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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
oenge | JOE ANDRUZZI FOUNDATION, INC.
’S‘r?é?@e Doing business as 26-2017043
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat | 49 PLAIN STREET 500 508-261-0630
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ) 675 ) 998.
reen®?|l NORTH ATTLEBORO, MA 02760 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: JENNIFER ANDRUZZI for subordinates? [ Ives No
Perihd 149 PLAIN STREET, SUITE 500, NORTH ATTLEBORO, |H(b) areaisubordinatesinoiuded? ] Yes | No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . JOEANDRUZZIFOUNDATION.ORG H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Otherp

| L Year of formation: 20 0 7] M State of legal domicile: MA

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: THE FOUNDATION PROVIDES MONETARY

GRANTS, NAVIGATION SERVICES, AND OUTINGS TO CANCER PATIENTS.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 16
5*; 6 Total number of volunteers (estimate if necessary) 6 200
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 ... .. ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,217,308. 1,408,320.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,634. 1,704.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 974,968. 874,989.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,193,910. 2,285,013.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,128,898. 975,667.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 891,754. 1,062,650.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 226,355,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 339,236. 338,375.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,359,888. 2,376,692.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <165,978.> <91,679.>
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 1,301,488. 1,225,929.
<3 21 Total liabilities (Part X, ne 26) . 24,871. 40,991.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 1,276,617. 1,184,938.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying 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 JENNIFER ANDRUZZI, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN

Paid JONATHAN A. BENNETT JONATHAN A. BENNETT [11/13/20] sempoyes [PO00283710
Preparer |Firm'sname p DICICCO, GULMAN & COMPANY, LLP FirmsEINp 04-3296226
Use Only | Firm's address p,. 150 PRESIDENTIAL WAY, SUITE 510

WOBURN, MA 01801 Phoneno.781-937-5300

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes \:| No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1

Briefly describe the organization’s mission:

THE FOUNDATION IS COMMITTED TO PROVIDING HELP, HOPE, AND A REASON TO
SMILE, FOR NEW ENGLAND CANCER PATIENTS AND THEIR FAMILIES BY
CONTRIBUTING FINANCIAL SUPPORT WHEN IT IS NEEDED MOST.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|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 service reported.

4a

(Code: ) (Expenses $ 2 7 O 2 8 7 9 7 5 e including grants of $ 9 7 5 7 6 6 7. ) (Revenue $ )
THE FOUNDATION SERVES CANCER PATIENTS OF ALL AGES THROUGHOUT NEW

ENGLAND WHO ARE EXPERIENCING FINANCTIAL AND EMOTIONAL HARDSHIPS.
PARTERNING WITH CANCER FACILITIES, THE FOUNDATION IDENTIFIES AND

SUPPORTS PATIENTS AND FAMILIES FACING CANCER-RELATED INCOME LOSS OR
REDUCTION. NAVIGATION SERVICES ARE PROVIDED TO INDIVIDUALS AND

FAMILITES WHO FALL OUTSIDE OF THE PARTNERING FACILITIES OR SERVING

STATES.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses P> 2,028,975.

Form 990 (2019)
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Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c.e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciocciiieeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 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 Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043 Page 4

| Part IV | Checklist of Required Schedules (ontinueq)

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 (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? Jf "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 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 defease
aANY taX-EXEMDt DONAS 24c
d Did the organization act as 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 benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 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, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or 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 (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...................cccoocooooeeiei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 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? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 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 transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 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, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 20
b Enter the number of Forms W-2G included in line 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 10 Prize WINNEIS ? 1c

932004 01-20-20

Form 990 (2019)



Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 this return 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 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:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 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 to any line in this Part VI ...

Section A. Governing Body and Management

1a

(4]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 10
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 committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerNiNg DoAY 2 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7 | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEIMING DOAY Y ga | X
Each committee with authority to act on behalf of the governing body?
Is there any 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 Schedule QO oo 9 X

o |0 & |
>

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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 organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b lbadle

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MA , NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-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.

Own website Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JENNIFER ANDRUZZI - 508-261-0630
49 PLAIN STREET, SUITE 500, NORTH ATTLEBORO, MA 02760

932006 01-20-20 Form 990 (2019)



Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

See 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) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) JOSEPH ANDRUZZI 0.00
HONORARY BOARD X X 0. 0. 0.
(2) COLLEEN DESIMONE 0.00
TREASURER X X 0. 0. 0.
(3) ANNE FUREY 0.00
SECRETARY X X 0. 0. 0.
(4) JENNIFER ANDRUZZI 40.00
PRESIDENT & CEO X X 147,839. 0. 0.
(5) RONNY MOSSTON 0.00
DIRECTOR X 0. 0. 0.
(6) SUSAN KAPLAN 0.00
DIRECTOR X 0. 0. 0.
(7) FAITH WEINER 0.00
DIRECTOR X 0. 0. 0.
(8) MARK CUMMINGS 0.00
VICE CHAIR X X 0. 0. 0.
(9) SAHAL LAHER 0.00
DIRECTOR X 0. 0. 0.
(10) JOE DESTEFANO 0.00
DIRECTOR X 0. 0. 0.
(11) CARTER BUCKLEY 0.00
HONORARY BOARD X 0. 0. 0.
(12) LUCY BUCKLEY, MD 0.00
HONORARY BOARD X 0. 0. 0.
(13) DR. MARK KIERAN, MD 0.00
HONORARY BOARD X 0. 0. 0.
(14) ERIC KAGAN 0.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
b Subtotal . > 147,839. 0 0.
c Total from continuation sheets to Part VIl, Section A . . ... | 2 0. 0 0.
d Total (add lines tband 1) ... > 147,839. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 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

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

932008 01-20-20

Form 990 (2019)



Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c 632,508,
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 775,812,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... > 1,408,320,
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 1,704, 1,704,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..o, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Net gain or (I0SS) ..o | 2
E 8 a Gross income from fundraising events (not
o) including $ 632,508, of
contributions reported on line 1¢). See
PartIV,line 18 .. 8a| 1,265,974.
b Less: direct expenses 8b 390,985,
¢ Net income or (loss) from fundraising events  ............... > 874,989. 874,989,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. See instructions ... » 2,285,013, 1,704, 0. 874,989.

