EXTENDED TO NOVEMBER 15,

~m 990

2023

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

| 2022

ﬁiﬂ?ﬁgig&ggfi;w Go to www.ir s.gov/Form990 for instructions and the latest information. Oﬁr?g;gcl:ilcj)ahc
A For the 2022 calendar year, or tax year beginning and ending
B g&ﬁ?@éle; C Name of organization D Employer identification number
Dé&f’ééis DANIELA CONTE FOUNDATION INC.
s Doing business as 85-1989818
iojal, Number and strest (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
L 64 RANDOLPH DRIVE 6313329367
- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 200,430.
mented| DIX HILLS, NY 11746 H(a) Is this a group return
[ 18%" | F Name and address of principal officer: KATIA CONTE for subordinates? [ Yes No
P 164 RANDOLPH DRIVE, DIX HILLS, NY 11746 H(b) Ave ali subordinates nclucea? || Yes | No
| Taxexempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) l:l 4947(a)(1) or I:] 527 If "No : attach a list. See instructions
J Websitee WWW.DANIELACONTEFOUNDATION.ORG H(¢) Group exemption number

K_Form of organization; [X | Corporation [ ] Trust [ | Association | ] Other

[L vear of formatmn. 20 20| M State of legal domicile: NY

[PartI] Summary
o| 1 Brieflydescribe the organization's mission or most significant activities: THE DANT ELA CONTE FOUNDATION
Q FIGHTS CHILDHOOD CANCER BY PROVIDING FINANCIAL ASSISTANCE TO
E 2 Check this box [:I if the organization discontinued its operations or disposed 6f more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
9 5 Total numberof individuals employed in calendar year 2022 (Part V, line 2a) 5 0
£| 6 Total numberof volunteers (estimate if NECOSSANY) ._...................... AL\ ... 6 7
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 U 7a 0.
b Netunrelated business taxable income from Form 990-T, Part |, line 11 . oo 7b 0.
i Prior Year Curent Year
o| 8 Contrbutions and grants (PartVIll, line thy 0. 98,907.
2| 9 Progmamservicerevenue (Patt VIll, line2g) e 0. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and Ty, N 0. 0.
%1 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 106, and11e) 0. 38,154.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),Aline 12) ... 0. 137 ' 061.
13 Grants and similar amounts paid (Part IX, column ( @), lines1-8) 4 e 0. 125,663.
14 Benefits paid to or for members (Part IX, column (A), lme 4) 0. 0.
) 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A) line 11e) ________________________________________ 0. 0.
'é’_ b Total fundraising expenses (Part IX, column (D), ltne 25) 0.
& 17 Other expenses (Part IX, column (A), lines 11a11d 1f24e) 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 line 18 fromline12 ... ... 0. -7,990.
54 4 Beginning of Current Year End of Year
2920 Totalassets (Part X, fnel6) .. 56 ,359. 48,369.
ﬁg 21 Total iabilifes (Part X, line26) 6,228. 6,228.
ég Netassets or fund balances. Subtract Ine 21 from line 20 ... 50,131. 42 ,141.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accom panying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, 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
Print/Type preparer's name Preparer's signature Date Dk (]| PTIN
Paid JOHN HELKOWSKI, CPA sdremployed [PO0557829
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 Phone n0.516-877-5900
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ... Yes D No

232001 12-13-22

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

CONTINUATION
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818 page 2

Part lll | Statement of Program Service Accomplishments

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

Did the organization undertake any significant program services dutring the year which were not listed onthe

prior Form 980 0r990EZ? [ Ives [XTNo
If "Yes," describe these new services on. Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E I:]Yes No
If"Yes," describe these changes on Schedule O.

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 others the total expenses, and

revenue, if any, for each program sewviice reported.

(Code )(Expenses$ 133 076 including grants of $ 125 663- ) Revenue$ )
THE FOUNDATION RAISES 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.

) (Bxpenses $ including grants of S B ) (Revenue $ )

) (Expenses $ S including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses $ ncluding grants of $ ) (Reven ue $ )

4e Total program service expenses 133 ,076.

