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.-990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

changs. | JOHN D. MINECK FOUNDATION

5:::13& Doing Business As 74-3229638

ration Number and street (or P.0 box if mail is not delivered to street address) Roonvsuite | E Telephone number

Termun- 19 OLD COUNTY ROAD 781-741-5123

ronoe? City or town, state or country, and ZIP + 4 G Gross receipts $ 43,278,
[ Jagetea- | HINGHAM, MA 02043 H(a) Is this a group return

Pendn N ame and address of pnnoipal oficer ROBERT C. KETTERSON, JR for affilates? L_lves (XINo

19 OLD COUNTY RD, HINGHAM, MA 02043 H(b) Are all affilates included? _Jves [__INo

| Tax-exempt status: LX_r501(c)(3) | 501(c) ( )< (nsert no.) L] 4947(a)(1) or [ |s27 If "No," attach a list (see Iinstructions)
J Website: > N/A H(c) Group exemption number P

K Form of organzation: | X_] Corporation | ] Trust | | Assocration |__| Other B>

[ L Year of formation: 2 00 7| M State of legal domicile: DE

[Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites MAKING GRANTS FOR CHARITABLE AND
§ EDUCATIONAL PURPOSES IN THE MEMORY OF JOHN D. MINECK
E'.’ 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
S 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 7
@ 1 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 99Q-Fime 34— — 7% 71> 7b 0.
ﬁ t LI tl U ) Prior Year Current Year
g 8 Contributions and grants (Part Viil, ine 1h) © % 107,985. 42,286.
S| 9 Program service revenue (Part VIll, line 29) !.h?_ NGV 1 9 2012 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, andl 74 g, 5,794. 992,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c}! 104,.and.l1e 24, 0.
12 Total revenue - add lines 8 through 11 (must equal Par VI, &9 A MLZ)UT 113,803. 43,278.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 70,000, 75,000,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
% 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P> 22,859,
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 33,125. 32,451.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 103,125. 107,451,
19 Revenue less expenses. Subtract line 18 from line 12 10,678. -64,173.
‘5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,084,990. 1,022,719.
<3| 21 Total labilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,084,990. 1,022,719.

[ Part Il | Signature Block

Under penalties of perjury Adeclarg tha
true, correct, and compjfig. Deqyét

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
preparer (other than officer) 1s based on all information of which preparer has any knowledge. /

>

T
Date

IYIIT
/

Sign
Here BERT C. KETTERSON, JR, PRESIDENT {
Type or print name and title
VOe prepagers na Prgparer's signature Date cheek ||| PTIN

e | WPHLTE "B e 0l a | b 1<, Gvalowd /)12t P00041038
Preparer fFirnys name ) SULLIYAN & WORCESTER, LLP Frm'sEIN). 04-2387531
Use Onl< Firmis address , ONE_POST OFFICE SQUARE

- BOSTON, MA 02109 Phoneno. 617-338-2800
May the IRS dT;cuss this retumn with the preparer shown above? (see instructions) [XIves L _INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) JOHN D. MINECK FOUNDATION 74-3229638 page2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il| D
1 Bnefly descnbe the organization's mission:

MAKING GRANTS FOR CHARITABLE AND EDUCATIONAL PURPOSES IN THE MEMORY OF
JOHN D. MINECK.

2 D the organization undertake any significant program services during the year which were not hsted on

the pnor Form 990 or 980-EZ7? ':__]Yes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes," descnbe these changes on Schedule O

4  Descnbe 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 and section 4947(a)(1) trusts 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 $ including grants of $ 7 5 ’ 0 0 0 ¢ ) (Revenue $ 4 2 ’ 2 8 6 o)
GRANT MAKING FOR CHARITABLE AND EDUCATIONAL PURPOSES IN THE MEMORY OF
JOHN D. MINECK

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

4c  (Code ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 75,000.
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011) JOHN D. MINECK FOUNDATION 74-3229638  page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 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, builldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xiil 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 Iine 12a, then completing Schedule D, Parts XI, X, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) JOHN D. MINECK FOUNDATION 74-3229638 Ppage 4
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, 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? If "Yes," complete
Schedule 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, 20027 If "Yes, " answer lines 24b through 24d and complete

| Schedule K. If "No", go to line 25 ) 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
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

| Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
‘ person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If ) 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 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
| If "Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
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, line 2 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? If "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) JOHN D. MINECK FOUNDATION 74-3229638  Page5

|\Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltties 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 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 recetved or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to i1ssue quahfied 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 i1s licensed to i1ssue qualfied heafth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) JOHN D. MINECK FOUNDATION 74-3229638  Ppage6

