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pattment of the Treasury

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.
» Go to www.irs.gov/Form990PFlor instructions and the latest information.

2949115314514 8

| OMB No 1545-0052

For calendar year 2017 or tax year beginning

. 2017, and ending

2017

Open to Public Inspection

, 20

Name of foundation

BROUSSARD CHARITABLE FDTN

A Employeridentification number

35-6634227

P O BOX 630858

““Number and street (or P O box number if mail 1s not deiivered to street address)

Room/suite

B Telephone number (see instructions)

513-534-5310

2
<
™~
i
v
>
<C
=

b

-

CINCINNATI, OH 45263-0858

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

C If exemption apphication 1s

G

Check all that apply: Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

computation

H

_ ENVELR
POSTMARN U o

Check type of organization:

l I Section 4947(a){1) nonexempt chantable trust

| lSectlon 501(c){(3) exempt private foundation
Other taxable private foundati

Fair market value of all assets at
end of year (from Part li, col. (¢}, line
16) » § 18,570,782.

J Accounting method:l zﬂ Cash
[ other (specify)

I_IAccqu

T

(Part ], column (d) must be on cash basss )

pending, check here. . .

D 1 Foreign orgamzations, check here «

Pret

]

2 Foreign organizations meeting the
85% test, chack here and attach

If private foundation status was terminated
under section 507(b}(1{A), check hare « P>

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

e i d) Disbursements
Q?;IX? Lsmgi\:r?t:‘:: réglfm?r?g (E)xasln as:: (é‘)l'he (a;givr:asr;:epzr:d {b} Net investment {c} Adjusted net ( )for charitable
may not necessarily equat the amounts in books ncome ncome purposes
\‘( column |a) (see instructions).) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) ,
o | 2 cnesx [ ] fihefoundatonis not rauredto
3 Interest on savings and temporary cash investments. 64 4 475 64 n 475. STMT 1
4 Dividends and interest from securities . . . 413,061 408,282. STMT 2
/ 52 GrosSrentS « « « v « » s o s 8 2 m « s s v s
b Net rental income or {loss)
g Gg rél?;sgsaslglg; gzise) ffcr’cr»r;\"sale of assets not on line 10 329,0 20|
E, assets on line 6a 3J 44 5L312
3 7 Capitat gain net income (from Part {V, line 2) . 32 9J 020.
« 8 Netshorttermcapitalgam. . . . « . . . ..
9 Income modifications + - « 4 - ¢ v 0 e 0w
10a Grosssales less returns
and allowances « - . . .
b Less Cost of goodssold .
¢ Gross profit or (loss) {attach schedule) , ., ,
11 Other income (attach schedule} . . . ... . 56,391/ STMT 3
12 Total. Add hines 1 through 11 . . . . . . .. 862,947 801,777.
13 Compensaton of officers, directors, trustees, etc , ,
§ 14 Other employee salaries and wages . - . . . NONE NONEH
5|15  Pension plans, employee benefits . . . . . . NONE NONE
N16a Legal fees (attach schedule) . . . . . .. ..
t b Accounting fees (attach schedute)STMT, 4 | 2,000, 1,000. NONE 1,000.
2| ¢ Other professional fees (attach scheddfer. 5 . 13,434 13,434.
O 47 Interest « « v v v b e e e e e e e e e
© ’-:"2 18  Taxes (attach schedule) (see instruStidd. 6 . 57,197, 7,549,
S %Wd fe) and depletion .
en <2° pap VE.D- o § v 4 e e 8 a6 9«
o o ave 3 etNGS « « « « + » NONE NONE
_J P2 Pnntln apd 1 toRs=d . .. .. ... NONH NONH
=2 |gles m,&;‘ér ibgf whedute) STMT. 7 37,511, 37,511.
24 Total operating and adainistrative expenses.
a g oo 110,142, 59,494. NONH 1,000.
2 (o gad . . . oo .. 950,000, 3850, 000.
= 26 Total expenses and disbur Add lines 24 and 25 1,060,142, 59,494. NONE 951,000.
6 27  Subtract hne 26 from hine 12
) a Excoss of over exp and disbu .. -197,195
b Net investment income (if negative, enter -0-) 742,283,
¢ Adjusted net income {if negative, enter -0-).

