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Schedule B )
ot oy 20 ER Schedule of Contributors 2008
> Attach to Form 929, 990-EZ and 290-PF
Depariment f he Treasury » See separate Instructions.
Inlgranat Rovenue Srvics
Name of the organlzation ﬁmployer dentification number
CHARBONEAU FAMILY FO'JNDATION 20-8080199
Organization type (check one)’
Filers of* Section:
Form 890 or §90-EZ 501 ()¢ ) (enter number) organmization
4947(a)(1) nonerempt charitable trust not treated a5 a private foundauon
327 pelitical argarization

£947(a)(1) nonexempt chantable trust frealed a% a private foundalion

Form 990-PF X 1501 (c)(3) exempt private foundation
501(c)(3) laxable private foundaticn

Checle 1f your arganization 15 covered by tne Generat Rule or a Special Rule. (Note: Only a section 501(¢)(7), (8), or (10) organization can check
boxe= fcr hoth the Gensral Rule and a épemal Rule See instructions )

General Rule —

[K]For organizatians hhing Farmi 990 990-EZ, or 990-PF that receved, dinrg the year $5,000 or more (in money or property) from any one
contributor (Complete Parte 1 and 1I1) - - e i

Special Rules —

DFor a section 501(c)(3) orgarization fmnfg Form 990, or Form 3990-EZ, thal met the 33-1/3% support test of tve regulations under sections
509(a)(1)l170(h)(1)% Y(vi) 3nd recewved from any one contributor, durmg the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Parl '/it, hine 1h or 2% of the amount on Form 933-EZ line 1 Complcte Parts | and If

DFO' a sechion SD1(c)(7). (B) or (10) orgamizahion hling Form 990, or Form 990-EZ, that recewed from any one contnbuter, during the vear.
gnaregale contrlbutions or hequests of more than $1,000 for use exclusively for religious, charitable, screntific, literary, or educations)
purpnses, or the prevenunr of cruelly to children or amimals Complete Pads |, 1, anc {ll

DFor A secuon 501(c}(7), (B). or (10} crganization Hiing Form 990, or Form 990-E7, thal recervad from any one contrnular gunng tne year,
somie contributions for Lse exciusively lor religious, chartable, ete, purpeses, Put these conlnbubons did not aggregsle o more than
£1,000 (If tuz box 13 checiiad enter here the total contributions thal were received duning the year for an exclusively religrous, charnitable,
etc, piirpose Do not compicte any of the Parts Lnless the General Rule applies 1o this organization bacause # rectwved nonextlusivaly
religrons, chantable. ete, contributions of $5.000 or more duning the year ) S .

Caution: Organizations that arz not covered by the General Rule and/or the Special Rules de not fi'e Schedule B (Form 990, 990-E7, or

990 -PF) but theg must answer ‘N0’ on Part IV, line 2 of their Form 990, or check the box i the heading of their Form 390-EZ, or on line 2 cf

the r Form 980-PF, 1o certify that they do nat meel the filing requirements of Schedule B (Farm 930, 950-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 990, 930-E7 or 990-FF) (2008)
for Form 990. These instructions will be issued separately.

TEEADYQIL  12/18/05
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Schedule B (Fore 990, 930-E&. or 990-FF) (2008)

SCOTT LARSEN

Page 1

FPAGE  bb/lu

of 1 of Part | ,

Namen nf organization

CHARBONEAU FAMILY P'OUNDATION

Employer idenbihication number |

20-8D80199

Part | |Contributors (see instructions.)