932009 01-20-20

Form 990 (2019)



Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043  page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 975,667. 975,667.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,111. 119,288. 7,456. 22,367.
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 Othersalariesandwages 761,651. 602,974. 28,562. 130,115.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 72,438. 57,393. 2,786. 12,259.
10 Payrolitaxes 79,450. 62,949. 3,056. 13,445,
11 Fees for services (hnonemployees):
a Management ..
b Legal 275. 275.
¢ Accounting o 16,000. 16,000.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 27,038. 21,423. 1,040. 4,575.
12 Advertising and promotion
13 Officeexpenses . 17,927. 14,204. 690. 3,033.
14 Information technology 34,596. 27,411. 1,331. 5,854.
15 Royalties .
16 Occupancy 34,808. 27,579. 1,339. 5,890.
17 Travel 10,488. 8,310. 403. 1,775.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 18,102. 18,102.
23 Insurance 5,666. 4,489. 218. 959.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLIC RELATIONS AND MA 108,723. 86,978. 0. 21,745.
b SERVICE CHARGES 36,562. 0. 36,562. 0.
¢ TELEPHONE AND COMMUNICA 11,439. 9,063. 440. 1,936.
d EDUCATION 7,812, 6,190. 300. 1,322.
e All other expenses 8,939. 5,057. 2,802. 1,080.
25  Total functional expenses. Add lines 1 through 24e 2,376,692. 2,028,975. 121,362. 226,355.
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 > \:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 135 ’ 248.] 1 925 ’ 841.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 119,697.| 4 184,383.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< | 9 Prepaid expenses and deferred charges 5,078.| o 22,534.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 163,873.
b Less: accumulated depreciation 74 , 5 93. 37 , 5 74 .| 10c 89 y 280.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 3,891.] 15 3,891.
16 1,301,488.] 16 1,225,929.
17  Accounts payable and accrued expenses 24,871.| 17 40,991.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... ... 24,871.] 26 40,991.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,276,617.]| 27 1,038,335.
S 28 Net assets with donor restrictions 0.[ 28 146 ’ 603.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 1,276,617.] 32 1,184,938.
33 Total liabilities and net assets/fund balances ... 1 ’ 301 ' 488.] 33 1 ' 225 ' 929.
Form 990 (2019)
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Form 990 (2019) JOE ANDRUZZI FOUNDATION, INC. 26-2017043

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,285,013.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,376,692,
8 Revenue less expenses. Subtract line 2 from line 1 3 <91,679.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,276,617.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 1,184,938.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... e

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, 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? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A- 188
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

No

2a

2b

2c

3a

3b

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

JOE ANDRUZZI FOUNDATION,

INC.

Employer identification number

26-2017043

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, 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 from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community 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 a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 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 gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 JOE ANDRUZZI FOUNDATION, INC. 26-2017043 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1729312.| 1202529.| 1396360.[ 1217308.| 1408320.| 6953829.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1throughd | 1729312.] 1202529.] 1396360.| 1217308.] 1408320.]| 6953829.

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

coumn() 950,220.
Public support. Subtract line 5 from line 4. 6003609.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 1729312.| 1202529.| 1396360.[ 1217308.| 1408320.| 6953829.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 400. 560. 1,505. 1,634. 1,704. 5,803.

9 Net income 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 (Explain in Part VI.) 76,486.| 745,134.| 1034768.| 974,968.| 874,989.| 3706345.
11 Total support. Add lines 7 through 10 10665977.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 56.29 %
15 Public support percentage from 2018 Schedule A, Part Il, line14 15 62.25 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JOE ANDRUZZI FOUNDATION, INC. 26-2017043 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f the 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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  ........................ > \:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 JOE ANDRUZZI FOUNDATION, INC. 26-2017043 pagea

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

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

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

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |®

Excess from 2019

932027 09-25-19
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10:

NET INCOME FROM SPECIAL EVENTS

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

JOE ANDRUZZI FOUNDATION, INC. 26-2017043

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 foundation

0 00oao

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 received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
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 year for 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 |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 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 it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 2

Name of organization

Employer identification number

JOE ANDRUZZI FOUNDATION, INC. 26-2017043
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AETNA Person
Payroll |:|

151 FARMINGTON AVE

7,500. Noncash [ |

HARTFORD, CT 06156

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALFRED GILLIS Person
Payroll |:|

29 KENNEDY CIRCLE

5,000. Noncash [ |

SOUTH EASTON, MA 02375

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BIMBO BAKERIES Person
Payroll |:|
10 ORCHARD HILL RD. 15,000. Noncash [ ]
(Complete Part Il for
BRADFORD, MA 01835 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BOB'S DISCOUNT FURNITURE Person
Payroll |:|

428 TOLLAND TPKE.

5,000. Noncash [ ]

MANCHESTER, CT 06042

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BOG IRON BREWING LLC Person
Payroll \:|

33 W. MAIN ST. UNIT F

19,000. Noncash [ ]

NORTON, MA 02760

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BREWSTER AMBULANCE SERVICE Person
Payroll \:|

25 MAIN ST

7,500. Noncash [ |

WEYMOUTH, MA 02188

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Page 2

Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHRIS MORDARSKI Person
Payroll |:|
PO BOX 561 5,500. Noncash [ |
(Complete Part Il for
RUTLAND, MA 01543 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHRISTOPHER FORD Person
Payroll |:|
4 DURHAM DRIVE 25,000. Noncash [ |
(Complete Part Il for
LYNNFIELD, MA 01940 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | COLUMBIA TECH Person
Payroll |:|
27 OTIS STREET, SUITE 300 5,200. Noncash [ |
(Complete Part Il for
WESTBOROUGH, MA (01581 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CVS CAREMARK TR. Person
Payroll |:|
1 CVS DRIVE 15,000. Noncash [ ]
(Complete Part Il for
WOONSOCKET, RI 02895 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DANIEL A. KRAFT Person
Payroll \:|
66 MONTROSE STREET 5,000. Noncash [ |
(Complete Part Il for
NEWTON, MA 02458 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DAVID ANDREWS Person
Payroll \:|
25 WEST STREET 10,000. Noncash [ ]

FOXBORO, MA 02035

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DAVID HOWE Person
Payroll |:|
7 CHARLES WAY 10,000. Noncash [ ]
(Complete Part Il for
NORTH EASTON, MA 02356 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DAVID YURMAN ENTERPRISES, LLC Person
Payroll |:|
24 VESTRY STREET 10,755. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | EAST COMMERCE SOLUTIONS Person
Payroll |:|
22 MORRIS LANE 55,000. Noncash [ ]
(Complete Part Il for
EAST PROVIDENCE, RI 02914 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | EDWARD WHELAN Person
Payroll |:|
28 ELIOT MEMORIAL ROAD 7,500. Noncash [ ]
(Complete Part Il for
NEWTON, MA 02458 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 EMPOWER RETIREMENT Person
Payroll \:|
8515 EAST ORCHARD ROAD, 10T2 35,000. Noncash [ ]
(Complete Part Il for
GREENWOOD VILLAGE, CO 80111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ERIC KAGAN Person
Payroll \:|
39 CONCERTO COURT 29,000. | Noncash [ ]

