; . | « 2949105103021 1

“ . . OMB No 1545 0047
Form 990- PF ~ Return of Private Foundation _
- - --—0or-Section-4947(a)(1)-Frust-Treated-as-Private-Foundation.— | o- m20?]= o s
Department c;, the T,:;;,ur » Do not enter social security numbers on this form as it may be made publlc '
il Ravenue Serpea™ » Go to www irs.gov/Form990PF for instructions and the latest information. OpenitolPuBlicnspection::
For calendar year 2019 or tax year beginning ° , 2019, and ending ,
- A Employer identification number
SH FAMILY FOUNDATION INC ) . 22-3331136
C/0 PATRICK WELSH 5 SEA COURT ! B Telephone number (see instructions)
VERO BEACH, FL 32963 . .
- . C If exemptlon application 1s pending, check here » Dép
G Check all that apply | |Inibal return -~ Initial return of a former public chanty D 1 Foreign organizations, check here . D
- |_{Final return Amended return
Add h N h 2 Foreign organizations meeting the 85% test, check
ress cnange ame change ) ) here and attach computation D
H Check type of organization Section 501(c)(3) exempt private foundation )
‘ . H Section 4947(a)(1) nonexempt charitable trust ELOther taxable private foundation [E  If private foundation status was terminated .
0"9 I Fair market value of all assets at end of year J  Accounting method Cash L]Accrual under section S07(b)(T)(A), check here g D
(from Part II, column (c), line 16) DOther (specif
) pecttyy F  if the foundation 1s 1n a 60-month termination
d)\ ] 5,299, 343. (Part 1, column (), must be on cash basis) - under section 507(h)(1)(B), check here > D
[RaFtiEY Analysis of Revenue and’ d) Disbursements
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net ( )for chuarltable
columns (b), (), and (d) may not expenses per books mncome . income purposes
' necessarily equal the amounts In | (cash basis only)
column (a) (see instructions) ) .
1 Contributions, gifts, grants, etc, received (attach schedule} 8 050 . [ R N A R SR s i s
2 Check ™ D if the foundation 1s not required to attach Sch B *ﬂ& ; }‘g’ %—% %ﬁﬁﬁmﬁﬁ@é %‘3&%@5}%@%%5 %‘%@E"@% “z%%ﬁ’ﬂ
;m('
3 Inferest on savings and temporary cash mvestments 47, 315. 47,315. 47,315.
4 D|V|de:nds and interest from securities 9 , 541 . 9 , 541 . 9 54 1. !
. 5 a Gross rents . i :
"o B et geinl wncome P P A G xﬁ&@?ﬁmﬁ’m@ﬁﬁf‘ A S R xﬁwmm‘ww
6 @ Net gan or (loss) from sale of assets not on lne 10 3,733,8009. W R R f&%ﬁ“w e T
g | bgmmeses 3 741,859 . (R e AU A R AN S
5 7 Capital gain net income (from Part IV, line 2) mﬁkﬁ, <6 L 3 ’ 733 ’ 8 0 9. A W%ﬁ&«% “’@ ‘m
g | 8 Metshort o copial gan R TR R
o 9 Income modifications ,‘?M'Wﬁﬁﬁﬁﬁm ( f‘mﬂ%‘ﬁj .
10 a Gross sales less ) e e Ay, n : .— ?.:y : nk
A sl ond e é s
24 R s Sy
O b e o T @?M@%&E@% %ﬁi
T

¢ Gross profit or (loss) attach schedule) m&&gm% m@m&{mﬁﬁ
r*',

11 Other income (attach schedule)

N . . e
iT1. 12 Total Add lines 1 through 11 3,798, 715. 3,790, 665. 56,856. [H
Q 13 Compensation of officers, directors, trustees, etc 0.
= m 14 Other employee salaries and wages.

‘TQ‘] 15 Penston plans, employee benefits ’ ' .

= ' 16 a Legal fees (attach schedule) . /\
P -

e b Accounting fees (attach scny  9€€ St 1 4,225, N \

- ) ¢ Other professional fees (attach sch) Ac\\l ‘7\ ’n\
\"»; 2 17 interest 5. /QE\JV \ Q
Dol E 18  Taxes (attach scheduleXsee instrs) See Stm 2 55,026. ( BN n(\q“ X if,

mnis

£ Ly
19 Depreciation (attach R “ 1 <= R P G T .
schedule) and depletion 'A\\\\ B Ml
20 Occupancy ' @’\ rhd .
21 Travel, conferences, and meetings

22 Printing and publications
23 Other expenses (attach schedule)

See Statement 3 . 11,075.

24 Total operating and administrative

expenses Add lines 13 through 23 i 70,331.
25  Contributions, gifts, grants paid Part XV 3,002,707. I
26 Total expenses and disbursements.
. Add lines 24 and 25 . 3,073,038.
- 27 Subtract line 26 from hine 12
a Excess of revenue over expenses N

and disbursements 725 ’ 677.

