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Under section 501(c),

EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax

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

827, or 4947(a)1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2022

E,?;’;’;ﬁ";?gé;’,fu“;"sgif‘;“”’ Go to www.ir s.gov/Form990 for instructions and the latest information. O'T:g;gc}t)il:)zhc
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
duree | DANIELA CONTE FOUNDATION INC.
sﬁﬁ;@ Doing business as 85-1989818
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
vy 64 RANDOLPH DRIVE 6313329367
eg™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts §. 200,430.
Qﬁ_ﬂded DIX HILLS, NY 11746 H(a) Is this a group return
anp;'ca" F Name and address of principal officer: KATIA CONTE for subordinates? [ Ives No
™9 164 RANDOLPH DRIVE, DIX HILLS , NY 11746 H(b) Ave al suborainates inciidec? || Yes [ No
| Taxexempt status: 501(c)(3) |:] 501(c) ( ) (insert no.) l:] 4947(a)(1) or I:] 527 Jf "Nb," attach a list. See instructions
J Websitee  WWW . DANTELACONTEFOUNDATION. ORG H(c) Group exemption number

K_Form of organization: Corporation [ | Trust.. [ ] Association ] Other

| L Year of formation; 20 2 0| M State of legal domicie: NY

[Part IT Summary Pt
o| 1 Brieflydescribe the organization’s mission or most significant activites: THE DANIELA CONTE FOUNDATION
Q FIGHTS CHILDHOOD CANCER BY PROVIDING FINANCIAL ASSISTANCE TO
g 2 Check this box :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) e B 3 8
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
9 5 Total numberof ndviduals employed in calendar year 2022 (Part V, line 2a) 5 0
I‘E 6 Total numberof volunteers (estimate if necessary) . . 6 7
§ 7a 0.
7b 0.
Prior Year Curent Year
o| 8 Contrbutions and grants (Part VIll, line 1h) 0. 98,907.
2| 9 Program service revenue (Part VI, line 2g) 0. 0.
% 10 Investment ncome (Part VIIl, colurnn (A), lines 3, 4, and 0. 0.
©| 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 38,154,
12_Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 0. 137,061
13 Grants and similar amounts paid (Part IX, column (A), lines 1 :é) _________________________________ 0. 125,663.
14 Benefits paid to or for members (Part IX, column (A), Iiné 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part ‘IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, columh (A, line 11¢) ____________________________________ 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 2_\5‘)  0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 0. 19,388.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 0. 145,051.
19 _Revenue less expenses. Subtract line18fromline12 . 0. -7,980.
54 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 56 ,359. 48,369.
%@ 21 Total iabilities (Part X, line 26) 6,228. 6,228.
g 22 Netassetsor fund balances. Subtract Ine21 fromline 20 ... ... 50,131, 42,141.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulesand statements, and to the best of my knowlkdge and belief, it is
trug, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here KATIA CONTE, PRESIDENT
Type or print name and title

, | PrintType preparer's name Preparer's signature Date ﬂ”‘““ [ ]| PTN
Paid JOHN HELKOWSKI, CPA setemloyed [PO00557829
Preparer |Firm'sname JTS ASSOCIATES CPAS, P.C. Firm'sEIN 11-2924523
Use Only |Firm'saddress 1400 OLD COUNTRY RD. SUITE 403N

WESTBURY, NY 11590-5119 Phong n0.516-877-5900

May the IRS discuss this retum with the preparer shown above? Seeinstructions .~ Yes [:I No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 990 (2022)
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818  page 2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ...
1 Briefly describe the organization's mission:
THE DANIELA CONTE FOUNDATION FIGHTS CHILDHOOD CANCER BY PROVIDING
FINANCIAL ASSISTANCE TO FAMILIES OF KIDS WITH CANCER, FUNDING
PEDIATRIC RHABDOMYOSARCOMA RESEARCH, AND ADVOCATING FOR INCREASED
FUNDING AND AWARENESS. THE FOUNDATION ALSO SENDS BUTTERFLY BOXES TO
2 Did the organization undertake any significant program services duting the year which were not listed onthe
PrIE FOFRON0 PR .. ceurcnetssssisemssrsoesnsmssomsssss oS5 S5 et St [ Jves [Xno

CJves X no

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to yothers\, the total expenses, and
revenue, f any, for each program sewiice reported. s

4a  (Coce: ) (Exponses $ 133 , 07 6. including grants of $ 125 , 663 )...(Revenue $ )
THE . FOUNDATION RATISES MONEY AND AWARENESS FOR RHABDOMYOSARCOMA
RESEARCH, AND PROVIDES FINANCIAL ASSISTANCE TO FAMILIES WITH CHILDREN
WHO ARE SUFFERING FROM CANCER. THE FOUNDATION ALSO SENDS BUTTERFLY
BOXES TO CHILDREN WITH CANCER AND THEIR SIBLINGS... i

4b  (Code: ) (Expenses $ including grants of $. . ) (Revenue $ )

4c  (Code: ) (Expenses $ N ) including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O )
(Expenses § ncluding grants of § )} (Revenue $ )
4e Total program service expenses 133 , 07 6.

