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Form 9 9 O'PF ‘

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RLIURCEQUITRULT LI 1y

OMB No 1545-0052

For calendar _year 2014 or tax year beginning

. 2014, and ending

2014

. 20

Name of foundation

BROUSSARD CHARITABLE FDIN

A Employeridentification number

35-

6634227

Number and street {or P O box number if mail is not delivered to street address}

P O BOX 630858

Room/suite

Telephone number {see instructions)

513-534-5310

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

CINCINNATI, OH 45263-0858

G Check all that apply: Initial return
Final return
Address change

X

Name change

Initial return of a former public charity
Amended return

D

If exemption application 1s
pending, check here

1. Foreign organizations, chack here s »

H_Check type of organization: |X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

‘ 1Sect|on 4947(a){1) nonexempt charitable trust

2 Foragn organizations masting the
85% tast, check here and attach

If private f

1 Fair market value of all assets at
end of year (from Part I, col. (c), line

J Accounting method:l_j Cash UAccruaI
I___I Other (specify)

under section 507{b}{1}{A), check here

status was ter

U]

If the foundation 13 in a 60-month termination
under section 507(b){ 1}(B),check hare , P D

16) > $ 18,176,608. {Part I, column (d) must be on cash basis.)
N d) Disbursements
ﬁ;lt‘aallﬁgmgzgg‘ﬁ2gﬁ:r:rgd{l5f(2;:§1%s(dﬁme (ae)xF:’Z\:‘esr:;epaer:d {b) Net investment {¢) Adjusted net : )for charnitable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) ) {cash basis only)
1  Contributions, gifts, grants, etc, received {attach schedule) . 5 - if-. -3 - \ T e
N B N I A RN e
3 Interest on savings and temporary cash investments. 41,080. 41,080, STMT.-1
4 Dividends and interest from securities . . . . 558,823, 472,197, - STMT 2
58 GrOSSTBNIS « + ¢ o o o s o o s s o v o o o D AP 1~ :
b Net rental income or {loss) LN RS sy W M VN RIVEL . '
e GIa, get gamlor (Ioss)ffrom"sale of assets not on line 10 ,__001“,450!. . " - \ ) > * A E T v - 1’_—’3 i L(g
Bl b Smmemepors 6,193,630/ o= . T o TSI NAVEI 4 05 [0
3 7 Capital gain net income (from Part IV, line 2) . . 1,001,501, - " L )
X! g  Net short-term capital gam. . vt v v v e N IR A T "~ i s iniynden] L ’
9 Income modifications - - + « « ¢ o 4 . .. . LR L Ulyi)ﬂ;’g NUZE
10a Gross sales less returns P ] S BB BN P 1
and allowances « » « - « = - — < ACE N N L
b Less Cost of goodssold . A L C i NS Yo
¢ Gross profit or (loss) {attach schedule} . , ., . (o L St LT e,
11 Other ncome (attach schedule) . . ... .. _213. -~ “'STMT- 3
12 Total. Add lines 1through 11 . . . . . . . . 1,601,617, 1,514,778. B
13 Compensauon of officers, directors, trustees, etc ,
§ 14  Other employee salaries and wages - . . . - NONE NONH
GEJ 15 Pension plans, employee benefits . . . . . . NONE NONE
x| 16a Legal fees {attach schedule} , , , . ., ...
I': b Accounting fees (attach schedule)STMT . 4 | 760 | 380. NONH 380.
.5 ¢ Other professtonal fees (attach schoddfel. 5 . 11,188 11,188.
g 17 INMBIBSL « o v v e o v e b e e e me e e
g 18 Taxes (attach scheduls) (see instruBtios). 6 . 68,448 ) 8,267.
'E' 19 Depreciation (attach schedule} and depletion .
2 20 OCCUPANCY o « = v s+ s o s + 4 & e e e
|21 Travel, conferences, and meetings . . . . . . NONH NONE
5 22 Pnnting and publications . . . .. . ... . NONH NONE
123  Other expenses (attach schedule) STMT. 7. 44,511 ) 44 ,511.
'}-; 24 Total operating and administrative expenses.
g Add hnes 13 through 23. « « « « + o v . . & 124,907, 64,346. NONH 380.
Ol[25 Contributions, gifts, grants patdd « . « « . . . 722,629. R S 722,628.
_ 26 Total expenses and disbursements. Add Iines 24 and 25 847 " 536. GL 346. NONH Ql, 009.
27 Subtract line 26 from line 12 _ o - o LU T
A’ Excess of over exp and di 754,081) ... ' B . b _
b Net investment income (if negative, enter -0-) D 1,450,432 K
¢ Adjusted net income (if negative, enter -0-). . i RN v - -
ﬁ?afé’: g‘:opemork Reduction Act Notice, see instructions. Form 990-PF (2014)

