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Short Form
Fo,,,, 990-EZ Return of Organization Exempt From Income Tax

» 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)

| OMB No 1545-0047

2019

Open to Public

E,fg,‘;‘,’;i":;‘&:,fj{,‘%l{iﬁi”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. \q \ Inspectlon
A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 19
B Check If applicable C Name of organization D Employer identification number
(] Address change The Jog.Beretta Foundation 81-3849103
D Nama change Number and street (or P O box f mail i1s not delivered to street address) Room/surte E Telephone number
. e eminaleg_|821.Pl€asant Grove Road 615-852-7804
(] Amended retum City or town, state or province, country, and ZIP or foretgn postal code 03 F Group Exemption
] Application pending IMount Juliet, TN 37122 Number » 501c
G Accounting Method. Cash []Accrual Other (specify) » H Check » [Jf the organization 1s not
I Website:»  www.thejoeberettafoundation.com required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) O 501(c) ( ) « (insert no) O 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).
K Form of organization* ] Corporation O Trust [J Assocration (O other
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 990-E2 > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . .. . d
1 Contributions, gifts, grants, and similar amounts received . 1 63,446
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e e e e e 4 0
Sa Gross amount from sale of assets other than mventory oo 5a |
Less: cost or other basis and sales expenses . . . 5b |\
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events: 9E—_[—)-_-__-l
a Gross income from gaming (attach Schedule G If greater than (S
§ $15000) . . . . . . N Y 8
e b Gross income from fundralsmg events (not including $ of contributions NOV 2020 oD
& from fundraising events reported on line 1) (attach Schedule G if the o
sum of such gross income and contributions exceeds $15,000) . . 6b 80,337 T T
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 21,579 OGDEN 1 U
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 60) .o - Ce e e e e e .. e e e 58,758
7a Gross sales of inventory, less returns and allowances . . . . . 7a .
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from hne 789 . . . . . . . |T7c 0
8  Other revenue (describe in Schedule O) . . . C e e e e . .. 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 C . .. ......» |09 122,204
10 Grants and similar amounts paid (hst in Schedule©) . . . . . . . . . . . . . . |10 40,244
11 Benefits paid to or for members . . . B b 0
$# 112  Salaries, other compensation, and employee beneflts e .o P I 1 60,127
2 113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
al14 Occupancy, rent, utilities, and maintenance . . . . B I & 0
] 15  Printing, publications, postage, and shipping . . e i L 934
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 45,394
17  Total expenses. Add lines 10 through 16 . . . T < 17 146,699
@ 18  Excess or (deficit) for the year (subtract ine 17 from I|ne 9) .o 18 -24,495
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
& end-of-year figure reported on prior year’s return) o e e 19 349,484
@ |20 Other changes In net assets or fund balances (explain in Schedule O) e e 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . .21 324,989
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2019)
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Form 990-EZ (2019) -‘ﬂ,\{‘ RYS &‘.f("‘“ﬁ ‘F:)\I\chl N 2| -3&4 G Page 2
I Batance Sheets (see the instructions for Part II)
«  Check If the organization used Schedule O to respond to any question in this Part |l . .. . O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 356,066 |22 328,947
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 356,066|25 328,947
26 Total liabilities (descnbe n Schedule O) . 6,582|26 3,957
Net assets or fund balances (Iine 27 of column (B) must agree wnth Ilne 21) 349,484|27 324,989
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part || O Expenses

What 1s the organization’s primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,

See Schedule O

(Required for section
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 titie
28 Local Lodging: TJBF pays for local lodging for VAD and Transplant families. With this amount we were able to
provide 530 nights of lodging for families getting treatment at local hospitals. Without these funds families
would not be able to relocate to recieve life saving treatment.
(Grants § ) If this amount includes foreign grants, check here > [] [28a 18,550
29 Short Term Financial Relief: TJBF offsets other non medical costs that families might have while receiving
treatment at local hospitals. Costs include bills at home, costs of transportation and costs of food while
in Nashville or Pittsbrugh.
(Grants $ ) If this amount includes foreign grants, check here » (] |29a 18,194
30 cCare Packages/Holiday gifts meals: TJBF provides carepackages for patients and families as well as
holiday gifts or meals for all major holidays.
(Grants $ ) If this amount includes foreign grants, check here » [] [30a 3,500
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes forelg_grants, check here » [] [31a
32 Total program service expenses (add Iines 28a through 31a) . > | 32 40,244