3,002, 707.
. 3 002 707

Operating and Ad

3 790 665

. b Net investment income (if negative, enter -0-) ﬁh&’mﬁm@ﬁ@&@g
. C Adjusted net income (if négallve, enter -0-) %&ﬁ%ﬁ?ﬁ‘ 1’*%% % d‘?z@% mﬁ

- BAA For Paperwork Reduction Act Notice, see instructions. TEEAO30IL 08/2219 . @ZS Form 990-PF (2019)
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Form 990-PF (2019) WELSH FAMILY FOUNDATION INC 22-3331136 Page 2
o ho e ne to anarat voar amoceseroton || Beginning of vear End of year

~ —Partill5 -Balance-Sheets--

(See nstructions )

(a) Book Value

] -(t;)iBook Value

(c) Farr Market Value

Assets

1
2
3

8
9

Cash — non-interest-bearing

Savings and temporary cash investments

Accounts receivable

Less allowance for doubtful accounts
Pledges receivable

Less allowance for doubtful accounts
Grants receivable

Receivables due from officers, directors, trustees,

>

»>

3,891,649.

4,183,651,

4,183,651,

B

R T

R

and other

disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch)
Less allowance for doubtful accounts
Inventories for sale or use

»

>

Prepaid expenses and deferred charges

10a Investments — U S and state government

obligations (attach schedule)

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule)

(see instructions)

4,599,018.

5,299, 343.

11 Investments — land, buildings, and ey T el [P L
equipment basis L%&};@}” SO
Less accumulated depreciation
(attach schedule) 4
12 Investments — mortgage loans.
13 Investments — other (attach schedule) 707,369. 1,115,692. 1,115,692.
14 Land, bulldings, and equipment basis®™ _ R R R R R R
Less accumulated depreciation
(attach schedule) > .
15 Other assets (describe * )
16 Total assets (o be completed by allfilers = ~ ~ ~ ~ ~
see the instructions Also, see page 1, item ). 4,599,018. 5,299, 343. 5,299, 343.
17 Accounts payable and accrued expenses R
18 Grants payable p A Y
8 19 Deferred revenue mﬁ%%ﬁﬁbﬁi@
E 20 Loans from officers, directors, trustees, & other disqualified persons gﬁ%ﬁ%ﬁﬁﬁﬁm
% 21 Mortgages and other notes payable (attach schedule) SR Rt
o | 22 Other Labilities (descripe> ) &%ﬁ@%&ﬁ%@
R e e
23 Total liabilities (add lines 17 through 22) 0. 0. %&M’ﬁ%ﬁ‘ﬁg
0 Foundations that follow FASB ASC 958, check here  »["] é%? G %ﬁﬁ
9 and complete lines 24, 25, 29, and 30. 5 i ﬁg
: oA
-g 24 Net assets without donor restrictions b e &”Mzggia
] 5@ R aRE
-g 25 Net assets with donor restrictions m*é*a‘ggﬁ;%& N&‘@%&E‘,
3 Foundations that do not follow FASB ASC 958, check here ’ K :M X:‘}%;:? NERE \
‘:‘_ and complete lines 26 through 30. %ﬁifg& T
o T
26 Capital stock, trust principal, or current funds 4,599,018. 5,299,343 . SRR Aiﬁ‘,;:.m“@..«:_,\éi
ﬁ 27 Paid-in or capital surplus, or land, bldg, and equipment fund BT s,
2 28 Retaned earnings, accumulated income, endowment, or other funds %ﬁﬁi&m
29 Total net assets or fund balances (see instructions) 4,599,018. 5,299,343. i |
g 30 Total liabilities and net assets/fund balances

et
b 3 A
Eﬁ}?) »«‘zn TSR ,&@? A

?Pﬁ’a'i:r{tmlﬂ Analysis of Changes in Net Assets or Fund Balances

O Ut b WN

Total net assets or fund balances at beginning of year — Part |l, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part 1, line 27a
Other increases not included in line 2 (itemize) >
Add lines 1, 2, and 3.

Decreases not included 1n line 2 (itemize) * See Statement 4

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), hne 29

1 4,599,018,
2 725,677,
3

4 5,324,695.
5 '~ 25,352.
6 5,299,343.

BAA

TEEAQ302L 08/22/19

Form 990-PF (2019)



Form 990-PF (20]9) WELSH FAMILY FOUNDATION INC 22-3331136 Page 3
{PartIV_TCapital Gains and Losses for Tax on Investment Income
, (a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (€) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:E‘;’rf::jﬁ (mo, day, yr) (mo , day, yr)
1a 35000 SHARES CELGEN CORP P Various 4/15/19
b FROM PTRSHP - TWIN OAKS QP, LP P Various 112/31/19
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (@)
a 3,307,589. 8,050. 3,299, 539.
b 434,270. 434,270.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cal (h)
i Adjusted basis (k) Excess of col ( gain minus col (K), but not less
() FMV as of 12/31/69 G)as of 12/31/69 o)ver col (), if ang/) than -0-) or Losses (from cot (h)
a 3,299,539,
b 434,270.
c
d
e
If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) {If (loss), enter -0- in Part |, line 7 } 2 3,733,809.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part {, ine 8, column (c) See instructions If (loss), enter -0- }
in Part |, ine 8 3 0.