QU1616 5889 11/09/2016 09:56:58
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Form 990-PF {2014) 35-6634227 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gf,fg.’,',‘,’:f;‘nff,’ I:’sr:: f,,"s‘:iﬂgt?:n?; end-otyear {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-beanng . . . . . ¢« o ¢ s o « e e e e . -104. -187. -187.
2 Savings and temporary cash mvestments , . . . . ... ... 338,617. 181,772. 1.8 1,772.
3 Accounts recewable »_ _ __ __ __ _ _ __ _____________ L e i COTOEE s T
Less allowance for doubtful accoumts » __
4 Pledges recewable »____ "~ __] R - SRS - - Sl T
Less allowance for doubtful accounts ™ _ _ ____________
§ Grantsrecewvable ., ., ... ... ... 0000
6 Recewables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see nstructions) . . . .
7 Other notes and loans recevable (attach schedule} » _____ L o ; § TR - e R
Less allowance for doubtful accounts P> __________ NONE
8| 8 Inventories forsaleoruse , ., ., ., .. ...........
§ 9 Prepaid expenses and deferred charges , . . . .. c e e e
< 10a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . . . ... .. 9,244,984. 10,245,791, 15,021,857.
¢ Investments - corporate bonds (attach schedule}, . . . .. .. 3,096,082. 2,973,382, 2,973,166.
11 Investments- land, buildings, e TTe T LT SRR R P A
and equipment basis 00 e e - R R PR > LA h - A
Less accumulated depreciation P
{attach schedule} @ = —mmmmmm e
12 Investments -mortgage loans .« « ¢« « < ¢ ¢ ¢ 0 s n v e e e
13 Investments - other (attach schedule) , . . . . ........
14 Land, bulldings,and > TN e, - ~ : - -f
equipment basis ¥ = - PR
Less accumulated depreciation >
(attach schedule) @ o
15  Other assets (descrbe »_ __ ___ __ ___ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage V. iteml) . . . .. ... ..... 12,679,579. 13,400, 758.
17  Accounts payable and accrued expenses _ _ . . . ... ...
18 Grantspayable . . ., ... ... .00 .0 0 tean.. \
4|19 Deferredrevenue ., , . ... ... .0ttt __:‘“
g 20  Loans from officers, directors, trustees, and other disquahfiedpersons o
_.'3 21 Mortgages and other notes payable (attach schedule) , , . , . ' " “
=22  Other habilities (descnbe » _____ ) T e
23  Total liabilities (add hines 17 through 22} . . . . .. ... .. NONE <~ - . _l
Foundations that follow SFAS 117, check here , >[_| ) -
“ and complete lines 24 through 26 and lines 30 and 31. -
§ 28 Unrestncted « & v v v 4 b e s s h e x h e e e e e e i X,
|25 Temporaniyrestricted , . . ... ... ..., - R
: 26 Permanently restricted = « - « ¢ ¢ s s 0 o 0t e 00 e .., . -7 _
5 Foundations that do not follow SFAS 117, . . . » i - -
e check here and complete lines 27 through 31. - s
: 27 Capital stock, trust principal, orcurrent funds | . . . . . . .. 12,679,579. 13,400,758 = St
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  , _ | , . B
‘<n 29  Retained earnings, accumulated income, endowment, or other funds , , . ! 7
g 30 Total net assets or fund balances (see instructions) , , . . . . 12,679,579. 13,400,758, ’
31 Total liabilities and net assets/fund balances (see -
INSIPUCHONS) « + = « & o v o v e v v e e e e e e e e e e 12,679,579. 13,400,758, o
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part lI, column (a), line 30 {(must agree with
end-of-year figure reported on prioryear'sreturn), |, | ... .. e 1 12,679,579.
2 Enter amount from Part L tine 27a_ . .. ... . . .l Tl 2 754,081,
3 Other increases not included in line 2 (itemize) »ADJUSTMENT POR FACTORRD ASSETS 3 1,095,
4 Addlines 1, 2,and3 . . ... ... ... .. a 13,434,755,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 8 5 33,997,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . ... | 6 13,400,758,

JSA
4E1420 1000

QU1616 5889 11/09/2016 09:56:58
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Form 990-PF (2014)

35-6634227

Page 3

Capital Gains and Losses for Tax on investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, L‘gg,:*,:’;:, a‘:::, Elar::ed (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co } P Purchase (mo.,qday, yr} | (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation 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 6,193,630. 5,192,128. 1,001,501.
b .
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i)FMV asof 12/31/69

{j) Adjusted basis
asof 12/31/69

(k) Excess of col. (1)
over col. {)), if any

() Gains (Col. (h) gain minus
col. (k}, but not less than -0-) or
Losses (from col. (h})

a 1,001,501.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 1,001,501.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):

If gain, also enter in Part |, line 8, column (c) {(see instructions). If (loss), enter -O- in}

Part ], ine 8 . . . i v i i i i it it i e h et e e ae et et et e et 3

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 liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.

