29492154

Short Form

&Fm'ggo-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)

278" 8 2
| OMB No 1545-0047

2020

Open to Public

Department of the T . Inspection
Inegr?‘a?;:v;ue%e:s;iuw » Go to www.irs.gov/Form990EZ for instructions and the latest information ,I‘O P
A For the 2020 calendar year, or tax year beginning January 1 , 2020, and ending December , 20
B Check if applicable C Name of organization . P Employer identification number [
] Address change The Joa Beretta Foundation gl Yl
Name change Number and street (or P O box if mail i1s not delivered to street address) . Room/suite E Telephone number
E Initia) retum 821 Pleasant Grove Road (615) 852-7804
;l,:ae‘n r:te:mr:t:nmnated City or town, state or province, country, and ZIP or foreign postal code Q ;b F Group Exemption
[[] Appiication pending Mount Juliet, TN 37122 Number > i

G Accounting Method. Cash [ ] Accrual Other (specify) »
1 Website: > www.thejoeberettafoundation.com

H Check » [Jifthe organization 1s not
required to attach Schedule B [Jj

J Tax-exempt status (check only one) — 501(c)(3) | 501(c) ( ) d (insert no) O 4947(a)(1) or Cs27 (Form 990, 990-EZ, or 990-PF).

K Form of orgamzation. [ Corporation O Trust [ Association (O other

L Add lines 5b, 6¢, 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-EZ

> 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 | .

— 433047

B 1 Contnbutions, gifts, grants, and similar amounts received . 1
B 2 Program service revenue including government fees and contracts 2
B 3 Membership dues and assessments . 3
B 4 Iinvestmentincome e e e 4
5a Gross amount from sale of assets other than mventory .o 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (subtract ||ne 5b from line 5a) Sc
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S $15000) . . . . . . . . . . . . . .. .. ... |ea]
§ b Gross income from fundraising events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 72828.59
¢ Less: direct expenses from gaming and fundraising events 6c 29545.21
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢C) . . .. e 6d 43283.38
7a Gross sales of mventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . .. 8 29545.21
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 .» |9 137155
. 10  Grants and similar amounts paid (list in Schedule O) 10 43007
g 11 Benefits paid to or for members . 11 0
Z @ |12 Salares, other compensation, and employee benefnts. . ECE , V E D 12 64054
% g 13 Professional fees and other payments to independent contractprs il ol 13 1033
a | 14 Occupancy, rent, utiities, and maintenance . . . . . . .. s Q][ 14
E & |15  Printing, publications, postage, and shipping . g NOV 2 4 202] 8 15 1046
c 16  Other expenses (describe in Schedule O) {ll . . A I . al |16 35058
~ 17  Total expenses. Add lines 10 through 16 . . . 1. OGDE N. T.% (17 144199
< o | 18  Excess or (defictt) for the year (subtract ine 17 from ||ne 9) 18 -7040
s § 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnth
| P & end-of-year figure reported on prior year's return) .. .. e T 324989
[ 3 ® |20 Other changes In net assets or fund balances (explain in Schedule O) .. . |2 235~
‘ Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 317710
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2020)
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Form 900-EZ (2020) —HA ¢ ) ce ()DCJ'G‘HO\ SS'-()_\A(‘}QA'( N

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

See Schedule O

persons benefited, and other relevant information for each program title.

&"‘38"1(?103 Page 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 328,947|22 319,321
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 328,947|25 319,321
26 Total liabilities (descrlbe n Schedule O) 3,957/26 1,611
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 324,989(27 317,710
Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part |l | Expenses
(Required for section

501(c)(3) and 501(c)(4)
orgamizations, optional for
others)

28 Local Lodging: TJBF pays for local lodging for VAD and Transplant families. With this amount we were able to

provide 640 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 16,943
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 24,444
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 1,500
31 Other program services (describe in Schedule O) .o