Part VI | Governance, Management, and Disclosure For each "Yes" 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 in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 7
If there are matena! 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 in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are Independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 ODid the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review thuis Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate rts 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  List the states with which a copy of this Form 890 i1s required to be filed >MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ROBERT C. KETTERSON, JR. - 781-741-5123
19 OLD COUNTY ROAD, HINGHAM, MA 02043
01-23-12 Form 990 (2011)
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Form 990 (2011)_

JOHN D. MINECK FOUNDATION

74-3229638

Page 7

|‘gart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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 histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, tfrustee, or key employee) who received reportable
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.

® st 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.

® List 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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average | (o ot crigfmggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | 5 =N and related
nSchedule [ £ | 1. |2 58] s organizations
(1) ROBERT C, KETTERSON, JR
PRESIDENT 1.00(X X 0. 0. 0.
(2) SCOTT ESTON
VICE PRESIDENT 1.00(X X 0. 0. 0.
(3) NANCY SKAWINSKI
SECRETARY 1.00]X X 0. 0. 0.
(4) WILLIAM ALISKI
TRUSTEE 1.00(|X 0. 0. 0.
(5) SUSAN CURTIN
TRUSTEE 1.001]X 0. 0. 0.
(6) DEREK BREAU
TRUSTEE 1.00(X 0. 0. 0.
(7) CHRISTOPHER MCKOWN
TRUSTEE 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) JOHN D. MINECK FOUNDATION 74-3229638  Page8
[E’art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (B) (€) (o] (E) (F)
Name and title Average (do not cr':cc’fmggm an one Reportable Reportable Estimated
hours per | box, unless persan Is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 5 the organizations compensation
hoursfor | & T organization (W 2/1099-MISC) from the
related 2|5 z (W-2/1099-MISC) organization
organizations| £ | S 8 | and related
in Schedule g g . g; %;‘:; 5 organizations
) HEHESE
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 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 $150,0007 If "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? /f "Yes," complete Schedule J for such person 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) (B) (€)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) JOHN D. MINECK FOUNDATION 74-3229638  Page9
| Part VIIl [ Statement of Revenue
A B (o} (D)
Total (rezlenue Rela(te)d or Unr(ela)ted exggégglﬁom
exempt function business tax under
revenue revenue Sggg?8?551142,
-2% 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events 1c
gﬁ d Related organizations 1d
:_:::" g e Government grants (contnbutions) 1e
o0 f All other contributions, gifts, grants, and
=]
as stmilar amounts not included above 1* 42,286.
"gg g Noncash contnbutions tncluded in ines 1a-1f $
O & h Total. Add lines 1a-1f > 42,286.
Business Code
3 2a
gg b
[77] g c
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) » 992. 992.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (11} Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
9 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. [ 43,278. 0. 0. 992.
3??33’.’}2 Form 990 (2011)
9
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Form 990 (2011)

JOHN D. MINECK FOUNDATION

74-3229638 page10

[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) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e(cgenses Program service Managc‘eﬁw’ent and Func(lll?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 75,000. 75,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemmenits,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions gnctude
section 401(k) and sectton 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 257. 257.
¢ Accounting 7,325. 7,325.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
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 affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING EXPENSES 22,859, 22,859.
b OTHER EXPENSES 1,682. 1,682,
¢ FILING FEES 328. 328.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 107,451. 75,000. 9,592. 22,859.
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 Jp- if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

JOHN D. MINECK FOUNDATION

74-3229638 page 11

[Part X | Balance Sheet

(R) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 682,189.] 2 343,01 6.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c}(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
o employees' beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
2 8 inventories for sale or use B 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 402 ’ 801.[ 12 679 ' 703.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,08 4 ,990.] 18 1 ’ 022 , 7 19.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ j22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 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 habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow SFAS 117, check here P | and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P @ and
] complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or current funds 0.] 30 0.
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 1,084,990.] 32 1,022,7189.
Z |33 Total net assets or fund balances 1,084,990.] 33 1,022,719.
34 Total liabilities and net assets/fund balances 1,084,990.] a4 1,022,719.