JsA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017) 35-6634227 Page 2
Balance Sheets gét;i?::osnc:ggt;ﬁs:;\:u?? b%ufnc;rs (;rr‘\g':f-year Beginning of year End of year
amounts only {See instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbeanng . . . v v e o o v s s s s o v v u s 3,028. 88. 88.
2 Savings and temporary cash INVeStments « « + v s = + o o+ & 396,615, 198,167. 198,167.
3 Accounts receivable P
Less. allowance for doubtful accounts P>
4 Pledges receivable >
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . ... ... C e e e e ..
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule} (see instructions) , , . .
7 Other notes and loans receivable {attach schedule) »
Less allowance for doubtful accounts P> NONE
g 8 Inventories forsaleoruse. . . . . e h e e e e e ..
@l 9 Prepad expenses and deferred charges « . . . . . . ... .
<|10a Investments-U S and state government obligations {attach schedule), .
b Investments - corporate stock (attach schedule) . . . ... .. 9,440,836. 9,420,768. 15,560,289,
¢ Investments - corporate bonds (attach schedule}. . . .. ... 2, 809,386. 2,816,611, 2,812,238,
11 Investments- land, buildings, >
and equipment basis
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loans. . = = ¢ « ¢ s « v« 0 v o v s
13  Investments - other {attach schedule} . . . . . e e e e e,
14 Land, buildings,and >
equipment basis
Less accumulated depreciation ),
{attach schedule) r]
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item !} . . .. ... ... ... 12,649,865, 12,435,634. 18,570,782
17 Accounts payable and accrued expenses . ., . 4 .« « . . . .
18 Grantspayable. . . . . . . i i i h e e e e e e e e
_3 19 Deferredrevenue. . . « « « v v v ¢ o+« e e e e e e
:‘.—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . .
=22 Other labilities (describe P )
23 Total liabilities (add hnes 17 through 22) . . . + + « s . - . . NONBH
Foundations that follow SFAS 117, check here, . . . »
o and complete lines 24 through 26, and lines 30 and 31.
§24 Unrestricted . . v 4 ¢ ¢ ¢ ot o v o v s s e e e e e
g 25 Temporanlyrestncted . . . . .. e e e e e e e ..
5|26 Permanentlyrestricted . « . . . . u i v e oo a s .l
§ Foundations that do not follow SFAS 117, check here »
": and complete lines 27 through 31.
z 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 12,649,865, 12,435,634
‘é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
15|30 Total net assets or fund balances (see instructions) , ., . . ., . 12,649,865. 12,435,634,
2131 Total lishilittes and net assets/fund balances (see
INStructions) . « « » . » ke e e st e e e ae e . 12,649,865. 12,435,634,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . L L L L. L L, L L L e e e e e 1 12,649,865,
2 Enter amount from Partl, line27a. ... .......... e - -197,195.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 8 3 9,197.
4 Addlines1,2,and3 .......... e et e et e A . 12,461,867.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT ¢ 5 26,233,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 12,435,634.
Form 990-PF (2017
JSA
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Form 990-PF {2017)

35-6634227

— Page 3
Capital Gains and Losses for Tax on Investment Income
{a} List and describe the kind(s) of property sold (for example, real estate, g‘gg;::’;; {c) Date acquired| {(d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B'_Elg::'alz: {mo, day, 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) ptus {f) minus {g}))
a 3,445,312, 3,116,264, 329,048.
b
c
d
[:]

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

(i) FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col (), if any

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

329,048.

o |la|o |Tr|w

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

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 |, line 8

}
)

2 329,020.

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 liablie for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

|:]Yes @No

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

(a)

8 4 ib) () (d)
Calendar y::re(gel:xoyeayf:;:mmng ) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col l()t;ﬂ;:erdt:a%nbtggl (c)
2016 837,884. 17,062,398. 0.049107
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
2 Totalofline 1,column{al . . . ... ittt i e e 2 0.225924
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . ... ... 3 0.045185
4 Enter the net value of noncharitable-use assets for 2017 from Part X, lineS . .. ... ... 4 17,975,907.
5 Multiply ine 4 DY liNE 3. o v v v v v e et et e et ettt e e 5 812, 241.
6 Enter 1% of net investment income (1% of Partl,line27b). . « « = = v v v o o v v v it o 6 7,423.
7 AdAliNES 5 AN 6. & v o o i e e e e e e e e e e e e e e e e e e e e e ? 819,664.
8 Enter qualifying distributions from Part Xll,line 4 . . . . . . . .. ... . oo, 8 951,000.

