag |PLEASANTVILLE NY 10570 (914) 263-6924
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G

DYes No
DYosD No

F Name and address of principal officer:

Lynn DeGregorio 103 Mills Road, North Salem, NY 10560

nsertno) || 4eari@ymor [_] 527

D Application pending

| Tax-exempt status: 501(c)(3)D 501(c) ( )
J_ Webslte: www.degregorio.org
K Form of organization: Corporation D Trust D Association D Other NY
Part | Summary
1  Briefly describe the organization's mission or most significant activities:
The DeGregorio Family Foundation'smission ________ @ Ney\ ..
§ Is to promote and facilitate education and research on the diagnosis and freatenyftipper ...
£ gastrointestinal malignandies. _____________F e .
% 2 Check this box I:’ if the organization discontinued its operatl jsposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line .. 3 11
?, 4 Number of independent voting members of the governing bg e 1b) . 4 1
§ § Total number of individuals employed in calendar year 20 . 5 0
% 6  Total number of volunteers (estimate if necessary) 6
< | 7a Total unrelated business revenue from Part Vill, column Mﬁﬁ ne 12 7a 0
b__Net unrelated business taxable income from Form 980-T, Paf C .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) . 1,679,137 2,112,273
g 9 Program service revenue (Part VIlI, line 2g) . 4 0 0
3 | 10 Investment income (Part VIII, column (A), lines_ 3 64,247 121,380
& | 11 Other revenue (Part VIli, column (A), lines S¢6a 28,121 -36,092
12 Total revenue—add lines 8 through 11 (must efiie 1,771,505 2,197,561
13  Grants and similar amounts paid (Part X3 698,742 924 514
14  Benefits paid to or for members (Part I oI mn (A) Ilne 4) . 0 0
w |15  Salaries, other compensation, employef 0
§ 16a Professional fundraising fees (Part¥¥, column (A), line 11e). . . . . 0
2 b Total fundraising expenses (P y =R
3 17  Other expenses (Part IX, col ; . 92,68 103,037
18 Total expenses. Add lines 1 ust equal Part lX column (A) I|ne 25) .. 791,430 1,027,551
Revenue less expenses,. e 18 from line 12 .. . . 980,075 1,170,010
Beginning of Current Year End of Year
. 3,125,280 4,295,290
) ....... 0 0
Subtract Ilne 21 from line 20 . 3,125,280 4,295,280
Under penalties of perjury, | decla fave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complife. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
f'legl’re' Signature of officer Date
Lynn DeGregorio PRESIDENT
Type or print name and title
Preparer’s name Preparer's signature Date PTIN
Paid check [_] it
Preparer LAUREN SHUGRUE CPA 4/9/2025 | self-employed |P01867069
Use Only Firm's name INNOVATIVE CPA GROUP LLC FimsEIN  81-4236823
Fimv's agdress 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 D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2024)



Form 990 (2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 2.
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit. . . . . . . . . . . |___|

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 Form8800r980-EZ?. . . . . . . . . . . . . L. D 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
SEIVICES? . . . . . . . . e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O.

AntS -:"' llocations to others,
18

D

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amou
the total expenses, and revenue, if any, for each program service reported.

4b

4c (Code: 4 G 24

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

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e _Total program service expenses 1,027,551

Form 990 (2024)



Form 990 (2024)  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)? /f "Yes,"
complete Schedule A. . . . . . . . . . . .. Ce 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors? See mstruct:ons 2 | 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 actrvutles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments or srmllar amounts as defined in Rev. Proc. 98-1 9? If "Yes," complete Schedule C Part III 5 X
6 4
6 X
7
,. 7 X
8 Didthe orgamzat:on maintain collectlons of works of art, historical treasures, or other sim
complete Schedule D, Part Ill . . 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account lla
custodian for amounts not listed in Part X; or provide credit counseling, debt managg
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 O
or in quasi-endowments? /f “Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," tiei
VII, VIIL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equip
Schedule D, Part VI. . . M1a]| X
b Did the organization report an amount for mvestments—oth
of its total assets reported in Part X, line 167 If "Yes," complete 11b X
¢ Did the organization report an amount for lnvestments—program rel3
of its total assets reported in Part X, line 167 If “Yes, " com 11c X
d Did the organization report an amount for other assgts int
reported in Part X, line 167 If "Yes," complete Sched GF .. nd X
e Did the organization report an amount for other ligisfif art X Irne 25? if "Yes complete Schedule D Partx . . |11e X
f Did the organization's separate or consolidated finargfg ateients for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigpssundeREIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdep dudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. . P R 12a| X
b Was the organization included in 88 _: mdependent audlted ﬁnancual statements for the tax year? lf "Yes
and if the organization answered "N Ry ¥2a, then completing Schedule D, Parts Xl and Xl is optional. . . . . 12b X
13 tion 170(b)(1)(A)(ii)? /f "Yes," complete ScheduleE. . . . . . . . . 13 X
14a ployees, or agents outside of the United States? . 14a X
b etéVenues or expenses of more than $10,000 from grantmaking,
d program service activities outside the United States, or aggregate
400 000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
tlo HIf “Yes," complete Schedule F, Partslland V. . . . . . . . . . . . . . . ... 15 X
16 7on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
fgn individuals? If "Yes," complete Schedule F, Parts ill and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? /f "Yes, " complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ime 9a?
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital facmtues? If "Yes " complete Schedule H e e e 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 1? If "Yes," complete Schedule I, Parts | and Il . 21 | X

Form 990 (2024)



Form 990 (2024) DEGREGORIO FAMILY FOUNDATION, INC.