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

O

{b) Average {c) Reportable {d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
{a) Name and title d e’:{%‘:zﬁgr p“olzﬁro n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

David Shepherd
Executive Director 40 51,150 8,977 [\
Lilhan 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
Bob Dougherty
Marketing Chair 5 0 0 0
Joseph Beretta
Board Member 5 0 0 0
Samantha Beretta
Board Member 5 0 0 0
Beth Roman
Board Member 5 0 0 0
Tim Spuler
Board Member 5 0 0 0
Nadine Oqglesby
Board Member 5 0 0 0

Form 990-EZ (2019)
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nsoiimn e Te Beello, Copdnbion 115 e e
EZX * 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 inthis PartV._ . [J
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule® . . . . . . . . . . . . . e e 33 v

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon‘s name. Otherwise, explain the

change on Schedule O See instructions . . . 34
35a Did 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 1f “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatlon n Schedu!e 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, Partil . . . . 35¢ V4
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - . . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b | 37a L | |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee. orwere | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v4
b If “Yes,” complete Schedule L, Part il, and enter the total amount involved . . . . 38b )
39 Section 501(c)(7) organizations. Enter: ]
a Imtation fees and capital contributions included on line9 . . . . . .. . 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 orgamzatlon durmg the year under:
section 4911 » ; section 4912 » ; section 4955 »

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 v

¢ 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 . . . . .o » [
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on Ime 5
40c reimbursed by the organization . N
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 . .o . e e e e 40e v
41  List the states with which a copy of this return is filed > TN, PA
42a The organization’s books are in care of P The Joe Beretta Foundation Telephone no. » (540) 327-3940
Located at P 821 Pleasant Grove Road, Mount Juliet TN ZIP+4 » 37214-3532
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, secunties account, or other financial account)? 42b v

If “Yes," enter the name of the foreign country P t
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR). t

c At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization mamntain any donor advised funds during the year? If “Yes,” Form 990 must be | |
completed instead of Form990-EZ . . . . 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’7 If “Yes " Form 990 must be I ]
completed instead of Form990-EZ . . . . e . . e e e e 44b v
¢ Dud the organization receive any payments for mdoor tannlng services durlng the year’7 Lo 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provnde an | ]
explanation in Schedule O . .- . e e .- Coe e e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n 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 . C e e e e e e e e e e e e 45b v

Form 990-EZ (2019)



rmosoezeo) Hae  Toe  BereMe.  Foondation €l 3EHQE3 Pase 4
Yes| No
46+ Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition | IR/
to candidates for public office? If “Yes,” complete Schedule C, Part | .o e 46 v
EIs@]l 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 questioninthis PartVI . . . . . . . . . []
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 . . . . . R e e 47 v
48 Is the organization a school as described in section 170(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 Y

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 1s none, enter “None "

Health benefits
(b) Average (c) Reportable (d N
(a) Name and trtle of each employee hours per week compensation g::;;:?:}:nn: ;‘:‘g";s::xeez (e)oii:;nézt;g:r:rslg:g;of
devoted to position (Forms W-2/1099-MISC) compensation
None
40
1
f Total number of other employees paid over $100,000 . . . . » 0

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 1s 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 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . ... .. ... .. »KlYes [No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaratljoyo'ra p;eb'are@er than officer) is based on all information of which preparer has any knowledge

. ) y 1 ulizy2a
Sign Signature of ?ffy / Date
Here David Shepherd, Executive Director

Type or print name and title

Paid Pnnt/Type preparer's name Prep% Date Check m/rf PTIN
Prtleparer L»QJXMA \\SXH whalo | setemployed Pi13533 k

