A - S -

« 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
P 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 RSI:LIRCHLLITRLE TIR{])

| OMB No 1545-0052

2016

For calendar year 2016 or tax year beginning

. 2016, and ending

, 20

Name of foundation

BROUSSARD CHARITABLE FDTN

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

B Telephone number (see instructions)

513-534-5310

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

CINCINNATI, OH 45263-0858

If exernption application 1s
pending,checkhere. o o« o o o & &

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foraign organizations, check here . . » D

2. Foraign organizations meeting the
85% test, check here and attach
computation

H Check type of organization:

|X ISection 501(c){3) exempt private foundation
I Section 4347(a){1} nonexempt charitable trust

Other taxable private foundation

E It private foundation status was terminated
under section 507(b}{1){A), check here « »

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

J Accounting method:lﬂ Cash |_| Accrual
|:| Other (specify}

F It the foundation 1s in a 60-month termination
under section 507(b}1){B),check here , P D

16) » $ 17,414,703. (Part I, column (d} must be on cash basis )
i {d) Disbursements
g A A e | i | g | g
{ may not necessarily equal the amounts in books income Income purposes
g column (a) (see instructions).) (cash basis only)
;’E e ouncaon.s not roqunedto ,
o 2 Check B atachSch B. . . . . . . . .. _ . .
2 3 Interest on savings and temporary cash investments. 40,220 40,220. STMT 1
i I rest-from-securities———— 431,751 367,631, STMT 2
% Ba GrossrentS « + « « ¢« ¢ s s s 2 s 8 8 s e s .
<< b Net rental income or {loss}) P e gy pn gy,
= g 6; get gain or {loss) from sale of assets not on hne 10 63,802 RNEVL V:» (&)
o gl P mdneg o 4,487,960 M : [ NN N
g q>, 7 Capuial gain net income (from Part IV, line 2) . 63 4 802. g NUV i b lU I :,';
%” < 8 Netshorttermcapitalgan. . . . . ... .. 5<
9 Income modifications « « « ¢+ v 4 v x e : u OGDEN, U
10a Grosssales less returns
and allowances « « « «
b Less Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) . . . .. .. 39,837, STMT 3
12 Total. Add tines 1 through 11 . . . . . . .. 575,610 471,653.
13 Compensation of officers, directors, trustees, etc ,
§ 14  Other employee salaries and wages « « « « . NONE NONH
g 15 Pension plans, employee benefits . . . ... NONHE NONH
Q 16a Legal fees (attach schedule) , , , ... ...
t b Accounting fees (attach schedule)S_T_M:I'_ 4 . 2,000, 1,000. NONH 1,000.
.E ¢ Other professional fees (attach sch3gufl. 5 . 17,827. 17,827.
g 17 INtErest - = « v v v @ v e e a e s e
g 18 Taxes (attach schedule) (see instruBtiig). 6 . 29,268 5,750.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « & » o s + o s o s s s s s s o «
BN |21 Travel, conferences, and meetings « . . . . . NONH NONH
3 &l22  ennting and publications . . . ... .. .. NONE NONE
;.“ E‘ 23 Other expenses {(attach schedule) STMT. 7. 35,461 35,461,
ot |24  Total operating and administrative expenses.
- g Add lines 13 through 23. « « + v v v v o W . 84,556 60,038, NONE 1,000.
£J) Ol25 Contributions, gifts, grants paid - « « « . . . 841,000. 841,000.
< 26 Total expenses and disbur Add lines 24 and 25 925,556 60,038. NONH 842,000.
9 27 Subtract ine 26 from line 12:
ad @ Excess of over and disb -3491946_
§ b Net investment income (if negative, enter -0-) 411,615.
< ¢ Adjusted net income (if negative, enter -0-). .
{ usa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
(/) 6E1410 1000
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Form 990-PF {2016)

35-6634227

Page 2

Attached schedules and amounts in the

Beginning of year

End of year !

