" wm990-PF D

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 secunty numbers on this form as it may be made public.

» Go to www irs gov/Form990PFfor instructions and the latest information

OMB No 1545-0052

O
(5% 2017

Open to Public Inspection

For calendar year 2017 or tax year beginning 10/01 2017, and ending I 09/30.2018
Name of foundation A Employeridentification number
MINOTTY FAMILY FOUNDATION 59-3613446
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
P.O. BOX 1501, NJ2-130-03-31 609-274-6834
City or town, state or province, country, and ZIP or foreign postal code
C toemmengppeanons [ ]
PENNINGTON, NJ 08534-1501
G Check all that apply L—T Initial return . Initial return of a former public charty | p 1 foreign orgamzations, check here . . D
)__ Final return F Amended return 2 Foreign orgamzations meeting the
85% test, check here and attach
Address change Name change , computaon . . . ... .. > D
H Check type of orgamzatton I ISectlon 501{c){3) exempt private foundation H
E f private foundation status was terminated
Section 4947(a){1) nonexempt chantable trust Other taxable private foundation under section 507(bI{1}AJ, check here » P>
2 I Fair market value of all assets at {J Accounting method | ﬂ Cash | l Accrual F  If the foundation 15 1n 3 60-month termmation
end of year (from Part Il, col (c), hine Other (specify) under section 507(b}{1KBJ,check here . P D
(F 16) » 3 3,016,774, {Part |, column {d) must be on cash basis }
Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts tn columns {b), {c), and (d} (a;x'})ee\':s':;e Z’:d {b) Net investment (c} Adjusted net for charitable
may not necessanly equal the amounts in books P Income income purposes
column (a) {see instructions) ) {cash basis only}
1 Contnbutions, gifis, grants, ete, received {attach schedule) .
if the foundation is not required to
2 Check B attach Sch Bt . .r . u'!re‘ -
3 Intereston savings and temporary cash investments.
4 Dwidends and interest from secunties . . . . 96,923, 96,750. STMT 1
or] Ba Grossrents « « « v« v v o v e e e e
5 b Net rental income or (ioss)
o~ g 6a Net gan or {loss) from sale of assets not on line 10 181 P 112,
Sl D i foral 1,103,502 —
2| 7 Capital gan net income {from Part IV, hine 2) . 181,112, ReelvcEy o
O & 8 Netshortterm capital gain., . . . . ... .. 92}
<T te) o)
= 9 Income modifications . . - . . . . < cer 1102019 i
10a Gross sales less returns O L V7
Q and allowances . . . . . o
LLs b Less Costof goodssold . S eENE— lj“
% ¢ Gross profit or {loss) (attach schedule} , | | . OGUEWN,
< 11 Other income {attach schedule} . . . ., . ..
(&) 12  Total Add lines 1through 11 . . . . . . . . 278,035. 277,862.
@ 13 Compensationof officers, directors, trustees, etc , 121 OOO 12,000.
g 14 Other employee salaries and wages . . . . . NONH NON
n
5 15 Pension plans, employee benefits . . . . . . NONEH NO
216a Legal fees (attach schedule) . . . . . . .
% b Accounting fees {attach schedule) STMT 2 . 1,5001 NON NON 1,500.
E ¢ Other professional fees (attach schadufel. 3 . 36,844 22,108. 14,738.
g 17 Interest . . . -« « o v v v o o i e
g 18  Taxes (attach schedule) (see instrub@iS. 4 . 6,694, 1,627.
é 19 Depreciation [attach schedule} and depletion .
T|20 Occupancy « « =« v e e e e e e
<
|21 Travel, conferences, and meetings . NONE NONH
% 22 Printing and publications NONH NONE
g’ 23 Other expenses (attach schedule} STMT 5 298. 298.
w24 Total operating and admuntstrative expenses
©
gf Add 8 13 through 23+ « « « « o o v 4 s 57,336. 24,033 NONE 38,383
0|25 Contributions, gifts, grants pad - . . . - - . 109,000, 13 3 i 535 .
26  Total expenses and disbursements Add lines 24 and 25 166 [ 336 24 P 033 NON 1 [ .
27  Subtract line 26 from line 12
a Excess of r over and dishur 5 111 L 699 B
b Net investment income [if neganve, enter 0) 253,823.
¢ Adjusted net income (if negative, enter -0-}. - {