Checklist of Required Schedules (continued)

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and ili . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the

employees? If "Yes," complete Schedule J .

24b through 24d and complete Schedule K. If "No," go to line 25a .

to defease any tax-exempt bonds? .

prior year, and that the transaction has not been reported on any of the organization's pn
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . ..

83-0465493  Page 4
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
22 X
organization's current and former officers, directors, trustees, key employees, and highest compensated
. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng g
24c
24d
25a X
. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ayables to any current
or former ofﬁcer drrector trustee, key employee, creator or founder, substantial rg \t““ or 35%
aff, Wart Il . 26 X

27 Did the organization provide a grant or other assrstance to any current or forrfe i ctor trustee key

member, or to a 35% controlled entity (including an employee thereof)pr, : mber of any of these
persons? If “Yes," complete Schedule L, Part Il . . @
28 Was the organrzatlon a party to a busrness transaction wrth on g«- th

"Yes," complete Schedule L, Part IV . 28a X
b Afamily member of any individual described in Irne 28a? Yes, "complete Schedule L Part / V 28b X
¢ A35% controlied entity of one or more individuals apd/oR
"Yes, " complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 ingid 29| X
30 Did the organization receive contributions of art, 'r-rr‘
conservation contributions? /f “Yes, " completg (il ol 30 X
31 Did the organization liquidate, terminate, or d 31 X
32 Did the organization sell, exchange, dis
complete Schedule N, Part Il . 2 S 32 X
33 di regarded as separate from the organrzatuon under Regulatrons
[ ," complete Schedule R, Part | . . 33 X
34 7:‘ empt or taxable entlty? If "Yes," complete Schedule R Part II
e e e e e e e 34 X
35a Di izati A {:e rod entrty wrthrn the meaning of sectron 512(b)(13)’7 e e e e 35a X
b i gid TRoreamiZation receive any payment from or engage in any transaction with a controlled
pPaning &gtion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 - 35b
36 3horgdnizaons. Did the organization make any transfers to an exempt non-charitable related
QLW blete Schedule R, Part V, line 2 . e e e e 36 X
37 Didthe organrzatlon cohduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part V! . 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 . 38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

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

reportable gaming (gambling) winnings to prize winners? .

Form 990 (2024)



Form 980 (2024) DEGREGORIO FAMILY FOUNDATION, INC. 830465493 Page §

2a
b
3a
b
4a
b

5a

6a

12a

13

14a

16

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? . G e e
If "Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation on Schedule O. . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .- N
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction
If "Yes" to line 5a or 5b, did the organization ﬁle Form 8886-T7? . S

gifts were not tax deductible? . .
Organizations that may receive deductlble contributlons under sectlon 170(c) %@%
Did the organization receive a payment in excess of $75 made partly as a contribution and“paFrt
and services provided to the payor? . . . . . .

If "Yes," did the organization notify the donor of the value of the goods or services]
Did the organization sell, exchange, or otherwise dispose of tanglble personal
requiredto file Form8282?. . . . . . . . . . . .. . «“ P S
If "Yes," indicate the number of Forms 8282 fi Ied during the year 4 ‘ A | 7d |

Y
if for goods

h:ch it was

Did the organization receive any funds, directly or indirectly, to pay TRE personal benefit contract? .
Did the orgamzatlon dunng the year pay premlums directly or m % ersonal beneﬁt contract? .
rty, e

Did the sponsoring organization make any taxable,gistri Bt
Did the sponsoring organization make a distribution t
Section §01(c)(7) organizations. Enter:

Initiation fees and capital contributions includedel Yl line 12, . . . .. . . . . |10a
Gross receipts, included on Form 980, Part VI}j r public use of club facuhtres . 10b
Section 501(c)(12) organizations. Enter: 5'

Gross i mcome from members or sharehqlfiery,, .57, . . . . . . . . . . ... L. . 1a

NN/

against amounts due or received fropyl 11b
e i ’l%'h trusts Is the organlzatuon f‘ llng Form 990 in Ileu of Forrn 10417.
g emp nterest received or accrued during the year. . . . . | 12b|
SRofit health insurance issuers.
~? qualified health plans in more thanonestate?. . . . . . . . . . . . ..
0 : Telo it ional information the organization must report on Schedule O
he organization is required to maintain by the states in which
.,- issue qualified healthplans. . . . . . . . . . . . . . .. 113b
13c

Did the orgamzatlon r -‘:"ff any payments for indoor tanmng services dunng the tax year? e
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O. . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . .

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . .

If "Yes," complete Form 6069.

14a X

14b

Form 990 (2024)



Form 990 (2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493_
Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for a "No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See mstruct
Ce e X

Page [

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

Section A. Governing Body and Management

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.

