WEST & COMPANY CPAs PC
P.O. Box 1219
Gloversville, NY 12078-0354
518-725-7127

May 11, 2026

CONFIDENTIAL

THE DOMINIC FERRAIOLI FOUNDATION
C/O MARIO PAPA, 97 N. Main Street
GLOVERSVILLE, NY 12078

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Private Foundation (Form 990-PF)
Annua Filing for Charitable Organizations (CHARS500)

We suggest that you examine these returns carefully to fully acquaint yoursef with dl items
contained therein to ensure that there are no omissions or misstatements. Attached are
ingructions for signing and filing each return. Please follow those ingtructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

WEST & COMPANY CPAs PC




Instructions:

Other:

Filing Instructions
THE DOMINIC FERRAIOLI FOUNDATION
Estimated Tax Payments

Taxable Year Ending June 30, 2026

Your required 2025 Form 990-PF estimated tax payments are as follows:

Due Date Remittance
11/17/25 $0

12/15/25 $0

3/16/26 $0

6/15/26 $3,000

Each payment should be made by a method of Electronic Funds Transfer (EFT).
If using the ACH Dehit Remittance Method, contact the EFTPS Financial Agent
of the U.S.Treasury and direct the Agent to initiate a withdrawa from your
account. If using the ACH Credit Remittance Method, contact your financial
ingtitution to initiate each tax payment.

Reminders for estimated federal tax installments will not be sent to you.
Therefore, you should establish your own reminder system for making timely

deposits.

COPY FOR YOUR FILES
Prepared By

WEST & COMPANY CPAS PC
Gloversville, New York 12078-0354



smckeever@westcpapc.com
New Stamp


Date Due

Remittance:

Signature:

Other:

Note:

Filing Instructions
THE DOMINIC FERRAIOLI FOUNDATION
Private Foundation Tax Return

Taxable Year Ended June 30, 2025

AS SOON AS POSSIBLE

Y our Form 990-PF for the tax year ended 6/30/25 shows a balance due of $639.
Do not mail a copy of this return, but a payment in the amount of $639 should be
made by a method of Electronic Funds Transfer (EFT) on or before the above
date. If using the ACH Debit Remittance Method, contact the EFTPS Financia
Agent of the United States Treasury and direct the Agent to initiate a withdrawal
from your account. If using the ACH Credit Remittance Method, contact your
financia ingtitution to initiate this tax payment.

You are using a Personal Identification Number (PIN) for signing your return
eectronicaly. Form 8879-TE, IRS efile Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

WEST & COMPANY CPAs PC
P.O. Box 1219
Gloversville, NY 12078-0354

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed eectronicaly with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.

To avoid additional excise tax please distribute at least $181,000 by 6/30/26

COPY FOR YOUR FILES
Prepared By

WEST & COMPANY CPAS PC
Gloversville, New York 12078-0354



smckeever@westcpapc.com
New Stamp
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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2024, or fiscal year beginning . ... ... .. 7 / Ol .., 2024, and ending .. ... 6/ 30 , 20 25 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

THE DOM N C FERRAI OLI FOUNDATI ON **.**%x0814
Name and title of officer or person subject to tax |VAR| O J . PAPA, ESQ
TRUSTEE
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here =~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here ==~ K b Tax based on investment income (Form 990-PF, Part V, line 5) 4b 2,997
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, ine4y 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ........................coociiiiii., 7o
8a Form 5227 check here L { b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here | { b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here ... .. ... b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ... 10b
Part Il Declaration and S|gnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that . I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize WEST & COVPANY CPAS PC to enter my PIN 11111 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
05/10/ 25

Signature of officer or person subject to tax Date
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

|*********** |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

TRl SHA ROGERS- BYRNS e _05/10/25

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA
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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public Inspection

For calendar year 2024 or tax year beginning 07/ 01/ 24

,and ending 06/ 30/ 25

Name of foundation

THE DOM NI C FERRAI QLI  FOUNDATI ON

**_***9814

A Employer identification number

Number and street (or P.O. box number if mail is not delivered to street address)

¢ O MARIO PAPA, 97 N. MAIN STREET

Room/suite

B Telephone number (see instructions)

518- 375- 3300

City or town, state or province, country, and ZIP or foreign postal code

GLOVERSVI LLE NY 12078
G Check all that apply: Initial return Initial return of a former public charity
Final return Amended return
Address change Name change

H Check type of organization: Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

C If exemption application is pending, check here ..