(Grants $ ) If this amount includes forelgn grants, check here > . 31a 31,200
32 Total program service expenses (add lines 28a through 31a) . 32 74,087

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

Check If the organization used Schedule O to respond to any question in this Part IV
{b) Average (c) Reportable {(d) Health bensefits,
compensation contributions to employee] (e) Estimated amount of
(a) Name and title d ;%‘::ﬁgrpvggﬁ:; o |(Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not pald, enter -0-} | deferred compensation

David Sheherd
Executive Director 40 52,000 8,719 0
Lillian Beretta
Board President 0 0 0 0
Andrew Wharton
Board Vice President 0 0 0 0
Angelo Roman
Fundraising Chair 0 0 0 0
Gabrielle Shepherd
Board Secretary 0 0 0 0
Ken Schnarrs
Board Treasurer 0 0 0 0
Bob Dougherty
Board Member 0 0 0 0
Samantha Beretta
Board Member 0 0 0 0
Joseph Beretta
Board Member 0 0 0 0
Beth Roman
Board Member 0 0 0 0
Tim Spuler
Board Member 0 0 0 0
Nadine Oqlseby
Board Member 0 0 0 0

Form 990-EZ (2020)



6o VGO0

Form 980-EZ (2020) “(\z\e J ae Bge‘\"o\ sFo\)r\(-) c:h‘c/\ §1-389 G( 03 Page3
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 J
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
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 R 34 v
35a Did the organization have unrelated business gross iIncome 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 explanatron In 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 il . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sugmflcant dusposntlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I of ]
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 officer, dlrector trustee, or key employee, orwere [ | 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng 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 duning 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,and4958 . . . . . A
d Section 501(c)(3), 501(c)@), and 501(c)(29) organlzatlons Enter amount of tax on line
40c rembursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon 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 » David Shepherd Telephone no. » (540) 327-3940
Located at » 821 Pleasant Grove Road, Mount Juliet, TN 37122 ZIP+4 » 37122-3532
b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authonty 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 ) )
See the instructions for exceptions and filing requirements for FinCEN 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? 42c 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 thetaxyear . . . . . » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be | ]
completed instead of Form 990-EZ . 44a V4
b Did the organization operate one or more hosp:tal faCIlltleS durlng the year? If "Yes " Form 990 mustbe | | ]
completed instead of Form 990-EZ G e e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? e 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If “No,” provide an | ]
explanation in Schedule O . .. .. 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthrn 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 . . e e e e e e e e e e e e e 45b v

Form 990-EZ (2020)



Form 990-EZ (2020) ‘-ﬂ,\ e 0 o€ Bgre Hc\ R}d\ dc} (N

S’I“qu/(/_)) Page 4

Yes| No
‘46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition N
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v R

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 question in this Part Vi . ... g
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . 47 v B
48 Is the organization a school as described in section 170(b)(1)(A)(|D? If "Yes " complete Schedule E 48 ' B
49a Did the organization make any transfers to an exempt non-charnitable 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 1s none, enter “None.”

(b) Average
{a) Name and title of each employee hours per week

devoted to position | (Forms W-2/1099-MisC) [oenefit plans, and deferred

{d) Health benefits,

(c) Reportable contrbutions to employee

compensation
compensation

(o) Estimated amount of
other compensation

None

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization’s five highest compensated independent contractors who each recewved 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

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
.. . .o . » [JYes [JNo

completed Schedule A

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, cormrect, and comple}a(ﬁWn of preparer (other than officer) Is based on all information of which preparer has any knowledge

7~ —_—
7 ny \b\’Lx
Sign Signature of officer Date )
Here B David Shepherd Executive Director
} Type or print name and title

l Preparer

Mlishy 128 T urwass |

Flrm's EIN »

Use omy Flrm’s name LU\'VWLb\b

Phone no (_pl5 355- (é‘&?

d
Fim's address » |71 1S QW e/ChCK [Ang Bvitumtword Tu 370&7

! May the IRS discuss this return with the preparer shown above? See instructions

» [Hes 1 No

Form 990-EZ (2020)
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SCHEDULE A Public Charity Status and Public Support
.(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2020

Open to Public
Inspection

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

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 1t 1s: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). Q

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

3 [ A hospital 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:

5 [J 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 Il.)