NORTH EASTON, MA 02356

(Complete Part Il for
noncash contributions.)
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | FOSTER GOLF CC Person
Payroll |:|
67 JOHNSON ROAD 14,487. Noncash [ |
(Complete Part Il for
FOSTER, RI 02825 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | GREGG ARTHUR MILLER FOUNDATION Person
Payroll |:|
260 W. BROADWAY APT. 4D 5,000. Noncash [ |
(Complete Part Il for
LONG BEACH, NY 11561 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | HOME DEPOT Person
Payroll |:|
15 DAN RD. 10,000. Noncash [ |
(Complete Part Il for
CANTON, MA 02021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | J. DERENZO CO. Person
Payroll |:|
338 HOWARD ST. 66,000. Noncash [ |
(Complete Part Il for
BROCKTON, MA 02302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | THE DERENZO CHARITABLE FOUNDATION Person
Payroll \:|
338 HOWARD STREET 100,000. Noncash [ ]
(Complete Part Il for
BROCKTON, MA 02302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JOHN F REMONDI Person
Payroll \:|
258 BRIDLE TRAIL ROAD 49,250. Noncash [ |

NEEDHAM, MA 02492

(Complete Part Il for
noncash contributions.)
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JOHN HANCOCK FINANCIAL SERVICES Person
Payroll |:|
197 CLARENDON STREET, 5TH FLR 5,200. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JULIE MOORE Person
Payroll |:|
8 RICE STREET 31,000. Noncash [ |
(Complete Part Il for
WELLESLEY, MA 02481 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | LANE, LANE & KELLY, LLP Person
Payroll |:|
836 WASHINGTON STREET 10,000. Noncash [ ]
(Complete Part Il for
BRAINTREE, MA 02339 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | LYN ANDERSON Person
Payroll |:|
31B MOOSUP VALLEY ROAD 12,000. Noncash [ ]
(Complete Part Il for
FOSTER, RI 02825 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MAJESTIC CONSTRUCTION, INC. Person
Payroll \:|
344 JOHN DIETSCH BLVD., UNIT 14 10,000. Noncash [ ]
(Complete Part Il for
NORTH ATTLEBORO, MA 02763 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MONTREUX REALTY CORP Person
Payroll \:|
5 CEDAR RIDGE LANE 10,000. Noncash [ |

MANSFIELD, MA 02048

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ORDER MY OIL Person
Payroll |:|
PO BOX 257 5,000. Noncash [ |
(Complete Part Il for
MANSFIELD, MA 02048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | PETER CATANESE Person
Payroll |:|
38 BROOKFIELD RD. 10,000. Noncash [ |
(Complete Part Il for
DOVER, MA 02030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | RICHARD DELLAR Person
Payroll |:|
126 ABALONE AVE 5,000. Noncash [ ]
(Complete Part Il for
NEWPORT BEACH, CA 92662 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | SUFFOLK CONSTRUCTION Person
Payroll |:|
65 ALLERTON STREET 25,000. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | TALRIGHT CORP. Person
Payroll \:|
PO BOX 491 10,000. Noncash [ |
(Complete Part Il for
MANSFIELD, MA 02048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | TED ENGLISH Person
Payroll \:|

150 BEACON ST. APT 5

105,275. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Page 2

Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | TIMOTHY KELLY Person
Payroll |:|
39 HARVESTWOOD LANE 15,000. Noncash [ |
(Complete Part Il for
MANSFIELD, MA 02048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | VINYL DEVELOPMENT LLC, DBA ZUDY Person
Payroll |:|
P.O. BOX 128 25,000. Noncash [ |
(Complete Part Il for
SOUTH HARWICH, MA 02661 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | 2ND SWING Person
Payroll |:|
6752 SHADY OAK ROAD 7,500. Noncash [ ]
(Complete Part Il for
EDEN PRARIE, MN 55344 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | A A WILL CORPORATION Person
Payroll |:|
145 ISLAND STREET 5,000. Noncash [ ]
(Complete Part Il for
STOUGHTON, MA 02072 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BLUE CROSS BLUE SHIELD OF
41 | MASSACHUSETTS Person
Payroll \:|
PO BOX 9131 7,866. Noncash [ |
(Complete Part Il for
N. QUINCY, MA 02171 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | CLEAN HARBORS ENVIRONMENTAL SERVICES Person
Payroll \:|
600 LONGWATER DRIVE 15,700. Noncash [ |

NORWELL, MA 02061

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | KATHLEEN CORSI Person
Payroll |:|
46 CEDAR ROAD 25,000. Noncash [ ]
(Complete Part Il for
WESTON, MA 02493 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | ROBERT COUGHLIN Person
Payroll |:|
300 TECHNOLOGY SQ. 8TH FLOOR 5,000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | CROSS INSURANCE Person
Payroll |:|
PO BOX 1388 10,000. Noncash [ |
(Complete Part Il for
BANGOR, ME 04402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | CYLANCE Person
Payroll |:|
400 SPECTRUM CENTER DR. SUITE 900 5,000. Noncash [ ]
(Complete Part Il for
IRVINE, CA 92518 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | DANA-FARBER CANCER INSTITUTE - BWH Person
Payroll \:|
450 BROOKLINE AVENUE 5,000. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | JOSEPH DESTEFANO Person
Payroll \:|
18 HIGH MEADOW RD 5,000. Noncash [ ]

WRENTHAM, MA 02093

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Name of organization

Employer identification number

JOE ANDRUZZI FOUNDATION, INC. 26-2017043
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | DYNAMIC DENTAL Person
Payroll |:|
292 CHAUNCY STREET, SUITE 150 5,000. Noncash [ |
(Complete Part Il for
MANSFIELD, MA 02048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | EAST BOSTON SAVINGS BANK Person
Payroll |:|
67 PROSPECT STREET 5,000. Noncash [ |
(Complete Part Il for
PEABODY, MA 01960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | EAST COAST SLURRY CORPORATION Person
Payroll |:|
145 ISLAND STREET 5,000. Noncash [ ]
(Complete Part Il for
STOUGHTON, MA 02072 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRATERNAL ORDER OF EAGLES #3565 -
52 | MARLBORO Person
Payroll |:|
56 FLORENCE STREET 10,000. Noncash [ ]
(Complete Part Il for
MARLBORO, MA (01752 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRATERNAL ORDER OF EAGLES #841 -
53 | ROCKLAND Person
Payroll \:|
29 PARK STREET 10,000. Noncash [ ]
(Complete Part Il for
ROCKLAND, MA 02370 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | GRANITE TELECOMMUNICATIONS Person
Payroll \:|