D 1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and attach computation .

E If private foundation status was terminated under
section 507(b)(1)(A), check here ................ |:|

| Fair market value of all assets at J Accounting method: Cash |:| Accrual F If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), |:| Other (specify) under section 507(b)(1)(B), check here .......... |:|
line 16) $ 4, 126, 570 (Part |, column (d), must be on cash basis.)
i d) Disbursements
Part | égc?tljxtsslsinc::folss\r:ser(]kg)?(g?gng)é(%enquio(;rzgggigr)i{y oqual (agxlf)(;\rlgggepg?d (b) Net investment (c) Adjusted net ( )for charitable
the amounts in column (a) (see instructions).) books income income (CaS%uL%%?Se Sonly)
1 Contributions, gifts, grants, efc., received (attach schedule)
2 Check if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securies 96, 886 96, 886
5a GrOSS rents ............................................
) b Net rental income or (loss)
2 6a  Netgain or (loss) from sale of assets notonline10 143, 483
q>) b Gross sales price for all assets on line 6a 1, 051, 305
S:) 7  Capital gain net income (from Part IV, line2) 143, 483
8  Net short-term capital gain 0
9 Income mOdlflcatlons ..................................
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11  Other income (attach schedule) STMI 1 315
12 Total. Add lines 1 through 11 .. .. . ... ... . . . ... ... ... ... 240, 684 240, 369 0
o |13 Compensation of officers, directors, trustees, etc. 6, 600 3, 300 3, 300
% 14  Other employee salaries and wages
GC) 15 Pension plans, employee benefits
LI% 16a Legal fees (attach schedule)
o b Accounting fees (attach schedule)
2 ¢ Other professional fees (attach schedule) STMI 2 27,499 19, 749 7, 750
S lu wwerest
"E’ 18  Taxes (attach schedule) (see instructions) STMI' 3 3, 623
‘E |19  Depreciation (attach schedule) and depletion .
2|20 Ocewpancy
- 21  Travel, conferences, and meetings
% 22 Printing and publicatons
o | 23 Other expenses (att. sch) STMT ) 4 N 4,097 1, 691 2, 406
g 24  Total operating and administrative expenses.
o Add lines 13 through 23 41, 819 24,740 0 13, 456
8— 25 Contributions, gifts, grants paid 162, 000 162, 000
26  Total expenses and disbursements. Add lines 24 and 25 . . 203, 819 24, 740 0 175, 456
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 36, 865
b Net investment income (if negative, enter -0-) 215, 629
¢ Adjusted net income (if negative, enter -0-) . .. .. ... 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2024)
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Form 990-PF (2024) THE DOM NI C FERRAI OLI FOUNDATI ON **.**¥*Q9814 Page 2
Part Il Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value () Fair Market Value
1 Cash — non-interest-bearing
2  Savings and temporary cash investments 18,198 50, 130 50, 130
3 Accounts recelvable ..............................................................
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grants recelvable ................................................................
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful accounts | 0
w| 8 Inventories for sale oruse
Sl 9  Prepaid expenses and deferred charges
<| 10a Investments — US. and state government obligations (attach schedule) STMT . 5 o
b Investments — corporate stock (attach schedule) SEE STMI 6 3, 734, 255 4,076, 440 4,076, 440
c
11
12
13
14
15  Other assets (describe )
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) .. .. ... 3, 752, 453 4,126, 570 4,126, 570
17 Accounts payable and accrued expenses
18 Grants payable
Bl 19 Deferred revenue
E 20  Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedue)
—| 22 Other liabilities (descripe )
23 Total liabilities (add lines 17 through 22) ....................................... 0 0
Foundations that follow FASB ASC 958, check here and
@ complete lines 24, 25,29, and 30 ...
S 24  Net assets without donor restrictions 3, 752, 453 4,126, 570
% 25  Net assets with donor restrictions
_ﬁ Foundations that do not follow FASB ASC 958, check
= here and complete lines 26 through 30 .. . ... . ... . . ... . . ... . . ... . |:|
"'; 26  Capital stock, trust principal, or current funds
8 27  Paid-in or capital surplus, or land, bldg., and equipment fund
g 28  Retained earnings, accumulated income, endowment, or other funds
Z2| 29 Total net assets or fund balances (see instructions) 3, 752, 453 4,126,570
| 30  Total liabilities and net assets/fund balances (see
z INSEUCHONS) ... e 3,752, 453 4,126,570
Part il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 3,752, 453
2 Enter amount from Part I’ e 27a 2 36' 865
3 Other increases not included in line 2 (temize) ~SEE STATEMENT 8 3 337, 252
4 Addlines1,2,and3 4 4, 126, 570
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 29............................. 6 4,126,570