Use Only | Frm'sname  » Lidwa D004 Frrs EIN >
Firm's address » L1115 D\IUW LonAg_ Phone no LD|5'535'(958‘K
May the IRS discuss this return with the preparer shown above? See instructions . . e . » [FYes []No

Form 990-EZ (2019)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

r 990-
(Forfn 9%00 €2) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9

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 81-3849103

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).
2 [J A school described in section 170{b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).) O
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [J 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 Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [ An organizafion that normally receives: (1) more than 3373% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [J 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 descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type lI. 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 lll 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 [0 Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(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.

e [ Check this box if the orgamzation received a wntten determination from the IRS that it 1s a Type |, Type Hl, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(3}

f  Enter the number of supported organizations . . . . e
g Provide the foliowing information about the supported orgamzatlon(s)

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

Yes No
(A)
(8)
€
(D)
(E)
Tota R A S S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A ‘(Form 990 or 990-EZ) 2019 \“ AE ﬁ AE @C\rc- ‘Hc\ Fw(\d ¢ [TaS 8 |—%‘4q 10'3 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants.”) . 355096 111573 132470 122204 721343

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through3 . . . 355096 _111573 132470 122204 721343

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). . . . 40500

Public support. Subtract line 5 from line 4 316343

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 l {c) 2017 | (d) 2018 {e) 2019 (f) Total

7 Amounts fromlined4 . . 355096 111573 132470 122204 721343
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . o 0 0 o 0
9 Netincome from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 o 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part VL) . . . 355096 111573 132470 122204 721343
11 Total support. Add lines 7 through 10 | | | e I 721343
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 721343
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 . . e e e e NP N
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2018 Schedule A, Partil, ine 14 . . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N B
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . I N
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . L . .. ... oo O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 .o A
18  Private foundation. If the orgamzat:on dld not check a box on Ilne 13 16a 16b 17a or 17b check thns box and see
instructions . . I T S IR I

Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017

(d) 2018

/{e) 2019

{f) Total

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

/

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

/

4 Tax revenues levied for the
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 through5. . . . /

7a Amounts included on lines 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 line 13 for the year

¢ Addlnes7aand7b . . . /

8 Public support. (Subtractine7cfrom | |
ne6.) . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 4| (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlnes10aand10b . . . . . |/

11 Net income from unrelated business /
activities not included in line 10b, whethiy
or not the business is regularly carried o

12  Other income. Do not include gain oy
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10¢{ 11,
and 12.) -

14  First five years. If the Forn)/990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by ine 13, column {f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation’of Investment Income Percentage
17  Investment mcome/faercentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment mcorr,u{ percentage from 2018 Schedule A, Partlil, lne 17 . . . . . 18 %

19a

33'3% support tests—2019, If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 3315% suppoA tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 orgamzatron' > dJ
20 Private foyndation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
) (Complete only if you checked a box in line 12 on Part |. 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 12¢ 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,” descnibe 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(a)(1) or (2).

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

Did the organization confirm that each supported orgamzation qualfied under section 501(c)(4), (5), or (6) and
satisfred 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? /f “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 orgamization 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,
(i) the authority under the organmization’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 orgamzing 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 (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () 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 contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 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 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organmzations, and all Type Il 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

_ 1

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2019
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[ Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
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 descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detarl in Part VI.

Yes

No

11a

11b

11c

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 orgamzation 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, applied to such powers during the tax year

2 D 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

7No

Section C. Type 1l Supporting Organizations

1

Were a majonty 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 Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided duning the prior tax
year, (i) 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 (i) 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 during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgamzations 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 orgarization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satishied 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 i1 Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “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 organization(s) would have engaged in these
actvities but for the orgamization’s involverment

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 Dud 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) 2019
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see instructions)

4 Add Iines 1 through 3.

5 Depreciation and depletion

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 Iines 5, 6, and 7 from hne 4) 8

AW

~N |

(B) Current Year
(optional)

Section B—Minimum Asset Amount (A) Prior Year

1 Aggregate far 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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 line 7 to line 6)

Section C—Distributable Amount Current Year

w|n|

XN ||

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 in prior year \
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ‘ \
emergency temporary reduction (see instructions). 6 | !
7 ([0 Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

[LEE-NTARI BT
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Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform actwity 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 fines 1 through 6.