(Ml Balance Sheets gﬁgﬂ,’,’,‘fo"nf;'}‘s";: ,s,,hs‘:ﬂgtf’(‘,’nf:{ end-ofyear (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . « v ¢t v ot v v v v o -236. 3,028. 3,028.
2 Savings and temporary cash investments . . . . . ... ... 209,439, 396,615 396,615.
3 Accounts receivable P> MR & %
Less: allowance for doubtful accounts P>
4 Pledges recevable P> ;
Less: allowance for doubtful accounts P>
5 Grantsrecevable. . + « « ¢« 4 i h o st h e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} , ., .
7  Other notes and loans recewvable (attach schedule) »>
Less allowance for doubtful accounts » NONE
% 8 Inventories forsaleoruse. . + + = « = « & ¢ 4 s e 4 e s ..
?| 9 Prepaid expenses and deferred charges « « « « « . . .. ...
<[ 10a Investments- U.S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule} . . . .. .. . 9,750,312. 9,440,836. 14,245,220.
¢ Investments - corporate bonds (attach schedule), . . . . . . . 2,979,068. 2,809,386 2,769,840.
11 investments- land, buildings, S N ¥ TR % 3
and equipment basis
Less accumulated depreciation p»
{attach schedule)
12 Investments -mortgage loans. « « « + o o s ¢ « s n v o 0w
13 Investments - other {attach schedule) . . . .. ........
14 Lland, buildings, and >
equipment basis
Less accumulated depreciation >
{attach schedule)
15  Other assets (describe )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1item!) . . . ... ....... 12,938,583. 12,649,865. 17,414,703.
17 Accounts payable and accrued expenses . . . . . . v . o . & (
18 Grantspayable. . . v v v ¢ 4 4 ¢ 4 0 0 o e o m v m s
_g 19 Deferredrevenue. . . & « ¢ 4 & ¢ v 4 0 v o o s s s a e
:Lf 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . . . . S
o 22 Other liabihties {describe P> ) ;ii
23 _ Total liabilities (add lines 17 through 22) . + « « v o v o« . . NON 2 '
Foundations that follow SFAS 117, check here . >|___] b L
-] and complete lines 24 through 26 and lines 30 and 31. i
E 24 Unrestricted « + « « + & = = & s o 2 0o a8 s 8 e s 0 nn oo e s ;ﬂ
g 25 Temporanlyrestricted . . . . o v v v @ v b n e n e e %;
|26 Permanentlyrestiicted + « + « . 4 oo i v oo i e 00l .
S Foundations that do not follow SFAS 117, >
": check here and complete lines 27 through 31.
: 27 Captal stock, trust principal, orcurrent funds . . . . . . . . . 12,938,583. 12,649,865 43 2
§ 28  Paid-in or capital surplus, or fand, bidg , and equipmentfund. . . . . . ; ¥
&ﬂ 29  Retained earmings, accumulated incoms, endowment, or other funds , .,
= 30 Total net assets or fund balances (see instructions) , . . . . . 12,938,583. 12,649,865.
2|31 Total liabilites and net assets/fund balances (see E
INSEIUCHIONS) « o« 4 v e v v e e e v v e e e e e e e e e 12,938,583, 12,649,865 §
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prior yearsreturn), . . . . . .. v v vt vt v e e, 1 12,938,583.
2 Enteramount from Part |, HNe 278, . . . v v v v vttt ettt e e e e e e 2 -349,946.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 94,672.
4 AddIines 1,2,and 3 . . . .. ittt e et e ettt e 4 12,683,309,
5 Decreases not included in line 2 (itemize) P SEE STATEMENT 9 5 33,444.
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part Il, column (b),line 30 . ...| 6 12,649,865,

JSA
6E1420 1000
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Form 990-PF {2016)

35-6634227

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold (e g, real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

{b) How
acquired
P - Purchase
D - Donation

(d) Date sold

{c) Date acquired
( {mo , day, yr }

mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e) Gross sales price

{f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or (loss}
{e) plus {f) minus {(g)

4,487,960.

4,424,158.

63,802,

D Q. |O |T |

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

(i} FM.V. as of 12/31/69

(i) Adjusted basis
as of 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 63,802,
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 63,802.
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 -0- in}
Part |, iR B o o v v v v v v e e e e e e e w e w e e e e e e s e s e s e s as ee e 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.

D Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
(b) {c)
Calendar ?:asre(get;;o?e:re :;:mnmg i Adjusted qualifying distnbutions Net value of noncharitable-use assets (col %Té:erg&nb[;ggl cn
2015 934,430. 17,897,972. 0.052209
2014 723,009. 17,999,184. 0.040169
2013 642,883. 16,776,872, 0.038320
2012 720,330. 15,618,805. 0.046119
2011 432,618. 9,959,948, 0.043436
2 Totaloflinel,columnid) . . . . ... ... .0'iirneenneenrennnnannnnn 2 0.220253
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 iflessthan5vyears. . . . . ... ... 3 0.044051
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 ., . . ... ... 4 17,062,398.
5 MUtiply ine A DY lINe 3. & o v v v vt e et n e e e e 5 751,616.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . « « + v v v v v v v o v e v v na 6 4,116.
7 A liNeS 5 AN 6. v v v v e e e e e e e e et ? 755,732.
8 Enter qualifying distributions from Part XIl, lined . . . . . . . . . vt et it e i i 8 842,000.
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
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Form 990-PF (2016} 35-6634227

1a

b

N N~ WN

a
b
c
d
7
8

9

10
11

1a

10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

Exempt operating foundations described in section 4940(d}2), check here P |:| and enter "N/A*onlne 1 . , .
Date of ruling or determination latter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

4,116.

herebandenter1%ofPartl,lmeZ7b..............................
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of LA
Part |, ine 12, col. {b).