Form 990 (2022)
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 lIsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF*YES," COMPIEIE SCHEOUIB A ........oooooo oo e e oo oo oo 1 X
2 Isthe organization required to complete Schedule B, Scheduke of Contributors? Seeinstuctons . 2 X
3 Did the organization engage in direct orindirect political campaign activities on behalf of or in opposition to candidates for

publc cffice? if " Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in bbbying activities, or have a section 501 (h) election in effect

during the tax year? /f *Yes," complete Schedule . I 4 X
5 Isthe organization asection 501(c)(d), 501 (c)8), ar 5Q1(z)(6) organization that receives membership dues, assessments, ot

similar amounts as defined in Rev. Prac. 98-197 If "Yes," complete Schedule C, Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have theright to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule ,‘D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, ) R

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...............00 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes fcbmplete

SCHEQUIED, PRI «..cc.oovovsss v ereveeneenessessssssssssreesonssssssesssesseeeeeeesssreseesseeeeeees e oo e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiability,‘ﬁééwd,as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or defat negotiation services?

If*Yes," complete Schedule D, Part IV ........................oooooooioeoooo B 9 X

10 Did the organization, directly or through a related Qrganization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V- ... . o ' 10 X

11 Ifthe organization’s answer to any of the following questions is "Yes," then complete S
as applicable, .

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "vgs," complete Schedule D,
PArEVI oot e - 11a X

assets reparted in PartX, lne 167 if *Yes, " complete Schedule D, PartVll. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in PartX, Ine 167 /¢ * Yes, * complete Schedule D PAEVIIT ioviir oo 11¢ X
d Did the organization report an amount for other assets in Part X; -lihe5~15, tha is 5% or more of its total assets reported in
Part X, line 167 /£ " Yes, " complete Schedule D, Part IX ........ 11d X
e Did the organization report an amount for other liabilities in Pa line 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financia},§téiérﬁents fo‘rfthe tax year include a footnote that addresses
the organization’s fability for uncertaim tax positions under FIN 48 (ASC 740)? (¢ "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited finangial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 and Xl ...........cc...oo......éilive s Bt R o e G 12a X
b Wasthe organizationincluded in consolidated, independent audited financial statements for the tax year?
If"Yes,"and if the arganization answered "Na" to line \1.22,_,;th'en completing Schedule D, Parts XI and Xl is optional .. ... |12b X
13 Isthe organization a school described in section 170BJ(1)ANI? If "ves," compiste Schedule £ ............... . 13 X
14a Didthe organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues 6r eipénses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service actiities outside the United States, or aggregate foreign investments valued at $100,000
o More? f " Yes, " complete SChedule F, Parts | @10 IV —........_.__........ccooos oo 14b X
15 Did the organization report on Part IX, coumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf " ves, " complete Schedule FoParts 1 and IV e e 15
16
16 X
17
17 X
18
18 | X
19
19 X
20a Did the organization operate one or more hospital facilities? /¢ Yes," complete Schedule H .......... 2a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes." complete Schedule | Parts [ and II 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), ne 22 if "Yes," complete Schedule |, Parts land il .
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s curent
and former officers, directors, trustees, key employees, and highest compensated employees? jf'ves, " complete
SOBAUIE Y. cvvrssirr e vt st s s st 888500 e et sttt e oeeooe 23 X
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,000 as of the
bstday of the year, that was issued after Dece mber 31, 20027 (f+ Yes, " answer lines 24b through 24d and complete
I Ll L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ‘

24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeéée
e S N ¢
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)¥4), and 501 (c)(29) organizations. Did the organization engage in an excess bene
transaction with a disqualified person during the year? j¢ "Yes," complete Schedule L, Part | .........0..0ue i 25a X

b Is the organization aware that it eng aged in an excess benefit transaction with a disqualified person in a pffbr i/,ear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " cbmp/ere
L L . - S 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curr
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% ‘
controlled entity or famiy member of any of these persons? f "Yegs," complete Schedule L, Partl! ™ 26 | X

27 Did the organization provide a grantor other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncludingan employee thereof) or family member of any of these persqné? If "Yes," cbmp/ete Schedule L, Part Ilf ... 27 X

28 Wastheomganizationa party to a business transaction with one of the followi‘ng parties (see the Schedule L, Part IV,
nstructions for applicable fiing thresholds, conditions, and exceptions) : :

a Acurrent orformer officer, director, trustee, key employee, creator or founﬂgr, or subStantial contributor? £