If line 8 1s 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
7E1430 1000

QU1616 5889 05/07/2018 09:39:53

Form 990-PF (2017)
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Form 990-PF {2017) 35-6634227

1a

o v & W N

a o oo

10
11

1a

8a

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 » E, and enter "N/A"onhne1 . . .
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e} requirements i Part V, check 1

7

. 423.

here P> and enter 1% of Part,line27b . . . . . . . e e e e e e e e e e

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col (b).

Tax under section 511 (domestic section 4947(a}(1) trusts and taxable foundations only; others, enter -0-}

NONE

Add lines 1aRd 2. & . 4 v v i o vt e s ettt e m et e e e e et e e e e e e e e,

_7,423.

Subtitte A (income) tax (domestic section 4947(a}{1) trusts and taxable foundations only, others, enter -0-)

NONE

¢le|wN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

1,

423.

Credits/Payments

2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 4,014.
Exempt foreign organizations - tax withheld atsource . ., . . . . .. . ....| 6b NONE
Tax paid with application for extension of time to file {Form 8868), , . . . .. 6¢c NONE
Backup withholding erroneouslywithheld . . . . . .. ... .. ...... | 6d
Total credits and payments Add ines 6athrough 6d - - « - & « v ¢ o v e 0 i i i vttt et e e 7

4

(014.

Enter any penalty for underpayment of estimated tax. Check here El f Form 2220 1s attached

14.

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . ... ... e e e

3,

423.

-
o |©

Overpayment. if line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . .. .. ... .

Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it
participate orintervene in any political campaign?. . . . + ¢ ¢ ¢ . 2 4 . . . et e e e s e e ms e aaeeean
Did # spend more than $100 duning the year (either directly or |nd|rectly) for political purposes? See the
instructions forthe defimition . . . . . .. ... . 000
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any matenals
published or distributed by the foundation 1n connection with the activities

Did the foundation file Form 1120-POL forthisyear?, . . . . . et e e m e e e e wmn e a e et
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 rewmbursement (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 to the IRS?
If "Yes," attach a detaited description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more duning the year?. . . . . .
If "Yes," has it filed a tax return on Form 990-T forthisyear? . . .. ... ..

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 goverming Instrument so that no mandatory directions that
conflict with the state law remainin the governiNg INSITUMENt? & + & & & & ¢ s ¢ 4 = o « s o s « a s ¢ ¢ & s s ¢ s s 2 2 0o

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part i, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. »

IN

Yes

No

1a

4a

4b

If the answer 1s "Yes" to lhne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No,” attach explanation , , . . . . . . v v v v v v v v s
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2017 or the tax year beginming in 2017? See the instructions for Part XIV. If "Yes,"

complete Part XIV, . . . .

Did any persons become substantial contnibutors dunng the tax year? f “Yes attach a schedule listing therr
names and addreSSeS « « ¢ v 4 4 e v b s e e 0w s w @ s e s e s s 6 4 = s s e e s s

8b

X

10

X

JSA

7E1440 1 000
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Form 990-PF (2017) > 35-6634227 Page 5

LAYV  Statements Regarding Activities (continued)

11

12

13

14

15

16

EFLAYIN:) Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

‘u] Yes | No
At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{(b}{13)? If "Yes," attach schedule SeemstrucClONS . . . . . . . v v v v v v o v v e v nnn..... |21 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied

person had advisory privileges? If "Yes," attach statement Seenstructions . . . . . . . . . . s 4 e s b et s e e n e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A

The books are incare of » FIFTH THIRD BANK Telephone no B (812)456-3215

Located at »__PO BOX 719, EVANSVILLE, IN Z2IPs4 »  47705-0719

Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . .. .. PN 4

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . v« v v v v v v 22 a ... P15 l

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 f "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Duning the year, did the foundation (either directly or tndirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . .. .. .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)} a

disqualified person? . . . . v ¢ v e vt s e e e e e e e e e e e e S h e s e se e e Yes No
(3) Furmish 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 avaiable for

the benefit oruse of adisqualified person)?. . . . . & & & 4 i 4 i i h e v e e e e e e e Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the offical for a period after

termination of government service, If terminating within 90days). ., . . ... ... ... ... . Yes No
if any answer 1s "Yes" to 1a{1){6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INSIrUCHIONS « = « « « o + + o o o s o o o o s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ¢« v v v o v s PD
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 yearbeginning In 20172 . . . . . . & . ¢t t it t i i o d h e b e e
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)(3) or 4942())(5))
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before 20177 . . . . . ¢ . ¢ i 0 ottt ot e e e e D Yes No
If "Yes," list the years P> , , ,
Are there any years hsted in 2a for which the foundation 1s not applymng the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see Instructions }

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

» , , ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngthe Year? v v o v « ¢ o v o o e o o o o s s o s o s s o s t 4 et e a8 s s s a Dves No

i "Yes," did 1t have excess business holdings in 2017 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
Commussioner 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 fust phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings n2017), , .. ...