Jsa For Paperwork Reduction Act Notice, see instructions

0T R0057 T92P 01/23/2019 14:51:41

Form 990-PF (2017)
24

2949105403119 ¢

P



Form H90-PF (2617) 59-3613446 Page 2
"_ ' Sheet Q«l;sac?l‘::osncsgl‘tjjﬂ?sahn:ula?bzufr]c)lrs;:g-ﬁf- ear Beginning of year End of year
Balance eets amounts only {See instructions ) v (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash -nonunterest-bearing . . . . . .. ... ....... 825. 1 P 048. 1 ! 048.
2 Savings and temporary cash investments . . . . . . . . . . . 62,335. 123,683, 123,683.
3 Accounts recewvable P
Less allowance for doubtful accounts P
4  Pledges receivable D>
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . ... Lo,
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . . . .
7  Other notes and loans receivable {attach schedule) b
Less allowance for doubtful accounts P NONE
43 8 Inventories forsaleoruse. . . . . . . ... oL 0 e
@1 9 Prepad expenses and deferred charges . . . . . . . .. ...
<L| 10a Investments-U S and state governmenlobllgauons(auacsmulﬁ. . 369 ¢ 232. 413 ! 697. 402 . 869.
b nvestments - corporate stock (attach schedule) . STMT 8. . 1,495,595. 1,443,451. 1,861 ,589.
¢ Investments - corporate bonds {attach schedule)., STMT 11.| 276,987, 304,774, 300,411.
11 lavestments- land, bulldings, >
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments -mortgage loans. . . . . . . . . ... ...
13 Investments - other (attach schedule) . . . . . . STMT .13 298,486. 326,376. 327,174.
14 Lland, buildings,and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe b )
16 Total assets {to be completed by all fiers - see the
instructions Also, see page 1,item ) . . . . . . .. 2,503,460. 2,613,029. 3,016,774.
17  Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . . . ... ... .. ...
_3 19 Deferredrevenue. . . . . . . . . . . Lo
E 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
S22 Other habilities (describe P> )
23  Total habiities (add hnes 17 through 22) . . . . . . ... .. NONEH
Foundations that follow SFAS 117, check here, . . . Pl__l
8 and complete lines 24 through 26, and lines 30 and 31
E 24  Unrestncted . . . ... .. ... ...
g 25 Temporardyrestncted . . . . . . . ... .. ... ...
|26 Permanently restricted . . . . . ... ..o .
§ Foundations that do not follow SFAS 117, check here P
L:'_ and complete lines 27 through 31
3 27 Capntal stock, trust principal, orcurrent funds . . . . . . .. 2 . 503 A 460. ;, 613 f 029.
§ 28 Paid-in or caputal surplus, or land, bldg , and equipmentfund. . . . . .
:(’ 29  Retaned earnings, accumulated income, endowment, or other funds . .
5 30 Total net assets or fund balances {see instructions) . , , . . . 2 ; 503 [ 460. 2 / 613 f 029.
2|31 Total liabilities and net assets/fund balances (see
INSIIUCHONS) « « 4 v v v v v v et e e e e e e 2,503,460. 2,613,029,
Eleslll 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 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . . ... 1 2,503,460.
2 Enteramountfrom Part!, hine 27a . . . . . . o e e e e e e 2 111,699.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 14 3 646.
4 Addlines 1, 2,and 3 . . . . . L e e e e e e e e e e e e 4 2,615,805.
5 Decreases not included 1n ine 2 (itemize) PIAX COST ADJ 5 2,776.
6 Total net assets or fund balances at end of year {(line 4 minus line 5) - Part I, column (b), Ine 30 .. .| 6 2,613,029.
Form 990-PF (2017)
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: ' 59-3613446

Form 990-PF (2017)