'Yes," complete Scheaule L, Part IV ......................cooocoomoeooo 28a X
b Afamiy member of any individual described in line 28a? ¢ "Yes, " _comp/ete‘Sbhedu/e L, Part IV 28b X
c A35% controlled entity of one or more individuals and/or organjz‘a'tiorig; described in line 28a or 28b7 f
"Yes," complete Schedule L, Part IV .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .......... 2 X
30  Did the organization receive contributions of art, historical treasures, o'ryoiher similar assets, or qualified conservation
contributions? /f "ves," complete Schedule M O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf "Yes," complete
Scheoule N, Part I . ) X
33 Did the organization own 100% of an entity. disregarded'ag separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes, " conplete Schecule A, Part( .. 33 X

34 Wastheorganizationrelated to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PartV, ine T . ..o, B e A X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If"Yes" to line 354, did the organization receive any payment from or engage in any fransaction with a controlied entity

within the meaning of section 512(b)(13)? /f"Yes, " complete Schedule B, Part V, line 2 35b

If*Yes," complete Schedule B, PartV, @2 .............. ... ooooooooooeoooeeoe oo
37  Did the organization conduct more than 5% of its activities through an entity thatis nota related organization

and that is treated as a partnership for federal income tax purpeses? Jf "Yes,"complete Schedule B, Part Vi ..o 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line in this Part V |:]

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G ncluded on Ine 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIMNerS? . ......oooooooooiioiiiii i 1c

232004 12-13-22 Form 990 (2022)
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Schedule G (Form 990) DANTELA CONTE FOUNDATION INC. 85-1989818 page4
[Part V| Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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Form 990 (2022) DANTELA CONTE FOUNDATION INC. 85-1989818 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Com pliance consinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, , .
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b Ifat least oneis reported on line 23, did the organization file all required federal employment taxreturns? 2
3a Did the organization have unrelated business gross ncomeof$1,0000r more durng theyear? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f"No" 1o fine 3b, provide an explanation on Schedule O ... 3b
4a Atanytimeduiing the calendaryear, did the organization have an interest in, or a signature or other authority over, a
financial account ina foreign country (such as a bank account, securities account, orother financial accouny? da X
b If"Yes," enter the name of the foreign country
See nstctions for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the omganizationa party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . X
¢ If"Yes" to line 5a or5b, did the organization file Form 8886-T2
6a
X

7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and sefvices provided to the payor? | 7a | X

b If"Yes," did the organization notify the donor of the value of the goods or services provided? .0~ 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it-was required
tofile FOM 82827 ... | -+ 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear i ,,,,, L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . lL7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time du_lji‘rjg the YERI? e 8
9 Sponsoring or ganizations maintaining donor advised funds, . .
a Did the sponsoring organization make any taxable distributioh§ dnger éect,icin 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adyiéor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: - i
a Initiationfees and capital contributions included on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: 2 ’
a Grossincome from members or shareholders A 11a
Gross income from other sources. (Do not.net an;ioums due or paid to other sources against
amounts due orreceived from them) __ ° < 11b
12a Section 4947(a) 1) non-exempt chaitablé‘ trusts. .Is.the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-e xempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualfied health plans in more than one state? 13a

.................. | 120 |

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b lf*Yes," hasit filed aFom 720 to reportthese payments? jf*No," provide an explanationon Schedule O ... 14b
15 Isthe organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ....................occommummemmommeomss oo oo oo 15 X
If “Yes," see the nstructions and fie Form 4720, Schedule N. ;
16 Isthe mganizétion an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If"Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result inthe imposition of an excise tax under section 4951, 4952 0r 49682 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818 Page 6
[ Part VI | Governance, Management, and Disclosure. For each "Yes" response tolines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances processes, or changes on Schedule O. See instructiors.

Check if Schedule O contains a response or note to any finein this Part Vi
Section A. Governing Body and Manage ment

Yes | No
1a Enter the number of voting members of the governingbody at the end of thetax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar com mittee, explain on Sched uke O.
b Enter the number of voting members ncluded on line 1a, above, who areindependent 1b 8
2 Did any officer, director, trustee, or key emplayee have a family reltionship or a business relationship with any other !
officer, director, trustee, orkey employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? i ; ; 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was-f 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? ... eRn Ay 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or _appbint one or
more members of the governing body? S Sy 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhdlders, or
persons other than the governing body? . . A 7o X
8  Did the organization contemporaneously document the, meetings held or written actions undertaken during the year by the following;
a Thegovemingbody? . . .. . o : 8a | X
b Each committee with authority to act on behalf of the governing body? . 8 | X
9 Isthereany officer, diréctor, trustee, or key employee listed in Part VII, Section A, who cann_ot be reached at the
organization’s maifing address? jf'ves." provide the names and addresses on 'Schedule 0 .............................................. g X
Section B. Policies (s section 8requests information about policies not required by the Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affiliates? ,,,,,,,,,,, _______________________________________________________ 10a X
b If"Yes," did the organization have written policies and procedures govérning the activities of such chapters, affiliates,
and branchess to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hasthe organization provided a complete copy of this Form 990 toall me,'rnb‘ebrs of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the orgahiz‘étjon io review this Form 990.
12a Did the organization have a written conflict of interest poliey? Jf "No," goto fine 13 ... 12a X
b Were officers, directors, or trustees, and key employees requi‘\red,;h‘)"disqlqsfe annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitof'and‘enfvorce compliance with the policy? If "Yes," describe
on Schedule O how this was done N 12¢
13 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempovraneous substéntiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgénizatioh ....................................................................... 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement with a ;
Taxelle GO TR PBEID ..oyt 650555555 e et £ttt ettt 16a X
b If"Yes," did the organization folow a written policy or procedure requiring the organization to evaluate its participation
i joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto suchamangements? ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 & required to be fied NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or1024-A, if applicable), 990, and 990-T (section 501(c)3)s only) available
for publicinspection. Indicate how you made these available. Check all that apply.
I:l Own website |:] Another’s we bsite Upon request |:] Other expain on Schedule [0))
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflictof interest policy, and financial
statements available to the publc during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KATIA CONTE - 631-332-9367