[Part:V." -[Qualification Under Section 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 hable for the section 4942 tax on the distributable amount of any year in the base period?
If ‘Yes,' the foundation doesn't qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adyusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

beginning 1n)

2018 1,259,450. 5,573,567. 0.225968
2017 5,624,464. 7,936,676. 0.708667
2016 2,464,476. 8,902,493. 0.276830
2015 1,265,000. 6,765,720. 0.186972
2014 7,474,063, 8,296,930. 0.900823
Total of hne 1, column (d) 2 2.299260

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence if less than 5 years 3 0.459852
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 4,874,943.
5 Multiply line 4 by line 3 5 2,241,752,
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6 37,907.
7 Add hines 5 and 6 7 2,279,659,
8 Enter qualifying distributions from Part XIl, line 4 8 3,002,707.

If ine 8 1s equal to or greater than hine 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303L 08/22/19

Form 990-PF (2019)



' Form 990-PF (2019) WELSH FAMILY FQUNDATION INC

22-3331136

Page 4

-~ .- .| Rart VlIz&3| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > U and enter 'N/A' on line 1 e iﬁ;ﬁ%ﬁﬁ%&%ﬁ
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet tﬁe_sgcﬂo_n719_40(e) requirements In Part V, 1 37,907.
check here * |X|and enter 1% of Part |, ine 27b R 2 b i,
¢ All other domestic foauons enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b) % ?3%@35&%@3
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Addlnes 1 and 2 3 37,907.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from hine 3 If zero or less, enter -0- 5 37,907.
6 Credits/Payments 3 SRS
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a %?g &g#“%%} :
b Exempt foreign organizations — tax withheld at source 6b ,} nz 5@%’%@{#
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ ' 3 R At
d Backup withholding erroneously withheld 6d L i_,,,{;ijé‘;
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8 1,437
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 39, 344
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 ling 10 to be Credited to 2020 estimated tax ™ i Refunded 1
[Part VII:Aj] Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did st 24l Yes | No
participate or intervene In any political campaign? 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes?

See the instructions for the defimition

If the answer 1s 'Yes' to 1a or 1b, attach a detalled description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year

(1) On the foundation *»$ 0. (2) On foundation managers *$

e Enter the reimbursement (if any) paid by the Toundation during the year for political expenditure tax imposed on

3

foundation managers > $ 0.
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

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

4 a3 Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,"' has it filed a tax return on Form 990-T for this year?

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
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
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 1n assets at any time during the year? If 'Yes,' complete Part I, col (¢), and Part XV
8 a Enter the states to which the foundation reports or with which 1t 1s registered See instructions >

N/A

b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General

9

10

(or designate) of each state as required by General Instruction G7 If 'No,' attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(j)(5)
for calendar year 2019 or the tax year beginning in 20197 See the nstructions for Part XIV If 'Yes,' complete Part XIV

Did any persons become substantial contributors during the tax year? If 'Yes," atiach a schedule hsting therr names
and addresses

10 X

BAA

TEEAQ304L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) WELSH FAMILY FOUNDATION INC 22-3331136 Page 5
- Part-VIl:A ¥ Statements Regarding Activities_(continued) ______ .
11 At ahy time during the year, did the foundation, directly or indirectly, own a controlled entity 5ikH| Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule” See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified person had
advisory privileges? If ‘'Yes, attach statement See instructions 12 X
13 Dud 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 in care of * WELSH FAMILY FOUNDATION Telephone no > 772-492-6630
Located at * 5_SEA COURT _VERO BEACH FL_____ 2P+4> 32963 _ _________.
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 — check here. N/A » D
and enter the amount of tax-exempt interest received or accrued during the year ’I 15 I N/A
16 At any time durning calendar year 2019, did the foundation have an interest in or a signature or other authornty over a Yes | No
bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,' A ":ﬂ. ‘ﬂ;‘i @:ﬁ
enter the name of the foreign country ~ * fis: )R
{ Part Vil-B 4| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 3% Yes
1a During the year, did the foundation (erther directly or indirectly) b e 2
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No %&}f“ i,?::,:, e
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a X ;ﬁ§ g
disqualified person? Yes No [s& N ﬁ,&}‘& k
(3) Furnish goods, services, or facilities to (or accept them from) a disquatified person? Yes No %’3* %f h
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No o g