Page 3
[2YA'A Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s} of property sold {for example, real estate, ‘aEg:ffe‘;; (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E-E\;"f::;i (mo , day, yr) (mo , day, yr }
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f} Deprectation allowed {g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale {{e} plus {f) minus (g))
a 1,103,502, 922, 265. 181,237,
b
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 {1} Gains (Col {h} gain minus
() Adjusted basis {k) Excess of col (1) col {k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses {from col {h)}
a 181,237.
b
c
d
e
2 Capital gain net income or (net tal loss) If gan, also enter in Part |, line 7
|
priel gain net meome ofinet cap { If (loss), enter -0- 1n Part |, line 7 } 2 181,112,
3 Net short-term caprtal gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (¢} See instructions If {loss), enter -0- 1n }
Par’(llme8 .............. e e e e e e e 3
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes No
If "Yes," the foundation doesn’t quahfy under section 4340{e) Do not complete this part
1 Enter the appropniate amount in each column for each year; see the instructions before making any entries
(a) (d)
{b) ()
Calendar ?::re(::?anxoiz:eserzmmng n) Adjusted quabfying distributions Net value of nonchantable-use assets {col R;T‘;:s:g;%nt::g& (ch
2016 125,837, : 2,794,427, 0.045031
2015 142,343, 2,671,429, 0.053283
2014 134,599. 2,772,819. 0.048542
2013 112,493. 2,735,123, 0.041129
2012 123 ,568. 2,587,062. 0.047764
2 Totalofline 1,column (d) . . . . . ... ... . ... ..., 2 0.235749
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years . . . .. . . 3 0.04715¢
4  Enter the net value of noncharitable-use assets for 2017 from Part X, ine5 . . . ... ... 4 2,986,314,
5 Muluplylinedbyhne3. .. ... ..... e e e e e e e e 5 140,805.
6 Enter 1% of net investment income (1% of Part I, ine 27b) . . . . . . . . . . ... .. ..L 6 2,538.
7 AQDINES 5 anNd 6. . o v i e e e e e e e e 7 143,343
8 Enter qualifying distributions from Part Xil, fme 4 . . . . . . .. L Lo oo oo 8 137,238.

If ine 8 1s equal to or greater than hne 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate See the
Part VI instructions

JSA Form 990-PF (2017)

7E1430 1000

HBQOS57 T92P 01/23/2019 14:51:41 26 -




Form 890-PF (2017) 59-3613446 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here » E’ and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 5,077.
here P> EI and enter 1% of Parti,hne 27b . . . . . . . .. L. Lo oo .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of _
Part |, ine 12, col {b)
2 Tax under section 511 {domestic section 4947{a}{1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AdAINES 13N0 2 . L ottt e e e e 3 5,077.
4 Subtitle A (income) tax {domestic section 4947{(a}(1} trusts and taxable foundations oniy, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . . ... .. 5 5,077.
6 Credits/Payments
a 2017 esumated tax payments and 2016 overpayment credited to 2017 . . . . 6a 3 , 279.
b Exempt foreign organizations - tax withheld atsource . . . . . . . .. .. .. 6b NONE|
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE )
d Backup withholding erroneously withheld . . . . . .. . ... .. ... 6d . } }
7 Total credits and payments Add lines 6a through 6d - - « « « ¢ o o b v e e e e e e e e e e e e 7 3,279.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . . . . . .. 8 67.
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enter amountowed . . . . . . . . v o v v v v .. > 9 1,865.
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . ., . . .. .. »| 10
11  Enter the amount of ine 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11
NL\VA®  Statements Regarding Activities
1a Duning 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 political campaign?. . . . . . L L. o i et i e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either dwectly or |nd|rectly) for polhtical purposes? See the ‘
instructions for the defimtion . . . . e e e e e e e e e e e e e e e e e 1b X
If the answer is “Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundatton file Form 1120-POL forthisyear? . . . . . . . . . . . o i e e e e e s e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1} On the foundauon » $ {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed
on foundation managers P S
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . .. ... ... 2 X
If "Yes," attach a detailed description of the activites
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 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . .. . ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . o v v it e e it e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear?. . . . . . ... .. . .... 5 X
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
® By language In the governing instrument, or
o By state legislation that effectvely amends the governing instrument so that no mandatory directions that R - -
conflict with the state law remain in the goverming INStrUMENt? . . . . .« .« v v v v v b 0 v 0 v v o e v e e n e s e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part ll, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instrucions P>
FL
b If the answer s "Yes" to hine 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?1f "No," attach explanation . . . . . . . ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(]M3) or
4942())(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,” 'V
complete Part XIV . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors duning the tax year? If “Yes” attach a schedule lising therr
names and addresses . . . . . . .. P T S T T PP 10 X

Form 990-PF (2017)
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Form 990-PF (2017) 59-3613446 Page 5
I 0.8 Statements Regarding Activities (continued)