132011 01-23-12
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Form.95.30(2011) JOHN D. MINECK FOUNDATION 74-3229638 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

X

Total revenue (must equal Part Vill, column (A), ine 12)

43,278.

Total expenses (must equal Part IX, column (A), ine 25)

107,451.

Revenue less expenses. Subtract line 2 from line 1

-64,173.

1,084,990.

Other changes in net assets or fund balances (explain in Schedule O)

1,902,

OO |d[|WIN |

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

1,022,719.

| Part Xil| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

)

1 Accounting method used to prepare the Form 990 @ Cash [:] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
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 in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b X

2c

3a X

3b

132012
01-23-12
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SCHEDULE A
{Form 9380 or 990-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

74-3229638

JOHN D. MINECK FOUNDATION
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

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

D A school descnbed in section 170{b)(1)(A){ii). (Attach Schedule E.)
I:] A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A){ii1). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170{b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:‘ Type |l c l:l Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S ON -

00 80 0

10
11

0

el 1]

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type II, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
el I I e A e I T
organization (described on ines 1-9 |0 rning documZnt” (i)%f your support? U org:t?lszeg inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-£7) 2011 JOHN D. MINECK FOUNDATION

74-3229638 Page2

|Part 1T

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 937,239.| 227,534. 87,560.| 107,985.] 42,286. 1,402,604,
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 937,239.] 227,534.| 87,560.] 107,985.| 42,286, 1,402,604,
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 96,265.
6 Public support. Subtract ine 5 from line 4 1,306,339,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 937,239.0 227,534, 87,560.] 107,985.] 42,286. 1,402,604,
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 7,066., 29,802. 11,859. 10,213, 992.[ 59,932.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add Iines 7 through 10 1,462,536,
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

L]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization i
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 | 2

»[]

»[]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

[

132022
01-24-12

16571025 781815 JDMINECK
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Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 9 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) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subirctiing 7c from hing § )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add uines 9, 10¢c, 11, and 12)

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

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l____]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

15

16571025 781815 JDMINECK 2011.04040 JOHN D. MINECK FQUNDATION JDMINEC1



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) »> Complete if the organization answered "Yes," to Form 990,

Department of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Inf:;ar‘;:v;ue;:i;uw P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
JOHN D. MINECK FOUNDATION 74-3229638

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? |:| Yes I:l No
Fart Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonic structure
Preservation of open space

N HhON =

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

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

5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:| No

6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements durnng the year p

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements durning the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)(@4)B)(1)? Clves [ INo

9 In Part XIV, 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 descnbes the organization's accounting for
conservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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.

(1) Revenues included in Form 980, Part VIII, line 1 » s
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Iincluded in Form 990, Part Vill, line 1 | K
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
20
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Schedule D (Form 990) 2011 JOHN D. MINECK FOUNDATION 74-3229638 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e ':] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng 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? D Yes I:l No

I Part IV , Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to 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 contnbutions or other assets not included

on Form 990, Part X? Clves [Ino
b If “Yes,"® explan the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? L] Yes L_JNo

b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- 0 a o

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

[ I« NN e B -

-

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment p> %
The percentages In 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
by: Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3ali1)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. see Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JOHN D. MINECK FOUNDATION 74-3229638 page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
a) Descnption of secunty or catego! c) Method of valuation*
@ (lncltf)dlng name of syecunty) 9o (b) Book value Cost( o)r end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(y INVESTMENT IN CROSBY
(8) INSTITUTIONAL INVESTMENT
() FUND, LLC 679,703.] COST
D)
(E)
(@)
@)
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B> 679,703,
{ Part Vlil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

1)

]

@3

@

L)

6)

)]

8

9

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)
2
3)
Q)
)
{6)
)
8)
©)
(19
Total. (Column {b) must equal Form 990, Part X, col (B) lne 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
&)
3)
@)
)
{6)
)
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. FIN 48(ASG 7a0) o o PEVRE TR SRS R B e SR e

012512 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JOHN D. MINECK FOUNDATION

74-3229638 paged

] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NS~ WON

10

Total revenue (Form 990, Part VIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

43,278.

107,451.

-64,173.

Qloi~vN[oin|bd | N

10

-64,173.