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:|Yes No

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

b If any answer is ‘Yes' to 1a(l)—§6), did any of the acts fail to qualfy under the exceptions described in
Regulations sechon 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions

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

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2019?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines 6d and
6e) for tax year(s) beginning before 20197 DYes No

If 'Yes,' list the years ™ 20 20,20 ,20

b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years histed, answer ‘No' and attach statement — see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,’ did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation
or disquahfied persons after May 26, 1969, (2) the lapse of the Sgear period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine if the foundation had excess business holdings in 2019 )

4 a Did the foundation invest during the year any amount in 2 manner that would jeopardize its

R

3,
.i\g

chantable purposes? 4a X

Mn) 1 ‘ﬁfuﬂi Wby{.u:‘

b Did the foundation make any investment In a prior year (but after December 31, 1969) that could ,-r‘"ﬁ?@« %’%ﬁ By
jeopardize 1ts chantable purpose that had not been removed from jeopardy before the first day of Sinee | 3 AR 28
the tax year beginning in 2019? 4b X

BAA . Form 990-PF (2019)

TEEA0305L 08/22/19
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Form 990-PF (2019) WELSH FAMILY FOUNDATION INC 22-3331136 Page 6
......|Part VII-B] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dur‘|ng the year, did the foundation pay or incur any amount to LT

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:] Yes No ¥’q‘§ E
RN

(2) Influence the outcome of any specific public election (see section 4955), or to carry ?ﬁ 3

on, directly or indirectly, any voter registration drive? H Yes No ’3;72'

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No Cyted 2

(4) Provide a grant to an organization other than a chantable, etc , orgamization described
in section 4945(d)(4)(A)? See nstructions |:| Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No

. ;?W
et

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions "A,Qgi
described in 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 it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

=
~
)
1
<
H
O
2
(o]

7R S
AR

6 a Did the foundation, during the 6year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract DYes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No

No

()]
o

P, ’Sﬂ

=R

b If 'Yes,' did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration s:{if‘ ?}?‘3‘% *}‘4
i LSt Ao
or excess parachute payment(s) during the year? Yes B]N° k-'n% s R

II?artsVlll‘E_‘il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c)Compensation (d) Contributions to

(e) Expense account,

(2) Name and address devoies b posion (f not paid, | om and deferred | other allowances
compensation

PATRICK J WELSH Trustee 0. 0. 0.
S SEACOORT _ __ ____________ 0
VERO BEACH, FL 32963
ERIC A WELSH Trustee 0. 0. 0.
5_SEA COURT _ _ _ _ ___________ 0
VERO BEACH, FL 32963
CAROL A WESLH _ Trustee 0. 0. 0.
5 _SEA COURT 0

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

b (dyContributions 1o
(2) Name and address of each employee ( )T;]tcl)i,rsa%%ra;/virgfe () Compensation employee benefit | (€) Etxhpensltle account,
paid more than $50,000 devoied to position plans and deferred other allowances
compensation
None _ _ _ _ _ _ _ _ ____________
Total number of other employees paid over $50,000 > 0

BAA TEEAQ306L 08/22/19 ) Form 990-PF (2019)




Form 990-PF (2019) WELSH FAMILY FOUNDATION INC 22-3331136

Page 7
- — pRartMIlLZ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continuved) T T T T omn me e
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 __ _ ___ _ ] -
> 0

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc

TN/ -

2

3

4
|Rart:IX-B*# Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount

v N/ A

2
All other program-related investments See instructions

3
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2019)
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Form 990-PF (2019) WELSH FAMILY FOUNDATION INC

22-3331136

Page 8

Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

se€ Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes
a Average monthly fair market value of securities.

b Average of monthly cash balances
c Fair market value of all other assets (see instructions)
d Total (add Iines 1a, b, and ¢)
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1 eI

2 Acquisition indebtedness applicable to line 1 assets
3 Subtract line 2 from line 1d
4 Cash deemed heid for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of line 5

Ta

1b 4,037, 650.
lc 911,531.
1d 4,949,181.

0.

2 0.
3 4,949,181,
4 74,238.
5 4,874,943,
6 243,747,

[Part XI |Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations

and certain foreign organizations, check here®™ Dand do not complete this part.)

1 Minimum investment return from Part X, line 6 1 243,747.
2 a Tax on investment income for 2019 from Part Vi, ine 5 2a 37,907.

b Income tax for 2019 (This does not include the tax from Part V1) 2b

¢ Add lines 2a and 2b 2c 37,907.
3 Distributable amount before adjustments Subtract hine 2¢ from line 1 3 205, 840.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 205, 840.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill, line 1 7 205, 840.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 1a 3,002,707.

b Program-related investments — total from Part IX-B 1b
2 Amounts patd to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 3,002,707.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b See instructions 5 37,907.