[:] Yes @ No

Catendar e:asre(o‘:?;:?\‘:;‘a{f :;:mmng n Ad)justed qualifyingdistributions Net value of nonc:antable-use assets (col ?I;?tdr:e:jt;%nb?zgl ©n
2013 642,883. 16,776,872. 0.038320
2012 720,330. 15,618,805. 0.046119
2011 432,618. 9,959,948. 0.043436
2010 356,500. 8,846,698. 0.040298
2009 362,825. 7,858,612, 0.046169
2 Totalofline 1, column (d), . . . ... ... iii ittt ittt 2 0.214342
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the ,/
number of years the foundation has been in existence iflessthanSvyears . . . . . .. .... 3 0.042868
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5 . .. .. ... .. 4 17,999,184.
5 Multiply IN@ 4 by lINE 3 . o o o ot vttt et e ettt et e 5 771,589.
6 Enter 1% of net investment income (1% 0f Part , i@ 27b) « = v v « e v v vt e v v v v e 6 14,504.
7 AddIliNes S and 6 . . . . ottt it e e e e e e e e e e e e e e e e 7 786,0093.
8 Enter qualifying distributions from Part XIL, ined . . . . . . oo vt vt e vn e nennn 8 723,009.

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

JSA .
4E1430 1 000 Form 990-PF (2014)
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Form 990-PF (2014) 35-6634227 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstruct:ons)
1a Exempt operating foundations descrnibed in section 4940(d}{2), check here > D and enter "N/A"ontne1 . . . - - - 0T
Date of ruling or determinationletter _ _ __ _ __ _ __ ______ (attach copy of letter f necessary - see instructions) ) I LA
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » D andenter 1% ofPart ,Lhne27b . . . . . & . & v v v e e v e a ... e s e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of o 1 v
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-} , . . [ 2
3 Addhnestand2....... O - 29,009.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ., . . 4 NONE
5§ Tax based on investment income. Subtract line 4 fromline 3 Ifzero orless,enter-0- . . . . .........L0 5 29,009
6 Credits/Payments: T ;: L .
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | _6a 17,000. I :_ Y
b Exempt foreign organizations - tax withheld atsource . . . . » . . v 4 . . . . | D NONE| . ,_' ”—,’ L
¢ Tax paid with application for extension of time to file {(Form 8868}, . . . . . . 6¢c 19,500. -':"*— N ST
d Backup withholding erroneouslywithheld . . . . . ... ... 0c.....|_6d M N - -
7 Total credits and payments. Add lines 6a through 6d . TAX .PAID.W/O.R. .&....... 12,009..| 7 48 509
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 s attached . . . ... .| 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . . « ¢ ¢ ¢ 2 =« « « « > 9
10 Overpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . , . ....... »| 10 19,500.
11 Enter the amount of line 10 to be' Credited to 2015 estimated tax P> 19,500. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it - Yes | No
participate orintervene Inany pohitical Campaign?. . &« & & v 4t 4 4 bt e 4 b ke e e s h e e s e e ae e e e 1a X

b Dd t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see

Instructions forthe definition)?. & . . . . i i v v v v ot e e e v e b ettt e e e e 1b
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any matenals —:;.f
published or distributed by the foundation in connection with the activities. )
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . ... . ... e I [
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year: }
(1) On the foundation ™ $ (2) On foundationmanagers P> $ ;
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on . C
foundation managers. P> $ I I B
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . ... ... ¢« ... 2 X

If "Yes," attach a detailed description of the activities ’ ?":' L.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |- . [ S
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthechanges , . . . ., ... . ... 3 X
4a 0Dud the foundation have unrelated business gross income of $1,000 ormoreduringthe year?. « « « « « o ¢« ¢ « = « o o » & » 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . ) X
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?, .,
If "Yes," attach the statement required by General Instruction T N = T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) sausfied either: L
® By language in the governing tnstrument, or ° ©o -

e By state legislation that effectively amends the governing Instrument so that no mandatory directions that PR

conflict with the state law reman inthe governING INSITUMEN? « & o o ¢ « 4 o 4 e s s s o s o s+ s s e s s s s o s s s os = 6 X

7 Did 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 1t is registered {see instructions) P> "1
e 8 . 1

b If the answer 1s “Yes® to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General . .
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . v v v v o o o o « 8b X