Tax under section 511 (domestic section 4347(a}{1) trusts and taxable foundations only. Others enter -0-) . .,

NONE

Addlines1and 2., ..........

4,116.

Subtitle A {income) tax (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) . .

NONE

ola|wN

Tax based on investment income. Subtract line 4 fromtine 3 ifzero orless,enter-0- , , ., . . ... .. « .

4,116,

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 6,072.
Exempt foreign organizations - tax withheld atsource . . . . . . . . « . . . . 6b NONE
Tax paid with application for extension of time to file (Form 8868) 6c NONE
Backup withholding erroneouslywithheld . . . . . ... .......... | 6d .
Total credits and payments. Add lines 6athrough6d . . . . . . . . . . v ¢ 4 o v oo o e e e 7

6,072.

Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . . . . . . .8

Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . . 9

1,956.

»
Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amountoverpaid , . ...... .. P10
Enter the amount of line 10 to be: Credited to 2017 estimated tax p 1,956. Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate orintervene in any political campaign?, . . . . 4 v ¢ v 0 v 0 0 ...
Did 1t spend more than $100 duning the vyear ({ether directly or indirectly) for political purposes (see
Instructions forthe defimtion)?. . . . . .. ... ...... c e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear?, . . . . . v v v ¢ = v = +« » e s s e s e e e wmaa h e e e
Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year

{1) On the foundation P> $ {2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $

Has the foundation engaged in any activities that have not previously been reported tothe 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 simtlar instruments? If “Yes," attach a conformed copy ofthechanges . . . . .. . . . . . .
Did the foundation have unrelated business gross income of $1,000 ormoreduringthe year?. « « ¢ « + « « o v v = o « = » &
If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . v v v v v v v v e n v s n -
Was there a liquidation, termination, dissolution, or substantial contraction during the year?.
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remaininthe governing INStIUMENT? &« & & ¢ v ¢ v 4 v v v v o 0 o s o n s o s s s o« “ e s
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) 9

IN

Yes | No

1a

1b

1c

4a

4b

If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate} of each state as required by General Instruction G? If "No," attach explanation . . . . « . v « « c v o v « o o o
Is the foundation claiming status as a private operating foundatton within the meaning of section 4942()}(3) or
4942()}{5) for calendar year 2016 or the taxable year beginning in 2016 (see nstructions for Part XIV)? If "Yes,"
complete Part XIV. . . . ... .... C it e e

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting therr
Names and 3dAreSSeS « « + » s o « « s 4 s s s s 6 8 s = s 8 e m e n e manr e e

8b

X

10

X

JSA

6E1440 1000
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Form 990-PF {2016) 35-6634227 Page 5

msmtements Regarding Activities (continued) —

11° At any'l time durning the year, did the foundation, directly or ndirectly, own a controlled entity within the Yes [ No
meaning of section 512(b)(13)? If "Yes,” attach schedule (SE INSUUCHIONS) . . . v v v v v v v e o v v o v v o eereenae.i N X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory pnivileges? If "Yes," attach statement (Se@ inStruCtIONS) . . . . . . v v v v v v v v v v o e v e e e sl 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address » N/A
14 The books areincare of »__ FIFTH THIRD BANK Telephone no. »{812) 456-3215
Located at »__PO BOX 719, EVANSVILLE, IN zi+4 p__47705-0719

15 Section 4947(a){(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . + « v c v « o o . . P
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . « v = v c v e e . o.. P15

16 At any time durnng calendar year 2016, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account n a foreign country?. .