6 Adjusted qualfying distributions. Subtract line 5 from hne 4 6 2,964,800.

Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) WELSH FAMILY FOUNDATION INC 22-3331136 Page 9

RATXIIE| UndiStribUtEd TCOMIE (SEETISIIUCHIORIG) e »m s o oot i s oottt 4 44 s s o e+ <o
(a) (b) . (c) (d)
Corpus Years prior to 2018 2018 2019
‘ ) Ry 2 B R ot TIERS
1 Distnbutable amount for 2019 from Part XI, A f%; ey % %ﬁ#‘f}%
line 7 pEk s e e i Tl 205, 840.
2 Undistributed income, If any, as of the end of 2019 B "fé%ﬁ' i I A

w»Q' R IR iy
ISR
sy .

a Enter amount for 2018 only Mo
b Total for prior years 20 , 20 , 20

3 Excess distributions carryO\Fr,Tf any,mmg o

%,

a'l rom 2014 : 7,130,090. 3 .ﬁ*" R
b From 2015 937,961 | : o
«From 2016« . 2,122,811, (5

d From 2017 5,649,157, pis 4

e From 2018 1,032,727, &
f Total ot lines 3a through e :
4 Qualfying distributions for 2019 from Part
Xil,ined » $ . 3,002,707.

a Applied to 2018, but not more than line 2a

b

1%
3%
& h

. R ":
.

N

S

at

b Applied to undistnibuted sncome of prior yearss

.

SEy
3
§§a§§4
Phet
i
TRk

(Election required — see Instructions) g2nts "’%@‘ L?.i‘&#;: 'u_,f o H £ %
. . . = R A YT : T ¥ sl TRy
c Treated as distributions out of corpus Rlossiia “,%%3 5 e f? e ﬁk”«?i*fﬁ ol
(Electiun requined — see Instructions) 0. T}g A ] . J?,z?, FLe e Pl A
d Applied to 2019 distributable amount SRS R R RN 205, 840,
e Remaiming amount disinbuted outof corpus | 2,796, 867 . Bl SEE AR RHE s s L e
5 Excess distributions carryover applied to 2019 D A%‘“"gﬁ‘ ey \.ﬁl“?z#" T
(If an amount appears in column (d), the %; GEaae i R éf =
same amount must be shown in column (a) ) 0. ireaSins S R R S .
. , == T 42 - 5 AT e e s (T (KB T TR A ya T
6 Enter the net total of each column as ;%%%%g Sk S L s R R S cwtﬁc%"
indicated below: ?& o j@ .@fé"* I ,?' - g&% e rann a,‘r: = A
a Corpus Add lines 3f, 4c, and 4e Subtractine 5 19,669, 613 . |95 digkian B A ok e
A = TR P =
b Prior years’ undistnbuted income Subtract  |¥% L ; ﬁév

FALTAR

-

: Sl A
e S e
i 'l% .‘q@ﬁfﬁ&"&* g
f 3 R - |EERIR it
¢ Enter the amount of prior years' undistributed g@%@“ FI T

il Tk
income for which a notice of deficiency has  [3%& ,gj {
been i1ssued, or on which the section 4942(a) %,% = ; TR

. tax has been previously assessed hid 'ﬁﬁf\ Tgsan ;
ey P

%
o

B NENE
RS

lne 4b from line 2b P ,ﬁ;ﬂéu.c
] ':.‘{

d Subtract line 6c from line 6b Taxable
amount — see nstructions

(i . ot R
o i

e Undistributed income for 2018 Subtract line 4a from
line 2a Taxable amount — see instructions

5
e
PO

f Undistnibuted income for 2019 Subtract hines
44 and 5 from line 1 This amount must be
distributed in 2020

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

8 Excess distributions carryover from 2014 not
applied on line 5 or ine 7 (see instructions)

7,130,090, [u

SR ‘}‘.v‘\&\
. i 3 RNTEAE, du
9 Excess distributions carryover to 2020. - : : L)
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9

a Excess from 2015 937,961 . [E5ts

b Excess from 2016 2,122,811 . J&E :

¢ Excess from 2017 5,649,157. &

d Excess from 2018 1,032,727.

e Excess from 2019 2,796,867. 2
- - Form 990-PF (2019

BAA

. TEEAQ309L 08/22119 -



Form 990-PF (2019) WELSH FAMILY FQUNDATION INC 22-3331136

Page 10

— -{Part’XiV] Private Operating Foundations (see instructions and Part VI[-A, question 9)

N/A

1 a If the.foundation haSregeived a ruling or determination letter that it 1s a private operating foundation, and the ruling |
1s effective for 2019, e the date of the ruling >

b Check box to indicate wheth

the foundation 1s a private operating foundation described in section D 4942())(3) or D 4942()(5)

2a Enter the lesser of the adjusted Tax yea Prior 3
income from Part | or the mintmum year or = years (e) Total
investment return from Part X for (a) 2019 (b) 2018 (c) 2017 (d) 2016

each year hsted

b 85% of line 2a

N\

¢ Qualifying distributions from Part XII,
line 4, for each year lhsted

AN

d Amounts included in line 2¢ not used directly
for active conduct of exempt achvities