9 Is the foundation claiming status as a private operating foundatton within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV. . . . . . i v i i it e et e e e e e e e et e et e e e e . 9 X

10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing therr
Names and addresses « . « ¢ <« v o 4 4 e v e s e e e s s s s« 6 8 8 s e & 8 4 5 s 5 a s a s s e s s s e s e s e a a s . . 10 X

Form 990-PF (2014)

JSA
4E1440 1000
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Form 990-PF (2014) 35-6634227 Page 5
Statements Regarding Activities (continued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If “Yes,” attach schedule {see INSITUCIONS), ., . . 4 & v v v v s v o o o o s 0o s aevoeeesol 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? if "Yes," attach statement {see instructions) , , . . .. .. ... e et e s e e esl 12 X
‘ 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address b_________________________N_/_A_ __________________________________________________
14 The books are ncare of » _FIFTH THIRD BANK Telephone no. B (812) 456-3215
Located at »_PQ BOX 719, EVANSVILLE, IN ________________________. zip+a »__47705-0719 __
15 Section 4947(a){1) nonexempt chartable trusts fibng Form 990-PF in lieu of Form 10471 - Check here « « + ¢« ¢ v e e v v v o P
and enter the amount of tax-exempt interest received or accrued duringthevyear, . . . ... ........... P15
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account 1IN 3 foreIGN COUNIIY?, . . . v v v v v v s o o o o c 0 v o o s @ 8 0 o9 o 44 _16_ X
See the nstructions for exceptions and filing requirements for FINRCEN Form 114, (formerly TD F 90-22.1). If _"‘ \,
"Yes,” enter the name of the foreign country p L s

CLAYIN:N 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.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . . ... D Yes [l No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . ... Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . .. ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disqualified PErSON)?, |, . . . v . v v v v v o o o o s o v v v v o o nmu Yes ENo

(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 . T s
termination of government service, iIf terminating within 90 days ). . . . v v v v v v v o v 0 o o . Yes ENO .\; ;:‘,“ .

b Iif any answer 1s “Yes" to 1a(1){6), did any of the acts fail to quahfy under the exceptions described in Regulations R ) B P
section 53 4941(d)}-3 or in a current notice regarding disaster assistance {see instructions)? . - « « « + « c c 22 s e ..e..]| 1b

Organizations relying on a current notice regarding disaster assistance check here . . . . .. ... A & ) N N

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that |--. N K

were not corrected before the first day of the tax yearbeginning 1n 20142 , . . . . . . . . i . 0 v v i et v e e el 1e X

2 Taxes on fallure to distrbute mmcome (section 4942) {does not apply for years the foundation was a private . -
operating foundation defined in section 4942())(3) or 4942()){5)) al 3
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and S D P
6e, Part XIll) for tax year(s) beginning before 20147, , | . . . . . . . i i it e e e e e e I:IYes ENo -1 :

if “Yes,"sttheyears ®» ____ ______ ., _ _ < N

b Are there any years hsted in 2a for which the foundaton s not applying the provisions of section 4942(a)(2) o
(relating to incorrect valuation of assets) to the year's undistributed wmcome? (If applying section 4942(a)(2) to
all years hsted, answer “No" and attach statement - SEe INSIIUCHONS } . . . & v & o &t 4 o e e v v v o s o e o e ...l 2b X

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

3a Did the foundation hold more than a 2% direct or indirect nterest in any business enterprise ) ,l -
at any time during the year? , . . . .. Yes Euo
b if "Yes,” did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or S B R
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the | . "Q
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ‘ , I _
the 10-, 15., or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determmne if the |-. - | ..
foundation had excess business holdingsin2014.) , . . . . . . i @i i it v i o e s eereneeeneeeniniiiidla
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundatton make any investment in a prior year (but after December 31, 1969) that could jeopardize its | - : T

chantable purpose that had not been_removed from jeopardy before the first day of the tax vear beginning n 2014? | 4b X
Form 990-PF (2014)
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Form 990-PF {2014} 35-6634227 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: R IR
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? . . . . . . D Yes No . ) i g N -
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, L T *'*_
directly or indirectly, any voterregistration drve?. . . . . . . . . . e v e e e e e e e ... . B Yes No Nt GRS
{3) Provide a grant to an individual for travel, study, or other similar purposes? « « « « « ¢ ¢« ¢ o o « Yes No e

{4) Provide a grant to an organization other than a chartable, etc, orgamization descrnibed In
section 4945(d)(4NA)? (SEE INSITUCHONSY. « v o v v o 4 e s o o o ¢ o o s s s s o s n s s s aa DYes No

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildren oranimals? . . . . & & v v v o 4 s 0 v v s D Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance {see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here . . . . .. ... ... .. e e Pl:]
¢ If the answer 1s "Yes" to question 5a{4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . « + « « ¢ ¢ ¢ o v o0 s a0 0 D Yes DNO
If "Yes," attach the statement required by Regulations section 53.49455(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefit CoNract? . . . . . . v . i v bt u it e n e e e e e DVGS N°
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ...
If "Yes"to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No

b If 'Yesi' did the foundation receive any proceeds or have any net income attnibutable to the transaction?. . . . . .