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in 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 20177

JSA

Form 990-PF (2017)
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Form 990-PF {2017) 35-6634227 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}?, . . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, , . . ... .. e e e s e e e e e . H Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . « « ¢ ¢« « s & Yes No
(4) Provide a grant to an organization other than a chantable, etc, orgamization described n
section 4945(d){(4){(A)? See INStTUCHONS . . . . 4 v s+t « ¢ s o s o 0 s s s s o s s o anan ':lYes N°
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oranmals? , , . ... ... .. ..... |:| Yes No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See Instructions , , , . . e e e e e e s5h
Organizations relying on a current notice regarding disaster assistance, check here . ., . . .. ... .. N D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibibty forthegrant?, . . . .. .. ... e e e e e Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . A e e ] ves No
b Did the'foundatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., .. .. .. 6b i X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , l:' Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . +« v« « + « « 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

t o s (e} Expense account,
{a) Name and address der:/%l::iggrpvggﬁron “::toetreg!?' aninéﬁ'ri‘r'feab?é’;ﬁ;eﬁfa'l.on 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

{c) Compensation
devoted to position

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 ¢ « « o v o v v v u v v v v e i e e e e e e e » NONE

Form 990-PF (2017)
JSA

7E1460 1000
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. . 35-6634227

Form 990-PF {2017)

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

Page 7

(¢} Compensation

NONE NONE

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

...................... > NONE

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

1NONE

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-relatedinvestments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . v i v i v i v v e e o v o e s o e s a4 e e e m e ee e e e e e »

Form 990-PF (2017

JSA
7E1465 1000

QUl616 5889 05/07/2018 09:39:53 14 -




Form 990-PF (2017) 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 secUMitieS . . . . v v v v vt it i e e e 1a 17,756,225,
b Average of Monthly cash Dalances . « .« v v v v v vt ot ettt e e e e 1b 493,427.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . v vt v e v v v n v . 1c NONE
d Total (addlines 1a,b,andC) . . . . v v vttt vttt et ettt e . 1d 18,249,652.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . . v o v eernven. |19
2 Acquisition indebtedness applicable to line 1 aSSets . . . v v v v v v v v vt vt e e . 2 NONE
3 Subtract ine 2 fromline1d , , ... e e e e e e e e e 3 18,249,652,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
L T 1 C e 4 273,745,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 17,975,907.
6 Minimum investment return. Enter 5% ofline5 - . - « -« v 0 0 L i h e s e e e e e 6 898,795,
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}{5) private operating foundations
and certain foreign organizations, check here bl_—] and do not complete this part.)
1 Minimum investment return from Part X, liN@ 6 « « « « v v o v v i 0t i s e e e e e e e 1 898,795,
2a Tax on investment income for 2017 from Part Vi, line5 . . ... .. 2a 7,423.
b Income tax for 2017. (This does not include the tax from Part Vi.). . [ 2D
e AddliNes 28and 2D . . . .t i i it e e e e e e e e e e e e e 2 7,423,
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . <. ¢ . v o v v v v v v v 3 891,372.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . . . . .ttt e e e e 4 NONE
B AdA NS 3aNd 4. . . . . . . e e e e e e e e e e e et e e e e e e 5 8§91,372.
6 Deduction from distributabie amount (See iNStrUCHONS). + v v v v 4 v v v v v v e e v o e o n e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XliI,
20 7 891,372,
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 951, 000.
b Program-related investments -total fromPartIX-B . . . ... ... ... . ... ... ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
DUFPOSES &+ v vt v e s v e s v o s s s o s s s n s m ta ate n e et e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) . . . . . . . .. ... .. et e e, 3a NONE
b Cash distribution test (attach the required schedule) . . . . . ... ... .0t i i vt v i vt o wuns 3b NONE
4  (Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, lne 8, and Part Xlll, hne 4 | 4 951,000.
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 . . . . . . . . . . . . . i i e e e e e e e e e 5 7,423,
6 Adjusted qualifying distributions. Subtract line 5 fromiined , ., ., ... ..........¢c.... 6 943,577.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether_the foundation
qualfies for the section 4940{e) reduction of tax in those years.
form 990-PF (2017}
JSA