64 RANDOLPH DRIVE, DIX HILLS , NY 11746
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) DANTELA CONTE FQUNDATION INC. 85-1989818 Page 7
Part Vi [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note toany finein thisPart Vit ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation's tax year.
®List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of ampunt of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
®List all of the organization’s current key employees, if any. See the instructions for definition of " key employee. "

® | ist the organization's five current highe st compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. )

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations. ko

®List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgznization,
more than $10,000 of reportable compensation from the organization and any related organizations. o ;
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director; or trustee.

A (B) (C) (D) % @y (E) (F)
_ Name and title Average | o cfe ngith?e”man o Reportable . Reportable Estimated
hours per | box, unless person is both an compensation . compensation amount of
week officer anda difector/irustee) from~ . from related other
(istany | & tl’zxeﬂ |/ organizations compensation
hours for | S g organization ..« | (W-2/1099-MISC/ from the
related | £ | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gl - 1099-NEC) and related
below 212|188 s : organizations
in) |E|Z|£|5 585
(1) KATIA CONTE 40.00 5
PRESIDENT X X 0. 0. 0.
(2) ANTHONY M CONTE 1.00
TREASURER/EXBCUTIVE DIRECTOR X X 0. 0. 0.
(3) MARTA GALOFARO 1.00
BOARD MEMBER X 0. 0. 0.
(4) VIKIE MORICI 1.00
BOARD MEMBER X 0. 0. 0.
(5) KERRI JENNINGS 1.00
BOARD MEMBER | X 0. 0. 0.
(6) AMANDA LEE 1.00:|
BOARD MEMBER X 0. 0. 0.
(7) LISA AMATULLI 1.00 | |~
BOARD MEMBER . | 36 0. 0. 0.
(8) TONY CONTE stsenl o 0°00]
BOARD MEMBER ; X 0. 0. Q-
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) DANTELA CONTE FOUNDATION INC. 85-1989818 Page 8
(Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do notcheck more than one
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | 5 5 organization (W-2/1099MISC/ from the
eatd w8 5 W-2/1099MISC/ 1099-NEC) organization
organizations ;f’ = gl 1099-NEC) and related
below E|lE| .| lcd = organizations
ine) |58 |2 |5|5E &
L LSO, 0. . 0.
¢ Total from continuation sheets to Part VIl, Section A 0. y 0.
d Total (add lines 1b and 1c) : 0. : 0.
2 Total numberof ndividuals (including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization / v : 0
. 3 Yes | No
3 Did the organization list any former officer, director, tmstee key employee or highest compensated employee on
ine 1a? /z‘ Yes i comp/ete Schedu/e Jfor such individual ..., i 3 X
4
4 X
5
rendered to the organization? Jf"yeg * comomﬁmmmwgn ........................................................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest oompensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A ®) ©
Name and business address NONE Description of services Compensation
2 Total numberof ndependent contractors (including butnot limited to those listed above) who received more than
$100,000 of compensation from the organization 0 iz
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) DANTELA CONTE FOUNDATION INC. 85-1989818 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note toany linein this Part VIII

(D)
Total reverue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

2 1 a Federated campaigns 1a
§3 b Membeshipdues 1b
L:‘:, ¢ Fundraisngevents . 1c
% d Related organizatons id
g e Government grants (contributions) | 1e
© f Al other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 98,907.
& g Noncash contributions inclided in lines 1a- 1f ig|$
g h Total Addlnestatf .. ... ... 98,907.
Business Code !
8 2a
$ b
= d
5% .
& f Alother program service revenue
9 Total. Addlines2a-2f ... ... ... ... .