N

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

AN

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets quahfying under
section 4942()(3)(B) ()

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6, for each year hsted

¢ 'Support' alternative test — enter

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

(2) Support from general public and 5 or
more exempt orgamzations as provided

1n section 4942(1X(3)(B)(i)

AN

€

Largest amount of support from
an exempt organization

(4) Gross investment iIncome

™~
~_

Part:XVy 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 here ™

if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc , to indwiduals or organizations under other conditions, complete items

2a, b, c, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

See Statement 5

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

See Statement for Line 2a

¢ Any submission deadhnes

See Statement for Line 2a

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

See Statement for Line 2a

BAA TEEA0310L 08/22/19

Form 990-PF (2019)

{0



Form 890-PF (2019) WELSH FAMILY FOUNDATION INC

22-3331136 Page 11

- —|IPart:XVi Supplementary Information (continued) ~ =

3 Grants and Contributions Paid During the Year or Approved for Futur; Payme}lt

If recipient 1s an dvidual,

Recipient show any relationship to _ || oundation Purpose of grant or
any foundation manager statuseo{ contribution Amount

Name and address (home or business) or substantial contributor | TECIPIEN

a Paid during the year
See Statement 6

Total 3a 3,002,707.
b Approved for future payment

Total 3b

BAA

TEEAQ501L 08/22/19

Form 990-PF (2019)

3
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Form 990-PF (2019)

WELSH FAMILY FQUNDATION INC

22-3331136

Page 12

[Part XVIZA{] Analysis of Income-Producing Activities

...Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

R () I

(@) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
1 Program service revenue code cséﬁg (See mstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 47,315.
4 Dividends and interest from securities 14 9,541.
5 Net rental income or (loss) from real estate FAeas B R ST R S R S S DR R e
a Debt-financed 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 inventory 3,733,809.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue SRR SO RS SO MR RN SRR A Y
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) e Fry 56,856. 3,733,8009.

13 Total. Add !ine 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions to venfy calculations )

13

3,790,665,

[Part-XVI:B?| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s 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 )
N/A
BAA TEEA0502L 08/22/19 Form 990-PF (2019)

12



Form 990-PF (2019)

WELSH FAMILY FQUNDATION INC

22-3331136 Page 13

],Bart XVIl i Information Re

.~ Exempt Organizations

garding Transfers to and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in ane/ of the following with any other organization
3)

described in section 501(c) (other than section 501(c)

relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

m
@

Cash
Other assets

b Other transactions
Sales of assets to a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

m
@
(€))
@®
®
®

Rental of facihties, equipment, or other assets
Reimbursement arrangements
Loans or loan guarantees

Performance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing lists, other assets, or paild employees

organizations) or in section 527,

Yes | No

1a('l$

>

1a (2

1b(1)

1b(2)

1b(3)

1b(4)

1b (5)

1b (6)

Bl Eag Pl o bl o e

1c

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or In section 5277

b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correcl, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign May the IRS discuss
He?re ) w }/¢ / } this relurn,:vnh (ge’ R
/-/" preparer shown below
Lﬁ l{ Zd Trustee See nstruclions
Signatuft fiicer or trustee Date , Title X|ves J:] No
Pt Type preparer's name W‘Mk Date // Check M i |PTIN
(e
Paid HAROLD V GQOOVAERTS CPA QLD 'V_GOOVAERTS CPA s/l 2 seif-employed P01204124

Preparer Firm’s name

> Harold V. Goovaerts, CPA

Firm's EIN ™ 22-3238410

Use Only |Frm'saddress ™ 504 Valley Road, First Floor

Wayne, NJ 07470

Phone no (973) 696-1633

BAA

TEEAQS03L 08/22/19

Form 990-PF (2019)

(3



Schedule B OMB No 1545 0047

(Formo90,990:62 |-~ -+ -~ - . Schedule of Contributors 2019
g;ngg':fgf e Tressury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service ~_ | > Go to www irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WELSH FAMILY FOUNDATION INC 22-3331136

Organization type (check one)

Filers of: Section:
Form 990 or 990-E2 |:| 501(c)( ) (enter number) organization

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

0 O

Form 990-PF 527 political organization

[x]

501(c)(3) exempt private foundation

]

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (1n money
or property) from any one contributor Complete Parts | and Il See instructions for determining a contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contrbutor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)
Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and !l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts [, II, and 1lI

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for reigious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990, or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part 1, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