DAA

Form 990-PF (2024)
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Form 990-PF (2024) THE DOM NI C FERRAI OLI FOUNDATI ON *x-*¥**9814 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
(@) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E:%%rggggﬁ (mo., day, yr.) (mo., day, yr.)
1a CHARLES SCHWAB P
b
c
d
e
@ Gross saes pc i o e v
a 1, 051, 305 907, 822 143, 483
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (l) Gains (Col. (h) gain minus
(i) FMV as of 12/31/69 G)ag‘ijfl’i;gﬂggis (Ig)veEf ngs(jif i?(;ﬁ)(,i) ol (t)osbslgsnggrensict:a(?w))o ot
a 143, 483
b
c
d
e
2  Capital gain net income or (net capital loss) ||: It gain, also enter .|n part, I.|ne ! :'}
If (loss), enter -0- in Part |, line 7 2 143, 483
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in :l}
Part |, line 8...... ... .. . 3
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here |:| and enter “N/A” on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions) b 1 2,997
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part I, line 12, col. (b) ... ... .. —
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlinesland2 3 2, 997
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-o- 5 2,997
6  Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 6a 2,415
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) 6c
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through6d 7 2,415
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8 57
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9 639
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be: Credited to 2025 estimated tax Refunded ... .. 11

Form 990-PF (2024)

DAA
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Form 990-PF (2024) THE DOM NI C FERRAI OLI FOUNDATI ON **.**¥*9814 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any poliical campaign? la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition 1b X

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? ... lc X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers. $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reported to the RS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If “Yes,” has it filed a tax return on Form 990-T for this year? 4b

XX

If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instument? X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c), and Part XIV. X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
.............. NY ]
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2024 or the tax year beginning in 2024? See the instructions for Part XIll. If “Yes,”
complete Part XIl 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES ANA AAUIESSES . . ...ttt e 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructons 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address  DFFOUNDATION.ORG
14 Thebooksarein careof KATHLEEN RATAJCZAK Telephone no. 518-375-3300
97 N. MAIN STREET
Located at  GLOVERSVILLE NY zp+a 12078
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . . . . . |:|
and enter the amount of tax-exempt interest received or accrued during the year ........................................ | 15 |
16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority Yes [ No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

Form 990-PF (2024

DAA
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Form 990-PF (2024) THE DOM NI C FERRAI CLI FOUNDATI ON *E_***9814

Page 5

Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required

la

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.)

If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2024?

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

At the end of tax year 2024, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for

tax year(s) beginning before 20247 If “Yes,” list the years

20 ..... ! 20 ..... ! 20 ...... ’ 20 ......

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructions.)

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

20 ..... ! 20 ..... ! 20 ...... ! 20 ......

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year?

If “Yes,” did it have excess business holdings in 2024 as a result (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2024.)

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable

purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize

its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning

in 2024?

la(l)

Yes

1a(2)

1a(3)

la(4)

1a(5)

X XXX X

1a(6)

N A | b

NA | 1d

2a

N A | 20

3a

N A | 3b

4a

X

4b

X

DAA

Form 990-PF (2024)
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Form 990-PF (2024) THE DOM NI C FERRAI OLI FOUNDATI ON *x-*¥**9814 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945@))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
@A)? See INSIUCIONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons N/A 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant? N/A 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ........................ N.A | 7
8 Is the foundation 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? . ... .o 8 X
Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and
Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(d) Contributions to
employee benefit | (e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average (c) Compensation
(a) Name and address hours per week (If not paid,
devoted to position enter -0-)

SEE STATEMENT 9

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”

(d) Contributions to
employee benefit | (e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

............................................................................................ 0
Form 990-PF (2024

DAA
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Form 990-PF (2024) THE DOM NI C FERRAI QLI FOUNDATI ON *k_***Q9814

Page 7

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services

Part VII-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
L N A

2 .....................................................................................................................................