O INO | sW

Distributions to attentive supported organizations to which the organization I1s responsive

{provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

0]

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distrnibutable amount

Carryover from 2014 not applied (see instructions)

== | T@|=|e|alo|o|w

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

E-Y

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add Iines 3)
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018

[EI-NEsNE-A1-)

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, hne 17a or 17b: Part
) Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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(Form 990) » Complete if the organization answered “Yes” on Form 890, 2@ 1 9
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 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 dentification number

The Joe Beretta Foundation 81-3849103

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate vatue at end of year .
S5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? . . . N e e e e e .o . [J Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the

tax year >

4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, mspectron, handiing of

violations, and enforcement of the conservation easements it holds? . . . e e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
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)@)@B)mw? . . . . . . e e e [ Yes [ No

9 In Part XIIi, describe how the organization reports conservatlon easements n rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, hnet1 . . . . . . . . . . . . . . . > 8
(i} Assets included in Form 990, Part X . .. N &

2 If the organization received or held works of art, hlstorlcal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil lne1 . . . . . . . . . . . A )

b Assets includedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .p» §

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2019
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IEEdIN  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 [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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
Xi.
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? . . O 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . s e . . . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg tabte
Amount

¢ Begnningbalance . . . . . . . . . . . . . . ... L. .o 1c

d Addtions during theyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutions during theyear . . . . . . . e e e e 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiity? [J Yes [] No
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Net investment eamings, gains, and
losses
d Grants or scholarshlps
e Other expendltures for faciities and
programs . .
f Administrative expenses .
g 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 Permanentendowment » %
¢ Term 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 organizations . . . . . . . Lo e e e e e e 3afi)
(i) Related organizations . . e e 3a(ii)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R? . .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other)} depreciation
1a Land )
b Buldings . .
¢ Leasehold |mprovements
d Equpment e e e e
e Other . . . -
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c) . . . . »

Schedule D (Form 990) 2019
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a8l ' Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (¢} Method of valuation
(including name of securtty) Cost or end-of-year market value

.

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

(A}

B)

©)

©)

]

)

@

H) _ )
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . » —
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
Ui
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . »

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
1¢4]
(3)
4)
(5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) e e P
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 liability (b) Book value
(1) Federal Income taxes
(2) Accounts Payable -213.93
(3) Direct Deposit Liabilities 3072.63
(4) Payroll Liabilities 1098.71
(5)
(6)
N
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . R 3957.41

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzatuon 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 990) 2019
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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 . A I
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: ‘ |

a Netunrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated services anduseoffactites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . e e e e o L2 |

d Other(DescnbenPartXmy . . . . . . . . . . . . . 2d

e Addlnes2athrough2d . . . . e e e . e e .. | 2e
3  Subtract line 2e from line 1 . e e e . e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: [ ]

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (Describein PartXHl) . . . . . . e . . |4b |

¢ Add lines 4a and 4b . e e e e e e e e e s s e . | 4¢c
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5

ClRll 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 . . . . . . . . . . . . . u
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and useof facilites . . . . . . . . . . . [2a |

b Prioryear adjustments . . . . . . . . .« .+ . . . |2b

¢ Otherlosses . . . . e e . e e o . . . o] 2

d Other(DescribenPartXily . . . . . . . . . . . . . 2d ‘

e Addlnes2athrough2d . . . . . . . . . . . . . e e e .. | 2e
3 Subtract ine 2e fromlne1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: . F

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

b Other(DescrbenPartXm.y . . . . . . . . . . . . . 4b

¢ Addlnes4aand4b . . . e e . . . | 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) . . . . . 5

Il  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N Schedule D (Form 990) 2019
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m Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 15450047

(Form 990 or 990-E2) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of }he Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Joe Beretta Foundation 81-3849103

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solcitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f ([0 Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to

s (i) Did fundraiser have e U] {vi) Amount paid to

0 Namgragrgnaydglrjndr;;g:)dmdual (i} Activity custody or control of GV)erorrcr)l acr&::}n[pts fuﬁér:ts%pﬁgtgg)m ?or retained by)
contributions? col i) organization

Yes No

10

Total . . . . . . . . . . . .. ... P
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
Tennessee

Pennsylvania

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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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 receipts greater than $5,000.