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country P

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 Dunng the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ... .. . E]Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . « & ¢ v 4 o s v .. C e s e e maaae e Yes No
{3) Furush 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 adisqualified person)?. . & « ¢« v v ¢ v 4 v 4 0t 4 o v v e mr s e e DYes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundatron—agreed—to—ake—a —grant 10 Or 10 employ the official for a period after
termination of government service, if terminating within 90 days ), . . . . . . . ¢ v . c v ¢ v « & Yes No

b if any answer 1s "Yes" to 1a{1){6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53.4941(d})-3 or in a current notice regarding disaster assistance (see INStTUCIONS)? = + + ¢ 4 s s « = s o = = s s = o «
Organizations relying on a current notice regarding disaster assistance check here. « . . v+ v + v s vt e 0 o = s P

¢ 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 yearbeginnming N 20162 & . . & & 4 & v 4 4« ¢ o o s o s o s o o s s oo o

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942()}{3) or 494 2(;)(5)):

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and

6e, Part Xill) for tax year(s) beginning before 20167. . . . . . . . . . . i i a e, . DYes No
If “Yes," list the years P>

' ’ ’

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No" and attach statement - See INStIUCLIONS.) . . & & v« v @ ¢ o « & « @ « « * & © * 2 * « « « » « « «

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . v v« v o o v v o o v 4 4 @ n s s e s b s e e E s e s e DYes No

b if "Yes," did it have excess business holdings i 2016 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year 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 Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016.} ., . .

4a Did the foundation invest during the year any amount In @ manner that would jeopardize its chantable purposes?
b Did the foundation make any investment n a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

Form 990-PF (2016)
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Form 990-PF (2016)

35-6634227

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued) i .
5a During the year did the foundation pay or incur any amount to:

b

7a
b

No

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes

(2) influence the outcome of any specific public election {see section 4955); or to carry on,

directly or indirectly, any voter registration drive?, , . . . . v vt 4 e 4t et bt t m e e BYes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . « . + o ¢ 4« « . Yes No
{4) Provide a grant to an organizatton other than a chartable, etc, organization described in

section 4945(d)(4NA)? (see INSHUCHONS). . » + v v o v v v v v e s [ ] ves No
Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? . . . ... ... ... ¢« .. |:] Yes No
If any answer i1s "Yes" to 5a{1)4{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)?

{5}

Organizations relying on a current notice regarding disaster assistance check here , . . . .. ..
If the answer 1s "Yes" to question 5al{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . « v 4 4 o 4 .
If "Yes," attach the statement required by Regulations section 53.4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? | ‘:I Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., , .,
If "Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. EI Yes No
If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . .

|:| Yes I:l No

5b

6b X

7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b] Title, and average [  {c} Compensation {d) Contributions to

i {e) Expense account,
fo}Name and ackress domreRer ey | lnenPar: | apiorperettlans | other allowances
FIFTH THIRD BANK TRUSTEE
P.0. BOX 719, EVANSVILLE, IN 47705-0719 1 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

{d} Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

(¢} Compensation
devoted to position

{e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000 . . . .

NONE

JSA

6E1460 1000
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35-6634227
Form 990-PF {2016) Page 7

ZLAUIN 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 SErvices . . . v v v v v v v v o vt u e e v v b e » NONE

Part IX-A Summary of Direct Charitable Activities

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

1NONE

Expenses

w

Part 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 lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

Form 990-PF {2016)

JSA
6E1465 1000

QU1616 5889 11/07/2017 11:20:53 11 -



Form 990-PF (2016) 35-6634227

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

* Page 8

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 0f SBCUTIHIES . + v . 2 v v v v v o v v vt e e e e e 1a 16,717,209.
b Average of monthlycash balances. . . . . v v @ v v vt i ot e s s st t e e e 1b 605,022,
¢ Fair market value of all other assets (see inStructions), . . . . . v v v v vt v v v e e v n v o v o v 1c NONE
d Total (add lines 18, b, aNAC) . . . v o vttt e it e st v a e e et e e 1d 17,322,231,
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation) , . ........ I le
2 Acquisition indebtedness applicable to line 1 assets . . . . . . v v v v oo e s o v mnren A I - NONE
3 Subtractline 2fromline 1d . . . . .. .. .t i i it s et . 3 17,322,231.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount see
NStUCHIONS) , | L . . . .. .ttt ittt ettt e 4 259,833.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 17,062,398.
6 Minimum investment return. Enter 5% ofline5 - + « v v v v o v v e v b v e i e e e 6 853,120.
Distributable Amount (see instructions) (Section 4942(j}{3) and (j)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, i@ 6 - = « + & « v v & v o c v @t s e e e e e e e 1 853,120.
2a Taxon investment income for 2016 from Part Vi, line5 . ... ... 2a 4,116.
b Income tax for 2016. (This does not include the tax from Part VI.). . [ 2b
€ ADAINES 28 and 2D . o v v v it i e e e e e e e e e e e e e 2c 4,116.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 ... ... ... .. ... ... 3 849,004 .
4 Recoveries of amounts treated as qualifyingdistributions . . . . ... ...ttt 4 50,000.
5 AddliNeS 3andd. . . . ... .t 5 899,004.
6 Deduction from distributable amount (e INStFUCIONS). &+ « v v+ 4 v v v e v o v o v m e s e snsns 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
1= P e 7 899,004.
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), line26 . ............... 1a 842,000.
b Program-related investments -total fromPart IX-B . . . . ... ... ...ttt 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v = & s e o v s s o v s o o o o s a s s o o s nmmosonsensennesonenseeens 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS appravalrequired) . . . . . . . ... .t ittt et e e 3a NONE
b Cash distribution test (attach the required schedule) , , . .. . ... ... o ¢ v i s vt s v o s v ers 3b NONE
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 842,000.
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} . . . . . . ... ... ... ...ttt 5 4,116.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . .. ... ... ¢t vnnn 6 837,884 .
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 (2016)
JSA