Enter the number of voting members included on line 1a, above, who are independent. . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other ofﬁcer dlrector trustee, or key employee?. . . . . . . . . .

Did the organization become aware during the year of a significant diversion of the organig tic
Did the organization have members or stockholders?. . . . . . . . . . . . . . &
Did the organization have members, stockholders, or other persons who had the power i
one or more members of the governingbody?. . . . . . . . . . . L .
Are any governance decisions of the orgamzatlon reserved to (or subject to approvahby) members.

the year by the following:
The governing body? . .
Each committee with authority to act on behalf of the governmg bod
Is there any officer, director, trustee, or key employee listed in Pa

Yes

No

XIX|X|X

x

at the organization's mailing address? /f "Yes, " provide the na Ju: . 9 X
Section B. Policies (This Section B requests information u not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . < 10a X
b If"Yes," did the organization have written policies and pr
affiliates, and branches to ensure their operations 10b
11a Has the organization provided a complete copy of th|s§ 11a]| X
b Descnbe on Schedule O the process if any, use o V2
12a 12a] X
b 12b| X
c
..... 12¢| X
13 X
14 X

15

16a

n of the following persons mclude a review and approval by
and contemporaneous substantuatlon of the deliberation and decision?

heorganization. Co e e e e e e

ftire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . .

1Sb

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled  NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)

s only) available for public inspection. Indicate how you made these available. Check all that apply.
X

Own website |:| Another's website Upon request D Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records

Lynn DeGregorio (914) 263-6924

P.O. Box 236, Pleasantville, NY 10570

e —————

Form 990 (2024)



Form 990 (2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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 catendar year ending with or within the
organization's tax year.

o 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 &r key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099=NEC) of more than
$100,000 from the organization and any related organizations. &'_.1»% “%Qﬁ

® List all of the organization's former officers, key employees, and highest compensated employees wha ore than
$100,000 of reportable compensation from the organization and any related organizaticns. £
* List all of the organization's former directors or trustees that received, in the capacity as a or or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rel ._‘,F"'“: brgh izaY
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 ¢
©

Position :
(A) (B) (do not check more th§ oa, {D) (E) (F)
Name and title Average box, unless person is bq ﬁ“%{ eportable Reportable Estimated amount
hours officer and a directiirustelisf Ebmpensation compensation of other
per week e § % Dl T =/ from the from related compensation
(list any a 2| &4 QY 3 organization (W-2/ | organizations (W-2/ from the
hours for £ g ] 1099-MISC/ 1099-MISC/ organization and
related § 5|4 B 1099-NEC) 1099-NEC) | related organizations
organizations = ?‘ B
below

dotted line)

pojesuadwos Ysoy

Form 990 (2024)



Form 990 (2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (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 e 5|3 =|o | . from the from related compensation
(list any all2 % A ERS g organization (W-2/ |organizations (W-2/ from the
hours for sa|&® g g g (] 1099-MISC/ 1099-MISC/ organization and
related 8819 518 1099-NEC) 1099-NEC) related organizations
organizations |~ g & g
below 123 3
dotted line) 3 g
L) T A
L Y
A0 e
A8 e
) e ;
20 e \ ;
1) Y SR
22)
@)
) e
(2
1b Subtotal . 0 0 0
¢ Total from contlnuation sheets to Part VlI Se ; 0 0 0
d_ Total (add lines 1b and 1c) . o 0 0 0
2 Total number of individuals (including but .%\Wf to those listed above) who received more than $100,000 of
reportable compensation from the organi#a
3  Did the organization list any former 0 Pector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co (DN ;; fedule J for such individual . . . .
4  For any individual listed on line 1 ‘tz\w;f} sum of reportable compensation and other compensation from
the organization and relatedg fros ions greater than $150,0007? /f "Yes, " complete Schedule J for such
individual . .
5 Did any person lis a recelve or accrue compensation from any unrelated organization or individual

Complete this table fi

1 % r 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 (2024)



function revenue

business revenue

Form 990 (2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII. . . . |:|
(A) (8) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

B g 1a Federated campaigns . 1a
§ 5| b Membership dues. 1b
"{E ¢ Fundraising events . 1c
§ ~| d Related organizations . 1d
©Z| e Government grants (contrlbutlons) 1e
g;,g, f All other contributions, gifts, grants, and
R similar amounts not included above . . 1f 2,112,273
§ g g Noncash contributions included in :
62 lines 1a-1f . : 191$% 421,794} =
© 8 1 Total. Add lines 1a1f . .
Business Code
8 |2
=] L
N c c
EZ| o T
BE| e T
a f All other program service revenue . . . .
__ g Total. Add lines 2a—2f . .
3  Investment income (including dlwdends mterest and
other similar amounts) . . . e e e e .. 114,498
4  Income from investment of tax-exempt bond proceeds .
5 Royalties. C e
(i) Real
6a Grossrents . . . | 6a
b Less: rentalexpenses. . | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . .
7a Gross amount from (i) Securities
sales of assets ;
other thaninventory. . | 7a 428,676/
S | b Less: costor other basis 3
§ and sales expenses. . | 7b ~ 421,794);
K ¢ Gainor (loss) . 7c 6,88
5 d Net gain or (Ioss) .
£ | 8a Grossincome from fundralsm
S events (notincluding $ =y 4
of contributions reported ome ).
SeePartIV, line 18. . 8a 42,62
b Less: direct expenses 8b 78,717
c : ts .
9a
9a
b X 9b
¢ Netincome or QS$ Afrom gamlng actlvmes .
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 AP
N Business Code o B
8elMa 0
BB b . 0
T8 oo 0
@ d Allotherrevenue. . . . . . 0
= e_Total. Add lines 11a—11d . olx == _
12 Total revenue. See instructions. . . . . . . . . . . 2,197,561 121,380 0 0

