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Click on the question-mark icons to display help windows.

The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you

Short Form

| OMB No 1545-1150

Fom?’ 990-Ez Return of Organization Exempt From Income Tax 2018

» Do not enter social security numbers on this form as it may be made public.

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

Open to Public

Department of the T . , . . , Inspection
,nigmaTﬁcvfnuc%cL‘ff‘ci“’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if appticable C Name of organization D Employer identification number F
[] Adaress change The.loe Beretta Foundation 81-3849103
D Name change Number and street (or P O box, if mail 1s not delivered to street address) n Room/suite E Telephone number
Initial retu
B Pt emrates 1821 Pleasant Grove Road (615) 852-7804
] Amended retum City or town, state or province, country, and ZIP or foreign postal code 05 F Group Exemption
l:] Application pending jMount Juliet, TN 37122 = Number P n

G Accounting Method Cash [] Accrual Other (specify) P
| Website:»  www.thejoeberettafoundation.com
J_ Tax-exempt status (check only one) — [“] 501(c)3) [(1501(c)( ) « (insertno) [J 4947(a)(1) or [J527

H Check » [ifthe organization I1s not

required to attach Schedule B [EJ
(Form 990, 990-EZ, or 990-PF)

K Form of organization [ corporation O Trust [ Association Other Foundation

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) B

Check If the organization used Schedule O to respond to any question in this Part | . O
B 1 Contrbutions, gifts, grants, and similar amounts received . 1 98,621
B} 2 Program service revenue including government fees and contracts . 2 0
E| 3 Membership dues and assessments . . 3 0
El| 4 Investmentincome . o . .| 4 0
6a Gross amount from sale of assets other than mventory . 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0 .
¢ Gamn or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . S5c 0
6 Gaming and fundraising events.
a Gross income from gaming (attach Schedule G if greater than
5 $15000) . . . . . . . . . . . . .. ... ... Jleal 0
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G iIf the
sum of such gross income and contributions exceeds $15,000) . . 6b 49,360
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 15,511
d Net income or (loss) from gaming and fundralsmg events (add nes 6a and 6b and subtract
line 6¢) . .. Coe . 6d 33,849
7a Gross sales of mventory, less returns and allowances . . . . 7a 0
b Less:costofgoodssold . . . . . 7b 0 .
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b 7c 0
8  Other revenue (describe in Schedule O) . . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 » 9 132,470
10 Grants and similar amounts paid (list in Schedule Q) 10 14,371
11 Benefits pad to or for members 11 0
$ 12 Salares, other compensation, and employee beneflts ﬂ 12 64,458
2113 Professional fees and other payments to independent contrl 13 0
2|14 Occupancy, rent, utiities, and maintenance 14 0
d 15  Printing, publhcations, postage, and shipping . 15 323
16  Other expenses (describe in Schedule O) @ . .. | 16 30,828
17 Total expenses. Add lines 10 through 16 . . p 17 109,980
w | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 22,490
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth [ ]
3 end-of-year figure reported on prior year's return) e e 19 326,994
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . |20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 356,066
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018)
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Fom 990622018 Yne Yoe Boptle. Tondoion @ -G Page 2
[ 2 ] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 327,307[22 356,006l
23 Land and buildings . 0[23 0
24  Other assets (describe in Schedule 0) 0|24 0
25 Total assets . 327,307|25 356,066
26 Total liabilities (descnbe n Schedule O) .. 313[26 6,582
Net assets or fund balances (Iine 27 of column (B) must agree wnth lme 21) 326,994|27 349,484
a Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il ] Expenses
(Required for section

What is the organization's primary exempt purpose? See Schedule O

Describe the organization’s program service accomphshments for each of its three largest program services,