6E1470 1000

QU1616 5889 11/07/2017 11:20:53



35-6634227
Form 990-PF {2016) Page 9
m Undistributed Income (see instructions)
(a) (b) (c) (d}
1 Distnbutable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
T 899,004.
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015 only, , . . . ... ... 813,215,
b Total for prioryears 20 ,20 .20 NONE
3 Excess distnibutions carryover, If any, to 2016:
a From2011 . ..... NONE
b From2012 ...... NONE
¢ From2013 ...... NONE
d From 2014 ... ... NONE
e From 2015 . .. ... NONE
t Totaloflines 3athroughe . . . . . ... ... NONE - i
4 Qualifying distributions for 2016 from Part XII, ’ :
ned » $ 842,000. . “
a Applied to 2015, but not more than line 2a . . . 813,215.
b Applied to undistributed income of prior years !
{Election required - see mnstructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election . .
required - see Instructions) , . . . . ... ... NONH . N
d Applied to 2016 distributable amount. , . . . . ; 5 28,785.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover appled to 2016 . NONE NONE
(lLan_ammmx_apppam in_column_{d),_the same
amount must be shown in column (a).) .
6 Enter the net total of each column as |- . .
indicated below: = A -
a Corpus. Add lines 3f, 4c, and 4e. Subtract hine 5 NONE -
b Prior years’ undistributed income. Subtract %, i
hne dbfromhne2b. . . . v v v v ww ... .. NONE
¢ Enter the amount of prior years’ undistributed ’
income for which a notice of deficiency has ‘
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONHE
d Subtract line 6¢c from lne 6b Taxable -
amouNt -SEe INSIIUCHIONS + v v v v & o 2 v » « & NONH
e Undistnbuted income for 2015. Subtract line
4a from Ihne 2a. Taxable amount - see
INSTIUCHIONS « « &« & 4 4 o o 4 v v v v v v e e
f Undistributed income for 2016. Subtract lines '
4d and 5 from line 1. This amount must be
distrbuted IN2017. . . . v v v v v n e 870,219.

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) . . . . . .. ... .

NONH

8 Excess distnbutions carryover from 2011 not
applied on line 5 or hne 7 (see instructions) . ., .

NONH

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . ... .

NONH

10 Analysis of line 9: 4

a Excess from 2012 ., . , NONE -

b Excess from 2013 . , ., NONE

¢ Excess from 2014 . , , NONE

d Excess from 2015 , . . NONE

e Excess from 2016 , . . NONE .

JSA
6E1480 1000

QUl616 5889 11/07/2017 11:20:53

Form 990-PF (2016)
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Form 990-PF {2016) 35-6634227 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLPCABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operatlngv
foundation, and the ruling 1s effective for 2016, enter the date ofthe ruling . . . . . T
b Check box to indicate whether the foundation i1s a private operating foundation described in section I | 4942(j}(3) orw | 494 2(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2016 (b} 2015 {c) 2014 {d) 2013

| or the mimimum nvestmant
return from Part X for each
yoearlisted. « « » « » & &

b 85%ofline2a. - . « .+ .

€ Qualifying distnbutions from Part
XII, line 4 for each year listed

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

@ Qualfying distributions made
diractly for active conduct of
exempt activities Subtract line
2dfromline2c o« o o = o .

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

& “Assets” alternative test - enter

{1) valueof all assets. « .+ -
(2) Value of assets qualifying
under section
4942(D(3KBHN. « & 4 &
b ‘Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown 1n Part X,
line 6 for each year isted . . .