‘ (a) Event #1 (b) Event #2 {c) Other events (d) Total events
Luncheon Luncheon 1: Gala (add col (a) through
(event type) (event type) (total number) col {c))
:‘:,:9 .
14 1 Gross receipts . 37223.65 12722.56 30390.97 80337.18
[
o
2 Less: Contnbulions 22726.30 5722.56 4712.52 33161.38
3 Gross micuine (i€ 1 fifus LA
line?2) . 14497.35 7000 25678.45 47175.80
4  Cash prizes . : v 0 U )
5 Noncash prizes 0 o 0] ) o
[4]
§ 6 Rent/facility costs . 3500 1533.27 0 5033.27
Q
Q
S 7 Food and beverages . _ 2798.62 4935.00, 4023.26 11756.88
8
5 8 Entertainment 300 300
9  Other direct expenses 1302.55 1058.78 2090.5 4489.84
10 Direct expense summary. Add lines 4 through 9 in column (d) | 21579
11 Net income summary. Subtract hine 10 from line 3, column (d) » 25596.8

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant Total dd
2 (a) Bingo blnag%/pl:ogress:Ce g?ngo {c) Other gaming cgll) (ac; fh%%rgﬂngéf (o)
2
]
T | 1 Gross revenue .
$| 2 Cashpnzes .
5
2| 3 Noncash prizes
w
9| 4 Rent/facility costs .
al
5 Other direct expenses
g — %O vYes . % O Yes .. % iﬁ
6 Volunteer labor . 0O No J No [J No ‘
7  Direct expense summary. Add lines 2 through 5 in column (d) |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming actvities in each of these states? [(OYes [JNo
b If “No,” explain:
Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year? [JYes [INo )

10a

b If “Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? . . . . e (OYes [INo
12 I3 the organization a grantor, benceficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . e e e e . e . ... ... ... OYes ONo
13 . Indicate the percentage of gaming activity conducted n:
a Theorganization's faciity . . . . . e e e e e e e e e e e o 13a %
b Anoutside faciity . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . OYes ONo

b If “Ves,” enter the amount of gamlng revenue rcccnvcd by the organlzatlon P & and the
amount of gaming revenue retained by the third party >  $
¢ If “Yes,” enter name and address of the third party:

Name p>

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided P

(JDrrector/officer CJEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gamlng proceeds to
retain the state gaming license? . . . . A [JYes [JNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
The Joe Beretta Foundation 81-3849103

Part ), Line 10: These funds were used to provide emergency financial relief for families recieving heart failure treatment at hospitals located

in Pittsburgh, PA and Nashville, TN. Total amount: $40244 These funds are also explained in Part 3.

Part |, Line 16: Other expenses: Event costs: $21579. Building exploration costs: $13013. Accounting Fees/Solicitation: $927

Subscriptions: $1003. Website $607. Marketing/Promotions: $6643.40 Insurance: 1498. Supplies: $94.44 Business Registration: $20

Part ll, Line 26: Accounts Payable, Direct Deposit and Payroll Liabilities. Also explained in Schedule D.

Part lll, Organizations Primary Exempt Purpose: Meeting the practical non medical needs of Advanced Heart Failure Patients and Families

Part IV: Board Continuation: Gloria Andreozzi, Board Member, 5 Hours, No compensation

Erin Hutlinger, Board Member, 1 hour, no compensation.

Cayce Ray, Board Member, 1 hour, ho compensation

Albert Jones, Board Member, 1 hour, no compensation

Sharon Smith, Board Member, 1 hour, no compensation

Yancy Belcher, Board Member, 1 hour, no compensation

Gerard Yanuzzi, Board Member, 1 hour, no compensation

Carrie Burdie, Board Member, 1 hour, no compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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