L& .| Yes | No

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entty within the

meaning of section 512(b}{13)? If "Yes," attach schedule Seeinstructions , . . . . . . . . . . . . . . . v v v v v 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement See inStruclions . . . . . . . . . . . . . e i e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A
14 The books are ncare of » US TRUST FIDUCIARY TAX SERVICES Telephone no P (609) 274-6834
Located at »__ 1300 MERRILL LYNCH DRIVE, PENNINGTON, NJ ziP+4 p 08534-1501
15 Section 4947(a}{1} nonexempt charitable trusts filing Form 990-PF in liev of Form 1041 - check here . . . . . . . .. . .. >
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . ... ... ... ... » {15 |
16 At any time during calendar year 2017, did the foundaton have an interest in or a signalure or other authonty Yes | No
over a bank, securities, or other financial account Inaforeigncountry?. . . . . . .. L L L L. L. . e . 16 N _X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes,” enter the name of|, I
the forelgn country p LA’ St
Statements Regarding Activities for Which Form 4720 May Be Required
F|Ie Form 4720 if any item is checked in the "Yes" column, unless an exception applies { Yes_ ﬂ?»
1a Duning the year, did the foundation {either directly or indirectly} % . ' *. . 1’{1
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . . D Yes No [f.". LA ?i‘
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a g e .".;‘ <]
disqualified person? . . . . . . . e e e e e e e e e C e Yes No ?l{" A ot
(3) Furnish goods, services, or facihities to {or accept them from) a disqualified person?. . . . . . . . . Yes No fj«t ™} = If "
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . L. Yes No TSI R K
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for 1 ; :" J_'" \'I-‘v
the benefit or use of a disqualified Person)?. . . . v v v v o v it e e e e e e e Yes No "# ‘( L
(6) Agree to pay money or property to a government official? (Exception Check “No" if the i‘ ¥ ;~:' ..'“'
foundation agreed 1o make a grant to or to employ the official for a period after o LT

termination of government service, if terminating within 90days). . . . . . . . . . . . . . ... Yes No
L If any answel 1s "Yes" to 1a(1)(6), did any of the aeto fal to qualify under the oxcoptions docecribod 1n Rogulations

T
A

sectton 53 4941(d)-3 orn a current notice regarding disaster assistance? See MSLrUCHIONS « - « = = =+« v o o o . . ..., 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... .. PI:' e : O
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that [L+ ;'*_.I LL__..J
were not corrected before the first day of the tax year beginning n 20172 . . . . . .. . ... e e e e e e e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private | R
operating foundation defined in section 4942()}(3) or 4942()){5)) i . s,
a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and : Ol
6e, Part XIll) for tax year(s) beginning before 20177, . . . . . ... ... ... oL L. D Yes No [, - T

If “Yes," hst the years P

. ’ .

i
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}{2) ',, N .'.:.i
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a)(2) to AT DU T
all years listed, answer "No" and attach statement -see INSIFUCHONS ) . . . . . . . . v v v v v v e e e e e e e e e e e, 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, lst the years here - "
» , , , ! a"“ e '
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise r

atanytimeduningthe year? . . . . . . . . L. L e s e e e e e e e e e e e e e e D Yes No

b If "Yes,” did 1t have excess buswiess holdings in 2017 as a result of (1) any purchase by the foundation or [« -7 ‘».‘
disqualified persons after May 26, 1969, (2] the lapse of the S-year period (or longer period approved by the [ -7|3% ‘.f'/"
Commissioner under section 4943(c)(7)) 1o dispose of holdings acquired by gift or bequest, or (3) the lapse of : 1 1 rf:l
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the |4 -,";'_‘__ et
foundation had excess business holdings n 2017} . . . . . ... ... . ...... e e e e 3b

4a Did the foundation invest dunng the year any amount in a manner that would peopardlze its charitable purposes? ‘13, _ X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its iL N M _‘L;‘i
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20172 | 4b X

Form 990-PF (2017)
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Form 990-PF {20%7)

Part VII-B'

59-3613446 PageG
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a Durning the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation {sectton 4945(e))? . . . . . . D Yes No
{2} Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voterregistraion drive?, . . . . . L . L . . . s e e e e e Yes No
(3} Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . .. ... Yes No
(4} Provide a grant to an orgamzation other than a charntable, etc, organization described In
section 4945(d){(4){A)? See INSIrUCIONS . . . . . . . . . ... i e e Yes No
(5} Provide for any purpose other than religrous, charitable, scientific, lhterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . .. ... .. .. Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in - N
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions =, . . . . . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . .. .. ... . > D
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant?. . . . . . .. ... L. ... ... Yes D No
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
onapersonal benefitcontract? | | | . . .. L L Yes No - b
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 prohibsted tax shelter transaction? , . D Yes No N R
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

i'Part VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers,

Highly Paid Employees,

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

{b) Title, and average {c) Compensation

(d) Contributions to

o) Name and aderess gooupereek | Wnotead | enoorsbeitome | olneratowsnces
DENISE MINOTTY DIRECTOR
2040 CLUB DRIVE, VERQ BEACH, FL 32963-2152 1 -0- -0- -0-
PAUL MINOTTY PRESIDENT
2040 CLUB DRIVE, VERO BEACH, FL 32963-2152 1 -0- -0- -0-
NICHOLAS BRUCE ADMINISTRATOR
756 BEACHLAND BLVD, VERO BEACH, FL 32963 2 12,000 -0- -0-