Form 990 (2024)



Form 990 (2024)

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

DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493 Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(D)

8b, 9b, and 10b of Part VIll. Total expenses Progzu:ns;ir:ice Management and F::d:;s:;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 924,514
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, directors,
trustees, and key employees . . 0
6 Compensation not included above to dlsquallf 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 (mclude
section 401(k) and 403(b) employer oontrlbutnons) C.
9  Other employee benefits . ..
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management. . . . . . . 57,027
b Legal. .
¢ Accounting. . . . . . 6,850
d Lobbying . . L
e Professional fundralsmg serwces See Part IV Ime 17 .o
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) . . 0
12 Advertising and promotion. . . 0
13  Office expenses . . 29,363 29,363
14  Information technology . . 3,200 3,200
15 Royalties. . . . 0
16  Occupancy. . . 0
17  Travel. 0
18  Payments of travel or entertalnment e
for any federal, state, or local publigief 0
19  Conferences, conventions, and m : 0
20 Interest. 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, andsam) 0 0 0
23  Insurance. > 9
24  Other expenses. lt ) iz
above. (List mis
line 24e amountigxc
(A), amount, list li
a processing fees 4,728 4,728
D, 0
C 0
D 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 1,027,551 1,027,551 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 (2024)



Form 990 (2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 11
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 . . 445475| 1 26,094
2 Savings and temporary cash mvestments 2,679805] 2 4,269,196
3 Pledges and grants receivable,net. . . . . . . . . . . . .. 0] 3 0
4  Accounts receivable, net . . of 4 0
5 Loans and other receivables from any current or former ofﬁcer dlrector

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

6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable,net. . . . . . . . . . . . . .. ..
§ 8 Inventories for sale or use . e e e
9 Prepaid expenses and deferred charges ...........
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 38,005}= .
b Less: accumulated depreciation . . 10b 38,095 0] 10c 0
11 Investments—publicly traded securities . . e e e e o] 1 0
12 Investments—other securities. See Part IV, line11. . . . 0o 12 0
13  Investments—program-related. See Part IV, line 11. . 0] 13 0
14  Intangible assets . 0] 14 0
16  Other assets. See Part IV, Ime 11 .. 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 16 4,295,280
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 ;
§ 22 Loans and other payables to any current or former ¢
= trustee, key employee, creator or founder, subStapti
33 controlled entity or family member of any of these
=423  Secured mortgages and notes payable to unj
24  Unsecured notes and loans payable to unr
25  Other liabilities (including federal incomg
parties, and other liabilities not mclude
Part X of Schedule D . 4
26 Total liabilities. Add lines 17 tR
2 Organizations that follow FAS
g and complete lines 27, 28,
@ |27 Net assets without donor
g 28  Net assets with donor
s Organizations t|
w and complete/
; 29 Capital stogi/or trfs
e 30 Paid-in or cap
& |31  Retained earmng dowment accumulated income, or other funds . 3,125,280] 31 4,295,290
© |32 Total net assets or fund balances. . . . . . . . .. ... ... 3,125,280] 32 4,295,280
_< 133 Total liabilities and net assets/fund balances 3,125280| 33 4,295 280

Form 990 (2024)



Form 990 (2024)  DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493  Page 12

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

[

Total revenue (must equal Part VIII, column (A), line12). . . . . . . e e e e e e
Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . .. e e
Revenue less expenses. Subtractline 2 fromlinet. . . . . . . . . . ..

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32 A
coumn®B)). . . . . . ... e e .
Flnanclal Statements and Reporting

QWOoONOODNHEWN-=

-

1 Accounting method used to prepare the Form 990 . Cash D Accrual

rewewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis L—_l Both consglidd
b Were the organization's financial statements audited by an independel
If "Yes," check a box below to indicate whether the financial stat :
separate basis, consolidated basis, or both. /

. Separate basis D Consolidated basis D

If "Yes," did the organization undergo the requnr
uired audit or audits, explai

2,197,561

1,027,551

1,170,010

3,125,280

4,295,290

[ ]

Yes | No

3a X

3b

Form 990 (2024)



I OMB No. 1545-0047

2024

Open to Public

(s;::s ;’;;,L EA Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 4947(a}(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Trea .
E::r:r::“;:::;&es:;gw 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 980).)
3 D Ahospital 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 1701
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.) X

6 |:| Afederal, state, or local government or governmental unit described in section 170(hj