100 NEWPORT AVE EXT.

75,000. Noncash [ ]

QUINCY, MA 02171

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HELEN RAY BIGGANE TRUST C/0O MARLEE
55 | COWAN ESQ. Person
Payroll |:|
1 INTERNATIONAL PLACE, SUITE 840 5,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | JOEL HELLE Person
Payroll |:|
5512 N. 2ND STREET 14,000. Noncash [ |
(Complete Part Il for
PHOENIX, AZ 85012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | J. CALNAN & ASSOCIATES Person
Payroll |:|
3 BATTERYMARCH PARK 18,000. Noncash [ ]
(Complete Part Il for
QUINCY, MA 02169 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | TAYLOR JOYCE Person
Payroll |:|
696 ELMGROVE AVE 11,000. Noncash [ |
(Complete Part Il for
PROVIDENCE, RI 02906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | ROBERT KAUFMAN Person
Payroll \:|
779 RT. 82 25,000. Noncash [ |
(Complete Part Il for
OAKDALE, CT 06370 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 0 MARK LANGEVIN Person
Payroll \:|
25 BOWDITCH DRIVE 25,000. Noncash [ |
(Complete Part Il for
SHREWSBURY, MA (01545 noncash contributions.)

923452 11-06-19
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | DAVID LENNOX Person
Payroll |:|
49 PLAIN ST. 2ND FLOOR 14,000. Noncash [ |
(Complete Part Il for
NORTH ATTLEBORO, MA 02760 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MASSBIO Person
Payroll |:|
300 TECHNOLOGY SQ. 8TH FLOOR 20,000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | EDWARD MEDEIROS Person
Payroll |:|
22 MORRIS LANE 15,000. Noncash [ ]
(Complete Part Il for
EAST PROVIDENCE, RI 02914 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | METAL DYNAMICS Person
Payroll |:|
195 DUPONT DRIVE 18,000. Noncash [ ]
(Complete Part Il for
PROVIDENCE, RI 02907 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | NFP Person
Payroll \:|
141 LONGWATER DRIVE, SUITE 101 5,000. Noncash [ ]
(Complete Part Il for
NORWELL, MA 02061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | ONE MISSION, INC. Person
Payroll \:|
69 MILK STREET 50,000. Noncash [ |

WESTBOROUGH, MA 01581

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | PHOENIX COMMUNICATIONS, INC. Person
Payroll |:|
25 BOWDITCH DRIVE 12,500. Noncash [ |
(Complete Part Il for
SHREWSBURY, MA 01545 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | PUBLIC CONSULTING GROUP Person
Payroll |:|
148 STATE STREET 5,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 QBS, INC. Person
Payroll |:|
49 PLAIN ST. 2ND FLOOR 5,000. Noncash [ ]
(Complete Part Il for
NORTH ATTLEBORO, MA 02760 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 JUDITH REMONDI Person
Payroll |:|
258 BRIDLE TRAIL ROAD 5,000. Noncash [ ]
(Complete Part Il for
NEEDHAM, MA 02492 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | ROI COMMUNICATIONS Person
Payroll \:|
1500 PROVIDENCE HWY, SUITE 26 10,000. Noncash [ ]
(Complete Part Il for
NORWOOD, MA 02062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | CATHY SAJOUS Person
Payroll \:|
45 SCHOOL STREET SUITE 104 26,000. Noncash [ ]

BOSTON, MA 02108

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | JOHN SALTMARSH Person
Payroll |:|
5030 RIVERSIDE DRIVE 5,000. Noncash [ |
(Complete Part Il for
IRVING, TX 75039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | SANOFI/GENZYME US Person
Payroll |:|
50 BINNEY STREET 10,000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | STOP & SHOP Person
Payroll |:|
1385 HANCOCK ST 50,000. Noncash [ |
(Complete Part Il for
QUINCY, MA 02169 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | TAKEDA ONCOLOGY Person
Payroll |:|
40 LANDSDOWNE STREET 10,000. Noncash [ ]
(Complete Part Il for
CAMBRIDGE, MA 02139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | DANIELLE TAVARES Person
Payroll \:|
859 BROADWAY, APT. 213 6,250. Noncash [ ]
(Complete Part Il for
SAUGUS, MA 01906 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | TELECOM FOR CHANGE Person
Payroll \:|

20827 N. CAVE CREED ROAD, SUITE 104

5,000. Noncash [ |

PHOENIX, AZ 85024

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Name of organization Employer identification number
JOE ANDRUZZI FOUNDATION, INC. 26-2017043
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CHRISTOPHER CATANESE CHILDREN'S
79 | FOUNDATION Person
Payroll |:|
PO BOX 2661 $ 5,000. Noncash [ |
(Complete Part Il for
WESTWOOD, MA 02090 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | THE KRAFT GROUP Person
Payroll |:|
ONE PATRIOT PLACE $ 25,000. Noncash [ |
(Complete Part Il for
FOXBOROUGH, MA 02035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | THE SPIER FAMILY FOUNDATION Person
Payroll |:|
39 PROSPECT STREET $ 10,000. Noncash [ ]
(Complete Part Il for
FOXBORO, MA 02035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | UBS Person
Payroll |:|
PO BOX 120312 $ 5,000. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06912 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | MARY VAN DEVENTER Person
Payroll \:|
25 NORTHERN AVENUE, APT. 1803 $ 6,000. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | WACHUSETT COUNTRY CLUB Person
Payroll \:|
187 PROSPECT ST $ 14,500. Noncash [ ]
(Complete Part Il for
WEST BOYLSTON, MA 01583 noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

JOE ANDRUZZI FOUNDATION,

INC.