3 ....................................................................................................................................

4 ................................................................................................................................

Part VIII-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L N A

2

DAA

Form 990-PF (2024)
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Form 990-PF (2024) THE DOM NI C FERRAI OLI FOUNDATI ON **.**¥*Q9814 Page 8
Part IX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see
instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securites la 3, 964, 109
b Average of monthly cash balances ... 1b 51, 558
c Fair market value of all other assets (see instructions) 1c 0
d  Total (add lines 1a, b, and ) ... 1d 4, 015, 667
e Reduction claimed for blockage or other factors reported on lines 1la and
lc (attach detailed explanaton) le 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtractline 2 fromline 1d 3 4,015, 667
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instruetions) 4 60, 235
5  Net value of noncharitable-use assets. Subtract line 4 from line3 .~~~ 5 3, 955,432
6 Minimum investment return. Enter 5% (0.05) of iNe 5 ... .. . . .. i 6 197, 772
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here [ | and do not complete this part.)
1 Minimum investment return from Part IX, iNne 6 1 197,772
2a Tax on investment income for 2024 from Part Vv, lines 2a 2,997
b Income tax for 2024. (This does not include the tax from Partv,) 2b
¢ Addlnes2aand2b ... 2 2, 997
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 194,775
4 Recoveries of amounts treated as qualifying distributons 4
5 Addlines3and4 5 194, 775
6  Deduction from distributable amount (see instructons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll, line 1 ....................... 7 194, 775
Part Xl Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), ine26 la 175, 456
b Program-related investments — total from Partvit-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
U 0SS 2
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 .. ... . . ... ... .. . ... .. ... .. .. 4 175, 456

DAA

Form 990-PF (2024)
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Form 990-PF (2024) THE DOM Nl C FERRAI OL|

FOUNDATI ON

**_***9814

Page 9

Part XIl Undistributed Income (see instructions

1 Distributable amount for 2024 from Part X, line 7

Undistributed income, if any, as of the end of 2024:
a Enter amount for 2023 only

(=

Total for prior years: 20 , 20 , 20
3 Excess distributions carryover, if any, to 2024:
From 2019

@

Corpus

(b)
Years prior to 2023

(©)
2023

(@)
2024

194, 775

161, 462

From 2020

From 2021

From 2022

From 2023

- 0o QO O T 9

4 Qualifying distributions for 2024 from Part XI,
line 4:  $ 175, 456
a Applied to 2023, but not more than line 2a
b Applied to undistributed income of prior years
(Election required — see instructions)

5  Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same
amount must be shown in column (a).)

6  Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions

e Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount — see

instructions
f Undistributed income for 2024. Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2025

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required — see instructions)

8  Excess distributions carryover from 2019 not
applied on line 5 or line 7 (see instructions)

9  Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:

Excess from 2020

161, 462

13, 994

180, 781

Excess from 2021

Excess from 2022

Excess from 2023

T O O T 9

Excess from 2024 .. ... ... .. .. ... ... ...

DAA

Form 990-PF (2024)
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Form 990-PF (2024) THE DCOM NI C FERRAI CLI FOUNDATI ON **_*¥**0814 Page 10
Part XIll Private Operating Foundations (see instructions and Part VI-A, question 9)
la If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2024, enter the date of the ruing .
b Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942(j)(3) or |_| 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2024 (b) 2023 (c) 2022 (d) 2021

investment return from Part IX for

(e) Total

each year listed

¢ Qualifying distributions from Part XI,
line 4, for each year listed
d  Amounts included in line 2c not used directly
for active conduct of exempt activities
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a “Assets” alternative test — enter:
(1) Vvalue of all assets
(2) Value of assets qualifying under
section 4942()(3)BY(H))
b “Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part IX, line 6, for each year listed
Cc “Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)B)(i) .