TEEAQ701L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page2

Name of organization

WELSH FAMILY FOUNDATION INC ~

e e - e et Y 3e il e g

Employer tdentification number

22-3331136 ° 7

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |PATRICK J WELSH Person ]
"""""" Payroll (]
ssACOORT $_ __3,308,300.| Noncash El
(Complete Part Il for
_VEBO_ BEA_CB,_ _F_I_* _3_2_9 @3 _______________________ noncash contributions )
(a) (b) ©) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll (]
______________________________________ $___________ Noncash D
(Complete Part ii for
L e e e noncash contributions )
(2 (b) (©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
() (b) (©) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-0 [’ _____________________________________ Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash coniributions )
(a) (b) (©) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions -
Person D
e Payroll D
______________________________ Noncash D
(Complete Part 1l for
_____________________________________ noncash contributions )
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

l“’/
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WELSH FAMILY FOUNDATION INC

22-3331136

(b
Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
-.‘-’fa"'—‘g.?.'.f.’.l'gfl‘,.'ff'.'.'.?."._- pran e v e e e e e ) L Employer identification number

Rartdl <3 Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. o (b) _ (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
35000 _SHARES OF CELGEN CORP COMMON STOCK _ __ ___ _____
1

$ 3,308,300.

4/15/19

(a) No.
from
Part|

(b

()
FMV (or estimate)
(See instructions.)

) .
Date received

r. _____________________________________ U SV
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

________________________________ $_.____________.____,_____
(2) No. o (b) , ©) @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

________________________ Sl
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

e Sl ____
() No. (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

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

TEEAQ703L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
“WELSH® FAMILYFOUNDATION INC —- == = - ot hm T - ~122-3331136> ~-~-~ -

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

contributions of $1,000 or less for the year (Enter this information once See instructions ) L] N/A
Use duplicate copies of Part Iil if additional space 1s needked ~ ~— 777777
@) (b)y (c) | (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part |

(d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part|

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

e i
(a) (b) (©) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part!

R I T ITTTIIITTT

_________________________________________

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

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

TEEAQ704L 08/09/19
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2019 i e ... Federal . Statements . __.______. .. _ __ Pagel|._.
Client 1 WELSH FAMILY FOUNDATION INC 22-3331136
4/30/20 03 18PM

Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
HAROLD V GOOVAERTS CPA $ 4,225.
Total $§ 4,225. § 0. S 0. § 0
Statement 2
Form 990-PF, Part ], Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
FEDERAL INCOME TAX $ 55,026.
Total $ 55,026. $ 0. $ 0. $ 0
Statement 3
Form 990-PF, Part|, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
PORTFOLIO INCOME DEDUCTIONS FROM PTRSHIP
$ 10,895.
SERVICE CHARGES 180.
Total $ 11,075. $§ 0. §$ 0. S 0
Statement 4
Form 990-PF, Partlll, Line 5
Other Decreases
NET UNREALIZED LOSS FROM PARTNERSHIP $ 25,352.
Total § 25, 352.
Statement 5
Form 990-PF, Part XV, Line 2a-d
Application Submission Information
Name of Grant Program:
Name: WELSH FAMILY FOUNDATION
Care 0Of: TRUSTEES OF THE WELSH FAMILY FOUNDATION
Street Address: 5 SEA COURT
City, State, Zip Code: VERO BEACH, FL 32963
Telephone: 772-492-6630

E-Mail Address:

10



2009 - e ... ..__Federal Statements

e Lot Are o W mn m mmrat— b

WELSH FAMILY FOUNDATION INC

Page 2

22-3331136

Statement 5 (continued)
Form 990-PF, Part XV, Line 2a-d

Application Submission Information

Form and Content:

WRITE TO RECEIVE INFORMATION AS TO WHAT FORMAT APPLICATION

MUST BE SUBMITTED

Submission Deadlines: N/A
Restrictions on Awards: N/A
Statement 6
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant - Amount
PEP FOUNDATION NONE UNRESTRICTED FOR $ 335,132.
THE EDUCATION
AND ASSIMILATION
INTO SOCIETY OF
DISADVANTAGED
YOUTHS
AMERICAN RED CROSS NONE THE FURTHERANCE 30,000.
OF HUMATIARIAN
DISASTER RELIEF
CHRISTOPHER & DANA REEVE NONE UNRESTRICTED 7,000.
FOUNDATION CONTRIBUTION FOR
THE ASSISTANCE
OF INDIVIDUALS
WITH SPINAL
INJURIES
COMMUNITY FOOD BANK OF NJ NONE RESTRICTED 20,000.
CONTRIBUTION FOR
THE BENEFIT OF
DISADVANTAGED
INDIVIDUALS
MAKE A WISH FOUNDATION NONE FOR THE CARE OF 5,000.
CANCER STRICKEN
CHILDREN
GILDA'S CLUB NY NONE TO FURTHER THE 3,000.
RESEARCH INTO
CANCER
HABITAT FOR HUMANITY NONE NRESTRICTED 50, 000.