Employer identification number

26-2017043

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

WEBSTER BANK

50 KENNEDY PLAZA, SUITE 1110,

STOP PR 105

MATL

$

10,000

Person
Payroll |:|
. Noncash [ |

PROVIDENCE, RI 02903

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

WESSMARK OF NEW HAMPSHIRE

29 PURINGTON LANE

5,000

Person
Payroll |:|
. Noncash [ |

CHESTER, NH 03036

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

CARY WILL

145 ISLAND STREET

5,000

Person
Payroll |:|

. Noncash [ ]

STOUGHTON, MA 02072

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

YASSO, INC.

2 HERITAGE DRIVE, SUITE 501

7,500

Person
Payroll |:|

. Noncash [ ]

QUINCY, MA 02171

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

JOE ANDRUZZI FOUNDATION, INC.

Employer identification number

26-2017043

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JOE ANDRUZZI FOUNDATION, INC. 26-2017043

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170 ) (A B) ) ?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 163,873. 74,593. 89,280.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 89,280.

Schedule D (Form 990) 2019
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Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroveeesesoeiee >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ........ooooooooiooioo >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 675 r 998.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 390,985.

e Add liNes 2a throUGN 2d 2e 390 ’ 985.
8 Subtract line 2e from lINe A 3 2,285,013.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 2 ’ 285 ‘ 013.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 , 7 67 ’ 677.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 390,985.

e Add lINes 2a throUGN 2d 2e 390 P 985.
8 Subtract line 2e from N A 3 2,376,692.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part L e 18.)  «wowewewoworomoeeeeeeeeeeeseeeeeeeeeen. 5 2,376,692.

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PRESCRIBE THE THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS. THE TAX-EXEMPT STATUS OF AN ENTITY

AT THE FEDERAL AND STATE LEVEL IS CONSIDERED A TAX POSITION. AN ADDITIONAL

LTIABILITY FOR UNCERTAIN TAX POSITIONS ("UTP'S") IS RECOGNIZED AND RECORDED

AS A COMPONENT OF CURRENT INCOME TAX EXPENSE FOR DIFFERENCES BETWEEN

FINANCIAL AND INCOME TAX REPORTING POSITIONS WHICH DO NOT MEET THE

THRESHOLD. ANY INTEREST AND PENALTIES RELATED TO UTP'S ARE RECORDED AS A

COMPONENT OF INCOME TAX EXPENSE.

THE FOUNDATION BELIEVES IT HAS NOT TAKEN ANY TAX POSITIONS, INCLUDING ANY
932054 10-02-19 Schedule D (Form 990) 2019
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[Part XIll | Supplemental Information (.,tinued)

TAX POSITIONS THAT WOULD JEOPARDIZE THE TAX-EXEMPT STATUS, WHICH WOULD NOT

HAVE A MATERIAL EFFECT, INDIVIDUALLY OR IN THE AGGREGATE, ON ITS FINANCIAL

STATEMENTS AND THUS HAS NOT RECORDED A LIABILITY AS OF DECEMBER 31, 2019.

PART XI LINE 2D AND PART XII LINE 2D:

EXPENSES RELATED TO FUNDRAISING INCOME (SEE FORM 990 PART VIII LINE 8B)

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JOE ANDRUZZI FOUNDATION, INC. 26-2017043

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
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 VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
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 or 990-EZ) 2019
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INC.

26-2017043 page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Oth t
(c) er events (d) Total events

(add col. (a) through

GALA GOLF 5
col. (c))
o (event type) (event type) (total number)
§ 1 Grossreceipts 984,052. 337,216. 577,214.| 1,898,482.
2 Less: Contributons 155,097. 22,307. 455,104. 632,508.
3 Gross income (line 1 minus line2) ... .. 828, 955. 314,9009. 122,110. 1,265,974.
4 Cashprizes
5 Noncashprizes
3
Zia Rent/facility costs 215,954. 60,741. 27,739. 304,434.
x
% 7 Foodandbeverages .
.’Dz
8 Entertainment
9 Other direct expenses 29,915. 18,653. 37,983. 86,551.
10 Direct expense summary. Add lines 4 through Q incolumn (d) | 2 390 , 985.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. > 874,989.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

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

a Is the organization licensed to conduct gaming activities in each of these states?
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:

932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 JOE ANDRUZZI FOUNDATION, INC. 26-2017043 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CeNSE Y [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

JOE ANDRUZZI FOUNDATION,

INC.

Employer identification number

26-2017043

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 the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes |:[ No

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 10-26-19
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Schedule | (Form 990) (2019) JOE ANDRUZZI FOUNDATION,

INC.

26-2017043 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

FINANCIAL ASSISTANCE TOWARDS PATIENT'S HOUSEHOLD
EXPENSES

1540

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

CANCER PATIENTS APPLY TO THE FOUNDATION FOR HELP WITH VARIOUS HOUSEHOLD

EXPENSES SUCH AS UTILITIES AND MORTGAGE PAYMENTS. FUNDS ARE NOT RELEASED

UNTIL A NEED HAS BEEN DOCUMENTED. GRANTS WERE $800 OR LESS PER GRANTEE.

932102 10-26-19
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

JOE ANDRUZZI FOUNDATION, INC. 26-2017043

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

JOSEPH ANDRUZZI, HONORARY BOARD MEMBER, AND JENNIFER ANDRUZZI, PRESIDENT &

CEO, ARE SPOUSES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION'S BYLAWS WERE AMENDED TO REFLECT VARIQOUS OPERATIONAL

CHANGES INCLUDING BOARD OF DIRECTOR TERM LIMITS, TITLES, ETC.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN GOVERNANCE DECISIONS OF THE ORGANIZATION ARE SUBJECT TO MEMBERS,

STOCKHOLDERS OR OTHER PERSONS.

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

THE PRESIDENT AND/OR TREASURER REVIEW THE 990 FOR ACCURACY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS MUST SIGN AND REVIEW THE CONFLICTS OF INTEREST POLICY

ANNUALLY. IF CONFLICTS OF INTEREST ARE DISCOVERED, THE BOARD MEMBER WITH

THE CONFLICT OF INTEREST NO LONGER HOLDS GOVERNING AUTHORTIY OVER THE

DECISIONS RELATED TO THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD APPROVES THE PRESIDENT'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIALS AND OTHER RELATED INFORMATION ARE POSTED ON GUIDESTAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

N JOE ANDRUZZI FOUNDATION, INC. 26-2017043

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 49 PLAIN STREET, NO. 500

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORTH ATTLEBORO, MA 02760

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |

Application Return | Application Return

Is For Code |Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

JENNIFER ANDRUZZI

® Thebooks areinthecareof p 49 PLAIN STREET, SUITE 500 - NORTH ATTLEBORO, MA 02760
Telephone No.p» 508-261-0630 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2019 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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ACCOUNTING « TAX « ADVISORY

Independent Auditor’s Report

To the Board of Trustees
Joe Andruzzi Foundation, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of the Joe Andruzzi Foundation, Inc.
(the “Foundation”), a nonprofit organization, which comprise the statements of financial position
as of December 31, 2019 and 2018, and the related statements of activities and changes in net
assets, functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditors consider
internal control relevant to the organization’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the organization’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial
statements.