[Part XII JReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part Viil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Descrnibe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) 5

i Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X, ine 8; Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information

132054

01-23-12

23

Schedule D (Form 990) 2011

2011.04040 JOHN D. MINECK FOUNDATION

JDMINEC1



(1102) (066 wiod) | a|Npayos

/X4

2l-42-10 LOL2EL

‘066 W04 10} SUON}INIISU| BY} 9IS “92110N 19V UolIoNpay somiaded 104  WH

€ <

-m A

3|qey | oul| 8u} Ut paist SUoieZIUBBIO 110 JO Jaqunu [Bj0} a3 €
a|qe} | aul 8y} ul passi| suoneziuebio Juawuianob pue (£)(9) L 0g U0NDSS JO Jaquunu [ejo} B 2

61220 VH 'NOLSOH

TYLIdSOH §,NTYATIH 0 *000°0T
LY SINIILVd d0 mazmmcu T€L4 LATYLS NWALOV T
H0d FWOH IITYLS INEM HHY NOLSOd TIVIIASOH S,NIYATIHD
NI WOO¥QHd ¥ ¥0d INVHS
QIYMY "0 "000°52 91720 ¥YH 'NOLSOd
JIHSMOTIEd FUNLINYNS T4 LEAFULS XUNEMAN GLT
SLAVYD QNV SIMVY 40 KLEIDOS
dNN4d dIHSYYTIOHDS ] *000°s¢ 99LZ0 VH 'NOILYON
0L NOILAEI¥INOJ aald YAWTYd dTON¥Y 00€
aNnd JIHSHUYTOHOS LHWINO SN
ey souE}sIssE
9OURJSISSE IO aoue)SISSe YSed-uou ._mm_maam AN yseo-uou yuelb yseo sjqeondde y juswuianob so
uelb jo asodind (y) jo uonduasaq (6) %004) uoenjeA JO nowy () jo unowy (p) uonoas Ny} (9) N3 (q) uoneziuebio Jo ssaippe pue sweN (e} |

10 poylan (3)

T <

papasu sl 5oeds [EUCINPPE J1 paledidnp oq Ued || Hed '000'S$ UBY} 210w PaAiadal Juaididal SUO OU §I XOd SIU3 ¥98yD 000G
Aue 1o} *LZ auIl ‘Al Hed ‘066 W0 0} ,S9A, Paiamsue uoneziuebio ay) §i 939/dwo) "sajels pajun dy) ul suoneziuebiQ PUe SJUSWUIDA0D 0} FIUEBISISSY J2U30 PUE SIUBID _ Il med _

N
]

UBY} 810w PaAIadal jeyy juaidioa)

ON _H_ SOA _M_

"S9Je1S PONUN oLt Ul Spunj JUBJD JO 85N aU} DULIO)IUOW IO} S31Npadoid s,UONEBZIUEDIO 8} Al Med Ul 8quasseq g
¢20ue]SISSe Jo Sjuelf ay) pJEme 0} Pasn BLBJD

UONO33S BY} PUE ‘@oUR)SISSE 10 SjueIb ayj Joy Apqibie saajuelb auy ‘aouelsISSE Jo sjuesb By JO JUNOWE SY1 S1ERUEBISQNS O] SPI0J8I UIEjURW uoneziuebio ayy sacq |

©oUEB}SISSY PUEB SJUBIE UO UOIIBULIOJU| |BJOUDE) _ 1 «._E

gegecee-vL

Jaquinu uoneaynuapl Jakojdwy

NOILVANNOA MDINIW °*d NHOCL

uoneziueBio ay} jo aweN

uonoadsui
aliqnd o0} uadp

1LOC

1¥00-SvSL ON BWNO

‘066 Wwliog 0} yoeny

“Z¢ 10 12 aul| ‘Al Ved ‘066 W04 0} ,SaA, paiamsue uoneziuebio ay) §1 ayedwo)d

$3]B1S Pa)UN dY} Ul S|ENPIAIPU] PUE ‘SJUSWILIBA0D
‘suoneziuebiQ 0} 9oUB)SISSY JaYlQ pue sjueln