Form 990 (2022)
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Form 990 (2022) DANTELA CONTE FOUNDATION INC. 85-1989818 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947()(1) (other than a private foundation)?
If"Yes," COMPlete SCNEUUIE A ................oooo oo 1] X
2 2 | X
8 Did the organization engage in direct orindirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "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? i "Yes, " complete Schedule C, Part Il ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)&), ar 50 1(2)(6) organization. that receives membershin dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lll ... A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D Pan‘ ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space .
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ........ A A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f Yes comp/ete
SCNEOUIE D, PAI Il .........cccoeoeoeeooooe oo » 9 . |8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as'a cUstddian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV 7 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- resmcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' ... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VIL VL X, or X,
as applicable. ) )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Par‘t X, ilne 12 that is 5% or more of its total
assets reported inPart X, Ine 16? jf "Yes, " complete Schedule D, Part. vir ‘ 11b X
¢ Did the organlzatlon report an amount for investments - program related in Part X Ime 13, that is 5% or more of its total
o 11c X
d
11d X
e X 11e X
f Did the organization's separate or consolidated fmanctal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, mdependent audited fananesal statements for the tax year? If "Yes," complete
12a X
b Wasthe organ izationincluded in cons-olrdated |ndependent audited financial statements for the tax year?
If"Yes,"and ifthe organization answered "No "to line, 72& then completing Schedule D, Parts X/ and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b ANi)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, Acr,agents outside of the United States? ...~~~ 14a X
b Did the organization have aggregate revenues or eXpénses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f*Yes," complete Schedule F, Parts | and IV ..o 14b X
15 Did the organization report on Part IX, cobmn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jr"Yes, " complete Schedule F, Parts I and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F. Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? /¢ "Yes," complete Schedule G, Part I. See instuctions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
16 and 8a? if "Yes," complete SCheAUIE G, PAt Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf"yes,"
COMPIELE SCNBAUIE G, PAIT Il ...........ooo. oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f"yes," complete Schedule H ..o, 2a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 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? ff"Yes." complete Schedule | Parts 1and ll i iiess 21 | X
232003 12-13-22 Form 990 (2022)
14511106 744572 6915 2022.05000 DANIELA CONTE FOUNDATION 6915
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Form 990 (2022) DANTIELA 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 fordomestic individuals on
Part IX, column (A), lne2? f"Ves," complete Schedule I, Parts land fl .\ 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5. about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f"Yes, " complete
SCHBQUHB, censsve seusiwssrvvse8785 ST o esmss oo e 05 S S 8 £ S e et eeeeeee 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31 , 20027 jf"Yes," answer lines 24b through 24d and conplete
24a X
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any aX-exempt BONGS? | e 24c
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? 2 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If: ”Yes " complete
SCRBGUIE L, PArt | ..ottt 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or35%:
controlled entity or famiy member of any of these persons? ff "Yes," complete Schedule L, Part /1 ....................................... % | X
27 Did the organization provide a grantor other assistance to any current or former officer, dlrector trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes mamber or to a 35% controlled
entity (ncludingan employee thereof) or family member of any of these persons'? If "Yes," complete Schedule L, Part Il ... 27 X
28 Wastheormanizationa party to a business transaction with one of the follow ng pames (see the Schedule L, Part IV,
nstructions for applicable fiing thresholds, conditions, and exceptions): . / .
a Acurrent orformer officer, director, trustee, key employee, creator or founder or substantlal contributor? f
'Yes," COMPIete SChBQUIE L, PArt IV .............ccoooooooiooooooo oo ooooooooeeeeeeeeee oo oo 28a X
b Afamiy member ofany individual described i line 28a? /¢ "Yes, *complete Schedule LiPartlV i, 28b X
¢ A35% controlled entity of one or more individuals and/or orgamzatlons descnbed in line 28a or 28b? jf
"Yes," complete Scheaule L, Part IV v 28c¢ X
29  Did the organization receive more than $25,000 in non-cas cont, ,butlons? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, h:stoneal treasures or other similar assets, or qualified conservation
contributions? /f"Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more ‘than 25% of its net assets? If "Yes," complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes " complete Schedule R, Part | ... 33 X
34  Wasthe organizationrelated to any tax- exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1ll, or IV, and
PartV, ine 1 o ) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section512(b)(13)? Jf "Yes," complete Schedule R, PartV, €2 ..o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, @2 ...t 36 X
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 forfederal income tax purposes? jf* Yes,"complete Schedule R, PartVil ........................ 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, ines 11b and 19?
Note: All Form 990filers are required tocompleteSchedule O ... 38 | X
Part V ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linein tisPartv [ ]
Yes | No
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 included on line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? .. ..o 1c
232004 12-13-22 Form 990 (2022)

14511106 744572 6915
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Schedule G (Form 990) DANIELA CONTE FOUNDATION INC. 85-1989818 page4
[ Part IV 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 coninued)

2a
b
3a

b
4a

5a

6a

o

SQ " o o

12a

13

14a

15

16

17

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 .~

Yes | No

2a ’ 0

If at least one is reported online 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross ncome of $1,000 or more during theyear?
If*Yes," has it filed a Form 990-T for this year? if"No" to line 3b, provice an explanation on Schedule O ...
At any time during 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 account)?
If "Yes," enter the name of the foreign country

See nstrctions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organizationa party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon so||0|t

any contributions that were not tax deductible as charitable contributions? o o0
If "Yes," did the organization nclude with every solicitation an express statement that such contnbut:ons or glfts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and serwces prowded to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ’
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was required
to file FOM 82827 e . N .