C “Support" alternative test - enter

{1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
loans ({section 512(a)(5)),
orroyalties)s « « 4 o &
Support from general
public and 5 or more
exempt organizations as
provided In section 4942
O3B & & 2w ..
(3) Largest amount of sup-

port from an exempt

organization. « + o & -

(2

{4) Gross investmaent 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, charitable fields, kinds of institutions, or other
factors:

61453 000 Form 990-PF (2016
QU1616 5889 11/07/2017 11:20:53 14 -



35-6634227

Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient v sy volamonshibto. | Foundation Purpése of
T § pose of grant or Amount
Name and address (home or business) any loundaton manager | 20 vont contribution
a Paid during the year
SEE STATEMENT 21 841,000.
L T I T 3a 841,000.
b Approved for future payment
AL | I T T I T 3b

JSA
6E1491 1 000

QU1616 5889 11/07/2017 11:20:53

Form 990-PF (2016)

15 -




Form 990-PF (2016)

35-6634227

' Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

Busm{a:lcode An:z:mt Exclus‘zm code An‘lg:mt function income

1 Program service revenue- {See instructions.)

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 0 NON 4QL2 20.

4 Dwidends and interest from securities - . NONH 431,751.

5 Net rental income or (loss) from real estate: :

a Debtfinanced property . . . . . . . ...
b Not debt-financed property » - « - « .« - .

6 Net rental income or {loss) from personal property- «

7 Other investment INCOME « + « v « « + s o &

8 Gain or (loss) from sales of assets other than inventory] NONH 6348 02.

9 Net income or {loss) from special events - - - |
10 Gross profit or {{oss) from sales of inventory . . |
11 Other revenue: a

b EXCISE TAX REFUND 39,837.
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) . . . . NON 575,610.
13 Total. Add line 12, columns (b), (d), and (8}, « . . & v v v vttt e e et e e 13 575,610. ‘

(See worksheet in line 13 instructions to venify calculations.)

: 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.)

INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

GOVERNING AGREEMENT

INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

GOVERNING AGREEMENT

INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

L [ [ |00 |00 [CO [ [H> |

GOVERNING AGREEMENT

JSA
6E1492 1 000

QU1616 5889 11/07/2017 11:

20:53

Form 990-PF (2016)

16 -



Form 980-PF (2016) 35-6634227

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) of the Code {(other than section 501{c}{3} organizations) or in section 527, relating to pofitical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
() Cash..... .
{2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facilities, equipment, orother assets . . . « « + ¢« v v v c v v 0 0 s u s
(4) Reimbursement arrangements « « « = « « « o ¢ s v o 0 s v ... .
{5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

. . [1al1)
. . 11al2)

. . [1bl1)
. . [1b2)
. . |1b(3
. . |1b{4)
. . |1biS)
. . |1b(6)
<. L1e

| Yes | No

b [ [ [ {5 [ [ [l

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} Namae of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3}} or in section 5277
b If "Yes," complete the following schedule.

l:l Yes [j No

{a) Name of organization (b} Type of organization {c) Description of relationship
Under penalties of perjury, | declafe that | have examined this return, fud hedules and and to the best of my knowledge and belief, it is true,
cardhet , anf) comglate Declagation of praparer (othar than taxpayar) 1s based on all lnfarmatlon of whlch preparer has any knowladge
Sign k } May the IRS discuss this return
Here | > l 11/01/2017 Trustee with the preparer__shown _below
Slgnaiure (] ar or trustee Date Title (see tnstructions)? Yes No
MATTHEW J CAROTHERS
P . Print/Type praparer's name Preparer’s signature Date Check I I | PTIN
aid self-employed
Preparer Firm's name » Firm'sEIN_ P>

Use Only | Frmsaddress P

Phone no

JSA
6E1493 1000

QU1616 5889 11/07/2017 11:20:53

Form 990-PF (2016)
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BROUSSARD CHARITABLE FDTN 35-6634227

FORM S9S90PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

EXCISE TAX REFUND 39,837.

TOTALS 39,837.

STATEMENT 3

XD576 2000

QU1l616 5889 11/07/2017 11:20:53 20
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BROUSSARD CHARITABLE FDTN 35-6634227

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

DESCRIPTION AMOUNT
COST BASIS ADJUSTMENTS 44,303.
MUTUAL FUND EARNINGS 369.
RETURNED CONTRIBUTION FROM PRIOR YEAR 50,000.
TOTAL 94,672.

STATEMENT 8

XDS76 2000

QUl616 5889 11/07/2017 11:20:53 25



BROUSSARD CHARITABLE FDTN 35-6634227

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

DESCRIPTION AMOUNT
PRIOR YEAR ROC ADJUSTMENTS 24,646.
ADJUSTMENT FOR MAIN AND SUB TRANSFER 8,796.
ROUNDING 2.
TOTAL 33,444.