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

7 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 I1.)

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

9 an 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 JAn organizafion that normally receives (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3311% 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 lIl.)

11 [J 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 lines 12a through 12d that descnbes the type of supporting organization and complete hines 12e, 12f, and 12g.

a [ Type I 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b {OJ 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 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 organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e

g Provide the following information about the supported organlzat«on(s)

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

Yes No
(A)
B)
©
(D)
€)
Total L[ I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 U\ e T 00e (Dese e, Foondett o

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

£\=DEU G OSrage?

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 beginningin) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . 355096 111573 132470 122204 137159 858502
2 Tax revenues levied for the
orgamization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 355096 111573 132470 _122204] 137159 858502
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
shown on line 11, column {f) . 390000
6 Public support. Subtract line 5 from line 4 | \ 468692
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2016 | (b)2017 | (c)2018 (42019 | (e)2020 | (f Total
7  Amounts from line 4 355096 111573 132470 122204 137159 858502
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptan in Part VI.) . 355096, 111572 132470 12204 137159 858502
11 Total support. Add lines 7 through 10 - 858502
12  Gross receipts from related activities, etc. (see instructions) . 12 [ 858502
13 First 5 years. If the Form 990 s 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 . . B o 7
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 6, column (f), divided by line 11, column {f)) . . 14 %
15 Public support percentage from 2019 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2020. 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 33'5% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . > O
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 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
organtization . . . . . . . e
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
1515 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 orgamzatxon qualiﬁes as a publicly supported
organization N N
18 Private foundation. If the organlzatuon d|d not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . L L L L L L s o s e e e e e s e s e e o O

Schedute A (Form 990 or 990-EZ) 2020



Schedule A (Form 890 or 990-EZ) 2020 “’(\,Lc

Ao BGE’"{C\

Fordedten

&1 -3 &Y (Page

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pa

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

Section A. Public Support

Van
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 /(f) Total
1 Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants ) /
2  Gross receipts from admissions, 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 through 5 . .o /
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. (Subtract line 7c from /
Iine 6.) . ] A
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 20}‘7 (c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts from line 6 .o /
10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties, and income from similar sources . )
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carmed on
12  Other income. Do not include gain or,
loss from the sale of capital assets,
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10€, 11,
and 12.) R
14  First 5 years. If the For/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/6f Public Support Percentage
15  Public support pyéntage for 2020 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment yfcome percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investmept income percentage from 2019 Schedule A, Part ill, ine 17 . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on I|ne 14, and Ime 15 i1s more than 33'3%, and line
17 1s Aot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

73% support tests—2019. If the organization did not check a box on Iine 14 or line 19a, and line 16 I1s more than 33'3%, and
ne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []

2(/ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»

O

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

.

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the orgamization’'s goveming
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(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,"” answer
lines 3b and 3¢ 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)? If “Yes,” descrnibe in Part VI when and how the
organization made the deterrmnation.

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 box 12a or 12b in Part I, answer Iines 4b and 4c 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 lines 5b and 5c below (if applicable) Also, provide detail 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 authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzing 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 (1) its supported organizations, (il) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) 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 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 loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 Ili non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below

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

Yes

No

4c

5a

5b

5¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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1ad\"4 Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 113, 11b, or 11c, provide
detail in Part VI.

Ygs

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the goveming body, members of the goveming body, officers acting in therr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all times dunng the tax year? if “No,” descnbe 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, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnctions, if any, applied to such powers during 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? /f “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 Il Supporting Organizations

Were a majonity of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” descnibe 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

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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 orgarmization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1
a
b

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

[C] The organization satisfied the Activities Test. Complete line 2 below.
] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer lines 2a and 2b below.