If"Yes," indicate the number of Forms 8282 filed during the year

gl R

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums

 'a personal beneflt contract?

Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? .
If the organization received a contribution of qualified intellectual property, ,d|d the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring or ganizations maintaining donor advised funds. Did a donof advised fund maintained by the

sponsoring organization have excess business holdings at any tlme dunng the year’7
Sponsoring organizations maintaining donor advised funds.: ,

Did the sponsoring organization make any taxable dlStleuthﬂS under sectlon 40667
Did the sponsoring organization make a distribution to a dc)nor donor advusor or related person?
Section 501(c)(7) organizations. Enter: -_— .
Initiation fees and capital contributions included on Part V!H hne 12 10a

7e

7f

79

7h

g|®

Gross receipts, included on Form 990, Part VI, I|ne 12, for publlc use of club facilites . 10b
Section 501(c)(12) organizations. Enter: ' :

Gross income from members or sharetolders 11a

Gross income from other sources. (Do not riet amounts due or paid to other sources against

amounts due orreceived from them.) 11b

Section 4947(a)( 1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417
If"Yes," enter the amount of tax-e xempt interest recewed or accrued during the year ... l 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans n more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanningservices during the taxyear?
If*Yes," hasit filed a Form 720 to reportthese payments? f*No," provide an explanationon Scheduie O ...
Is the organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parmchute payment(s)during the year? |
If"Yes," see the hstructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income?

If "Yes," complete Form 4720, Schedule O.

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

that would result inthe imposition of an excise tax under section 4951,49%62 or 49582
If "Yes," complete Form 6069.

14a

14b

15

16

7

232005 12-13-22
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818 Page 6

[ Part Vi I Governance, Management, and Disclosure. ro; gzcn "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 instructions.

Check if Schedule O contains a response or note toany ineinthisPart VI ...
Section A. Governing Body and Management
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 ule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 8
2 Did any officer, director, trustee, or key employee have afamily relationship 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 superwswn
of officers, directors, trustees, or key employees to a management company or other person? N 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets’? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockhoiders or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body?

b Each committee with authority to act on behalf of the governing body? i
9 Isthereany officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes,* provide the names and addresses on'Sehedule O ..o 9 X
Section B. Policies 7y section B requests information about ool&@s_r]_gt_cemmegp,uaugﬂa[ Revenue Code.)

g &
>

b Yes | No
10a Did the organization have local chapters, branches, or affiliates? _____________ . AT 10a X
b If "Yes," did the organization have written policies and procedures governing‘ the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzatmn s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organizatlon to revmw this Form 990.
12a Did the organization have a written conflict of interest polloy? If "No " gotoline 18 ..., 12a X
b Were officers, directors, or trustees, and kety employees requnred to dlsclase annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? /f "Yes," describe
on Schedule O how this was done ................................ : 12¢
13  Did the organization have a written whistleb!ower"policy'7 13 X
14 Did the organization have a written document retentxon and destructlon policy? 14 X

15 Did the process for determining compensa‘cton of the followmg persons include a review and approval by independent
persons, compatrability data, and contemporaneous substantlatnon of the deliberation and decision?
a Theorganization's CEO, Executive Dxreotor or top management OffiCial 15a X
b Other officers or key employees of the organization . .. . 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 ajoint venture or similar arrangement with a
taxable entity during the year?

16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

n 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 is recuired 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 public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website Upon request I:] Other exphin on Scheaule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the pubiic 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) DANTIELA CONTE FOUNDATION INC. 85-1989818 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ineinthisPartVil ... 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 organization's tax year.
®List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
®Listall of the organization’s current key employees, if any. See the instructions for definition of "key employee. "

®List 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-M SC, 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
reportable compensation from the organization and any related organizations. L

®List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgenization,
more than $10,000 of reportable compensation from the organization and any related organizations. G 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, ‘directdf,' or trustee.