501(c)3) and 501(c)(4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
ﬂ 28 Local Lodging: TJBF pays for loca! lodging of VAD and Transplant families. With this amount we were able to
pay for 268 nights of stay for families from local hospitals. Without these funds familles would not be able to
afford the cost of relocating for live saving treatment.
B Grants $ )_If this amount includes foreign grants, check here > 28a 5,360
29 short Term Financial Relief: TIBF offsets other costs associated with heat failure treatment by helping cover
bills at home, qas costs and other expenses Incurred while recelving treatment. With this amount TUBF
was able to serve 25 families and make sure they didn't go out of pocket and into debt while in Nashville
(Grants $ ) If this amount includes foreign grants, check here » 29a 7,011
30 cCare Packages/Holiday gifts meals: TJBF provides gifts and meals for all major holidays throughout the year
for families who are in treatment and provide care packages for Income heart failure patients during their
stay at VUMC. With this amount TJBF was able to serve an additional 150 families through these means.
(Grants $ ) _If this amount includes foreign grants, check here » (] |30a 2,000
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here > [:] 31a 0
| 32 Total program service expenses (add lines 28a through 31a) . 32 14,371
List of Officers, Directors, Trustees, and Key Employees {list each one even rf not compensated see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV |
| (b) Average f:%)rs:g::a?gs n con(t:Ln?::: :)e:;fg:)'yee (e) Estimated amount of
ﬂ (a) Name and title der:/%l:;sdct)gr p‘zz[et:; n |(Forms W-2/1099-MISC)j  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
David Shepherd: Executive Director
40 47,476 16,982 0
Lillian Beretta
‘ Board President 5 0 0 0
| Andrew Wharton
Board Vice President 5 0 0 0
Ken Schnarrs
Board Treasurer 5 0 0 0
Gabrielle Shepherd
Board Secretary 5 0 0 0
Angelo Roman
| Fundraising Chair 5 0 0 0
1 Bob Dougherty
Marketing Chair 5 0 0 0
| Nadine Oglesby
i Board Member 1 0 0 0
| Gloria Andreozzi
‘ Board Member 1 0 0 0
1 Beth Roman
| Board Member 1 0 0 0
| Joseph Beretta
Board Member 1 0 0 0
Samantha Beretta
j Board Member 1 0 0 0

Form 990-EZ (2018)
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Fom990-£22018) 4 110e Joe Brel, Tondobion Y- BEA1 0 Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V d
Yes| No
33 Did the organization engage In any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . - e e e 33 v
B 34 Wereany significant changes made to the organizing or governing documents? If “Yes,” attach a conformed B2
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . .o 34 v
35a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liguidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a| |
b Did the organization file Form 1120-POL. for this year? 37b
38a Did the organization borrow from, or make any ioans to, any officer, dlrector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. 38b
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b Y B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . - N &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatrons Enter amount of tax on line
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e 40e v
41  List the states with which a copy of this return 1s filed ™ Tennessee
42a The organization's books are in care of P David Shepherd Telephone no. P (540) 327-3940
Located at P> 821 Pleasant Grove Road, Mount Juliet TN ZIP+4 » 37122
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facnmes durlng the year’7 If "Yes " Form 990 must be |
completed instead of Form 990-EZ e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year'7 44¢ v
d |If “Yes” to line 44c, has the organization filed a Form 720 to report these payments” If “No,” provrde an ]
explanation in Schedule O e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .o 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b v

Form 980-EZ (2018)
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. ) Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalif of or in opposition |

to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM1 . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . - e . R 47 4
48 Is the organization a school as described in section 17O(b)(1)(A)(u)’7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(d) Health benefits,
(b) Average {c) Reportable
@ N an e o each ampcyee rous parwesk | compansaton _ |coributons o emgoye (o) Etmated oo
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . > U

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» )
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . .. .. . . . . »MHYes [ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here a David Shepherd, Executive Director
Type or print name and title

H Prin{/Type preparer’s name Prep@reps sigrature Date Check m f PTIN
pald wer | LN, i boct AN 7N ishe o B PR a5

Use Only Firm's name P LQAM U&od Frm's EIN » & | L4 -qZ“ QID—G-
Firm's address » {T[HOVL/CWC K L one B{U‘b\wood “TN 31 037 Phone no (9‘5 5-a38
May the IRS discuss this return with the preparer shown above? See instructions . . e . » MYes []No

Form 990-EZ (2018)




SCHEDULE A Public Charity Status and Public Support

| OMB No 1545-0047

Form r 990-E

( 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2© 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Joe Beretta Foundation 813849103

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For ines 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). q»

2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [OJAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(v).

7 [4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

8 [0 A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

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

a [J Type . A supporting organization opcratcd, supervised, or controllod by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated In connection with its supported organtzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. i

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e ,:]

g Provide the foliowing information about the supported orgamzatlon(s)

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

Yes No
(A
(B)
©
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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m 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ”) . 355096 111573 132470 599139
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0
4 Total. Add lines 1 through3. . . . 355096 111573 132470 599139
5 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 ]
shownon line 11, column(f). . . . - 405000
6  Public support. Subtract ine 5 from line 4 194139
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amountsfromlned4 . . . . 355096 111573 132470 599139
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties, and income from
similar sources o R 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
1S regularly carmnedon . . . . . 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partvi). . . . . . 355096 111573 132470 599139
11 Total support. Add hnes 7 through 10 599139
12  Gross receipts from related activities, etc. (see instructions) . . . . . 121 599139
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L v
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L. e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 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 . . . N N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . L . L L L L 0oL s O

Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

A

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undér Part II.
If the'qrganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Sypport /
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, agd membership fees /
received (Do not include any "squsual grants.”)
2  Gross receipts from admissions\merchandise ’
sold or services performed, facilities
furmished in any activity that is related to the /
organization’s tax-exempt purpose .\ .
3  Gross recelpts from activities that are ndt an
unrelated trade or business under section\g13 /
4 Tax revenues levted for t /
organization’s benefit and either paid to
or expended on its behalf \ /
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . \ /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines 7aand 7b / \
8 Public support. (Subtract ne 7¢ from
ne 6.) . . . / \
Section B. Total Support / N\
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 \(c) 2016 (d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 ) i / \
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (leSs \
/
section 511 taxes) from busingsses
acquired after June 30, 1975 . \
¢ Add lines 10a and 10b A \
11 Net income from unrelated” business
activities not included in line, 1’0b, whether
or not the business is regularly carried on
12  Other income. Do not/include gain or \
loss from the sale jof capital assets
(Explain in Part V1) / . N\
13 Total support. (Add Ilnes 9, 10c 11
and 12.) . / ..
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon/check this box and stop here . I e e é\ >
Section C. Computation of Public Support Percentage \
15  Public sypport percentage for 2018 (Iine 8, column (f}, divided by line 13, column (f)) 15 \ %
16 Public s/l)pport percentage from 2017 Schedule A, Part Ill, ine 15 .. 16 \, %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (ine 10c, column {f), divided by line 13, column (f)) . 17 \ %
18 In\//estment income percentage from 2017 Schedule A, Part lil, line 17 . 18 \ %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and Ilqe
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 333% support tests —2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, 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 ine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2)2018 Y0 T oo Hoedre. Eandation

L3846

Page 4

Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4c

5a

5b

5¢

9a

9b

9c¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

11

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 in (b) and (¢)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times durning the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) 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? 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,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 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.

§ Depreciation and depletion

N|d|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)

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr 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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N ||

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed Iin prior year

N|H|WIN |-

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

7 O Check here If the current year 1s the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)
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Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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)

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

Total annual distributions. Add lines 1 through 6.

R IN|D (N8 (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Appled to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=TT e (oo |Te

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

»H

Distnibutions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2018 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, If
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of ine 7

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oaj0|ow

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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)

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

Total annual distributions. Add lines 1 through 6

D N[O~ |W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= |=iT@||e |a|0|T|e

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

FN

Distributions for 2018 from
Section D, ine 7. $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o Qo |T(o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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W Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
) I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, Iine 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.)
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;c;r::gg;)e P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part v, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Joe Beretta Foundatiok 81-3849103

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

(a) Donor advised funds (b) Eu’nds and other accounts
1 Total number at end of year . . /
2  Aggregate value of contributions to durlng year) /
3  Aggregate value of grants from (duringyear) . /
4 Aggregate value atend of year . . . \
5 Did the organization inform all donors and donor advisors in writing that the assets herd in donor advised

funds are the organization’s property, subject to the orgamization’s exclusive legal contedl? . . . . . . O Yes [0 No
6 D the organization inform all grantees, donors, a\d donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit\of the donor or donor advnsor/ or for any other purpose
conferring impermissible private benefit? . . . \
Conservation Easements. N\
Complete if the organization answered “Yes” on Form 990, Patt IV, line 7.
1 Purpose(s) of conservation easements held by the organlzaﬁb (check all that apply).
O Preservation of land for pubhic use (e.g., recreation or educ& jon) [:l Preservation of a histonically important land area
(O Protection of natural habitat Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified ¢onservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . e 2b
Number of conservation easements on a certified historic structure |ncluded in{a) . . 2c
Number of conservation easements included in (c) aéquired after 7/25/06, and not on a
historic structure listed in the National Register o . \ 2d
3  Number of conservation easements modified, t:\? erred released, extlngwshed or ermlnated by the organization during the

[ Yes (J No

Qo oo

tax year >
4 Number of states where property subject to coriservation easement 1s located b

5 Does the organization have a written pollc{l regarding the penodic monntorfﬁ-éznl-ﬁéﬁet-t-laﬁn handiing of
violations, and enforcement of the conservdtion easements it holds? [ Yes [0 No