7 An organization that normally receives a substantial part of its support from a govern e
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 |:| An agricultural research organization descnbed in section 170(b)(1 )(A)(ix) opg ;3"

university. e EA
10 |:| An organization that normally receives (1) more than 33 1/3% of ItS
receipts from activities related to its exempt functions, subject to £
support from gross investment income and unrelated business taxab)
acquired by the organization after June 30, 1975. See section 508

11 |:] An organization organized and operated exclusively to test o )
12 D An organization organized and operated exclusively for {:ﬁig)‘ 412 |t of, to perform the functions of, or to carry out the purposes of

A

one or more publicly supported organizations described in se6 an 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type 6 b upporting organization and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organization operated, supeny fEe ed @[ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regula ‘x . app: -j,i t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Azt d B.

b |_—_| Type ll. A supporting organization supervis -,\cl’a
control or management of the supporting uf gtion vested in the same persons that control or manage the supported
organization(s). You must complete Part | ections A and C.

¢ [_] Type Il functionally integrated. A s {{'
its supported organization(s) (see inst

d D Type lil non-functionally integr:

. A ortmg organization operated in connectlon wnth its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness

e Check this box if the organj; Becived a written determmatlon from the IRS thatitis a Type I, Type Il, Type Il
functionally integrated, or ?ﬂ pe II i on—functlonally integrated supporting organization.
f  Enter the number of suppasteg BREAlzations . . . . . . . . ..o R
g __Provide the following infdfmzf about the supported organization(s).
() Name of supported organtation ‘%@f (i) EIN (ttl) Type of organization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
/ Dy, P (described on lines 1—10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(8)
(€
(D)
(E)
Total i ., 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024
Part il

DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

o

6

{(a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . . . 352,042 1,851,428 1,186,594 1,719,637 2,112,273

7,221,974

Tax revenues levied for the
organization's benefit and either paid A
to or expended onits behalf. . . . . . -‘3?&_

o o B

The value of services or facilities R '*Waﬁ_‘,}%
furnished by a governmental unit to the i,
organization withoutcharge . . . . . .

0

Total. Add lines 1 through3 . . . . . .

7,221,974

35200

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). . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

7,221,974

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

{a) 2020 {d) 2023 (e) 2024

(f) Total

Amounts fromline4. . . . . . . . . 352,042 1,719,637 2,112,273

7,221,974

. - . e ~
Gross income from interest, dividends, o IR
payments received on securities loans, QD
rents, royalties, and income from

similarsources. . . . . . . . . .. 1,486 10,941 64,247 121,380

198,856

Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . &

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV$). . . . . . . ..

56,679

Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc. (see insr

...... 12

ions)}

7,477,609

b 33 1/3% support test—

18

96.58%

97.78%

' Rization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

box and stop here. T§ g

Part VI how the organization eets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . . . . .. L. Lo,

1) -,.-= a publlcly supported orgamzatlon .........................

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024
Part 11l

DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493

w

Page

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exemptpurpose . . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . .
Total. Add lines 1 through5. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
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 forthe year. . .
Add lines7aand7b. . . . . . . . .
Public support (Subtract line 7¢ from
line6.). . . . ... ... ....

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

{f) Total

o

Section B. Total Support

o

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts fromline6. . . . . . . . .

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .
Add lines 10aand10b. . . . . . . .
Net income from unrelated business

activities not included on line 10b, whether [

or not the business is regularly carried opf?
Other income. Do not include gain or

(c) 2022

(d) 2023

(e) 2024

(f) Total

0

o

Section C. Computatlon

' ubllc Support Percentage

16 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part Il line15. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 950) 2024



Schedule A (Form 990) 2024 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status a

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Ye.
lines 3b and 3c below.

supported organization? If "Yes," describe in Part VI how the organizatio ;;
despite being controlled or supervised by or in connection with its sufip

b
c
6
' 'S supported organlzatlons‘7 If "Yes," provide detail i ln Part VI
7 ‘j’.
8
9a tionss ontrgjjed dlrec’tly or lndlrectly at any time during the tax year by one or more

défined in section 4946 (other than foundatlon managers and organizations

b Did one or more disqhﬁed persons (as deﬁned on line 9a) hold a oontrolling 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? /f " Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings. )

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 ngﬁ
Part IV Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, offi cers acting in their official capaclty. or membershlp of oné

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yea g=1i f

or management of the supporting organization was vested in the sa aL p SOM
the supported organization(s). & S
Section D. All Type Il Supporting Organizations

1 Did the orgamzatlon provude to each of its supported organiz ﬁ

organization(s), or (ii) serving on the governing body o ip orted organization? If "No," explain in Part VI how

the organization maintained a close and continugf$ Wax relationship with the supported organization(s).
3 By reason of the relationship described on line Xabove¥did the organization's supported organizations have

a significant voice in the organizaticn's invegfi palicies and in directing the use of the organization's

income or assets at all times during the ta “Yes," describe in Part VI the role the organization's

upporting Organizations
yganization used to satisfy the Integral Part Test during the year (see instructions).
est. Complete line 2 below.