(A) (B) (c) (D) . 47 (E) (F)
Name and title Average | . cfe ‘C’fri]fi)?:man one Reportable | Reportable Estimated
hours per | box, unless person is both an compensation | " compensation amount of
week officer and a director/trustee) frcm*/ ’ from related other
(list any TS the ) organizations compensation
hours for | S 5 organization..« | (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 s, 1099-NEC) and related
below 21€ 18158 s organizations
ine) |E|E|£|5|2E| 5
(1) KATIA CONIE 40.00 i
PRESIDENT X X 0. 0. 0.
(2) ANTHONY M CONTE 1.00
TREASURER/EXECUTIVE DIRECTOR X X 0. 0. 0.
(3) MARIA GALOFARO 1.00
BOARD MEMBER X 0. 0. 0.
(4) VICKIE MORICI 1.00
BOARD MEMBER Xi 0. 0. 0.
(5) KERRI JENNINGS 1.00 |
BOARD MEMBER Xl 0. 0. 0.
(6) AMANDA LEE 1.00 |
BOARD MEMBER X| 0. 0. 0.
(7) LISA AMATULLI 1.00 | |}~
BOARD MEMBER b | 2XF 0. 0. 0.
(8) TONY CONTE 400 . 000
BOARD MEMBER | ' X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) DANTELA CONTE FOUNDATION INC. 85-1989818 Page 8
Part Vi ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average e mtcizcofiz?gthan oo Reportable Repottable Estimated
hours per | po, 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 | £ = organization (W-2/1099-MISC/ from the
relgteq P % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| 3 | = g g 1099-NEC) and related
below ). ]1218Y s organizations
b Subtotal ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines b and 1¢) ... e 0. 0. 0.
2 Total numberof individuals (including but not limited to those 1sted above) who received more than $100,000 of reportable
compensation from the organization v / 0
: ‘ Yes | No
3  Did the organization list any former officer, director, trustee key employee or highest compensated employee on
ine 1a? jf"Yes," complete Schedule J for such individual . . 3 X
4 Forany individual listed on ine 1a, is the sum of: reportable cqmpénsation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1areceive or aCcme compen‘sation from any unrelated organization or individual for services
rendered tothe organization? jf"yes.® comg@tgﬁgﬂgdmmwﬂ ........................................................................ B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

NONE

(B)

Description of services

(C)
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

232008 12-13-22
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any ineinthisPart VIl ... o D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxunder
sections 512 - 514
8 1 a Federated campaigns 1a
8 b Membershipdues 1b
‘3_ ¢ Fundraisngevents . ic
% d Related organizatons 1d
g e Government grants (contributions) | 1e
o f Al other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 98,907.
5 g Noncash contributions included in lines 1a- 1f 19 $
g h Total. Addlinestatf ... 98,907.
Business Code
8| ==
2 e
& f Al other program service revenue
9 Total. Addlines2a-2f ... ... .. .
3 Investment ncome (including dividends, interest, and
othersimilar amounts) ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrental incomeor (10SS) ... .. S
7 a Gossamount from sales of (i) Securities (i) Other ..
assets other than inventory |7a v
b Less: costor otherbasis
@ and salesexpenses 7b
§ ¢ Gainor(loss) ... 7c
e d Netgainor(10ss) ... i
g| 8a Gossincome from fundraising events (not |
& ncluding $ O
contributions reported on line 1c). Séé :“, '
PartIV,linet8 . w 101,523.
b Less: directexpenses 63,369.
¢ Netincome or (loss) from fundraising events ... 38,154. 38,154.
9 a Gross income from gaming activities. See
Partiv,line19 . 9a
b Less: directexpenses . 9%
¢ Netincome or(loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and alowances . ... ... 10a
b Less: costof goodssold . 10b|
c_Netincome or(loss) from sales of inventory .. ... . . ... .
m Business Code
2 /11a
2 d Alotherrevenue
= e Total. Addlines1da-11d ... ;
12 Totalrevenue. Seeinstructions ... 137,061 . 0. 0. 38,154.
232000 12-13-22 Form 990 (2022)
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818 page 10
| Part IX | Statement of Functional Expenses
Section 507(c)(8) and 501(c)4) organizations must complete all columns. All other organizations must complete colurm (A).
Check if Schedule O contains a response or note toany linein this Part IX ..
Do not include amounts reported on lines 6b, Total e‘)ep))enses Prograsr?)service Manage(gzant and Fu nd(rDa)ishg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Gants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 49, 640. 49 ,640.
2 Grants and other assistance to domestic
ndividuals. SeePart IV, ine22 76,023. 76,023,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ndiiduals. SeePart IV, ines 15 and 16
4 Benefitspaidtoorformembers
5 Compensation of currentofficers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emp loyer contributions)
9 Other employee benefits
10 Payrolltaxes . .
11 Fees for services (nonemployees):
a Management ..
boLegal 650. 650.
¢ Accounting
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, Y. '8
column (A), amount, list Iine 11g expenses on Sch 0.) A;673.9 0 1,058. 615.
12 Advertising and promotion A7,762.4. 3,881. 3,881.
13 Officeexpenses . & 2,708, 1,354. 1,354.
14  Information technology A W 4
15 Royalties . .
16  Occupancy
18 Payments of travel or entertainment expens’és.;in
for any federal, state, or local public offici‘éiysf
19 Conferences, conventions, and meetimgs :
20 Interest
21 Payments to affilates ... ... .
22  Depreciation, depletion, and amortization
2 Insurmnce
24 Other expenses. Itemize exp enses not covered
above. (List miscellaneous expenses on line 24e. If
line 24eamount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a WEBSITE EXPENSE 3,735. 3,735.
b POSTAGE 2,240. 1,120. 1,120.
¢ CONSULTING 338. 338.
d INSURANCE 161. 161.
e All other expenses 121. 121.
25 Total functional expenses. Add lines 1 through 24e 145,051. 133,076. 11,975. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOP 96-2 (ASC 958-720)