(3) Largest amount of support from
an exempt organizaton
(4) Gross investment income
Part XIV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 10

b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 11
¢ Any submission deadlines:

JUNE 30TH

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT 12
DAA Form 990-PF (2024)
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Form 990-PF (2024) THE DOM NI C FERRAI OLI FOUNDATI ON **_***9814 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

L. If recipient is an individual, Foundation
Recipient S lorshie o aasor (PRI o
Name and address (home or business) or substantial contributor reciplent
a Paid during the year

ALBANY MEDI CAL CENTER FOUNDATI ON

47 NEW SCOTLAND AVE PC

ALBANY NY 12208 VEDI CAL 25, 000
CAPI TAL A TY RESCUE

259 SQUTH PEARL ST PC

ALBANY NY 12202 VEDI CAL 25, 000
HOVELESS & TRAVELERS Al D SQC ETY

138 CENTRAL AVENUE PC

ALBANY NY 12206 SOC AL 15, 000
MARI A COLLECGE

700 NEW SCOTLAND AVE NONE PC

ALBANY NY 12208 BDUCATI ON 10, 000
SALVATI ON ARWY OF ALBANY

20 S FERRY ST. NONE PC

ALBANY NY 12202 SOC AL 15, 000
SI ENA COLLECGE

515 LOUDON RQAD PC

LOUDONVI LLE NY 12211 BDUCATI ON 20, 000
ST PETER S HOSPI TAL FOUND

313 S MANNI NG BLVD PC

ALBANY NY 12208 MEDI CAL 52, 000
TOMB 3a 162, 000

b Approved for future payment

N A

TOMAl i 3b

DAA Form 990-PF (2024)
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Form 990-PF (2024) THE DOM Nl C FERRAI OLI

FOUNDATI ON

**_***9814

Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

(b)

Amount

(©)
Exclusion
code

()

Amount

(e)
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

o oa W N
9
<.
g
@
=1
o
7
)
5
a
-
=1
@
=
@
17
24
=
o
3
)
@
o
c
=3
=
@
»

6
7
8 Gain or (loss) from sales of assets other than inventory
9

11 Other revenue: a

14

96, 886

18

143, 483

b _M SCELLANEQUS

315

c

d

e

12 Subtotal. Add columns (b), (d),and(€)
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

315

240, 684

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment

of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N A

DAA

Form 990-PF (2024)
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Form 990-PF (2024) THE DOM NI C FERRAI OLI FOUNDATI ON *x-*¥**9814 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSN la(1) X
() OMer @SSEIS 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b(®) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement amangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(@) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and

sharing arrangements

N A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277
b _If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N A

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 taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return

S|g n with the preparer shown below?
Here See instructions. Yes No
TRUSTEE
Signature of officer or trustee Date Title
Preparer's name Preparer's signature Date Check |:| if
. self-employed
Paid TRI SHA ROGERS- BYRNS TRI SHA ROGERS- BYRNS 05/ 11/ 26
Zrer’aorelr Firm's name WEST & COMPANY CPAS PC PTIN falalolaaliolololiol
se Lnly Firm's address P O. BOX 1219 Firm's EIN ok K okok 2664
GLOVERSVI LLE, NY 12078-0354 phoneno.  ©18-725-7127

DAA

Form 990-PF (2024)
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**_*%+Q81 4
FYE: 6/30/2025

Federal Statements

5/11/2026 7:50 AM

Page 1

Statement 1 - Form 990-PE, Part |, Line 11 - Other Income

Revenue per Net Investment Adjusted Net
Description Books Income Income
M SCELLANEQUS $ 315 $ $
TOTAL $ 315 $ 0 $ 0
Statement 2 - Form 990-PF, Part |, Line 16¢ - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
MANAGEMENT FEES A/ C 5011 $ 23,999 $ 17, 999 $ $ 6, 000
ACCQOUNTI NG 3, 500 1, 750 1,750
TOTAL $ 27,499 $ 19, 749 $ 0 $ 7, 750
Statement 3 - Form 990-PF, Part I, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
EXCl SE TAX $ 3,623 $ $ $
TOTAL $ 3, 623 $ 0 $ 0 $ 0

1-3
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** w081 4 Federal Statements Page 2

FYE: 6/30/2025

Statement 4 - Form 990-PF, Part |, Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES

I NSURANCE 3,382 1, 691 1, 691
NYS FI LI NG FEE 250 250
M SCELLANEQUS 465 465
TOTAL $ 4, 097 $ 1,691 $ 0 $ 2,406

Statement 5 - Form 990-PF, Part Il, Line 10a - US and State Government Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
US TREASURY NOTES $ $ MARKET $
TOTAL $ 0 $ 0 $ 0