Information About Officers, Directors, Trustees, Foundation Managers, Highly Faici .Er.nployees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).
{b) Title, and average {c} Compensation {d) Contnibutions to

nofit plan {e) Expense account,
o) Nemoand adress anurspomeek, | \incteai " | nioysbeniipin | “oiherlowances
FIFTH TRIRD BANK __ ____ _ _ _ _ _ __________ TRUSTEE
P.0. BOX 719, EVANSVILLE, IN 47705-0719 1 -0- -0- -0-

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

(a) Name and address of each employee pard more than $50,000

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

{¢) 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 $560,000 . . . . . e e e e e e e e e e e T NONE

Form 990-PF (2014)
JSA )

4E1460 1000

QUl616 5889 11/09/2016 09:56:58

12 -



35-6634227
Form 990-PF (2014) 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
Total number of others receiving over $50,000 for professional SEIVICES » . v v v v v o & @ v v v v v u e e e » NONE

Summary of Direct Charitable Activities

List the foundation’s four largest direct chartable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses

a8 R 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

Form 990-PF (2014)

JSA
4E1465 1000

QU1616 5889 11/09/2016 09:56:58 13 -
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Form 990-PF (2014) 35-6634227 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., {* .
purposes
a Average monthly fair market value of SECUNtIES . . . . . . . i v v v v v e e e e e e e e, 1a 17,753,963,
b Average of monthly cash balances . . . ........ e e e . .|L1b 519,320.
¢ Fair market value of all other assets (see INStruCtioNS). . . . . v v v v v v v v o e e e e e e e e e e i 1c NONE
d Total (add lines 18, b, 800 C) . . . v v vttt it ittt ettt ettt e e 1d 18,273,283,
e Reduction claimed for blockage or other factors reported on lines 1a and B
1c (attach detailed explanation) , . . . .. ... ... . . ..... I le | Oy
2 Acquisition indebtedness applicable to line 1assets | , . . . ... ... . o oo, 2 NONE
3 Subtractline 2fromline 1d . . . ... ... 3 18,273,283.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions), _ . ... L. . e et et e 4 274,099.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 17,999,184.
6 Minimum investment return. Enter 5% ofline@ b . . . . . . ¢ v i i it i i it i i e e e e e e 6 899,959,
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.)
1 Minimum investment return from Part X, iNe 6 « « « « « « « ¢ o o v e v v v e e e e 1 899,959.
2a Taxon investment income for 2014 from Part VI, line5 . , . . ., . 2a 29,009.]. =
b Income tax for 2014. (This does not include the tax from Part VI.), . | .2b .
€ Addlines2aand 2b . . . . ... ... e e e e 2c 29,0089,
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . .. .. oo v v eun.. 3 870,950.
4 Recoveries of amounts treated as qualifying distributions . . ., . . .. ... .. ..ot e 4 NONE
5 Addlines 3andd, . . ... e e et 5 870,950.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . v i i i it e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
1T 7 870,950.
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),line 26 _ . .............. 1a 723,009.
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.,
PUIDOSES | | L L L.t 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approval required) | . .. 3a NONE
b Cash distribution test (attach the required schedule) , . . . .. .. ... ... ... ... . ..... 3b NONE
4  Quelifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 723, 009.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) _ _ . . . . . . ... ... ... 5 N/A
6 Adjusted qualifying distributions. Subtract line 6 fromlined ... ... . ... ... .. .. 6 723,009.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1000