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

85-1989818 page 11

| Part X [Balance Sheet

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

232011 12-13-22

14511106 744572 6915 2022.05000 DANIELA CONTE FOUNDATION 6915

A (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... .. 56,359.] 1 48,369.
2 Savings and temporary cash investments 2
8 Pledgesand grantsreceivable,net 3
4 Accountsrecewvable,net ... 4
5 Loans andotherreceivables from any cumrent or former office r, director,
trustee, key employee, creator or faunder, substantial cantributar, or 35%
controlled entity or famiy membier of any of these persons
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ...
0 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
2| o Popad expenses and deforred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD 10a
b Lless: accumukted depreciation 10b 10c
11 Investments - publicl traded securites 11
12 Investments - cther securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
4 ntangbleassets o 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... .. 56,359.] 16 48,369.
17 Accounts payableand accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond liabilties . . e 20
21 EBscrow or custodial account liability. Complete Part IV of Schedule B . 21
P 22 Loans andotherpayables to any current or former officer; dlrectcr,
£ trustee, key employee, creator or founder, substantlal,contnbutor, or 35%
8 controlled entity or famiy membeer of any of these persons. 6,228.| 220 6,228.
9 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unre!ated thi(d p‘adiés{'_ e 24
25 Other labllities (including federall income tax, payablé“s“"tgf relatéd third
parties, and other liabiities not included on lines 17-24), Complete Part X
of Schedule D ... . W 4 25
26 Total liabilities. 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.%
% 27 Netassets without donor restrictions 50,131.]| 27 42,141.
E 28 Netassets with donorrestrictions 28
= Organizations that do not follow FASB ASC 958, check here l:]
s and complete lines 29 through 33.
E 29  Capital stock or trust principal, or currentfunds 29
Eg' 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated ncome, or other funds 31
§ 32 Total net assets or fund balances 50,131.| = 42,141.
33 Total liabiliies and net assets/fund balances 56,359.| 33 48 ,369.
Form 990 (2022)
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Form 990 (2022) DANIELA CONTE FOUNDATION INC. 85-1989818 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, colunmn (A), line 12) 1 137,061.
2 Total expenses (mustequal Part1X column (A), ine 25) 2 145 ,051.
3 Revenueless expenses. Subtract ne 2 fromfinet . 3 -7.,990.
4 Netassets or fund balances atbeginning of year (must equal Part X, line 832, cumn(A) . . 4 50,131.
5 Netunrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 7

8 8

9 9

10 =

1 Accounting method used to prepare the Form 990: - Cash D Accrual !:l Other .

Ifthe organization changed its method of accounting from a prior year or checked "Other," exp!aln on Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consdlidated basis, or both: G
:| Separate basis D Consolidated basis D Both consolidated and separate basns
b Were the organization’s finan C|aI staterments audited by an mdependent accountant” 2b X

consoidated basis, or both: .
] Separate basis (] Consolidated basis [ Both consclidated and separate basis

c If"Yes" to line 2a or2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indépendent accountant? 2c

If the organization changed either its oversight process or selection process dumg the tax year, explain on Schedule O.
3a Asa result of afederal award, was the organization required to undergo an audrt or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? = AV 2SSO 3a X
b If"Yes," did the organization undergo the required audit or audlts'? If the crganlzatron did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits ... ... 3b

Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 50 1(c)(3) organiz ation or a section 2022
4947(a) 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Open to Public
Itemal Re venu e 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

l Partl | Reason for Public Charily Status. (All organizations must complete this part.) See instructions.