3 Investment ncome (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ...
(i) Real (i) Personal
6 a Gossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6C
d Netrental income or (loss) %
7a

Grossamount from sales of (i) Securities (i) Other .
assets otherthan inventory |7a A
b Less: costor otherbasis
and sales exp enses 7b

¢ Gainorf(loss) . 7c
Netgain or (loss) ... Gk,
8 a Gossincome from fundraising events (not

ncluding $ - of

Other Revenue
=%

contributions reported on line 1c). See

PartMVline 18 ... ccoveree ity [8afl01 523,
b Less: directexpenses . |sb| 63,369. ;
¢ Netincome or(loss) from fundraisingevents ... 38,154. 38,154,
9 a Gross income from gaming activities. See o
Part\V,linet9 9a
b Less: directexpenses 9%

¢ Netincome or(loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances 104]

b Less: cost of goods sold 10b)

¢_Netincome or (loss) from sales of nventory ... ... ... ..
Business Code
v
2 111 a
B2
oy ¢
2% o Alotherrevene
e Total. Add fnes 11a-11d i S :
12 Total revenue. Seeinstructions 137,061. 0. 0. 38,154.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

DANTELA CONTE FOUNDATION INC.

85-1989818

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)@) and 501(c)(4) organizations must complete all columns. All other organizations must complete colum (A).

Check if Schedule O contains a response or note to any linein this Part IX

Do not include amounts reported on lines 65, Total e‘?p’)enses Prograg)service l\/hnagér?ﬂ)ent and Fund('raa)ishg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Gants and other assistance to domestic organizations :
and domestic govemments. See Part 1V, line 21 49 ,640. 49,640.
2 Grants and other assistance to domestic
ndiiduals. SeePart IV, fne22 76,023. 76,023,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ndividuals. See Part IV, ines 15 and 16
4 Benefitspaid toor for members
5 Compensation of current officers, directors, )
tustees, and key employees ... i
6  Compensation not included above to disqualified 2
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Othersalariesand wages .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emp loyer contributions)
9 Other employee benefits
10  Payroll taxes .
11 Feesfor services (nonemployees
a Management :
bolegal ... 650. 650.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, A Wl
column (A), amount, list line 11g expenses on Sch 0.) 1,673.] 1,058. 615.
12 Advertising and promotion 07,762, 3,881. 3,881.
13  Officeexpenses “2,708. 1,354. 1,354.
14 Information technobgy o,
15 Rovalies . .
16 Occupancy .
17 Travel e
18  Payments of travel or entertanment expensés
for any federal, state, or local public officials;‘
19 Conferences, conventions, and meet'rngs‘
20 nterest .
21  Payments to afflates . .
22 Depreciation, depletion, and amortization
23 Insurance e
24 Other expenses. |temize exp enses not covered
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceed s 10% of line 25, coumn (A),
amount, ist ling 24e expenses on Schedule 0.) i s .
a WEBSITE EXPENSE 3,735. 3,735,
b POSTAGE 2,240. 1,120. 1,120.
¢ CONSULTING 338. 338.
d INSURANCE 161. 161 .
e Al other expenses 121 12.1..
25 Total functional expenses. Add lines 1 through 24e 145,051. 133,076. 11,975. 0.
26 Joint costs. Complete this line onl if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | | i foliowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) DANIELA CONTE FOUNDATION INC.

85-1989818 page 11

[ Part X [Balance Sheet

Check if Schedule O contains a response or note toany linein tis Part X

L]

(B)

Beginn!uAg) of year End of year
1 Cash-rnoninterestbearing ... . 56,359.] 1 48,369.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsrecewable,net . 4
5 Loans andotherreceivables from any current or former officer, director,
trustee, key employee, creator o faunder, substantial cantributar, or 35% i
controlled entity or famly membier of any of these persons :
6 Loans andotherreceivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notes and loans receivable, net 7%
E;, 8 Inventoriesforsale oruse 8
"Uz 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complkte Part Viof Schedule D 10a
b Less: accumulated depreciaion 10b 10¢
1 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ling 11 12
13 Investments - program-related. See Part IV, Ime 11 13
W intangible 385815 ..o oo 14
15 Other assets. See Part IV, line 11~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 56,359.]| 16 48 ,369.
17 Accounts payable and accrued expenses 17
18 Gmntspayable ... 18
19 Deferredreverve . ... 19
20 Taxexempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, ; 21
g 22 Loans andotherpayables to any current or former officer; dlreotor
£ trustee, key employee, creator or founder, substantial contrlbutor or 35%
Z controlled entity or famiy member of any of these persons:“. N 6,228.| 22 6,228.
< |23 Secured mortgages and notes payable to unrelated thxrd partles __________________ 23
24 Unsecured notes and loans payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,,,,,,,, 24
25 Other labiities (including federall income tax, payables ‘to related third
parties, and other liabilities not included on hnes 17-24), Complete Part X
of Schedule D .. o WL A 25
26__ Totalliabilities. Add lines 17 through 25 6,228.] 26 6,228.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
_g 27  Netassets without donor restrictions 50,131.]| 27 42,141.
@ |28 Netassets with donorrestrictions 28
2 Organizations that do not follow FASB ASC 958, check here !:]
2 and complete lines 29 through 33.
§ 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 81  Retained earnings, endowment, accumulated ncome, or other funds 31
$ % Tominetassetsorfndbaknoes 77 50,131.] @ 42,141,
33  Total liabilities and net assets/fund balances ... 56,359.| =3 48,369.