STATEMENT S

XD576 2000

QU1616 5889 11/07/2017 11:20:53 26



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

Z==bk==s-==-=S-==-=s==s=========—=—==S=====—==-==—==S===—=—=========—=—==========

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:
BPC
AMOUNT OF GRANT PAID ...t ittt ittt tittsnntsinaennaeannenaneenns 10,000.

RECIPIENT NAME:

MONTANA EQUESTRIAN EVENTS INC.
ADDRESS:

P.O. BOX 595

WHITEFISH, MT 59937
RELATIONSHIP:

NONE

PIIRPOCR__OF r'!n 1\\1’!1'!

T OUIND Ul Ul

ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FLATHEAD VALLEY COMMUNITY COLLEGE
ATTN: RUTH ACKROYD
ADDRESS:
777 GRANDVIEW DRIVE
KALISPELL, MT 59501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt it ittt ittt ttaertonanneenennannns 500,000.

STATEMENT 10
QUl61l6 5889 11/07/2017 11:20:53 27 -

XDS76 2000




BROUSSARD CHARITABLE FDTN

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 ........ciituieniinnnnn

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 ......cuivvenvenenonnnn

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:
pPC

AMOUNT OF GRANT PAID .....¢etviiinennnennen

XD576 2000

QU1616 5889 11/07/2017 11:20:53

35-6634227

........................ 15,000.

....................... 10,000.

....................... 10,000.

STATEMENT 11

28 -



e e e e e e e o e e e e e e e e e e e e e e e e —
B e

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 ...t tiittrstteaanannnnnnsn

RECIPIENT NAME:

GLACIER SYMPHONY AND CHORALE

ATTN: ALAN SATTERLEE
ADDRESS:

PO BOX 2491

KALISPELL, MT 59903
RELATIONSHIP:

NN

35-6634227
GRANTS PAID

INUIND

PURPOSE OF GRANT:
ANNUAL DONATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..t viitiiit s aeienaneennn

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 ..t itiintnnecnnoannnannnnnns

XD576 2000

QU1616 5889 11/07/2017 11:20:53

STATEMENT 12

29 -



BROUSSARD CHARITABLE FDTN

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

RECIPIENT NAME:
WEST VALLEY SCHOOL
ADDRESS:
2290 FARM TO MARKET RD
KALISPELL, MT 59901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt itneennnnennnnns

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF GLACIER COUN
ADDRESS:
155 SHADY LANE
KALISPELL, MT 539901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t iiiiiiiitiinennnnnnnns

RECIPIENT NAME:

COLORADO SCHOOL OF MINES FDN
ADDRESS:

P.O. BOX 4005

GOLDEN, CO 80402-0005
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt ittt iimannnennenen

XD576 2000

QUl616 5889 11/07/2017 11:20:53

35-6634227

STATEMENT 13
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BROUSSARD CHARITABLE FDTN 35-6634227
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e T T g S —

RECIPIENT NAME:
EQUESTRIAN LAND CONSERVATIONS RES
ADDRESS:
4037 IRON WORKS PARKWAY, SUITE 120
LEXINGTON, KY 40511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt aeeaeenensenaeneeaenennnne 8,500.

RECIPIENT NAME:
USEA - LE SAMURAI
ADDRESS:
525 OLD WATERFORD RD NW
LEESBURG, VA 20176
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

OUARTTARITIR ONNTITR-TFREIT-TAM

CIN T I RDOL CUNINIDU I LUIN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt it ittt ettt teeeseaeteeeeanens 60,000.

RECIPIENT NAME:
WHITEFISH THEATER COMPANY
ADDRESS:
1 CENTRAL AVENUE
WHITEFISH, MT 59937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ittt teneeaeneeaenens 17,500.

STATEMENT 14

XD576 2000

QUl61l6 5889 11/07/2017 11:20:53 31 -



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

RECIPIENT NAME:
PLANNED PARENTHOOD ASSOCIATION OF UTAH
ADDRESS:
654 S. 800 EAST
SALT LAKE CITY, UT 84102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ctivnvnenennnneneeonsonsaennonnanoannennnns 2,000.

RECIPIENT NAME:
NATURAL HISTORY MUSEUM OF UTAH
ADDRESS:
301 WAKARA WAY
SALT LAKE CITY, UT 84108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t tiitittninnennsennensennsonnanenenennnnns 1,000.

RECIPIENT NAME:
KALISPELL REGIONAL HEALTHCARE
ADDRESS:
310 SUNNYVIEW LN
KALISPELL, MT 59901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt iinnetenaseneannseseaaensannas 100,000.