The organization is nota private foundation because it is: (For lines 1 through 12, check only one box )

1 ]
2 []
3 []
a []

5

© ®

00 00 O

=

10

1 ]
L]

12

o

Achurch, convention of churches, or association of churches described in section 170(b)(1) A)(i).

Aschooal described in section 170(b)1}Al(ii}. (Attach Scheduk E (Form 990Q).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unitdeécﬁbad in

section 170(b)1)A)(iv). (Complete Part II.) F & "

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 governmental unit or frdfh ihe general public described in
section 170(b)(1{A)(vi). (Complete Part IL.) o N 4
Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) ;!
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or anonlandgrant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ]

An organization that normally receives (1) more than 33 1/3% of its support from contributiohs; membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more thaﬁ 33 1/3% of its support from gross inve stment
ncome and unrelated business taxable income (less section 511 tax) fro,mfbusinesses aécjuired by the organization after June 30, 1975.
See section 509(a)}2). (Complete Part Iil.) y

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

An organization organzed and operated exclusively for the benefit of, to peryfo‘rmi the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or-section 509(a)(2). See section 509(a)(3). Check the box on
ines 12a through 12d that describes the type of supporting organization an'gifcomplete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised,‘or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly ap,'p"o’intgor elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or ‘confrol,led~in,,cdﬁﬁection with its supported organization(s), by having

control or management of the supporting organizyati‘b‘n vésted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type Il functionally integrated. A supp;ﬁr;ing organizatﬁidn operated in connection with, and functionally integrated with,

its supported organization(s) (see instryucytién’s),f ,Yg‘um‘urst complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated,,,A SUppOrtingi,Organization operated in connection with its supported organization(s)

that is not functionally integrated. Thé 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 EI Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ili

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (i) BN (iii) Type of organization i n('V)O‘USrthoevgrfgianﬂﬂggggmg {v) Amount of monetary (vi) Amount of other
organization (gescribed on lines 1-10 support (see nstructions) | support (see instructions)

above (see nstructions)) Yes No

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 DANTIELA CONTE FOUNDATION INC. 85-1989818 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17 O(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 Partlll. If the organization

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

Section A. Public Support

CGalendar 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. ")

2 Tax revenues lkevied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 Thevalue of sewices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The pottion of total contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on lne 1 that exceeds 2% ofthe
amount shown online 11,
column (f)

6 _Public support. Subtract line 5fromline 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 ({:} 2020 '(d) 2021 (e) 2022 (f) Total
7 Amounts from Ine 4 do.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated 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
12 Gross receipts from related activities, etc. (see instructions) .
13 First 5 years. Ifthe Form 990 s for the organizatibn’ first,
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, cdlumq:('f)f,"divided by line 11, column (f)) 14 %

15 Public support percentage from 2021 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2022 If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
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 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 2021. Ifthe organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 is 10% or
more, and ifthe 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 pu bicly supported organizaton |:|

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DANTELA CONTE FOUNDATION INC. 85-1989818 pages
[ Eart ili , Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part 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 sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Grossreceipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total Add lnes 1 through 5 . 18,705.] 170,086.] 98.907.] 287.698.

7a Amounts included on lines 1, 2, and N )
3received from disqualified persons . 0.

b Amounts included on lines 2 and 3received
from other than disqualified persons that
exceedthe geater of $5,000 or 1% of the

amountonline 13 for theyear 0 .
cAddines7aand7b . 0.
8 Public support. (subtract ling 7¢ fromline 6.) 287 v 698.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (6)2019 | (c)2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from lne 6 (. 118,705.]/170,086.] 98,907.| 287, 698.