Statement 6 - Form 990-PF, Part Il. Line 10b - Corporate Stock Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
STOCKS & MUTUAL FUNDS $ 3,734, 255 $ 4,076, 440 MARKET $ 4,076, 440
TOTAL $ 3,734, 255 $ 4,076, 440 $ 4,076, 440

Statement 7 - Form 990-PF, Part |l. Line 10c - Corporate Bond Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
CORPORATE BONDS $ $ MARKET $
TOTAL $ 0 $ 0 $ 0

4-7
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** k981 4 Federal Statements Page 3
FYE: 6/30/2025

Statement 8 - Form 990-PFE. Part lll, Line 3 - Other Increases

Description Amount
UNREALI ZED CAI N $ 337, 252
TOTAL $ 337, 252




608 THE DOMINIC FERRAIOLI FOUNDATION 5/11/2026 7:50 AM
** w081 4 Federal Statements Page 4

FYE: 6/30/2025

Statement 9 - Form 990-PF. Part VII. Line 1 - List of Officers, Directors. Trustees, Etc.

Name and Average
Address Title Hours Compensation Benefits Expenses
MARI O J. PAPA, ESQ TRUSTEE 1.00 0 0 0

97 N. MAIN STREET
GLOVERSVI LLE NY 12078

FRED B. WANDER, ESQ TRUSTEE 1.00 0 0 0
7 NMARI ON AVENUE
ALBANY NY 12203

DAVID L. EVANS TRUSTEE 1.00 0 0 0
LAW OFFI CES OF DAVID L EVANS
CLI FTON PARK NY 12065

ROBERT F. CAMPBELL TRUSTEE 1.00 0 0 0
16 CAMBRI DGE WAY
LATHAM NY 12110

KATHLEEN RATAJCZAK EXECUTI VE Di 1.00 6, 600 0 0
97 N. MAIN STREET
GLOVERSVI LLE Ny 12078

ROBERT W LOBEL, MD TRUSTEE 1.00 0 0 0
5 PALI SADES DRI VE
ALBANY NY 12205




608 THE DOMINIC FERRAIOLI FOUNDATION 5/11/2026 7:50 AM
** k981 4 Federal Statements Page 5
FYE: 6/30/2025

Statement 10 - Form 990-PF, Part X1V, Line 2a - Name, Address and Email for Applications

Description

KATHLEEN A. RATAJCZAK, EXEC. DI RECT 518-375-3300
97 N. MAIN STREET GLOVERSVI LLE, NY 12078
KATHY@DFFOUNDATI ON. ORG

Statement 11 - Form 990-PF, Part XIV. Line 2b - Application Format and Required Contents

Description

SEE WEBSI TE ( WAV DFFOUNDATI ON. ORG) FOR GRANT GUI DELI NES
AND APPL| CATI ON | NSTRUCTI ONS.

Form 990-PE. Part XIV, Line 2c - Submission Deadlines

Description

JUNE 30TH

Statement 12 - Form 990-PF, Part XIV, Line 2d - Award Restrictions or Limitations

Description

SEE WEBSI TE ( WWV DFFOUNDATI ON. ORG) FOR GRANT GUI DELI NES AND
APPLI CATI ON | NSTRUCTI ONS.

10-12
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Form 2220 2024) THE DOM NI C FERRAI OLI FOUNDATI ON **-*x**9814

Page 2

Part IV Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

@ (b) (c) (d)

Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructons 19
Number of days from due date of installment on line 9 to the date
shown online 19 ... 20
Number of days on line 20 after 4/15/2024 and before 7/1/2024 21

Number of days on line 21
Underpayment on line 17 x 366 X 8% (0.08) 22 |$ $ $
Number of days on line 20 after 6/30/2024 and before 10/1/2024 23

Number of days on line 23
Underpayment on line 17 x 366 X 8% (0.08) 24 |$ $ $
Number of days on line 20 after 9/30/2024 and before 1/1/2025 25

Number of days on line 25
Underpayment on line 17 x 366 X 8% (0.08) 26 |$ $ $
Number of days on line 20 after 12/31/2024 and before 4/1/2025 27