STATEMENT 15

XD&76 2000

QU1616 5889 11/07/2017 11:20:53 32 -




BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
PETS FOR VETS, INC. SOUTH FLORIDA
ADDRESS:
21725 SW 99TH AVENUE
MIAMI, FL 33190
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ... itiiniitieennnanannanss

RECIPIENT NAME:

THE CENTERS FOR FAMILY & CHILD
ADDRESS:

4500 EUCLID AVE.

CLEVELAND, OH 44103
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL- CONTRIBUTION

AT F =Ry Faras 3 X ASE S =4

............... 500.

FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
THE CINEFAMILY
ADDRESS:
611 N FAIRFAX AVE.
LOS ANGELES, CA 90036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......uittttiennnnneaanannnnnn

XD576 2 000

QU1616 5889 11/07/2017 11:20:53

............... 2,000.

............... 1,000.

STATEMENT 16
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BROUSSARD CHARITABLE FDTN

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

RECIPIENT NAME:
CROSSROADS CHRISTIAN FELLOWSHIP
ADDRESS:
18 E BROADWAY AVE.
TIPP CITY, OH 45371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HEIFER PROJECT INTERNATIONAL
ADDRESS:
1 WORLD AVENUE
LITTLE ROCK, AR 72202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE HUMANE FARMING ASSOCIATION
ADDRESS:
36 WOODLAND AVE
SAN RAFAEL, CA 94901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

XD576 2000

QUlele 5889 11/07/2017 11:20:53

35-6634227

STATEMENT 17
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RECIPIENT NAME:
HUMANE SOCIETY OF GREATER MIAMI
ADDRESS:
16101 DIXIE HWY
NORTH MIAMI BEACH, FL 33160
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....iiiiiieennnnnnnnn

RECIPIENT NAME:
LOCKS OF LOVE
ADDRESS :
234 SOUTHERN BLVD
WEST PALM BEACH, FL 33405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

35-6634227
GRANTS PAID

...................... 1,000.

P_Rer‘ln'rn\n QAITDDART
IRl OUreEOUnN L

FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
THE MARINE MAMMAL CENTER
ADDRESS:
2000 BUNKER RD
SAUSALITO, CA 94965
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

QU1616 5889 11/07/2017 11:20:53

...................... 1,000.

...................... 1,000.

STATEMENT 18
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BROUSSARD CHARITABLE FDTN 35-6634227
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID '

RECIPIENT NAME:

PERFORMAING ANIMAL WELFARE SOCIETY
ADDRESS:

1065 POOL STATION RD

SAN ANDREAS, CA 95249
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ..ttt ittt ittt ettt eananenensenseennssn 1,000.

RECIPIENT NAME:
MEMORIAL SLOAN KETTERING CANCER CENTER
ADDRESS:
1275 YORK AVENUE
NEW YORK, NY 10065
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt tietnnnnoananenanenanasossnssnnnnnns 1,000.

RECIPIENT NAME:
WOUNDED WARRIOR PROJECT
ADDRESS:
4899 BELFORT ROAD
JACKSONVILLE, FL 32256
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt itt ettt nnneeennenncensenenessnsnennnns 1,000.

STATEMENT 19

XD576 2000

QUl616 5889 11/07/2017 11:20:53 36 -



BROUSSARD CHARITABLE FDITN

35-6634227

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

RECIPIENT NAME:
UNICEF USA
ADDRESS:
125 MAIDEN LANE
NEW YORK, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... iiiiiiiiiiinmennaannnenns

RECIPIENT NAME:

CHILDREN’S MIRACLE NETWORK HOSPITALS
ADDRESS:

205 WEST 700 SOUTH

SALT LAKE CITY, UT 84101
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BOYS & GIRLS CLUB OF AMERICA
ADDRESS:
1620 CENTRAL PKWY
CINCINNATI, OH 45202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t viiienninnonnnnnnnenannanss

XD576 2.000

QU1616 5889 11/07/2017 11:20:53

.............. 500.

STATEMENT 20
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BROUSSARD CHARITABLE FDTN

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

RECIPIENT NAME:
ANIMAL WELFARE INSTITUTE
ADDRESS:
500 PENNSYLVANIA AVE. SE
WASHINGTON, DC 20003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t itiitiinnnneannnannnss

RECIPIENT NAME:
ASSOCIATED HUMANE SOCIETIES, INC.
ADDRESS:
124 EVERGREEN AVE.
NEWARK, NJ 07114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt tttnnnannnnns

RECIPIENT NAME:

CANINES FOR DISABLED KIDS
ADDRESS:

255 PARK AVE.

WORCESTER, MA 01609
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ....ciittiintntteennennennns

TOTAL GRANTS PAID:

XD576 2000

QU1616 5889 11/07/2017 11:20:53

35-6634227

STATEMENT 21
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