6  Staff and volunteer hours devoted to mcynng, inspecting, handling of violations, and enforcing conseNation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation
>3

eiements duning the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(n)? e e e e L . O Yes [ No
9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense stateiment, and
balance sheet, and |ncllr1{de, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accountjng for conservation easements.
EIgdI[l Organizatiol /ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if'the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the orgam?yﬁ elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, jistorical treasures, or other similar assets held for public exhibition, education, or research in furth rance of
public servicé, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the orgahization elected, as permitted under SFAS 116 (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 furtheranée of
pubti€ service, provide the following amounts relating to these items:

7 (i) Revenue included on Form 990, PartVIllLlme1 . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . N A
2 If the organization received or held works of art, h|stor|cal treasures or other srmllar assets for financial ain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, ime1 . . . . . . . Lo . $
b Assetsincluded in Form990,PartX . . . . . . . PO S
, For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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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 are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [] Loan or exchange programs
b [J Scholarly research e [J Other
c O Preservatuon for future generations
4  Provide 2 descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [0 Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . s e . . . . . . . . . . . . 0O Yes ONo

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount

¢ Beginning balance . e .o e 1c

d Addtionsduringtheyear . . . . . . e e e 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . . . L. 1e

f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21 for escrow or custodial account habiity? [J Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XHl . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated orgamzatons . . . . . . . . . . . . e e e . 3ali)
(i} related organizations . . . e e 3alii)

b If “Yes” on hne 3a(i), are the related organlzatlons Icsted as requ1red on Schedule R” Coe . .. 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (@) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b BUI|dIngS . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . N -

Schedule D (Form 990) 2018
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Part VII 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 securtty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B)
(€
(D)
(E)
(F)
(G)
H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) » I
m Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3
(4
(]
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) —

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
2)
3
()
{5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . . . N

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) payroll Liabilities 646.36

(3) Accounts Payable 5935.51

(4)

(5)

(6)

@)

(8)

9) )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 6581.87

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . e e 1
2  Amounts included on line 1 but not on Form 980, Part VIII, Iine 12:

a Netunrealized gamns (losses)oninvestments . . . . . . . . . |2a

b Donated services and use of facilittes . . . . . . . . . 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . 2c

d Other (DescnbemPartxuy. . . . . . . . . . . . . . .l2d

e Addlines 2athrough2d . . . . . e e e 2e
3 Subtract line 2e fromhne1 . . . e e . .. 3
4 Amounts included on Form 990, Part VI, I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (Describe in Part XIll.) . e e e e 4b

¢ Addlines4aand4b . . .. . . . |4
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl hne 12. ) .o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . e e e e e e 1
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a

b Pnior year adjustments . Lo . e 2b

¢ Otherlosses . . . T I

d Other (Describe in Part XIII ) Ce . . .o . . |lad .

e Addlnes2athrough2d . . . . . . . . . . . . . . O . . . . o . ... .2
3  Subtract line 2e from line 1 Lol e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescrbemnPartXxul)y. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . L. . | 4¢
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl nei18). . . . . . . 5

LA P  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll], ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Eorm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information

2018

Open to Public
Inspection

Name of the organization

The Joe Beretta Foundation

Employer identification number
81-3849103

Part | Line 10: $14371.06 This amount was used to provide f inancial refief for familles getting advanced heart failure treatment at Vanderbiit

University Medical Center. These funds allowed patients in financial need the ability to come and receive life saving treatment. These funds

are also explained in Part 3.

Part | Line 16: Other Expense: Future Building Site Expense: $5648. Events: $15510.76. Insurance: $1519. Marketing Materials: $5854.

Waebsite: $518. Phone/Teleconference: $567. Postage: $237. Subscriptions/Memberships: $262. Accounting Fees: $529. Business Reg: $180.

Part Il, Line 26: Payroll Liabilities and Accounts Payable Liabilities

Part lll, Organizations Primary Exempt Purpose?: Meeting The Practical Non Medical Needs of Advanced Heart Failure Patients and Families.

Part IV: Board Continuation: Albert Jones, Board Member, 1 hr. No Compensation

Tim Spuler, Board Member 1 Hour, No Compensation

Ashigh Shah, Board Member, 1 Hour, No Compensation

Scott Silvestry, Board Member, 1 Hour, No Compensation

Cayce Ake, Board Member, 1 Hour, No Compensation

Gerard Yanuzzi: Board Member, 1 Hour No compensation

Yancy Belcher: Board Member, 1 hour, No Compensation

Erin Hutlinger: Board Member, 1 Hour, No Compensation

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

Cat No 51056K
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