232011 12-13-22
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Form 990 (2022) DANTELA CONTE FOUNDATION INC. 85-1989818 page 12
Part Xl | Reconciliation of Net Assets

Check ifSchedule O contains a response or note to any linein this Part XI .

1 Total revenue (must equal Part VIll, column (A), line 12) 1 137,061,
2 Total expenses (mustequal Part|X, column (A), ine 25) 2 145,051.
3 Revenueless expenses. Subtactine2 rominet 3 -7,990.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 50,131.
5 Netunrealized gains (osses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses | 7
8  Prior period adjustments 8
9 Other changesinnet assets or fund balances (explain on Schedule©) 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,
column®B) .o 10 42,141.
Part Xll| Fnancial Statements and Reporting
Check ifSchedule O contains a response or note to any line in this Part XUl ... i o D
. . Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual l:] Other:/’ o
If the organization changed its method of accounting from a prior year or checked "Other, " explain on Séhequle 0.
2a Werethe organization’s financial statements compiled or reviewed by an independent accounfarﬁt’.?‘_ j 2a X

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or Eévi;ewed ona
separate basis, consdidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and_sep‘arate basis

b Werethe organization's financial statements audited by an independent accountant? o 2 X

consoldated basis, or hoth:

D Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

2c
Ifthe organization changed either its oversight process or selection process durihg the tax year, explain on Schedule O,
3a Asa result of afederal award, was the organization required to undergo anvaudi‘t or audits as set forth in the
Unifom Guidance, 2 C.F.R. Part 200, Subpart F? ; B o B ettt ion e s s S e b e s e e 3a X
b If"Yes," did the organization undergo the required audit or’ audits? If the oréanization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstaken toundergo suchaudits ... 3b
: i Form 990 (2022)
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SCHEDULE A " " ’ OMB No. 1545-0047
——— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organiz ation or a section 2022
4947(a) 1) nonexempt charitable trust. S
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intormal Fevenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
DANIELA CONTE FOUNDATION INC. 85-1989818
[ PartT | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is nota private foundation be cause it is: (For lines 1 through 12, check only one box.)
1 D Achurch, convention of churches, or association of churches described in section 170(b)1) A)(i).
2 D Aschool described in section 170(b)1YAl(ii). (Attach Scheduk E (Form 920).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 l:[ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).‘ Enter the hospttal’s name,
city, and state: 5

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit Vde'sci'i‘bed in
section 170(bX1)A)(iv). (Complete Part I1.) g

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

An organization that normally receives a substantial part of its support from a govemmental unit or from ihfa general public described in
section 170(b{1)A)(vi). (Complete Part Il i k4

Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) 4

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

university: i

© o

00 00 O

=

10 An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gress inve stment
ncome and unrelated business taxable income (less section 511 tax) from businesses écquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Iil.) .

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

12 E| An organization organzed and operated exclusively for the benefit of','tp pefforrn the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(é)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
ines 12a through 12d that describes the type of supportingvorganiz’aliovh and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or cbn'iroll_ed 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 v, Sections A and B. :

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

c l:] Type 1l functionally integrated. A supporting organizatioh 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 :] Type Il non-functionally integrated. A supportin'g organization operated in connection with its supported organization(s)
that is not functionally integrated. The organi'zation‘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 I, Type II, Type Ill
functionally integrated, or Type llI non-functionally integrated supporting organization.

f Enter the number of supported organizations

(o]

Provide the following information about the supported organization(s).
(i) Name of supported {ii) BN (iii) Type of organization | (V) STe 0rgan alonfs ¢0 T (v) Amount of monetary {vi) Amount of other
i described on ines 110 |-1-10Ur doverning document? - . . g
organization (b (sée hstrisetions) Yes No suppart (see nstructions) | support (see nstructions)
above nstuctions

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

DANTELA CONTE FOUNDATION INC.

85-1989818 page2

| Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17 0{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!ll. If the organization

fails to qualify under the tests listed below, please complete Partlil)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.")
2 Tax revenues kevied for the organ-
zation's benefit and either paid to
or expended onits behalf

3 Thevalue of sewices or faclities

furnished by a governmental unit to

the organization without charge

4 Total Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unitor publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column (f)

6 Public support. Subtact line 5fromline 4.

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from Ine 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Netincome from unrelted business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 e
12 Gross receipts from related activities, etc. (see irjstruc‘tions)‘.