QUl616 5889 11/09/2016 09:56:58



35-6634227

1 Form 990-PF (2014) Page 9
FLBJl Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
hne7 | ... e N S S S B L 870,950.
2  Undistributed income, if any, as of the end of 2014 . . V~T ) '-_“\ R F IR P e LT s *_ cET L v
a Enteramountfor2013only . .. .......[ < =. ° S e 716,945 - - e T
b Total for prioryears 20 ,20 20 DT TR . NONE -=-7 ) . LN e
3 Excess distbutions carryover, If any, to 2014: | <t LT Tl B I T . N R
a From2009 . . . ... NONE R T D e O PR
b From2010 , ... .. NONE DR T SRR N A PR
¢ From2011 , . ... NONE| - - . o
d From2012 , .. ... NONE| - ° .« > @ o« . PR N
e From2013 _ . . . . NONE| - - .- v | 70 N
f Totalof hnes 3athroughe , ., ... ..... NONB .- o N A i PO -
4 Qualifying distnbutions for 2014 from Part XIl, | - R IR L RN DA T
tne d P § 723,008. e b Y [t IO
a Applied to 2013, but not more than hne 2a . . . o I B : - 716,945, —~ <. -
b Applied to undistributed income of prior years R ot i',;:f x : g.' s
{Election required - see instructions) , . . . . . . o NONH - <
¢ Treated as distnbutions out of corpus (Election & e ; * - ey “:*‘-- - _‘o_ g ; :
required - see instructions) _ . . . . . . . o NONSR . STy e . S L :
d Applied to 2014 distributable amount _ , _ , |~ < =" . ° T R S 6,064.
e Remaining amount distnbuted out of corpus ., NONEH e fd: R R T N
§ Excess distnbutions carryover applied to 2014 | NONB . = - |-~ L NONE
(If an amount appears in column (d), the same] - L Y B f RS
amount must be shown in column (a) ) U T SR T T T R I S
6 Enter the net total of each column as| - N A SR A B -
indicated below: S A e IR T
a Corpus. Add hnes 3f, 4c, and 4e Subtract line 5 NONB == - .- -r s ’7 L < s
b Prior years' undistnbuted income. Subtract | " o - - RSN
line 4b fromline2b . .. .. R I NONE - . R T L
c Enter the amount of prior years' undistributed [+ ' " - - o e j
mcome for which a notice of deficiency has T T- L P e
been issued, or on which the section 4942{a) LT T . ML B
tax has been previously assessed . . . . . A P R NONE . = W "~ 2 e :_
d Subtract line 6¢c from tne 6b. Taxable | Ll T N IR R C
amount-seenstructions , , . . ... ... |0 e s T NONH . - RS I LR
e Undistributed ncome for 2013. Subtract line| - ST Tl T T R
4a from lhne 2a Taxable amount - see - Y, -2 - -
INSLFUCHIONS & = « v o o o o e v v v v o v s o SRS . S S .
f Undistributed income for 2014. Subtract lines N T S i . S -
4d and 5 from hne 1. This amount must be T R -
distnbuted n2015 ., . .. .......... M T - PSS NG i 864,886.
7 Amounts treated as distributions out of corpus " _:_, R _ N S ~
to satisfy requirements imposed by section . B R - ’ ) . B
170(b){1)(F} or 4942(g}{3) (Election may be L LT ’ N BV
required - see instructions) _ . . . ... .. .. NONB . - ; - - - o o '
8 Excess distnbutions carryover from 2009 not i R LT o t \__'- Ve .
applied on hine 5 or line 7 (see nstructions) , , , NONR.~-' . "~ 7o |~ ~ . -
9 Excess distributions carryover to 2015. T T
Subtract lines 7 and 8 fromline 6a _ , , . . . . NONE L - B D coo
10  Analysss of line 9. : - ) - S )
§ a Excess from 2010 . . . NONE LT c oo - T - , - .)
] b Excess from 2011 . . , NONE o S , S .
] ¢ Excess from 2012 . . , NONE| . .- - . - S I - T
1 d Excess from 2013 . . . NONE | - o B L - !
] e Excess from 2014 . . . NONE T - : ' ) .
] Form 990-PF (2014)
3 JSA
] 4E1480 1000
] QU1616 5889 11/09/2016 09:56:58 15 -
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Form 990-PF (2014) 35-6634227 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recewed a ruling or determination letter that 1t is a private operating
foundation, and the ruling is effective for 2014, enter the date oftheruling _ _ , . . ., . ..... .»
b Check box to indicate whether the foundation is a private operating foundation described in section l I 4942())(3) or I l 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
Justed net income from Part {a) 2014 {b} 2013 {c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year listed

b 85%oflne2a ... ..

[

Qualifying distributions from Part
XIl, ine 4 for each year isted

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « + « «

@ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 “Assets” alternative test - enter

(1) valueofallassets . . .

{2) value of assets qualining
under section

49420M3) B « o o

b *Endowment” alternative test-

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

€ "Support® alternative test - enter

{1) Total support other than
gross nvestment Income
{interest, dividends, rents,
payments on securities
loans {section 512{a}{5)),
orroyaities}s « ¢ o . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided 1n sectton 4942
OM3NBHM) o . . L . .