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? /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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 Iine 4) 8

AN|H|WIN|=

DN | B[O

»

-y

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Iinstructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Qo |o|

W
(AR N

F-Y

~N[o(o

DN (DD |

®

Section C—Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6]

[ Check here if the current year i1s the organization’s first as a non-functionally integrated Type lll supporting organization
(see instructions).

G| IN|=

DN |D[W[N |-

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

* Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by ine 9 amount 10
i) (i) (iii)
Section E— Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, ine 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
Instructions.

[~)

Excess distributions carryover, If any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—=|TF|Qi= o [a|lo|oc|o

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

E-3

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

a0 |o|w

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 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 990, 2@20
PartiV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 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 numb
The Joe Beretta Foundation 81-3849103

Part | 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 (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . . . . . 0 L -« -« « + [OYes [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 orgamzation (check all that apply).
(O Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certtfied historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if 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 conservationeasements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure mcIuded n (a) . 2c

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

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

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoning, inspecting, handiing of violations, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)(i)
and section 170(h)4)B)i? . . . . -+ [OYes [JNo

9 InPart Xlll, describe how the orgamzatlon reports conservatlon easements in |ts 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 If 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 public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b [f 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, ine 1 . T
(ii) Assets included in Form 990, Part X . . . A O

2 If the organization received or held works of art hnstoncal treasures or other snmllar 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 Vit lme1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2020
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J 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
Xiil.
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 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e [ Yes [ No

b if “Yes,” explain the arrangement in Part Xl and complete the followung table:
Amount

¢ Begnningbalance . . . . . . . . . . L . L. Lo 000 1c

d Additions duringtheyear . . . . . . e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? ] Yes [] No
b If “Yes,” explain the arrangement in Part X!il. Check here if the explanation has been provided on Part XIll . . . . 0
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 Contributions .
¢ Net investment eamings, galns. and
losses . .o Co
d Grants or scholarshlps
e Other expenditures for facilities 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) Unrelatedorganizatons . . . . . . . . . . . . . e e e e e e R 3a(l)
(i) Related organizations . . e e e e e 3a(ii)

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

4 Describe in Part XIl! the intended uses of the organmization’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.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
ifa Land . . . . . . . . . . | _
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine10c.) . . . . .M

Schedute D (Form 990) 2020
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21 Q"IN Investments—Other Securities.
. Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

B

©

©)

€

1)

@)

(H) __
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » T ~
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

)
@
(3)
@
(5)
)
@
(8)
© , _ _______
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . » e — ]
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) Accounts Payable 3370.99
(2) Direct Deposit Liabilities -2000
(3) Payroll Liabilities 239.97
&)
{5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . W 1610.96

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 iability (b) Book value
(1) Federal income taxes
@
(&)
@
(©)]
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . P
2. Liabity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . |

Schedute D (Form 990) 2020
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Part XI 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 . 1

2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12: -
a Netunrealized gains (lossesjoninvestments . . . . . . . . . | 2a
b Donated services and use of facilities . . . . . . .. . . |2 |
¢ Recovertesof prioryeargrants . . . . . . . . . . . . . . |2 ]
d Other (DescribemnPartXxi). . . . . . . . . . . . . . . |2 1
e Add lines 2a through 2d . 2e

3 Subtract ine 2e from line 1 3

4  Amounts included on Form 990, Part VIII Iune 12 but not on I|ne 1 )
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescrbenPartxu.)y. . . . . . . . . . . . . . . |4b |
¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (T hlS must equal Form 990 Partl lme 12 ) 5

sl 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 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . e I
d Other (Describe In Part XIII ) e < |
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on l|ne 1 ]
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribemnPartXily. . . . . . . . . . . . . . . [ 4b ‘
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part 1, Ime 1 8 ) 5

LAl  Supplemental Information.