(a) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

12|

13 First 5 years. Ifthe Form 990 & for the organization’s first, _sécond, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

14 Public support percentage for 2022 (ine 6, Colurﬁn,(f)';"rdivided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part II, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or more,

and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part I how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organjzation meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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Schedule A (Form 990) 2022 DANTELA CONTE FOUNDATION INC. 85-1989818 pages
Part lll [ 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 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

nclude any "unusual grants.”) 18,705.| 170, 086. 98,907.| 287,698.
2 Gross receipts from admissions,
merchandise sol or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exe mpt purpose
3 Grossreceipts from activities that b g
are not an unrelated trade or bus- sl R
ness under section 513

4 Tax revenues kvied for the organ-
zation's benefit and either paid to
or expended onits behalf

5 Thevalue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add Ines 1 through 5 . . 18,705.]| 170, 086. 98,907.| 287,698.
7a Amounts included on lines 1, 2, and b
3received from disqualified persons ! A 0.

b Amounts included on linos 2 and 3received
from other than disqualified persons that
exceedthe g eater of $5,000 or 1% of the o .
amountonline 13 for the year Y " O .

cAddines7aand7b -
287,698.

8 Public support. (Sublract line 7¢ fromline 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (0)2019 |  (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromlne6 . & o +18,705.| 170, 086. 98,907.] 287,698.
10a Gross income from interest, oiter A

dividends, payments received on
secutities 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 nes 10a and 10b

11 Netincome from unrelated business
activities not included online 10b,
whether or not the business is
regulady cariedon

12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........

13  Total support. (Add lines 9, 10c, 11, and 12.) 18,705.| 170, 086. 98,907.| 287,698.
14 First5 years, Ifthe Form 990 is for the organization's first, second, third, fourth, orfifthtax year as a section 501(c)(3) organization,

check this boxand StOP Here ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (ine 8, column (f), divided byline 13, column (f) ... 15 %
16 Public support percentage from 2021 Schedule A, Part il line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column (f), divided byline 13, column (f)) . . 17 %
18 Investmgnt ncome percentage from 2021 Schedule A, Part lll, line17 . 18 %

19a 33 1/3% support tests - 2022 Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2021. Ifthe organization did not check a box on line 14 or line 19a, and Ine 16 is more than 33 1/3%, and
ine 18is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... [:]
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DANTELA CONTE FOUNDATION INC. 85-1989818 pagea

Part V] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part|, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compkte Part V)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf"No," describe in PartVl pow 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 su pported organization that daes not have an LIRS determination of status

under section 509(a)(1) or (2)? /f "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)? jf "
fnes 3b and 3¢ below. 43T
Did the organization confrm that eachi supported organization qualified under section 501 (c)4), (6), or (6) and" "
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and how thé w '
organization-made the detemination. . A N
Did the organization ensure that all support to such organizations was used exclusively for section 170(6)(2)(8) /
puIposes? 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 organiZafion")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. i “ Wi

Did the organization have ultimate conmtrol and discretion in deciding whether to make’grants to the foreign
supported organization? j¢» Yes,"

Yes," answer

N

describe in Part VI how the organization had such control and discretion
despite being controlled ofsupe vised by or in connection with its supported organizarioné.

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)? Jf "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)
puIposes. :‘;Lv Y -

Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ "Yes, "
answer Ines 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 (embved; {ii) the réasons for each such action;
(i) the authority under the organization's organizing document authorizing chh action; and (iv) how the action
was accompished (such as by amendment to the organizing docurﬁent), iy

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

Substitutions only. Was the substitution the result of an e()er‘\t‘ beyohd the organization’s control?

Did the organization provide support (whether in the form of granté or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) in’diviq‘qéls'that are part of the charitable class

benefited by one or more of its supponed,orgénizatiohs, or (ll)i) other supporting organizations that also
support or benefit one or more of the filing 6rganizaﬂ6n’s éupported organizations? jf "Yes, " provide detail in
Part VI, Sk, :

Did the organization provide a grant, loan, bompehsation, 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 toa substantial contributor? if " Yes, " complete Part | of Schedule L (Form 990).

Did the organization make aloan to a disqualified person (as defined in section 4958) not described on line 772
If"Yes," complete Part | of Scheduk L (Form 990).

Was the organization controlled directly orindirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations descrbed
n section509(a)(1) or (2))? if "Yes," provide detail in Part V.

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

Did a disquaified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

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

4843(f) (regarding certain Type Il supporting organizations, and all Type lIt nonfunctionally ntegrated
supporting organizations)? /f " Yes," answer line 10b below.

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

cetermine whether the organization had excess business holdings.)

232024 12-09-22
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Yes | No

g @

10a

10b
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Schedue B Schedule of Contributors

(FoRuRE00] Attach to Form 990 or Form 990-PF,
Deperimentof tho Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 15450047

2022

Name of the organization

DANTELA CONTE FOUNDATION INC.

Employer identification number

85-1989818

Organization type (check one):
Filers of: Section:

Form 990 or 90-EZ 501) 3 ) (enter number) organization

E] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

{:] 527 political organization
Form 990-PF . D 501(c)(3) exempt private.foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

1:] 501(c)(3) taxable private foundation

Check ifyour organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the G{eneral Rule and a Special Rule. See instructions.