(3) Largest amount of sup-
port from an exempt
organization.s « « « o »

{4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

\

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

4E|4£A1 000 Form 990-PF (2014)

QUl61l6 5889 11/09/2016 09:56:58 16 -



35-6634227

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient evons sy relanbnehipty” | FoUNdation Purpose of
[{ f pose of grant or A
Name and address (home or business) 2nyfoundsvon manager | ZOUE0 contribution mount
a Paid during the year

SEE STATEMENT 15 722,629,
Total . . . e e e e e e e e e e e e et i s tieeeaeea 3a 722,629,

b Approved for future payment

JSA
4E1491 1 000

QUl616 5889 11/09/2016 09:56:58

Form 990-PF (2014)

17 -
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Form 990-PF {2014)

35-6634227

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:
a

(a)

Business code

(b}
Amount

(c) {d)

Exclusion code Amount

(e)
Related or exempt
function Income
{See instructions.)

o a o o

f

g Fees and contracts from government agencies

NONH

2 Membership dues and assessments , , , , .
3 Interest on savings and temporary cash investments
4 Dwidends and interest from secunities |, | | ,
5 Net rental income or {loss) from real estate:
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
9 Net income or {loss) from special events . . .
10 Gross profit or {loss) from sales of inventory. .

11 Other revenue: a

NONH

0 NONE

41,080.

NONH

558,823.

— .

NONH

1,001,501.

b _EXCISE TAX REFUND

213.

c

d

12 Subtotal. Add columns (b}, (d),and (e} . , . . - -

13 Total. Add line 12, columns (b}, {d), and (e}

NONH

1,601,617,

(See worksheet in ine 13 instructions to verify calculations.)

1,601,617,

Relationship of Activities to the Accomplishment of Exempt Purposes

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

4 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

4 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

4 GOVERNING DOCUMENT

7 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

7 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

7 GOVERNING DOCUMENT

8 INVESTMENT INCOME .EARNED BY THIS TRUST IS USED TO MAKE

8 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

8 GOVERNING DOCUMENT

3 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

3 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

3 GOVERNING DOCUMENT

SA Form 990-PF (2014)

4E1492 1000

QU1616 5889 11/09/2016 09:

56:58
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Form 990-PF {2014) 35-6634227
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described ".| Yes | No
in section 501(c} of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political | . e
organizations? . P

a Transfers from the reporting foundation to a noncharitable exempt organization of: . o
(1) Cash, . ... ... ..ttt ninnnnns ettt e e e ... [1a(1) X
(2) Otherassets. . . . ... .. .i'uiieeeeennennenenenennenennns e e 1a(2) X

b Other transactions: AR S B
{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . v v v v i v ot e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization., . . . . . . . . . v v v v v vt e e ee e 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSetS . . . . . . . v v v v e e e e e e e e et e e e e i 1b(3) X
(4) Reimbursement arrangements . . . . . . . v i v vt e vt i st e nae et e een e 1b(4) X
(5) LOANS O l0aN QUATBNTEES . . . . . . . v . v it e it e ettt et e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . o o v v vt i v oo 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . .. .......... ... ... 1c X

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

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a

described in section 501(c} of the Code (other than section 501(c)}{3)) or in section 5277

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

b _If "Yes," complete the following schedule.

D Yes @ No

{a) Name of organization {b) Type of orgamzation {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, lud panying schedules and , and to the best of my knowledge and belief, it Is true,
corrct, an| Decl. of prep. (other than taxpayer) 1s based on all information of which preparer has any knowladge
Sign k } Ma
y the IRS discuss this retumn
Here l 11/09/2016 Trustee with the preparer shown bslow
Signature owr or trustee Date Title (see instructions)? Yes No
MATTHEW J CAROTHERS
. Print/Type preparer’'s name Preparer’s signature Date Check l I i | PTIN
Paid
self-employed
Preparer Firm’'s name » Firm'sEIN P>
Use Only Firm's address >
Phone no

JSA

Form 990-PF (2014)

4E1493 1 000

QU1616 5889 11/09/2016 09:56:58
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BROUSSARD CHARITABLE FDTN

35-6634227
FORM 9S50PF, PART I - OTHER INCOME
REVENUE
AND

EXPENSES

DESCRIPTION PER BOOKS
EXCISE TAX REFUND 213.
TOTALS 213.

STATEMENT

XD576 2000

QU1616 5889 11/09/2016 09:56:58
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BROUSSARD CHARITABLE FDTN 35-6634227

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

DESCRIPTION AMOUNT
PRIOR YEAR ROC ADJUSTMENTS-RUTH’'S SPREADSHEET 8,270.
PRIOR YEAR ROC ADJUSTMENTS-TC 924 24,834.
VERIZON CAPITAL CHANGE REVISION 68.
SEIMENS CAP CHANGE REVISION/CB ADJ 819.
LAZARD PARTNERSHIP ADJ 6.
TOTAL 33,997.