10a Gross income from interest,
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
c Add ines 10a and 10b

11 Netincome from unrelated business
activities not included online 10b,
whether or not the business is
regulary carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ..o

13 Total support. (add lines 9, 10c, 11, and 12.) 18,705.| 170, 086. 98,907.| 287,698.
14 First 5 years. Ifthe Form 990 is for the organization's first, second, third, fourth, orfifthtax year as a section 501(c)(3) organization,

checkthis boxand stophere ... ... o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (ine 8, column (f), divided byline 13,colurm () ... . 15 %

16 Public support percentage from 2021 Schedule A, Part lll, line 15

16 %

17 Investment income percentage for 2022 (ine 10c, column (f), divided byline 13, column (f)) ... 17 %
18 Investment ncome percentage from 2021 Schedule A, Part I, line 17 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 line 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DANTELA CONTE FOUNDATION INC.

85-1989818 pages

Part IV ] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Partl, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, 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

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 con tinuing relationship, explain.

Did the organization have any supportad organization that does not have an LRS determination of status
under section 509(a)(1) or (2)? /£ "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," answeér \

ines 3b and 3c below.
Did the organization confirm that eachi supported organization qualified under section 501(c)), (5), or 6) and

satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the Yy

organization made the cetemnination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)(8)
pumposes? jf "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 organlzatton")’? !f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. : o

Did the organization have ultimate comtrol and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 organ/zatlons i

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 exclusmely for section 170(c)2)(B)
pumposes. :

Did the organization add, substitute, or remove any supported orgamzatxons dunng the tax year? |f "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 removed (i) the reasons for each such action;
(i) the authority under the organization's organizing documernit authonzmg such action; and (iv) how the action
was accomplshed (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organlzatnon part of a class already
designated in the organization’s organizing document? 4
Substitutions only. Was the substitution the result of an event bayond the organization’s control?

Did the organization provide support (whether i in the form of grants or the provision of services or facilities) to
anyone other than () its supported org|an|zat|ons (i) mdxvxdua!s that are part of the charitable class

benefited by one or more of its supported orgamzatlons or (lII) other supporting organizations that also
support or benefit one or more of the flllng orgamzatlan S supported organizations? Jf "Yes, " provide detail in
Part VI. -

Did the organization provide a grant, loan, ‘Com‘pensat;ion, or other similar payment to a substantial contributor
(as defined in section 4958(c)@)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard toa substantial contributor? /f*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 77
If"Yes," complete Part | of Scheduke L (Form 990).

Was the organization controlled directly orindirectly at any time during the tax year by one or more
disquaiifed persons, as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? /f " Yes," provide detail in Part VI.

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

Did adisquaified 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? Yes," provide detail in Part VI.

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

4943(f) (e garding certain Type Il supporting organizations, and all Type lll non-functionally ntegrated
supporting organizations)? Jf"Yes," answer line 10b below.

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

Yes | No

g8

10a

10b

232024 12-09-22
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 920) Attach to Form 990 or Form 990-PF.
Bepertmentof the Treastiry Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
DANTELA CONTE FOUNDATION INC. 85-1989818

Organization type (check one):

Filers of: Section:

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

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

527 political organization

Form 990-PF 501(c)(@3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundatii?n

U o0oooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that reoeived,/dufingtthe year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I See 'instructmhsyf,ér determining a contributor's total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) flllng For‘m 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 !l

|:] For an organization described in section 501((:)(7) (8) or (1 O) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributlons of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the preventlon of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead ofthe contnbutor name and address), II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing 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 organization 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, Ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that itdoesn’t meet the fiing requirements of Schedule B (Form 990).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

DANIELA CONTE FOUNDATION INC.

Employer identification number

85-1989818

Part I

Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

SUBARU OF AMERICA INC.

ONE SUBARU DRIVE

CAMDEN, NJ 08103

$ 20, 125,’.‘ .
| (Complete Part Il for
|:noncash contributions.)

Person
Payroll D
Noncash [ ]

(@)

(b)
Name, address, and ZIP + 4

e
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

wll) (c)

‘Total contributions

(d)
Type of contribution

Person D
Payroll :I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@

(b) 4
Name, address, and ZIP.+

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

T
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Per son l:]

Payroll E

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

C)]

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person l:]

Payroll D

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

223452 11-15-22

14511106 744572 6915

2022.05000 DANIELA CONTE FOUNDATION

Schedule B (Form 990) (2022)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(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.
Departmentof the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Intonal Revenue Service Go to www.irs.gov/Form990 for instructions and the late st information. Inspection
Name of the organization Employer identification number
DANIELA CONTE FOUNDATION INC. 85-1989818

- Fundraisi ing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, lne 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 D Mail solicitations e D Salicitatian of nangavernment grants
b D Internet and emai solicitations f [:l Solicitation of government grants
c E Phone solicitations g l:] Special fundraising events

d [:] In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? = D Yes D No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whtch the ftmdralser is to be
compensated at least $5,000 by the organization. !