2 Compensation of five highest-paid employees
"NONE "

{other than those included on line 1 - see instructions)

If none, enter

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE NONE

NONE

NONE

Total number of other employees paid over $50,000 - . . . v . o v v v v v v i

NONE

JSA
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' ' 59-3613446

m 990-PF (2017) Page 7
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
" NONE NONE
NONE
List the foundation's four largest direct charitable activittes during the tax year Include relevant statistical information such as the number of €
xpenses

organizations and other beneficianes served, conferences convened, research papers produced, etc

1NONE

2

3

q

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
1NONE
2
All other program-related investments See instructions

3NONE

Total. Add ines 1 through 3 . . . . . . . . . e . B>
Form 990-PF (2017)

JSA

7E1465 1000

HBQO57 T92P 01/23/2019 14:51:41




Form 990-PF (2017) 59-3613446 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions }

1 Far market value of assets not used {or held for use) directly in carrying out chantable, etc,
purposes .
a Average monthly fair market value of SBCUNHIES . . . o .t . o o o i e e e e e e e e 1a 2,938,862.
b Average of monthlycash balances. . . . . . . . . . i it e e e 1b 92,929,
¢ Fair market value of all other assets (see instructions). . . . . .. ... ... .. . ..., Tc NONE
d Total (add lines Ta, b, andch . . . .. . . .. e 1d 3,031,791.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} . . . . . . . ... ... .. ..... le | Jas
2 Acquisttion indebtedness applicable tohne 1assets . . . . .. . ... ... ... .. R NONE
3 Subtracthine 2fromhine 1d . . . . . ... ... 3 3,031,791,
4 Cash deemed held for charitable activities Enter 1 1/2% of hne 3 (for greater amount, see
INSLIUCHIONS) . . L L L L L e e e e e e e 4 45,477,
5 Net value of noncharitable-use assets Subtract ine 4 from line 3 Enter here and on Part V,line 4 | 5 2,986,314.
6 Minimum investment return. Enter 5%ofhine 5 - - . . . . . . . 0 Lo e e 6 149,316
LZY®IA Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part )
Minimum investment return from Part X, line 6 . . . . . . . .. e e o 149,316.
2a Tax on investment income for 2017 from Part VI, ine 5 . . .. . .. 2a 5,077.
b Income tax for 2017 (This does not include the tax from Part Vi) . | 2b
€ AddINEsS22aNd 2D . . . . o e . [ 2¢ 5,077.
3 Distributable amount before adjustments Subtract ine 2¢ fromhne 1 .. . .. ... ... ... .. 3 144 ,239.
4 Recoveries of amounts treated as qualifying distributions . . . . ... ... ... ... .. 4 NONE
5 Addlines 3 and 4. e e e e ..l 5 144,239.
6 Deduction from dlstrlbutable amount {See INStrUCtONS). . « . v v v v v e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII
.............................................. 7 144,239.
¥ Qualifying Distributions (see instructions)
1 Amounts paid {(including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contnbutions, gifts, etc - total from Part |, column {(d), ine 26 . . . . ... e .. ...11a 137,238.
b Program-related investments -total from Part IX-B . . . .. ... .. ... ... ... . ... .... 1b
2 Amounts paid to acquire assets used {or held for use} directly in carrying out charitable, etc,
PUFPOSES + & v v e v v e e et e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) . . . . . . L L L L L e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . .. ... .. . ... .. ...... 3b NONE
4 Qualifying distributions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 137,238.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hine 27b See InStructions . . . . . . . . . . e e .1 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . . . ... ... .. ... ..... 6 137,238.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2017