General Rule

- For an organization filing Form 990, 990-EZ, or 990-PF that reoerved dunng the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and II. S

Special Rules

) truchons for determining a contributor's total contributions.

D For an organization described in section 501(c)(3) f|||ng Form 990 or 990 EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 17 0(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of, (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h:

or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:‘ For an organization described in section: 501(c)(7) (8), or (1 0) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for_the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor ,riamé and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, duringthe
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the yearfor an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organzation because it received nonexclusively

religious, charitable, etc.,, contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/orthe Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" onPartlV, Ine2, of ks Form 990; or check the box on line H ofits Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that itdoesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

223451 11-15-22
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Schedule B (Form 990) (2022)
Name of organization

DANTELA CONTE FOUNDATION INC.

Part !l

Page 2
Employer identification number

85-1989818

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | ifadditional space is needed.

(b)

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)

SUBARU OF AMERICA INC.

(@)

ONE SUBARU DRIVE

Type of contribution

Person
Payroll D

CAMDEN, NJ 08103

(b)

$ 20,125." Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll ]

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(@)

Person [:]
Payroll ‘:]

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4" -

(c)

Total contributions

(d)

Type of contribution

Person !:]
Payroll \:I

(a)

by

Noncash [ ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :]
Payroll D
Noncash [ ]

(a)

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

Person :]
Payroll ]

223452 11-15-22

Noncash [ ]
(Complete Part Il for
noncash contributions.)

14511106 744572 6915

Schedule B (Form 990) (2022)
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545.0047

2022

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DANIELA CONTE FOUNDATION INC. 85-1989818

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

1 Indicate whether the organization raised funds through any of the following activities. Check all thatapply.
a :] Mail solicitations e (:] Solicitatian of nangovernment grants
b D Internet and emai solicitations f l:j Solicitation of government grants
(o D Phone solicitations g D Special fundraising events
d L—_] In-person solicitations ;
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or "
key employees listed n Form 990, Part VII) or entity in connection with professional fundraising services? - D Yes
b If "Yes," listthe 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. k

iii) Di b v”A‘mount aid 2 3
(i) Name and address of individual i) o v) P (vi) Amount paid

or entity (fundraiser)

(ii) Activity

have custody
or control of
contributions?

(iv) Gross Feceipts i
from activity

1o (or retained by)
fundraiser
listed in col. (i)

to (orretained by)
organization

Yes [ No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022

DANTELA CONTE FOUNDATION INC.

85-1989818 Page2

Partll | Fundraising Events.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 18, orreported 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 R —
FUNDRAISING NONE (add cal. () through
EVENT cd. (@)

° (event type) (event type) (total numben '

o §

{ oo

§ 1 Grossrecepts 101,523. 101 ,523.
2 Lless: Contributions
3 _Grossincome (ine1 minusline 2 .. 101,523. 3 101,523.
4 Cashprizes .
5 Noncashprizes .. ... . . 2,864. 2,864.

12

(0] -

g 6 Rentfaciltycosts 25,136. 25,136.

Qf

X

mi

8| 7 Foodand beverages 2,294, 2,294.

a )
8 BEterwinment o
9 Otherdirectexpenses . 33,075. 33,075.
10 Direct expense summary. Add lines 4 through 9 in column (d) 63,369.
11_Netincome summary. Subtract line: 10 from line 3, column (d) 38,154.

Part lll | Gaming. Complete f the organization answered "Yes" on

$15,000 on Form 990-EZ, line Ba.

Form 990, Part IV, line 19, or reported more than

Revenue

{(a) Bingo

| (b) Pull tabs/instant

bingo/progressive bingo

(c) Other gaming

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

Direct Expenses

%

:] Yes %
(]

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

b

a Is the organization licensed to conduct gaming activites in each of these states? |:] Yes D No
If"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E] Yes D No

b

If"Yes," explain:

232082 10-27-22

14511106 744572 6915

2022.05000 DANIELA CONTE

Schedule G (Form 990) 2022
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ D o 145,
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Departmentof the Troasury Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DANTELA CONTE FOUNDATION INC. 85-1989818

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES OF KIDS WITH CANCER, FUNDING PEDIATRIC RHABDOMYOSARCOMA

RESEARCH, AND ADVOCATING FOR INCREASED FUNDING AND AWARENESS. THE

FOUNDATION ALSO SENDS BUTTERFLY BOXES TO CHILDREN WITH CANCER AND THEIR

SIBLINGS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATiONfMISSION:

CHILDREN WITH CANCER AND THEIR SIBLINGS.

FORM 990, PART VI, SECTION A, LINE 2:

CERTAIN MEMBERS OF THE BOARD OF DIRECTORS HAVE FAMILY RELATIONSHIPS.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO SUBMISSION, THE BOARD OF DIRECTORS REVIEWS FORM 990 DURING A
REGULARLY SCHEDULED MEETING. "

FORM 990, PART VI, SECTION e, ‘LINE 19:

THERE ARE NO DOCUMENTS AVATLABLE TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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