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

Schedule D (Form 990) 2020
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SCHEBULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo 1545-0047

(Form 990 or 990—EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
A organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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 solicitations e [4 Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c 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.

. {v) Amount pad to
() Name and address of individual ) Activty ﬁéiLsDtEdf;ngtrigigo?;%\;e V) Gross recelpts {or retained by) (v? Amount paid to

or retained by)
or entity (fundraiser) contnbutions? from activity fundraésoelr (Iil)sted n organization

Yes No

10

Total . . . . . . . . . . ... e
3 Lt al states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2020
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Partil 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.

Berela  Tondetin

£l

~XR1qo3

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Gala Gala Online Show (add col (a) through
{event type} (event type) (total number) col {eh
@
]
§ 1 Gross receipts . 36851 59 21670 55 33575 88 92098 02
[0
o
2 Less: Contnibutions 4553 77 7637 99 7077 67 19269 43
3 Gross income (ine 1 minus
Ine 2) . 322297 82 14032 56 26498 21 72828 59
4 Cash prizes 0 0 0
5 Noncash prizes 0 0 0
[}
@ 6 Rent/facility costs . 5000 0 0 5000
[3]
Q
S| 7 Food and beverages . 2635 07 3949 44 6584 51
3]
é’ 8 Entertainment 5100 1500 3150 9750
9  Other direct expenses 3000 2600 261070 82107
10 Direct expense summary. Add lines 4 through 9 in column (d) > 29545 21
Net income summary. Subtract line 10 from line 3, column (d) » 43283 38

ﬁn

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
g (a) Bingo bu%?)/pl‘r'ogressllcz gﬁ\go {c} Other gaming c(c?l) (5 tahr%%rgl!\ngo(la {c)
2
Q
T | 1  Gross revenue .
#1 2 Cashprizes .
g
21 3 Noncash prizes
w
§ 4 Rentffacility costs .
(s
5 Other direct expenses o _
e R e
6 Volunteer labor . (] No ] No [J No
7  Direct expense summary. Add Iines 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 s the organization licensed to conduct gaming activities in each of these states? OYes [ONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020
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11
12

13
a
b

14

15

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . - [(JYes [JNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enhty

formed to administer chantable gaming? . . . . e e e e e e e e e OYes ONo
Indicate the percentage of gaming activity conducted n:

The organization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . [13 %
Anoutside faciity . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name >

Address P

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

revenue? . . . . . . . . . . .. [OYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name >

Address >

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Drrector/officer CJEmployee independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . .« . . . [OYes ONo

Enter the amount of distributions required under state Iaw to be dtstnbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part lll, 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) 2020
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(Form 990 or 990-EZ) 2@20

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

~

Department of the Treasury P Attach to Form 990 or 990-EZ. 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 8: Event sponsorship dollars that were directly offset by expenses.

Part |, Line 10 These funds were used to provide emergency financial relief for familles recieving heart failure ath ftals | d

in Pittsburgh, PA and Nashville, TN Amount includes portion of Executive Director salary spent working with clients, and on programming

Total amount: $74087, These funds are also explained in Part |ll (lines 28a, 29a, 30a, 31a).

Part|, Line 16 Other expenses $35058 Breakdown Event costs $29656 Insurance $1553 Webslite 615 99 Internet communication 689 28

Subscriptions: 817.88. Supplies. 134.23. Promotions: 1593.35

Part (I, Line 26: Accounts payable, Payroll Liabilities. Also explained in Schedule D.

Part lll, Organizations Primary Exempt Purpose.

The mission of the Joe Beretta Foundation is to meet the practical non medical needs of advanced heart faitlure patients and famllies

Part IV: Board Continuation

Albert Jones: Board Member

Gloria Andreozzi: Board Member

Carrie Burdy: Board Member

Cayce Ray: Board Member

Sharon Smith: Board Member

Yancy Belcher: Board Member

Gerard Yanuzzi Board Member

Sharon Smith: Board Member

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