JSA

7E1470 1 000

HBQO57 T92P 01/23/2019 14:51:41 31 -




59-3613446

Form 990-PF (2017) Page 9
M Undistributed Income (see instructions)
{a) (b) {c) (d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
ine7 « v v v v v v i e e e e 144,239.
2 Undistnibuted income, 1if any, as of the end of 2017
a Enter amount for 2016 only, . , ., . . . . . 108, 978.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2017
a From 2012 . . .. NONE
b From2013 . . ... NONE
¢ From2014 .. ... NONE
d From2015 . . . ... NONE
e From2016 . . . . .. NONE
f Total of nes 3a throughe . . . . . . .. ... NONE
4 Qualifying distributions for 2017 from Part XII,
Iined » $ 137,238.
a Applied to 2016, but not more than line 2a . . . 108, 978.
b Applied to undistnbuted income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . ... . ... NON
d Applied to 2017 distributable amount., . . . . . 28 P 260.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2017 NONK NONE
{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 ine 5 NONE
b Prior vyears” undistributed ncome Subtract
line 4b fromlme 2b. . . . . . .. .. T, NONE
¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b Taxable
amount - see instruckions . . . . . . . . . .. NONHE
e Undistributed income for 2016 Subtract line
da from Itne 2a Taxable amount - see
instructions . . . . . .. . . e e
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributed IN2018. . .« . . o oo 115,979.
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) . . . . ... L ... NONEH
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) . . . NONEH
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromline6a . . . . . . . NONK
10 Analysis of line 9
a Excess from 2013 . . . NONE
b Excess from 2014 , . . NONE
¢ Excess from 2015 . ., . NONE
d Excess from 2016 . NONE
e Excess from 2017 . . . NONE
form 990-PF (2017)
JSA

7€1480 1000

HBQO57 T92P 01/23/2019 14:51:41

32 -




Form $90-PF (2017) 59-3613446 Page 10

{30  Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLIC
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling . . . . . . . . . .. ... L g
b Check box to indicate whether the foundation i1s a private operaung foundation described in section l | 4942())(3) o,r/l/ ! 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e) Total
justed net income from Part (a) 2017 {b) 2016 {c) 2018 {d) 2014 /

1 or the mimimum nvestment
return from Part X for each
yearhsted. . . . . . . .

b 85%ofline2a. . . . . . /

C Quatifying distnbuuions from Part
XII, ine 4 for each year hsted

d Amounts included in line 2¢ not
used directly for acuive conduct
of exempt acuvities + . .+ . .

Qualifying  distnbutions made
directly for acuve conduct of
exempl activiies Subtract hine
2dfromlne2c . . . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon

[+

a r"Assets” alternative test - enter

(1) value of all assets- -

(2) Value of assets qualfying
under section
4942()(3)8)0. . . . .

b "Endowment™ alternauve 1est-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year isted . . .

€ "Support” alternative test - enter

(1) Total support other than
gross (nvestment ncome
(interest, dividends, rents,
payments on securities
loans {section S512(a}{5)),
orroyalies), . . . . .

{2) Support from  general
public and 5 or more
exempt orgamzations as
provided 1n section 4942
MEN8 . . . . L.

(3) Largest amount of sup-
port from an exempt
orgamization. . . . . .

{4) Gross nvestmentincome .

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})

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs.

Check hereb|f the foundation only makes contributions to preselected charntable 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

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

JSA -
761430 1000 Form 990-PF (2017)

HBQ057 T92P 01/23/2019 14:51-41 33 -



59-3613446

Form 990-PF {2017) / Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Name and address (home or bUSIneSS) or substantal conlrlbuglor recipient contributio
a Paid during the year
SEE STATEMENT 23 109,000.
rd
)
TOAl « & oo e e e e e e e e e e 3a 109,000,
b Approved for future payment
Total . ... .... . .. . ... ... S B 3b
JSA Form 990-PF (2017)
7€1491 1 000
HBQO57 T92P 01/23/2019 14:51:41 34 -




59-3613446
Form 990-PF (2017) Page 12

[P0  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

Busmfeas)scode Arr(\mel Exclus(n‘;)n code An'(\g{ml function income
1 Program service revenue {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -
Dividends and interest from securiies . . . . 14 96 i 923.
Net rental income or {loss) from real estate

A & W N

a Debtfinanced property . . . . . . .. ..

b Not debt-financed property » - . . . . . .