Section E. Type lll Functionally Integ
1 Check the box next to the method ]

r
how the organization ‘“:“ responsive to those supported organizations, and how the organization delermmed
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /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? If “Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Nl |WiN |-

6 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)

n

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
opti gl

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

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 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

N

w

H
O
Y]
[7:]
>
Q
[1]
(0]
3
[0]
Q.
=
@
[=%
<)
=
[¢]
x
®
3
=2
c
1723
®
m
=
@
=
o
o
-—
[¢]
o
==
3
@
w
=
o
=
<E)

Muitiply line 5 by 0.035.

~N ||

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

AR R R LR

Section C - Distributable Amount

[=}[e) (=} (o} =]

Current Year

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AT

6 Distributable Amount. Subtra

ol|lojo|o
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Schedule A (Form 930) 2024 DEGREGORIO FAMILY FOUNDATION, INC.

83-0465493 Page 7.

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

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN | ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions |

Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

0

(2

Excess distributions carryover, if any, to 2024

From 2019. .

From2020. . .

From 2021. .
From 2022. .

From2023. . . . . . . .
Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instruction

hes [ = [T (2 [ [ [ O O D

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

H

Distributions for 2024 from
Section D, line 7:

o
>
=]
S
5
=
<)
N
=]
)
H
=3
(7]
-
pm
g
s
o
=X
o
o
3
5]
c
3
L

Excess from 2021 % . .

Excess from 2022 . .

Excess from 2023 . .

o oo |T|v

Excess from 2024 . .

i

.
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Schedule A (Form 950) 2024 DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

], line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2024



(harm 850) Schedule of Contributors

(Rev. December 2024) OMB No. 1545-0047

Attach to Form 980, 980-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service 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 founda %
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

D 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 f
instructions.

General Rule
eied, during the year, contributions totaling $5,000

[_] For an organization fiing Form 980, 990-EZ, or 990-PF that recéRe
pmplete Parts | and |l. See instructions for determining a

or more (in money or property) from any one contributor,
contributor's total contributions. /

Special Rules

For an organization described in section 501(c} : IinForm 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 176(E % Yo)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one conth

5
4
&a

2 X

Y Contgibttions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposeSj,

X sively religious, charitable, etc., purpose. Don't complete any of the parts unless the
esifB this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . ... ... ... ... .. .. 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 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 930-PF. Schedule B (Form 930) (Rev. 12-2024)
HTA



SCHEDULE D
(Form 990)

(Rev. December 2024)

Supplemental Financial Statements OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Attach to Form 990. .
Department of the Ti

Intenal Revenue Senice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namoe 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 |V, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in dono

funds are the organization's property, subject to the organization's exclusive legal control? . : h, L I:, Yes D No
6 Didthe orgamzatuon inform all grantees, donors, and donor advisors in wntmg that gra tfindStearthe used

Fany othurpose
conferring impermissible private benefit? . .
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, |i
1 Purpose(s) of conservation easements held by the organization (check all that afjp
Preservation of land for public use (for example, recreation or education) | |

|:| Protection of natural habitat

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified gon

f a conservation

easement on the last day of the tax year. -V : ?| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . &7 . R R Coe 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic strue g includedonline2a. . . 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Reglster . 2d

3 Number of conservation easements modified, tra@fe
the organization during the tax year .

4  Number of states where property subject to con zﬂ—”“*‘é asement is Iocated e e e e
§ Does the organization have a written policy regd ‘he periodic monitoring, inspection, handlmg of

violations, and enforcement of the conservation &g ements it holds?. . . . . Ce |:| Yes D No
6  Staff and volunteer hours devoted to monii@ sectmg, handlmg of vuolattons and enforcrng

conservation easements during the yeag % __________________________________
7  Amount of expenses lncurred in moniteYi)
8

[:l Yes |:| No

9 n reports conservatlon easements in |ts revenue and expense statement and balance

aintair ing Collections of Art, Historical Treasures, or Other Similar Assets
_‘ ization answered "Yes" on Form 990, Part IV, line 8.

1a

public servuce provudeln Part XIIl the text of the footnote to its financial statements that descnbes 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 980, Part Vlil,line1. . . . . . . . . . . . . . . . ... .. $
(i) Assets included in Form 990, PartX. . . . . S

2 If the organization received or held works of art, hlstorrcal treasures or other srmrlar assets for f nancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 980, Part Vlll, line 1. . . . . . . . . . . . . . . . ... ... s
b _Assets included in Form 980, Part X . . . . . . e e . . . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) (Rev. 12-2024)

HTA



Schedule D (Form 980) (Rev. 12-2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research e |:| O T

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.