BII1AJ0S BRUBABY [BUIRIU|
Anseo.] ey) jo uawuedaq

{066 wuod)
137INQ3HOS



(1102) (066 Wio0d) | AINpaysg

mN ¢l-Le-10 coLeel

*SISVYE HSVD VYV NO ¥0Jd QHLNAODIVY H¥YV SINVYD °NOILVZINYDIO

HHL OI SANNd INYYED J0 HIALIANIAXE HHI J0 SI¥O0dIY NALLI¥YM CITIVLAQ SHAIAOCYd

HAINYYD HOVHE "JdAVILS S,SNOILVZINVOYO HHIL A€ JILONAANOD SNOILVYDILSHEANI

aTIId TYNOISYDDO ANV ‘SNOILUNIWYILHA XALI¥VHD JITdNd ‘SANNA J0

dsn HTIVLIVVYHD QHANILNI HHL J0 SNOILAI¥OSHA NALLIYM QHETIVLEA A0 SISVH HHL

NO NHSOHD H¥V SINAIJIDHY INVID °“HSN IANILNI FHL WOYd JILYIAId ISIMIFTHLIO

ION ¥V ANV SHS0ddNd HTIIVLIVNVHO CHANILNI HHI ¥0d ddSN HYV AHHL LVHL

HIASNTE OL SINVYD SII SHOLINOW NOILVZINVOYO HHIL :Z HENIT ‘I I¥dv¥d ‘I HTNJdIHOS

UONEWLIO)UI [EUOINPPE JaUl0 AUB PUE ‘g 8ul| ‘| Hed Ul paainbal uoiiewliojul a4y apiacid 01 ued siyy e1eidwod ‘uonewJoju] [ejuswsajddng _ Al Hed _

aoue)sisse yseo-uou jo uonduosaq (J)

{1au10 ‘esieidde ‘A4 ooq) | eduelsIsse yseo elb yseo sjuaidioal

uofenfea Jo poyis | (3) -uou jo unowy (p)|  jo wnowy (9) | jo sequnp (q) aoue)sIsSe Jo Juelb jo adAj (e)

papasu s aoeds [euonippe §i pajesldnp aq ueo ||| Ued

228Ul ‘Al Led ‘066 W0 0} ,S8A, palamsue uoneziueBio sy} ji 939|dwor "S3e)S PajUN 2Y) Ul S|ENPIAIPU] 0} SJUBISISSY J9Y)}0 PUE sjuesn _ 11t 34ed _

) Z abed

8€96C7¢t-VL

NOILVANNOA MDHENIW *d NHOL (1102) (066 W04) 1 BINPaYDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁi‘“ﬁi‘”

[(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

i vl P> Attach to Form 990 or 990-EZ2. Inspection

Name of the organization Employer identification number
JOHN D. MINECK FOQUNDATION 74-3229638

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE ORGANIZATION

ELECT MEMBERS OF THE BOARD OF TRUSTEES PERIODICALLY AND/OR WHEN VACANCIES

ARISE.

FORM 990, PART VI, SECTION A, LINE 7A: THE TRUSTEES ARE ELECTED BY VOTE

PERIODICALLY AND/OR WHEN VACANCIES ARISE, BY THE MEMBERS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

EACH OF THE MEMBERS OF THE GOVERNING BODY. THE ENTIRE FORM 990 IS REVIEWED

BY EACH MEMBER OF THE GOVERNING BODY OF THE ORGANIZATION, AS WELL AS THE

PAID PREPARER BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS SIGN AN

ANNUAL STATEMENT ATTESTING THEY ARE IN COMPLIANCE WITH THE ORGANIZATION'S

WRITTEN CONFLICT OF INTEREST POLICY AND DISCLOSE RELEVANT FINANCIAL

INTERESTS AND AFFILIATIONS WITH POTENTIAL GRANTEES. IN INSTANCES WHERE THE

BOARD DETERMINES THE EXISTENCE OF A CONFLICT, PARTICIPATION IN THE BOARD'S

DELIBERATIONS AND DECISIONS IS LIMITED TO DISINTERESTED DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: NOT APPLICABLE. THE ORGANIZATION

DOES NOT PAY COMPENSATION TO OFFICERS, MANAGERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE GENERAL PUBLIC ON FILE WITH THE OFFICE OF

THE MASSACHUSETTS ATTORNEY GENERAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 830-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization ) Employer identification number

JOHN D. MINECK FOUNDATION 74-3229638

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 1,902.

013332 Schedule O (Form 990 or 980-EZ) (2011)
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