6 Net rental income or (loss) from personal property
7 Other investment income . - « « « « . . .
8 Gain or {loss) from sales of assets other than tnventory| 18 181 1 112.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d}, and (e} . . . . 278,035,
13 Total Add line 12, columns {b), {d), and (e} 13 278,035,

Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA Form 990-PF (2017)

7€1492 1000

HBQOS57 T92P 01/23/2019 14:51:41 35 -




59'3613446 Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the orgamzation 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) orgamizations) or in section 527, relating to political ‘
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of . :
(1) Cash « - v o e e e e e 1a(1) X
(2) Other @SSeS. « & v o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions B U
(1) Sales of assets to a noncharitable exempt 0rganIZation . . . .« .« v o v v it h e e e e e e e e 1b(1} X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . o v v v vt it e e 1b(2) X
{3) Rental of facilities, equIpment, oF OthEr SSELS « « « « « « « v o v e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . L L. e e e e e e e e 1b(4) X
(5) Loans orloan guarantees - . - . . . .t i e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. .o 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ... . ... ..... 1c X
d If the answer to any of the above I1s "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 n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one o

described in section 501(c) (other than section 501(c)(3)} orin section 5277?
b _If "Yes," complete the following schedule

r more tax-exempt organizations

I:lYes No

{a) Name of organization (b} Type of organization

{c) Description of relationship

Under penalties of perjury, l.declare that | have ekamined this return, luding panying schedules and siatements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete e dn of par t iaxpavyer) 1s based on all informatiop of which preparer has any knowledge
Si n )' i a e 1scuss this  return
H g b ‘ Ll l , ?0 /7 P )/y)vay \I.\:n: ::e l::ua?er shm\:]n below?
ere Signature of officer or trustee ’ d Date Tutle 4 See instructions Yes DNo
TRUSTEE |_|
. Pnint/Type preparer’s name Preparegs signature . Date Check f | PTIN
Paid KAREN J KISER (?éw/ Hier 01/23/2019]selremployed | PO0146417
Preparer | ¢ .cnome b BANK OF AMERICA 7 FunvsEN B 94-1687665
Use Only Fem'saddress B P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno  888-866-3275
Form 990-PF (2017)
JSA

7£1433 1000

HBQO057 T92P 01/23/2019 14:51:41
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MINOTTY FAMILY FOUNDATION 59-3613446

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
PURCHASE ACCRUED INTEREST g 65.
BOND AMORTIZATION ADJ 581.
TOTAL 646.
~

STATEMENT 14

XD576 2000

HBQOS57 T92P 01/23/2019 14:51:41 50 -




MINOTTY FAMILY FOUNDATION 59-3613446
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED CHURCH OF MARCO ISLAND
ADDRESS :
320 N BARFIELD DRIVE
MARCO ISLAND, FL 34145
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

\

RECIPIENT NAME:
AMERICAN CANCER SOCIETY, INC
ADDRESS :
25 WILLIAMS ST SUITE 400
ATLANTA, GA 30303-1032
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... . e e e e e e e e e e 1,000.

RECIPIENT NAME:
H.A.L.O. NO-KILL RESCUE
ADDRESS::
710 JACKSON STREET
SEBASTIAN, FL 32958-3824
RELATIONSHIP:
N/A /
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC .
AMOUNT OF GRANT PAID . ...ttt et e e e e e e e e et e i 1,000.

STATEMENT 15

HBQOS57 T92P 01/23/2019 14:51:41 51 -

XDS76 2000




MINOTTY FAMILY FOUNDATION 59-3613446
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MILITARY MOM’S PRAYER GROUP 7
ADDRESS:

940 LANTERN LANE

VERO BEACH, FL 32963
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. oot 4,000.
RECIPIENT NAME:
BOOT CAMPAIGN INC
ADDRESS :
535 W SOUTHWEST LOOP 323 STE 206
TYLER, TX 75701-9461
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ottt et et e 2,000.
RECIPIENT NAME :
GIFFORD YOUTH ACHIEVEMENT CENTER
ADDRESS : .
4875 43RD AVE
VERO BEACH, FL 32967-6327
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ettt e e e e e e e e e e e e s 2,000.

STATEMENT 16
HBQO57 T92P 01/23/2019 14:51:41 52 -

XD576 2 000




MINOTTY FAMILY FOUNDATION . 59-3613446
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BALLET VERO BEACH
ADDRESS:
2135 WINDWARD WAY, APT 209
VERO BEACH, FL '32963-4391
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

QUAIL VALLEY CHARITIES, INC. )
ADDRESS :

2345 HWY AlA

VERO BEACH, FL 32963-4915
RELATIONSHIP:

N/A :
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... e e e e e e e e e e 5,000.