DICICCO, GULMAN & COMPANY LLP
155 Federal Street, Suite 200, Boston, MA 02110  781.937.5300 dgccpa.com



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the Joe Andruzzi Foundation, Inc. as of December 31, 2019 and 2018,
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Emphasis of Matter

As discussed in Note 2 to the financial statements, the Foundation adopted Accounting Standards
Codification 606, Revenue from Contracts with Customers effective January 1, 2019. Our
opinion is not modified with respect to this matter

As discussed in Note 11 to the financial statements, a national emergency was declared in March
2020 by the President of the United States of America as it relates to the coronavirus (“COVID-
19”) pandemic. The duration and impact of the COVID-19 pandemic and resulting disruption to
the Joe Andruzzi Foundation, Inc. operations is uncertain and cannot be predicted at this time.
Our opinion is not modified with respect to this matter.

&M,M‘%LLF

Boston, Massachusetts
October 26, 2020



JOE ANDRUZZI FOUNDATION, INC.

STATEMENTS OF FINANCIAL POSITION

December 31, 2019 2018
ASSETS
Current assets:
Cash $ 925,841 $ 1,135,248
Contributions receivable 184,383 119,697
Prepaid expenses and other current assets 22,534 5,078
Total current assets 1,132,758 1,260,023
Equipment, net 89,280 37,574
Security deposits 3,891 3,891
Total assets $ 1,225,929 $ 1,301,488
LIABILITIES AND NET ASSETS
Current liabilities:
Accounts payable and accrued expenses $ 40,991 $ 24,871
Net assets:
Without donor restrictions 1,038,335 1,276,617
With donor restrictions 146,603 -
Total net assets 1,184,938 1,276,617
Total liabilities and net assets $ 1.225.929 $ 1.301.488

The accompanying notes are an integral part of the financial statements.



JOE ANDRUZZI FOUNDATION, INC.

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the years ended December 31, 2019 2018
Without With Without
Donor Donor Donor With Donor
Restrictions  Restrictions Total Restrictions Restrictions Total
Support and revenue:
Contributions $1,258,320 $ 150,000 $ 1,408,320 $1,217,308 $ - $1,217,308
Interest income 1,704 - 1,704 1,634 - 1,634
Special event revenue 1,265,974 - 1,265,974 1,401,988 - 1,401,988
Less: costs of direct benefits to donors 324,084 - 324,084 274,213 - 274,213
Net revenues from special events 941,890 - 941,890 1,127,775 - 1,127,775
Net assets released from restriction 3,397 (3,397) - - - -
Total support and revenue 2,205,311 146,603 2,351,914 2,346,717 - 2,346,717
Functional expenses:
Program services 2,028,976 - 2,028,976 2,039,919 - 2,039,919
Support services:
Management and general 121,362 - 121,362 124,208 - 124,208
Fundraising 293,255 - 293,255 348,568 - 348,568
414,617 - 414,617 472,776 - 472,776
Total expenses 2,443,593 - 2,443,593 2,512,695 - 2,512,695
Change in net assets without donor restrictions (238,282) 146,603 (91,679) (165,978) - (165,978)
Net assets, beginning of year 1,276,617 - 1,276,617 1,442,595 - 1,442,595
Net assets, end of year $1,038,335 $ 146,603 $ 1,184,938 $1,276,617 $ - $1,276,617

The accompanying notes are an integral part of the financial statements.



JOE ANDRUZZI FOUNDATION, INC.

STATEMENTS OF FUNCTIONAL EXPENSES

FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018

Employment expenses:
Salaries and wages
Payroll taxes and benefits

Other expenses:
Depreciation
Dues and subscriptions
Education
Events
Information technology
Insurance
Interest expense
Marketing and communications
Miscellaneous
Office expenses
Patient grants
Patient outings
Professional services
Rent - office space and storage
Service charges
Taxes

Telecommunications
Travel and meetings

Support Services

Support Services

Program Management Program Management

Services and General Fundraising Total Services and General Fundraising Total
$ 722,263 $ 36,018 $ 152,481 $ 910,762 $ 600,206 $ 30,138 $ 126,327 $§ 756,671
126,322 6,132 26,981 159,435 112,041 5,439 23,930 141,410
848,585 42,150 179,462 1,070,197 712,247 35,577 150,257 898,081
- 18,102 - 18,102 - 7,488 - 7,488
- 1,828 - 1,828 - 25,956 - 25,956
6,190 300 1,322 7,812 5,279 256 1,128 6,663
- - 66,901 66,901 - - 152,807 152,807
27,411 1,331 5,854 34,596 21,497 1,044 4,591 27,132
4,489 218 959 5,666 5,119 249 1,093 6,461
- - - - - 223 - 223
86,978 - 21,745 108,723 83,739 - 20,935 104,674
5,057 246 1,080 6,383 (858) (42) (183) (1,083)
14,204 690 3,033 17,927 17,072 829 3,645 21,546
935,588 - - 935,588 1,096,163 - - 1,096,163
40,079 - - 40,079 32,735 - - 32,735
15,443 17,025 3,298 35,766 22,482 15,091 4,802 42,375
27,579 1,339 5,890 34,808 27,636 1,342 5,902 34,880
- 36,562 - 36,562 - 34,492 - 34,492
- 728 - 728 - 888 - 888
9,063 440 1,936 11,439 8,350 405 1,784 10,539
8,310 403 1,775 10,488 8,458 410 1,807 10,675
1,180,391 79,212 113,793 1,373,396 1,327,672 88,631 198,311 1,614,614
$ 2,028,976 $ 121,362 $ 293,255 $ 2,443,593 $ 2,039,919 124,208 $ 348,568 $ 2,512,695

The accompanying notes are an integral part of the financial statements.



JOE ANDRUZZI FOUNDATION, INC.