STATEMENT 8

XDS76 2000

QU1616 5889 11/09/2016 09:56:58 27
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
BACK COUNTRY HORSEMEN EDUC FDN
C/0 KEN AUSK
ADDRESS:
3020 MIDDLE ROAD
COLUMBIA FALLS, MT 59912
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MONTANA EQUESTRIAN EVENTS INC.
ADDRESS:
P.O. BOX 595
WHITEFISH, MT 59937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ctiiieiinnnnnnn

RECIPIENT NAME:
FLATHEAD VALLEY COMMUNITY COLLEGE
ATTN: RUTH ACKROYD

ADDRESS:

777 GRANDVIEW DRIVE
KALISPELL, MT 59901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

QUl616 5889 11/09/2016 09:56:58

....................... 500,000.

STATEMENT 9
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BROUSSARD CHARITABLE FDTN 35-6634227
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED STATES EQUESTRIAN TEAM FOUNDATION
ADDRESS:
1040 POTTERVILLE ROAD
GLADSTON, NJ 07934
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HUMAN THERAPY ON HORSEBACK
ADDRESS:
PO BOX 1541
WHITEFISH, MT 59937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE NATURE CONSERVANCY
ATTN: BETSY BAUER
ADDRESS:
32 SOUTH EWING STREET
HELENA, MT 59601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 10
QUlele 5889 11/09/2016 09:56:58 29
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
FLATHEAD VALLEY SKI EDUCATION
FOUNDATION
ADDRESS:
PO BOX 1326
WHITEFISH, MT 59937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ....'viiinevnnnnnnnns

RECIPIENT NAME:
USEA ENDOWMENT TRUST
ADDRESS:
525 OLD WATERFORD ROAD NW
LEESBURG, VA 20176
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE SHEPHARD'’S HAND CLINIC
ATTN: MEG ERICKSON
ADDRESS:
5150 RIVER LAKES PKWY
WHITEFISH, MT 59937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

QUlelé 5889 11/09/2016 09:56:58

STATEMENT 11
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
THE UNITED WAY
ADDRESS:
1020 S. MAIN STREET
KALISPELL, MT 59904
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...t iiiit it ttittneennannas

RECIPIENT NAME:
GLACIER SYMPHONY AND CHORALE
ATTN: ALAN SATTERLEE

ADDRESS:

PO BOX 2491

KALISPELL, MT 59903
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
ANNUAL DONATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
A.B. FREEMAN SCHOOL OF BUSINESS
TULANE UNIVERSITY

ADDRESS:

6823 ST. CHARLES AVE

NEW ORLEANS, LA 70118
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
ANNUAL DONATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XDS76 2000

QUl616 5889 11/09/2016 09:56:58

STATEMENT 12
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BROUSSARD CHARITABLE FDTN

35-6634227

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

COLORADO SCHOOL OF MINES FDN
ADDRESS:

P.0O. BOX 4005

GOLDEN, CO 80402-0005
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .....ciiiintinetnnneeennennns

RECIPIENT NAME:
APALACHICOLA RIVERKEEPER
ADDRESS:
232 WATER STREET
APALACHICOLA, FL 32320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... it iiiii ittt neieeaaaneenns

RECIPIENT NAME:
USEA - LE SAMURAI
ADDRESS:
525 OLD WATERFORD RD NW
LEESBURG, VA 20176
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

QU1616 5889 11/09/2016 09:56:58

STATEMENT 13
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
WHITEFISH THEATER COMPANY
ADDRESS:
1 CENTRAL AVENUE
WHITEFISH, MT 59937
RELATIONSHIP:
NINE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
RED BUTTE GARDEN & ARBORETUM
UNIVERSITY OF UTAH

ADDRESS:

540 ARPEEN DRIVE, STE 250
SALT LAKE CITY, UT 84108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHRITABLE

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PLANNED PARENTHOOD ASSOCIATION OF UTAH
ADDRESS:
654 S. 900 EAST
SALT LAKE CITY, UT 84102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

QUlel6 5889 11/09/2016 09:56:58

STATEMENT

33
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BROUSSARD CHARITABLE FDTN

RECIPIENT NAME:
ROWLAND HALL-ST. MARK'S SCHOOL
MCCARTHY CAMPUS
ADDRESS:
720 GUARDSMAN WAY
SALT LAKE CITY, UT 84108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

NATURAL HISTORY MUSEUM OF UTAH
ADDRESS:

301 WAKARA WAY
SALT LAKE CITY, UT 84108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

............................................

TOTAL GRANTS PAID:

XD576 2000

QU1616 5889 11/09/2016 09:56:58

STATEMENT
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35-6634227
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
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