iiii) Did i b 1*;(v)‘“‘Amount paid . ;
(i) Name and address of individual . o me o (iv) Gross receipts | to (or retained by) (vi) Amount pagd
or entity (fundraiser) (ii) Activity e from activity | fundraiser 1o (orret_auntgd y)
contributions? senm, w1 listed in col. (f) organization
Yes | No

=)
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 Page 2

Part Il | Fundraising Events. Compiete f the organization answered " Yes"

on Form 990, Part IV, line 18, orreported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events i) Tatal averits
FUNDRAISING NONE (add col. (a) through
EVENT edl, i)
° (event type) (event type) (total numben) '
o
[=
§ 1 Grossreceipts . ... 101,523. 101,523,
2 Lless: Contributions .. .
3 Grossincome (ine1 minusline2) . . 101,523. 101,523.
4 Cashprizes ..
5 Noncashprizes . 2,864. 2,864.
3
§|6 Renvfdiltycosts 25,136. 25,136.
g 7
g .
a I
g 7 Foodand beverages . 2,294, 2,294.
£
8 Enterainment ...
9 Otherdirectexpenses ... 33,075. 33,075.
10 Direct expense summary. Add lines 4 through Qincolumn () . T A 63,369.
11_Netincome summary. Subtract line 10 from line 3, column (d) 38,154.
[ Part lll ] Gaming. Compilete if the organization answered "Yes"

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

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

L (b) Pull tabs/instant

: ; (d) Total gaming (add

g (a) Bingo ,b’ingp/progressive bingo e} Other gaming col. (a) through col. (c))
oy S
g i
()
o

1 Grossrevenue ... .
o| 2 Gashprizes
&
5 )
gl 3 Noncashprizes . ... ... .
i
84 Renvidltycosts
a

5 Otherdirectexpenses . ... . ... . N i

‘Yes % |[_] Yes % [[__] Yes %

6 \olunteerlabor 0 . (L 2INo [ _INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (@)

8 Netgaming income summary. Subtract line 7 from Ine 1, colurm (o)
9 Bnter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . D Yes D No
b If "No," explain:

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

b

If"Yes," explain:

232082 10-27-22

14511106 744572 6915

2022.05000 DANIELA CONTE FOUNDATION 6915 1
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SCHEDULE | Grants and Other Assistance to Organizations, CMBING, RS BT
(Form 990) Governments, and Individuals in the United States NQNN
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
Infernal Revenue Service Go to www.irs.gov/Form990 for the | atest information. Inspection
Name of the organization Employer identification number
DANIELA CONTE FOUNDATION INC. 85-1989818
Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 5@ selection
criteria used toaward the grants or assistance? |
2 Describein Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

H<$ DZo

_ Partll _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on ﬂosa w@o Part v, Ine 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. \ L 4

1(a) Name and address of organization (b) BN (c) IRC section (d) Amount of (e) Amount of <MW_MWMMM0W_A, A7 RE Description of (h) Purpose of grant
or government (if applicable) cash grant noncash m_<_< bt mm_ Jo:omm: assistance or assistance
assistance pp ;
. other) - .

OLD SPRING HARBOR LABORATORY : IO FUND PEDIATRIC
1 BUNGTOWN RCAD RHABDOMYOSARCOMA
COLD SPRING HARBOR, NY 11724 11-2013303 501 (C)3 49,640, RESEARCH,

2 Entertotal number of section 501(c)(3) and govemment organizations fisted in theline 1table . . 1.

3 Enter total number of other organizations listed n the line 1 table B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

232101 10-31-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e to, 42000
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. ]
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 the latest information. Inspection
Name of the organization Employer identification number
DANIELA 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 CANCEPLAND THEIR

SIBLINGS.

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

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 €, LINE 19:

THERE ARE NO DOCUMENTS AVAILABLE TO THE PUBLIC

LHA  For Paperwork Reduction Act Notice, see the Instructions for For m 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule | (Form 990) 2022 DANIELA CONTE FOUNDATION INC.

85-1989818 Page 2

_ Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, lne 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grantor assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FINANCIAL ASSISTANCE PROVIDED TO FAMILIES OF
CHILDREN WITH CANCER, 152 76,023, 0.

Part IV | Supplemental Information. Provide the information required in Part I, liné 2; Part 1il, column (b); and any other additional information.

232102 10-31-22
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