CONTRIBUTION FOR
THE CARE AND
UPKEEP OF
RIVERSIDE PARK

U



2019 . e e _Federal_Statements

B s T P SV

WELSH FAMILY FOUNDATION INC

..Page3|

22-3331136

Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

INDIAN RIVER LAND TRUST

FAMILY LEARNING CENTER

INDIAN RIVER MEDICAL CENTER
FDN

JOHN'S ISLAND FOUNDATION

OVERLOOK HOSPITAL FDN

RONALD MCDONALD HOUSE

SALVATION ARMY

SUMMIT VOLUNTEER FIRST AID
SQUAD

SUSAN G KOMEN FOUNDATION

VNA & HOSPICE FOUNDATION

Donee
Relationship

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Status

Found-
ation Purpose of

Grant

Amount

UNRESTRICTED $
CONTRIBUTION TO
FURTHER THE
CHARITABLE AIMS

OF THE
ORGANIZATION

UNRESTRICTED
CONTRIBUTION TO
FURTHER CARE FOR
DISADVANTAGED
FAMILIES

FOR THE MEDCIAL
RESEARCH
PURPOSES OF THE
ENTITY

FOR THE
PROTECTION AND
PRESERVATION OF
THE PROPERTY

FOR THE MEDICAL
RESEARCH
PURPOSES OF THE
RECIPIENT

FOR THE AID OF
CANCER STRICKEN
CHILDREN

FOR THE
ASSISTANCE OF
DISASTER
STRICKEN
INDIVIDUALS

UNRESTIRCTED FOR
THE PURPOSES OF
THE FIRST SQUAD

FOR CANCER
RESEARCH

FOR THER CARE
AND ASSISTANCE
OF PEOPLE IN A
HOSPICE
SITUATION

1,000.

1,000.

1,020,000.

2,000.

50,000.

15,000.

40,000.

2,000.

5,000.

1/ 000.
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WELSH FAMILY FOUNDATION INC 22-3331136
Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
WORLD WILDLIFE FUND NONE FOR THE $ 2,000.
PRESERVATION OF
WILDLIFE
CHILDRENS HOME SOCIETY OF NONE FOR THE CARE AND 5,000.
FLA EDUCATION OF
DISADVANTAGD
YOUTHS
UCLA FOUNDATION NONE FOR THE 15, 000.
EDUCATIONAL
PURPOSES OFF THE
ORGANIZATION
EAGLE VALLEY LAND TRUST NONE FOR THE 1,000.
PRESERVATION OF
WILDERNESS
ST JUDES CHILDREN'S NONE FOR THE CARE AND 20,000.
RESEARCH HOSPITAL TREATMENT OF
CANCER STRICKEN
YOUTHS
HABITAT FOR HUMANITY EAGLE, NONE FOR THE 50,000.
co PRESERVATION OF
OPEN SPACES
THE HASTINGS CENTER NONE TO FURTHER THE 1,000.
EDUCATIONAL
PURPOSES OF THE
ORGANIZATION
FAR HILLS COUNTRY DAY NONE FOR THE 796,225.
SCHOOL EDUCATIONAL
PURPOSES OF THE
ORGANIZATION
EVANS SCHOLARS FDN NONE FOR THE 5,000.
EDUCATION OF
DISADVANTAGED
YOUTHS
FISHER HOUSE FDN NONE FOR THE CARE OF 1,000.
FAMILIES IN NEED
TROUT UNLIMITED NONE FOR THE 1,000.

PRESERVATION OF
TROUT SPECIES
AND THEIR
HABITAT

15
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WELSH FAMILY FOUNDATION INC 22-3331136
Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

BOYS AND GIRLS CLUB NONE FOR THE $ 5,000.

EXPANSION OF THE

INDIAN RIVER

BOYS AND GIRLS

CLUB
CHILD CARE RSOURCES 1,000.
THE LEARNING ALLIANCE 252,500.
AMERICAN TINNITIS FDN 70,000.
STEADMAN PHILIPPAH FDN 10,000.
VERO BEACH MUSEUM OF ART 5,000.
RIVERSIDE THEATRE 30,000.
FDN OF THE EYES & EARS MASS 10, 000.
CARE 10, 000.
BRAVO VAIL 30,000.
MCKEE BOTANICAL GARDEN 1,500.
COMMUNITY CHURCH 30, 000.
JOHNS HOPKINDS FOUNDATION 10,000.
HOPE FOR FAMILIES CENTER 1,000.
IRCF IMPCAT 100 NONE 1,000.
PAPER MILL PLAYHOUSE NONE 11,050.
NEXT GENERATION VETERANS 1,000.
HOME
YOUTH ENTREPRENURS NONE 500.
FREEDOM HOUSE NONE 500.
TGEN NONE 25,000.
MAYURNIK FAMILY TRUST NONE 10,000.
FOUNDATION FRO FIGHTING 2,000.
BLINDNESS
GSM CHARITY AUCTION 1,300.

Total § 3,002,707.