§  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? . \

Escrow and Custodial Arrangements

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or o the !
included on Form 990, Part X? .
b [f"Yes," explain the arrangement in Part XIII and complete the followmg table

Beginningbalance. . . . . . . . . . . . . ..o Lo
Additions during the year . e e e e e
Distributions duringtheyear. . . . . . . . . . . . . . . ... ..
Endingbalance. . . . . . . . . . .. ... 0oL
2a Did the organization include an amount on Form 990, Part X, line 21, fg
b I "Yes," explain the arrangement in Part XIIl. Check here if the explapatich, aSibee

Endowment Funds

-0 Q0

Complete if the organization answered "Yes" on Fag i IV line 10.
(a) Current year 2 {c) Two years back {(d) Three years back | (e} Four years back
1a  Beginning of year balance . . . . 0 0 0 0 0

b Contributions . . .
¢ Net investment earnings, galns

and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities

and programs .
f Administrative expenses

End of year balance . b 0 0 0 0 0

2 Provide the estimated percentage of the
a Board designated or quasi-endowmpent®
Permanent endowment
¢ Term endowment

o

3a  Are there endowment funds 3

organization by . Vi Yes | No
() Unrelated orgapiz@ignS&e=®. . . . . . . . . . . .. .. .. C e | 3ali)
(i) Related orgg gfiizat SR © e e e 3a(ii)

b If"Yes" on line @& fe the, related organlzatlons Ilsted as requnred on Schedule R?. . . . . . .. ... 3b

4 Describe in Pan *"i&‘ e jgtended uses of the organization's endowment funds.
}$7 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 Lland. . . . . 0 o 0
b Buildings . 0 0 0
¢ Leasehold |mprovements 0 0 0
d Equipment. e e e 0 0 0
e Other. . . . 0 38,095 38,095 0
Total. Add lines 1athrough 1e (Column (c_l) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 0

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 980) (Rev. 12-2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 3
EUA1 Investments—Other Securities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

[=)

(1) Financial derivatives . . . . . . . . . . . .
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related
Complete if the organization answered "Yes" on Form 990,

(a) Description of investment (b) Book value

= (c) Methed of valuation:
Cost or end-of-year market value

(1)
—{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets

Complete if the organization answereg -4,, onfForm 990, Part IV, line 11d. See Form 990, Part X, line 15.
scARy 3 {b) Book value

(1)
(2
(3)
(4)
(5)
(6)
0]
{8)
{9)

Total. iColumn (b) must equal Foff
é,g 2 3

(a) Description of liability (b) Bock value

{2
(3)
()]
(5)
(6)
()
(8)

_9

Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)). . . . . .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . |:|

Schedule D (Form 980) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,276,278
Amounts included on line 1 but not on Form 980, Part Vi, line 12: j
Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. ... 2c
Other (DescribeinPart XHL). . . . . . . . . . . . . . ... ... 2d
Addlines2athrough2d. . . . . . . . . . . . . . ..o Lo 0oL e e 2e 78,717
Subtractline 2e fromline1. . . . . . . . . . ... ... L. e e e % 3 2,197,561
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b Other (DescribeinPartXiIL). . . . . . . . . . . . . . ... ... 4b
C Addlinesdaand4b. . . . . . . . . .. ..o
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .
Reconciliation of Expenses per Audited Financial Statements Wit}
Complete if the organization answered "Yes" on Form 990, Part IV, ling
1 Total expenses and losses per audited financial statements. . . . . . . . ’
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities . . .
Prioryearadjustments. . . . . . . . . . . . . . . .. .. ...
Otherlosses. . . . . . . . . . . . . . . .. . . ...... :
Other (Describe in Part Xll.) . . . . . .
Add lines 2athrough2d. . . . . . . . . . .
3  Subtract llne 2efromline1. . . . . .

Q0o

w

0
2,197,561

1,106,268

78,717

[ 20 = N ¢ BN - i ]

78,717
1,027,551
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b Other (DescribeinPartXll). . . . . . . . . . . . 2

¢ Addlines4aand4b. B e e e e e e e 4c 0

5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, P3 i L) . .. 5 1,027,551
Supplemental information

Provide the descriptions required for Part I, lines 3, 5, 4h
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b Al

Schedule D (Form 980) (Rev. 12-2024)



Schedule D (Form 980) (Rev. 12-2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 Page §

Supplemental Information (continued)

Schedule D (Form 980) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(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 980-EZ, line 6a. Open to Public
Department of the Treasury Attach to Form 980 or Form 980-EZ, Inspection
Intemal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
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.
Mail solicitations e Solicitation of nongovernment grants

Internet and email solicitations f |:| Solicitation of government grants
EI Phone solicitations g Special fundraising events
I—__] In-person solicitations

2a Didthe organization have a written or oral agreement with any individual (including ofﬂcers dir ,,

[ =T TR - i ]

: D Yes [X] No
lch the fundraiser is to

&y

b If"Yes," list the 10 highest paid mdlvuduals or entities (fundraisers) pursuant to agreemy At
be compensated at least $5,000 by the organization.

N N > {v) Amount paid to .
e e e Mooy | ‘S gl et
Yes

1
n 0 0
- 0 0
0 0
: 0 0
- ( 0 0 0
- 0 0 0
- 0 0 0
- 0 0 0
— 0 0 0
0 0 0
Total . . . . . . . . .. D 0 0 0

3 List all states in th, the % /,,m' atlon is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or I| ol )

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024)

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

pts greater than $5,000.