Number of days on line 27
Underpayment on line 17 x 365 X 7% (0.07) 28 |$ $ $
Number of days on line 20 after 3/31/2025 and before 7/1/2025 29

Number of days on line 29
Underpayment on line 17 x 365 X *% 30 |$ $ $
Number of days on line 20 after 6/30/2025 and before 10/1/2025 31

Number of days on line 31
Underpayment on line 17 x 365 X *% 32 |$ $ $
Number of days on line 20 after 9/30/2025 and before 1/1/2026 33

Number of days on line 33
Underpayment on line 17 x 365 X *% 34 |$ $ $
Number of days on line 20 after 12/31/2025 and before 3/16/2026 35

Number of days on line 35
Underpayment on line 17 x 365 X *% 36 [$ $ $
Add lines 22, 24, 26, 28,30, 32,34,and 36 .. ................... 37 [$ $ $

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns

38

$

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

DAA

Form 2220 (2024)
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Form 2220 2024) THE DOM NI C FERRAI QLI FOUNDATI ON **_**%*0814 Page 4
Part I Annualized Income Installment Method

(@ (b) () (d)
First 2 First 3 First 6 First 9
20  Annualization periods (see instructions) .. ............... 20 months months months months

21 Enter taxable income for each annualization period. See

instructions for the treatment of extraordinary items 21

22  Annualization amounts (see instructions) 22 6. 00000 4. 00000 2. 00000 1. 33333

23a  Annualized taxable income. Multiply line 21 by line 22 .. .. 23a

b Extraordinary items (see instructions) . ................. 23b
C Addlines23aand23b .............................. 23c
24 Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
COMPOration's TeMUM . . .. ... ...\ e 24
25  Enter any alternative minimum tax for each payment period. See
NSTUCHONS .. ... ..o 25
26  Enter any other taxes for each payment period. See instructions . 26
27  Total tax. Add lines 24 through 26 ... .................. 27
28 For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions 28

29  Total tax after credits. Subtract line 28 from line 27. If zero or

29 0 0 0 0

less, enter -0- .. ... ...
30  Applicable percentage ...................\iiiiiiii.. 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 ... ......................... 31
Part 1ll Required Installments
Note: Complete lines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column. installment installment installment installment

32 If only Part | or Part Il is completed, enter the amount in each column
from line 19 or line 31. If both parts are completed, enter the smaller
of the amounts in each column from line 19 or line 31 32 0 O O 0

33 Add the amounts in all preceding columns of line 38. See

instructions 33

34 Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. If zero or less, enter -0- ... ..... 34 0 O O 0

35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each column.
Note: “Large corporations,” see the instructions for line 10 for

the amounts to enter 35

36 Subtract line 38 of the preceding column from line 37 of the
preceding column ... ... 36
37 Add lines 35 and 36 37

38 Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10. See instructions . . .. .. 38 0 0 O 0
Form 2220 (2024)

DAA
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Form 2220 Worksheet
Form 2220 2024
For calendar year 2024, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25
Name Employer Identification Number
THE DOM NI C FERRAI QLI FOUNDATI ON **-*¥**9814
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Due date of estimated payment 11/ 15/ 24 12/ 15/ 24 03/ 15/ 25 06/ 15/ 25
Amount of underpayment
Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment

Date of payment
Amount of payment
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FORM 990- PF
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123
Department of the Treasury Attach to the corporation’s tax return. 2024
Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name

THE DOM N C FERRAI OLI FOUNDATI ON

Employer identification number

**_***9814

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will

figure any penalty

owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,

line 38, on the estimated tax penalty line of the corporation’'s income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Total tax (see iNSUCHONS) .. 1 2,997
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2athrough 2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty 3 2,997
4 Enter the tax shown on the corporation’s 2023 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 2, 411
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from liNe 3 ... ... ... ....oiii i 5 2,411
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 | [ The corporation is using the adjusted seasonal installment method.
7 |_| The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Part llI Figuring the Underpayment
@) (b) () (d)
9  Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation's tax year 9 11/ 15/ 24 12/ 15/ 24 03/ 15/ 25 06/ 15/ 25
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above in each COIUMN .. .. ... ..o 10 603 603 603 602
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . ........... 11 2,415
Complete lines 12 through 18 of one column before going to the
next column.
12  Enter amount, if any, from line 18 of the preceding column ........... 12
13 Addlines1land 12 ... .. ... ...o.ii i 13 2,415
14  Add amounts on lines 16 and 17 of the preceding column ... ... ... ... 14 603 1, 206 1, 809
15 Subtract line 14 from line 13. If zero or less, enter -0- .. ... .......... 15 0 0 0 606
16  If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- . ... .. ... .....oeieee e, 16 603 1, 206
17  underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
B0 N8 18 ... oo e 17 603 603 603 0
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the nextcolumn . .. ...................... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty

is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2024)
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Form 2220 (2024) THE DCM NI C FERRAI QLI FOUNDATI CN **.**%x0814 Page 2
Part IV Figuring the Penalty

@) (b) © (@)

19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month

instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th

month instead of 4th month.) See instructions 19 SEE WORKSHHET

20 Number of days from due date of installment on line 9 to the date

shown online 19 ... 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
Number of days on line 21
22 Underpayment on line 17 x 366 X 8% (0.08) 22 |$ $ $ $
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 23
Number of days on line 23
24 Underpayment on line 17 x 366 X 8% (0.08) 24 |$ $ $ $
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
Number of days on line 25
26 Underpayment on line 17 x 366 X 8% (0.08) 26 |$ $ $ $
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 27
Number of days on line 27
28 Underpayment on line 17 x 365 X 7% (0.07) 28 |$ $ $ $
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
Number of days on line 29
30 Underpayment on line 17 x 365 X *% 30 |$ $ $ $
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 31
Number of days on line 31
32 Underpayment on line 17 x 365 X *% 32 |$ $ $ $
33 Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
Number of days on line 33
34 underpayment on line 17 x 365 X *% 34 |$ $ $ $
35 Number of days on line 20 after 12/31/2025 and before 3/16/2026 35

Number of days on line 35
36 Underpayment on line 17 x 365 X *% 36 [$ $ $ $

37 Add lines 22, 24, 26, 28, 30,32, 34,and 36 ... .. ... ............. 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other INCOME tax FEIUMNS ... .. ... .. ... . . e 38 |$ 57

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2024)

DAA
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Form 2220 Worksheet
Form 2220 2024
For calendar year 2024, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25
Name Employer Identification Number
THE DOM NI C FERRAI QLI FOUNDATI ON **_**¥*%0814

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 11/ 15/ 24 12/ 15/ 24 03/ 15/ 25 06/ 15/ 25
Amount of underpayment 603 603 603

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment

4th Payment 5th Payment

Date of payment 06/ 15/ 25
Amount of payment 2, 415
QIR FROM TO UNDERPAYMENT  #DAYS RATE PENALTY

1 11/ 15/ 24 12/ 31/ 24 603 46 8. 00 6
1 12/ 31/ 24 6/ 15/ 25 603 166 7.00 19
2 12/ 15/ 24 12/ 31/ 24 603 16 8. 00 2
2 12/ 31/ 24 6/ 15/ 25 603 166 7.00 19
3 3/ 15/ 25 6/ 15/ 25 603 92 7.00 11

TOTAL PENALTY




Form

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

608 05/11/2026 911 AM Pg 3 . . . .
ﬁéég Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charitie s-and-non-profits.

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

instructions.

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.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
THE DOMINIC FERRAIOLI FOUNDATION 14-1829814
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for C/0 MARIO PAPA, 97 N. MAIN STREET
:;n:ﬁny.o:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. GLOVERSVILLE NY 12078
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Is For Return ] Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part Hl. Part II, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan NamME
Plan Number .......... . . .
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
KATHLEEN RATAJCZAK
97 N. MAIN STREET
The books are inthe careof GLOVERSVILLE NY 12078

Telephone No. 518-375-3300 Fax No.

If 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

the organization named above. The extension is for the organization's return for:

D calendar year or

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

3a If this application is for Forms 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. b | $ 2,415
¢ 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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
DAA

Form 8868 (Rev. 1-2025)
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Form 8868 (Rev. 1-2025) THE DOMINIC FERRAIOLI FOUNDATION 14-1829814 Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 I request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

Enter the payment amount attached. ib | §
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

(MM/DD/YYYY). 1c

2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature Date
DAA Form 8868 (Rev. 1-2025)
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