i
(d) }

(2} (b) (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |KENNETH & DONNA CHARBONEAU _ _ __ _________._.___ Person X
Poyroll
43535 _CARLA DRIVE _ __ _ _ _ _ _ _ % ..21.200,000.) Noncash | |
(Cemplete Part 11 1f there
\FAW PAW, MI, MI 45075 o ____ is & noncash contrbution.)
(@) (b) (© (d)
Number Name. address, and 2IP + 4 Aggregate Type of contribution
contributions
2__ (MICHEAL CHRREONEAU _ _ _ __ _ _________________ Person (X
Payroil
_55 §B_3_ '_7_7_T_I_‘1 _A_}_E« ________________________________ 4_0_0 00 0 Noncash
(Complel= Pan Ut thers
(HARTFORD, NI 49%079-- .. - - . - - - - e L g ANODCAHRR COMABULON ) L L L
(2) ®» (c) &
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |[KENT CHARBONEAU Person  [X]
Payroll
164683 17_T§_A_V§ ________________________________ 400 _O_O_O_ Noncash |
(Complate Part Ul if therc
|HARTFORD, MI 48079 ______ i3 3 noncash condribution )
(2) (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person i
Payroll
_________________________________________________ Noncash l_
(Comple*e Part il if taere
_______________________________________ 15 @ Aapncash contribution )
(a) (b} (c) G
Number Namc, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll I
R Noncash | |
(Complele Part il i there
_______________________________________ 15 3 noncazh contnibution )
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
R - Noncash ‘__|
Compicte Fert Iif there
______________________________________ IS 2 noncazh contnbution )
|
BAA TrEANTO2.  U8/DS/08 Schedule B (Form 990, §30-EZ, or $90-PF) (2008)
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3chedule B (Form 990, 990-EZ. or 230-PF) (2008)

SCOTT LARSEN

Page 1

PAGE B7/18

ol 1 of Part |

Name of oraanizatinn

Employer idantthicalion number

CHARBONEAU FAMILY FOUNDATION 20-8080199
rPaﬁ | lContributorS (see instructions )
@ ] ®) © ©
t tribut
Number Name, address. and ZIP + 4 cggg:ggtai;ens Type of contribution
1 KENNETH & DONVA CHARBONEAU _ _ __ _ __ .- l;erso:':
————————— ayro
43535 CARLA DRIVE _ __ _ e $ __1,200,000.| Noncash |
(Complcte Farl | f there
PAW PAW, MI, ML 49079 o] IS 8 noncash contribution )
) (b) © @
Number Name, address, and ZIP + 4 ngglfggtaigem Type of contribution
2 MICHEAL CBARBONEAU _ __ _ _ o mmemo o Person
T T Payroll
646B3_77TH AVE_ _ _ _ _ _ e — - $ ____400,000.| Noncash
N - (Complete Part 1 f there
[HARTFORD, MI 49079 _ _ _ _ _ _ o ____- is & noncash contribunen’y - -
(a) (b) (c) (d)
Numbcr Name, address, and ZIP + 4 ngtgnfﬁgséis Type of contribution
3 |KENT CHARBONEAU _ _ _ e~ Person  |X]
Payroll
164683 T71TH AVE _ _ _ _ e m e §_ ____400,000.| Noncash E
(Complele Part Iil there
[HARTFORD, MI 49075 _ _ _ _ _ _ oo 15 a noncash cortnbuhion )
3) (b) (<) (d)
Number Name, address, and ZIP + 4 cg\gtgrrggta}te . Type of contribution
ibution
ol e e e - Person j
Payroll
______________________________________ 5 e ——— ___) Noncash
(Complete Parl i1 1f tnere
o 1z 3 honeash contnbution )
[ m e m e m s — oo - - oo
@ (b) © @
Number Name, address, and ZIP + 4 Agtg‘rggta'te Type of contribution
contributions
U Person _I
Payroll
______________________________________ $ e e Noncash
(Commplete Fart I1f trere
______________________________________ 15 & noncash centnibution ) ‘
(a) (b) © (d) ‘
Number Name, address, and ZIP + 4 Agtgrggta_te Type of contribution ‘
contributions
P Person m
Payroll D
_______________________________________ S _ _ ________| Noncash |
(Complele Part 111t there
_______________________________________ 15 2 nencash coninbutnn )
BAA TEEAD702L 03/05/0R Schadule B (Form 990, 990-E2, or 920-3F) (2008)
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Schersle B (Form 990, 990-EZ, o1 990-PF) (2008)