STATEMENTS OF CASH FLOWS

For the years ended December 31, 2019 2018
Cash flows from operating activities:
Change in net assets $ (91,679 $ (165,978)
Adjustments to reconcile change in net assets
to net cash used in operating activities:
Depreciation 18,102 7,488
Changes in operating assets and liabilities:
Contributions receivable (64,686) 177,771
Prepaid expenses and other current assets (17,456) 15,159
Accounts payable and accrued expenses 16,120 (180,465)
Total adjustments (47,920) 19,953
Net cash used in operating activities (139,599) (146,025)
Cash flows from investing activities:
Purchases of equipment (69,808) (28,765)
Net cash used in investing activities (69,808) (28,765)
Net decrease in cash (209,407) (174,790)
Cash, beginning of year 1,135,248 1,310,038
Cash, end of year $ 925841 $ 1,135,248

The accompanying notes are an integral part of the financial statements.



JOE ANDRUZZI FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
Note 1 - Organization and Operations

Organization

The Joe Andruzzi Foundation, Inc. (the “Foundation”) is a not-for-profit corporation that was
incorporated under the laws of the Commonwealth of Massachusetts and commenced operations
on May 22, 2008.

Operations

The Foundation was established to raise funds to serve cancer patients of all ages throughout
New England who are experiencing financial and emotional hardships as a result of cancer
diagnosis. Partnering with cancer facilities, the Foundation identifies and supports patients and
families experiencing cancer-related income loss or reduction coupled with rising treatment costs
that can lead to financial stress. Navigation services are provided to individuals and families who
fall outside of the partnering facilities to help identify and resolve real and perceived barriers to
care, enabling patients to adhere to care recommendations and thus improve their cancer
outcomes. All contributions are used to fund these processes.

Note 2 - Summary of Significant Accounting Policies

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America
(“GAAP”).

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results could differ from these estimates.

Donated Materials
Donated materials are recorded as in-kind donations at their estimated fair values at the date of
receipt.

Donated Services

Donated services are recognized at their estimated fair value when they create or enhance
nonfinancial assets or they require specialized skills that would need to be purchased if they were
not donated. The Foundation receives donated services from a variety of unpaid volunteers
assisting the Foundation in its programs. No amounts have been recognized for these services in
the accompanying statements of activities because the criteria for recognition of such volunteer
efforts have not been satisfied.

Contributions Receivable
Contributions receivable are recognized when the donor makes an unconditional promise to give
to the Foundation. The Foundation has no receivables in excess of one year.

No allowance for uncollectible contributions receivable has been recorded as the receivables are
deemed collectible by management at December 31, 2019 and 2018.



JOE ANDRUZZI FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
Note 2 - Summary of Significant Accounting Policies (Continued)

Equipment, Net

Equipment is recorded at cost, if purchased, or at estimated fair value at the date of gift, if
donated. Major additions are capitalized, while maintenance and repairs which do not extend the
lives of the respective assets are expensed in the year incurred. Depreciation is computed using
the straight-line method over the estimated useful life of the related asset generally for five years.
When assets are retired or disposed of, the asset and related accumulated depreciation are
eliminated from the accounts and the resulting gain or loss, if any, is reflected in the statements
of activities.

Equipment, to be held and used by the Foundation, is reviewed for impairment whenever events
or changes in circumstances indicate that the related carrying amount may not be recoverable.
When required, impairment losses on assets to be held and used in the Foundation’s operations
are recognized based on the excess of the asset’s carrying value over the fair value of the asset.
The Foundation has not recognized any impairment charges on long-lived assets to date.

Net Assets

The Foundation reports two classes of net assets and the changes in those net assets in its
financial statements. Net assets, revenues, expenses, gains and losses are classified and reported
based on the existence or absence of donor-imposed restrictions. Accordingly, net assets of the
Foundation and changes therein are classified and reported as follows:

Net Assets without Donor Restrictions

Net assets without donor restrictions are not subject to donor-imposed restrictions and
may be expended for any purpose in performing the primary objectives of the
Foundation. These net assets may be used at the discretion of management and the
Board of Directors.

Net Assets with Donor Restrictions

Net assets with donor restrictions are subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Foundation or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds to be maintained in

perpetuity.



JOE ANDRUZZI FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
Note 2 - Summary of Significant Accounting Policies (Continued)

Support and Revenue

Effective January 1, 2019, the Foundation adopted a comprehensive new revenue recognition
standard as prescribed by the Financial Accounting Standards Board (“FASB”) Accounting
Standards Codification 606, Revenue from Contracts with Customers, that requires the
Foundation to recognize revenue in a manner that depicts the transfer of services to a client at an
amount that reflects the consideration it expects to receive in exchange for those services. The
new standard became effective for the Foundation on January 1, 2019. The Foundation adopted
this new standard using the modified retrospective approach to all contracts that were not
completed as of the beginning of 2019. Results and disclosures for 2019 are presented under the
new standard while 2018 results and disclosures are not adjusted and continue to be reported
under the accounting standards in effect for that year. Adoption of the new standard did not have
an impact on the Foundation’s change in net assets, financial position, and cash flows; however,
it has resulted in expanded disclosures. Revenue from the vast majority of the Foundation’s
contracts will continue to be recognized over time because of the continuous transfer of control
to the client. The impact to revenues from adopting the new standard for the year ended
December 31, 2019 was not material.

The core principle of the new revenue recognition standard is that an entity recognizes revenue
to depict the transfer of promised services to clients in an amount that reflects the consideration
to which the entity expects to be entitled in exchange for those services. To do this, the
Foundation applies the following five-step model: (1) identify the contract with the client; (2)
identify the performance obligations in the contract; (3) determine the transaction price; (4)
allocate the transaction price to the performance obligations in the contract; and (5) recognize
revenue when, or as, the Foundation satisfies a performance obligation.

For performance obligations where control is transferred over time, revenues are recognized
based on the extent of progress towards completion of the performance obligation. Determining a
measure of progress towards the satisfaction of performance obligations requires management to
make judgements that may affect the timing of revenue recognition.

Contributions and grants are recorded as support and revenue when received or unconditionally
pledged. All contributions and grants are available for unrestricted use unless specifically
restricted by the donor and are reported as increases in net assets without donor restrictions.
Contributions and grants with donor restrictions are reported as increases in net assets with donor
restrictions. When a restriction expires (meaning that the donor-stipulated purpose has been
fulfilled, the stipulated time period has elapsed, or both, as applicable), net assets with donor
restrictions are reclassified to net assets without donor restrictions and reported on the
Statements of Activities as net assets released from restrictions.