11

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GALA MARATHON NONE (add col. (a) through
(event type) (event type) (total number) col. {e))
(]
=
§ 1 Grossreceipts. . . . . 1,268,253 243,653 1,511,906
[0
(14
2 Less: Contributions. . . 1,225,628 243,653 1,469,281
3 Gross income (line 1
minusline2). . . . 42,625 0 42,625
4 Cashprizes. . . . . . 0
5§ Noncash prizes . 0
723
g 6 Rent/facility costs . 0
(1]
Q
| 7 Foodandbeverages. . . 66,449 66,449
B
£| 8 Enterttainment. . . 0
a
9 Other direct expenses . . 12,268
10 Direct expense summary. Add lines 4 through 9 in column (d) 78,717)
Net i mcome summary. Subtract line 10 from line 3, column -36,092

T

hFOrm 990, Part IV, Tine 19 or reported more than

Revenue

Gross revenue . . .

{a) Bingo

Xl R:0ull tabs/instant
bingdfgpogressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

Direct Expenses
(2]

Cash prizes .

Noncash prizes. . . . .

4 Rentffacility costs. . . .
§ Other direct expenses . .
6 Volunteer labor. .

7 Direct expense

8

a Is the organization licef

. @mdf”

b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . .

b If"Yes,"” explain:

Schedule G (Form 980) (Rev. 12-2024)



Schedule G (Form 980) (Rev. 12-2024) DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493 _ Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . DYes |__—| No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . e e e e e DYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility. . . . . . . . . . . . . ... ... 13a %
b Anoutsidefacility. . . . . . . . . . . . . Lo Lo 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
15a
revenue? . . .
b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon
amount of gaming revenue retained by the third party $

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

Name

Address

16  Gaming manager information:

Gaming manager compensation

Description of services provided

l___l Director/officer

17 Mandatory distributions:
a s the organization required under state lawfto
retain the state gaming license?. . . D Yes D No
b Enter the amount of distributions requji: B
Rarfipt Bdtivities during the tax year . $ 0
“@‘ ide the explanations required by Part |, line 2b, columns (jii) and (v); and
b, T5¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 890) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, - OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22. N
Open to Public

Attach to Form 990. .

Department of the Treasury Inspection

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Employer identification number

DEGREGORIO FAMILY FOUNDATI ON, INC. 83-0465493

General Informati
1 Does the organization maif

dR omGrants and Assistance

and the selection criteria tiged to awgrd the grants or assistance?. . . . . . . . . . . e e e Yes D No
2 Describe in Part IV the organizatipfy's nited States.
Part Il Grants and Other Assist mestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for anjn ceived more than $5,000. Part Il can be duplicated if additional space is needed.

(e) Amount of non- zw:";"h:\ffaﬁ‘;ggf (9) Description of {h) Purpose of grant
cash assistance : oth'er) ! noncash assistance or assistance

1 (a) Name and address of organization
or government

(1) Dana Farber Cancer Institute

450 BROOKLINE AVE BOSTON, MA
(2) BETH ISRAEL MEDICAL RESEAR

330 BROOKLINE AVE BOSTON, MA (_04-2103881

04-2263040

1 Baylor Piz Houston, TX 77030 74-1613878

1320 S Dixie Hwy Coral Gables, FL 33 59-0624458
(5) Marc Foundation FOR CANCER R

1350 6TH AVE NEW YORK, NY 10014 36-4825921 174,514

2 Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . ... ...
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . .. . .. ... . . .. ... ... .. ... 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 930) (Rev. 12-2024)
HTA




DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493
Schedule | (Form 950) (Rev. 12-2024) Page 2
UIl] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

&
U7,

Supplemental Information. Provide the information reddi 1

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

Attach to Form 980.

Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Complete if the organizations answered "Yes" on Form 980, Part IV, line 29 or 30.

I OMB No. 1545-0047

2024

Open to Public
Inspection

DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493
Part | Types of Property
(c)
I d
Ch(t_aagk if Numper of é:lzt(ibutions or :;r;?;iz f:: ;:'t:léug: Method of( _dt)atgrmining
applicable items contributed Form 990, Part VIIL. line 1g ncash contribution amounts
1 Art—Works of art . .
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . .
6 Cars and other vehlcles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . . ..
12  Securities—Miscellaneous . .
13  Qualified conservation
contribution—Historic
structures . .o
14  Qualified conservation
contribution—Other .
16 Real estate—Residential . .
16  Real estate—Commercial . .
17  Real estate—Other .
18 Collectibles . .
19 Foodinventory . . ..
20 Drugs and medical supplies . .
21 Taxidermy. . . . .
22 Historical artifacts . .
23  Scientific specimens . .
24  Archaeological artifacts . . .
25
26
27
28
29
30a
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributons?. . . . . . . . . . . . ... Lo L.
32a Does the organization h|re or use thlrd partles or related organizations to SOIICIt process or sell
noncash contributions?. . . . . . . . . . . . . . ... .. L. 32a
b If "Yes," describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule M (Form 980) 2024



Schedule M (Form 980) 2024  DEGREGORIO FAMILY FOUNDATION, INC. 83-0465493  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 980 or Form 990-EZ. Open to Public
pepartment of the areasury 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

For Paperwork Reduction Act Notice, see the Iinstructions for Form 980 or 990-EZ. Schedule O (Form 980) (Rev. 12-2024)
HTA