SCOTT LARSEN

Page 1

PAGE pB/19

of 1 of Part |

Hame of nrganlzaton

Empinycr identification numbar

CHARBONEAU FAMILY FOUNDATION 20-80801°9
|Part | |Contribut0rs (see matrucliors.)
(a) (b) (©) ()]
A 1 f tributi
Number Name, address, and ZIP + 4 coggl'gggoens Type ot contribution
1 KSNNETH & DONNA C_IELAP;_BQIEE_ALJ __________________ Person
i S Payroll
143535_CARLA DRIVE _ _ __ __ _ _ oA 1.200,000.} Noncash
(Cnmplete Part 111 there
|PAW PAW, MI,_ MI 49079 e m - 15 # Anacasn contribubion
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 cﬂg&{ggtaig.‘ns Type of contribution
2 |MICHEAL CHARBONEAU _ _ _ _ _ ______________.____ Person K]
Payroll
6 4 §8_3_ 7_7_T§ _A_V_E ________________________________ 4 00, Q_O_O_ Noncash
y (Complete Part 1l If thera
(BARTFORD, MI 49079 _ __ _ _ o e _- - 1s-3 nencasn contribution )
@) (b} (©) ()
Number Name, address, and ZIP + 4 cggg:’ggtai;ens Typc of contribution
3 |KENT CBARBONEAU _ .. Person
Payroll .
164683 T7TH _AVE_ e _ S__ ___ 400, 000.| Noncash
(Complete Fart il there
|HARTFORD, MI 4907S8_ _ _ _ _ _ _ o . ____ 15 @ noncash contribution )
(@) (b) {c) (d)
Number Name, address. and ZIP + 4 Ar?tgrggta_ie Type of contribution
contridutions
e L e e e Person
Payroll
b o 5 Noncash |
(Complete Far 1l if there
_______________________________________ 1S & noncash contnibution )
@ ) (c) (@
Number Namec. address, and ZIP + 4 Agtgrgg'ate Type of contribution
contributions
o e e L e e e e e e e ——————am — — Person
Payroll
F ______________________________________ S Noncash
(Complete Part H i theen
L _______________________________________ 15 2 noncash contributinn )
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b e e e e e o e e e e e e Person D
Payrol | |
R - S Noncash |__]
{(Compiete Part 1 11 [here
_______________________________________ 1S 2 nencash conlabytian )
BAA TEZANTNZL  OR/0S/0B Schedule B (Form 920, 990-E2 or 990-PF) (ZONS)
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Schedule B (Form 990, 950-E2, or 990-3F) (2008)

LARDEIN

[l L) v LU

Page 1 ot 1 of Part Il

Namc ol orgamzstron

CHARBONEAU FAMILY FOUNDATION

Empinyer identlhcation number

20-808019%9

Part i [Noncash Property (ses instructions,)

(a) (b) (c) | (d)
No. from Description of noncash propaerty given FMV (or estimate) Date received
Part\ (see instructions)
N/A
(2) (b) © . (d)
No. from Description of noncash property gwen FMV (or estimate) Date received
Part! {see instructions)
- (@) L. ) - L © | (d)
No. from Description of noncash property given FMV (or estimate) Datc receved
Part (see instructions)
a (b) ) © (&)
No. from Dcscription of noncash property given FMV (or estimatc) Datc recerved
Part | (see instructions)
@) (b) (© (@)
No from Description of noncash property given FMV (or estimate) Date recewved
pPart i (see Instructions)
(@ (b) . (c) (&
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 9920, 990-EZ or 990-PF) (2008

TEEAQZ07,  DAMENG
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Schedule B (Form 990, 999-EZ, or 990-PF) (2008) Page 1 of 1 of Part i
Name of orgenwation Emplaoyar idgntification number
CHARBONEAU FAMILY FOUNDATION 20-8080199

[Part I | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7). (8), or (10)
organizations aiggregating more than $1,000 for the year.(Complete cols (a) through (e) and the foilowing hinc cntry )

For organizations completing Part 11I, enter iolal of exciusively religious, chartabls, elc,

¢ontriputions of $1,000 or less for the year. (Erter this information once — sec instruchons ) bl N/A
(a) (b) () (d)
No, from Purpnsc of gift Use of gift Description of how gift 15 held
Part |
N/A
(e)
Transfer of gift
Transteree's name, address, and Z)P + 4 Relationship of transfcror to transferee
(2 (b) © (d)
N% frrtolm Purpuse of gift Use of gift Description of how gift is held
A - - -
{e)
Transfer of gift
Transferee's namc, address, and ZiP + 4 Relationship of transferor to transicree
(a) (b) (©) (d)
N% frr10lm Purpose of gift Use of gift Description of how gift 15 held
a
(e)
Transler of gift
Transferec's name, address. and ZIP + 4 Relationship of tronsferor to transferec
(a) 1b) © (@
N%arr;(’lm Purposc of gift Use of gitt Description of how gitt is held
(e)
Transfer of gift
Trarisferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAO70AL  CA/DOR

Schedule B (Farm 990, 990 EZ, or 990-PF) (2008)