The Foundation records contributions of goods at fair market value on the date of the gift as in-
kind contributions, which are included with contributions in the statements of activities and
changes in net assets.



JOE ANDRUZZI FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
Note 2 - Summary of Significant Accounting Policies (Continued)

Income Taxes

The Foundation is exempt from income taxes under Internal Revenue Code (“IRC”) Section
501(c)(3). The Foundation is not classified as a private foundation and contributions made to the
Foundation are deductible by donors as provided in IRC Section 170.

The Foundation files tax returns in federal and state jurisdictions. The Foundation is no longer
subject to examinations by tax authorities for years prior to 2016. Currently, there are no income
tax audits in process.

Accounting principles generally accepted in the United States of America prescribe the threshold
a tax position is required to meet before being recognized in the financial statements. The tax-
exempt status of an entity at the federal and state level is considered a tax position. An additional
liability for uncertain tax positions (“UTPs”) is recognized and recorded as a component of
current income tax expense for differences between financial and income tax reporting positions
which do not meet the threshold. Any interest and penalties related to UTPs are recorded as a
component of income tax expense.

The Foundation believes it has not taken any tax positions, including any tax positions that
would jeopardize the tax-exempt status, which would have a material effect, individually or in
the aggregate, on its financial statements and thus has not recorded a liability at December 31,
2019 or 2018.

Functional Allocation of Expenses

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Therefore, expenses require allocation on a reasonable basis that
is consistently applied. Salaries, payroll taxes and employee benefits are allocated based on
estimates of time and effort. The costs of providing for various programs and supporting services
have been summarized on a functional basis in the statements of activities. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

Advertising

The Foundation expenses advertising costs as incurred and are reported as part of marketing and
communications on the Statement of Functional Expenses. The Foundation incurred $108,723
and $104,674 in advertising costs for the years ended December 31, 2019 and 2018, respectively.

Reclassifications

Certain amounts from 2018 have been reclassified to conform with the 2019 presentation. There
is no effect on previously reported changes in net assets or net assets.
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JOE ANDRUZZI FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
Note 3 - Equipment, Net

Equipment, net consisted of the following at December 31:

2019 2018
Computer server/software $ 116,159 $ 46,351
Furniture and equipment 47,714 47,714
163,873 94,065
Less accumulated depreciation 74,593 56,491

$ 89,280 3 37,574

Note 4 - Patient Grants

During the years ended December 31, 2019 and 2018, the Foundation awarded patient grants
totaling $935,588 and $1,096,163 respectively to provide financial assistance to cancer patients
and their families to cover critical living costs, such as rent, utilities, food and transportation,
during a patient’s treatment. Grant distributions go directly to the vendor to cover the grantees
request. Food grants are awarded in the form of grocery store gift cards.

Notes 5 - Patient Outings

The Foundation hosted and co-hosted patient outings that received various food, venue space,
and miscellaneous services from unrelated parties free of charge or at a significant discount. In-
kind donated goods and services for patient outings amounted to $36,109 and $24,605 for the
years ended December 31, 2019 and 2018, respectively.

Note 6 - Credit Risk

The Foundation regularly maintains cash balances in excess of federally insured limits. The
Federal Deposit Insurance Corporation (“FDIC”) insures up to $250,000 for each depositor. The
Foundation had funds of approximately $585,000 and $704,000 at December 31, 2019 and 2018,
respectively, in excess of the FDIC insurable limit.

Note 7 - Lease Commitments

The Foundation has an office space lease, which subsequent to year end, was renewed through
June 2021. Monthly rental payments made under the lease during 2019 range from $2,803 to
$2,915. Total rent expense under this lease was $33,750 and $32,452 for the years ended
December 31, 2019 and 2018, respectively.

Future commitments under the operating leases are as follows for the years ending December 31:

2020 $ 35,100
2021 18,191
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JOE ANDRUZZI FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
Note 8 - Retirement Plan

The Joe Andruzzi Foundation, Inc. established a qualified defined contribution retirement plan
(the “Plan”) for the benefit of eligible employees in 2016. The Plan allows employees to
contribute, on a pre-tax basis, eligible compensation subject to the maximum amount allowable
under the Internal Revenue Code. Employer contributions to the Plan by the Foundation are
made at the discretion of management. The Foundation contributed approximately $11,800 and
$9,500 in 2019 and 2018, respectively.

Note 9 - Net Assets with Donor Restrictions

At December 31, 2019 and 2018, net assets with donor restrictions consists of the following
purpose restrictions:

2019 2018
Financial assistance to cancer patients and
their families $ 146,603 §$ -

For the years ended December 31, 2019 and 2018, net assets of $3,397 and $0, respectively,
were released from restriction upon the satisfaction of purpose restrictions.

Note 10 - Liquidity and Availability
As of December 31, 2019 and 2018, financial assets and liquid resources available for general

expenditures, that is, without donor or other restriction limiting their use, within one year of the
statement of financial position dates, were as follows:

2019 2018
Cash $ 925841 $§ 1,135,248
Contributions receivable 184,383 119.697
1,110,224 1,254,945
Less approximate amounts with donor restrictions

not available within one year 100,000 -

Total financial assets and liquidity resources available
within one year $ 1,010,224 $ 1,254,945

As part of its liquidity management, the Foundation has a policy to structure its financial assets
to be available as its general expenditures, liabilities and other obligations come due. In addition,
to the financial assets available to meet general expenditures over the next 12 months, the
Foundation anticipates collecting sufficient revenue to cover general ongoing expenditures.
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JOE ANDRUZZI FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
Note 11 - Subsequent Events

The Foundation has evaluated subsequent events through October 26, 2020, the date the financial
statements were approved and authorized for issuance by management, and determined that,
except as disclosed herein, there have been no subsequent events that would require recognition
in, or disclosure in the notes to, the financial statements.

On March 13, 2020, a national emergency was declared by the President of the United States of
America as it relates to the coronavirus (“COVID-19”) pandemic. The actions taken under the
national emergency have disrupted and may continue to disrupt the Foundation’s operations. If
these conditions persist, they may have an adverse effect on the Foundation’s results of
operations and financial position. The uncertainty and impact of COVID-19 to the Foundation is
unknown as of the date of the report and no adjustments or additional disclosures are reflected in
these financial statements.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (the “CARES
Act”) was enacted in response to the COVID-19 pandemic. The Foundation applied for and
received a Paycheck Protection Program loan of approximately $193,000 under the CARES Act,
a portion of which may be forgiven upon meeting certain spending requirements as defined by
the program.
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