RECIPIENT NAME: ‘
FLORIDA ARCHERY FOUNDATION
ADDRESS:
PO BOX 1652
+ VERO BEACH, FL 32961-1652
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 17

XD576 2000

HBQ0S57 T92P 01/23/2019 14:51:41 53 -
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MINOTTY FAMILY FOUNDATION 59-3613446
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EASTER SEALS FLORIDA INC
ADDRESS:
520 N SEMORAN BLVD STE 280
ORLANDO, FL 32807-3337
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .ottt e e e e e e et 2,500.
RECIPIENT NAME :
INDIAN RIVER HOSPITAL FOUNDATION, INC.
ADDRESS :
1000 36TH STREET
VERO BEACH, FL 32960-4862
RELATIONSHIP:
N/A
PURPOSE OF GRANT: .
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt e e e e e 4,000.
RECIPIENT NAME : ,
ST. EDWARD'S SCHOOL :
ADDRESS :
1895 ST. EDWARDS DRIVE
VERO BEACH, FL 32963
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... iieiit ettt e e 20,000.

STATEMENT 18

XD576 2000

HBQO57 T92P 01/23/2019 14:51:41 54 -

\
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MINOTTY FAMILY FOUNDATION 59-3613446
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF INDIAN RIVER COUNTY
ADDRESS:
1836 14TH AVENUE, PO BOX 1960
VERO BEACH, FL 32961
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SENIOR RESOURCE ASSOC.
ADDRESS :
694 14TH STREET
VERO BEACH, FL 32960-5770
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE ARC OF INDIAN RIVER COUNTY
ADDRESS : ‘

1375 16TH AVE
VERO BEACH, FL 32960-3768
RELATIONSHIP:
' N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 19

XD576 2 000

HBQO57 T92P 01/23/2019 14:51:41 55 -




’ y
MINOTTY FAMILY FOUNDATION

59-3613446

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MENTAL HEALTH ASSOC. IN INDIAN
RIVER COUNTY
ADDRESS:
820 37TH PLACE
VERO BEACH, FL 32960
RELATIONSHIP:
N/A N
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ..... ... ...,

RECIPIENT NAME:
RIVERSIDE THEATRE INC.
ADDRESS:
3250 RIVERSIDE PARK DRIVE
VERO BEACH, FL 32963-1877
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... ... ... ... ..

RECIPIENT NAME:
- VERO BEACH MUSEUM OF ART
ADDRESS:
3001 RIVERSIDE PARK DRIVE
VERO BEACH, FL 32963-1874
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

HBQO57 T92P 01/23/2019 14:51:41

STATEMENT 20

56 -




MINOTTY FAMILY FOUNDATION

59-361344¢6

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

VNA HOSPICE OF INDIAN RIVER COUNTY,

ADDRESS :
1110 35TH LANE
VERO BEACH, FL 32960-6596
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
.AMOUNT OF GRANT' PAID

RECIPIENT NAME:

SCHOLARSHIP AMERICA INC
ADDRESS :

PO BOX 1820

VERO BEACH, FL 32961-1820
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... ..ttt ..

RECIPIENT NAME:
INDIAN RIVER LAND TRUST
ADDRESS:
80 ROYAL PALM POINT SUITE 301
VERO BEACH, FL 329690
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ...,

XD576 2000

HBQO57 T92P 01/23/2019 14:51:41

.................. 5,000.

.................. 4,000.

.................. 3,000.

STATEMENT 21

57 -
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MINOTTY FAMILY FOUNDATION

59-3613446

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ENVIRONMENTAL LEARNING CENTER-
ADDRESS:

255 LIVE OAK DRIVE

VERO BEACH, FL 32963-9676
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... ..ttt i,

RECIPIENT NAME:

INDIAN RIVER HABITAT FOR HUMANITY
ADDRESS :

4568 NORTH HIGHWAY US 1

VERO BEACH, FL 32967
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ...t

RECIPIENT NAME:
CHILDCARE RESOURCES OF I.R.C.
ADDRESS :
2300 5TH AVENUE, SUITE 149
VERO BEACH, FL 32960-5134
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ...t

XD575 2000

HBQOS57 T92P 01/23/2019 14:51:41

STATEMENT 22

58 -




\ MINOTTY FAMILY FOUNDATION 59-3613446
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MCKEE BOTANICAL GARDEN >
ADDRESS:
350 US HIGHWAY 1
VERO BEACH, FL 32962-2906
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENREAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

" PC
AMOUNT OF GRANT PAID ...t ittt e e e e e e e e e e e e e e e 25,000.
TOTAL GRANTS PAID: 109, 000.

STATEMENT 23

XD576 2000

HBQO57 T92P 01/23/2019 14:51:41 59

E