7E1470 1000

QU1616 5889 05/07/2018 09:39:53

15 -



35-6634227

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
(a) {b) {c) (d)
1 Distributable amount for 2017 from Part Xi, Corpus Years prior to 2016 2016 2017
{174 T- 2 2SO 891,372.
2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016 only, . . . . ... ... 8§70,219.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2017
a From2012 . .. ... NONE
b From2013 ... ... NONE
¢ From2014 . ... .. NONE
dFrom2015 .+ - -« « . NONE
e From2016 . . . . . . NONE
f Totalofhnes 3athroughe . « . « - v « v . - - NONH
4 Qualfying distributions for 2017 from Part XII,
e d: » $ 951,000.
a Applied to 2016, but not more than line 2a . . . 870,219.
b Applied to undistnbuted income of prior years
(Election required - see nstructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , . , . . . ... .. NON
d Applied to 2017 distributable amount. . , . . . 80,781.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distnbutions carryover apphed to 2017 NON NONE
{If an amount appears n column (d), the same
amount must be shown In column (a) ) s
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4c, and 4e. Subtract ine 5 NON#
b Prior years’ undistnbuted income Subtract
lmedbfromime2b. . . . . . .. . ... NONH
¢ Enter the amount of prior years’ undistributed
mcome for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . « . . . . . NONH
d Subtract line 6¢ from hne 6b Taxable
AMOUNt -SEE NSITUCHIONS « « v v & = o o v « o « NON
e Undistnbuted income for 2016. Subtract line
4a from lhne 2a Taxable amount - see
INSIFUCHIONS « « « « o » 5 o =« s = o « « s = & »
f Undistributed income for 2017. Subtract lines
4d and 5 from hne 1. This amount must be
distibuted N 2018 . v v v v = @ 4 v v v a e as 810,591.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1NF) or 4942(g)(3) (Election may be
required - SBE INSITUCHIONS) + + & & « « « o o« & NONH
8 Excess distnbutions carryover from 2012 not
apphed on hne 5 or line 7 (ses instructions) . . , NONH
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromiine6a . . . . ... NONH
10 Analysis of line 8-
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 . . . NONE

JSA

7E1480 1 000

QU1616 5889 05/07/2018 09:39:53

Form 990-PF (2017)



35-6634227

Page 10

NOT APPLICAB

Form,990-PF {2017)
m Private Operating Foundations {see instructions and Part Vii-A, question 9)
1

a If the foundation has received a ruling or determination letter that it 1s a prvate operating

PN &

g

Tax year

Prior 3 years

2a Enter the lesser bf the ad-

{a) 2017

{b) 2016

{c) 2015

{d) 2014

{e) Total

justed net income frdgg Part
I or the minimum investment
return from Part X for eacl

yearhisted. « « « « o o &

N _

b 85%oflne2a. .« . « ..

AN

e

€ Qualifying distributions from Part
XN, line 4 for each year listed .

AN

//

d Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivities = « « = »

AN

yd

€ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromine2c . . o o 4 &

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

{1) value ofallassets. . . .

{2) Value of assets quahfying
under section
4942(13)(BMite « o .

b “Endowment® alternative test-
enter 2/3 of minimum invest-
ment raturn shown In Part X,
line 6 for each yearlisted , . .

(1]

*Suppon” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securittes
loans (section 512(a}{5)),

orroyalties), . . . .
(2) Support  from  gesfral

public and § more

exempt orga tions as

amount of sup-
from an exempt

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 hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

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

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

¢ Any submission deadiines:

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

factors:

JSA
7E1490 1000

QU1616 5889 05/07/2018 09:39:53

Form 990-PF (2017)
17 -



' 35-6634227
Form 990-PF {2017)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient W omiont i an wavduel. | Foundation Purpose of
0 refationsht f pose of grant or A t
Name and address (home or business) any loundation manager | 70 %0 contribution moun
a Paid during the year
SEE STATEMENT 24 950,000.
TOtAl < . o i e i e s s e e e a e e e et e s st e e e aas e s s st e s e eesae s e 3a 850,000.
b Approved for future payment
10 7 | R I I T T T 3b

JSA
7E1491 1000

QU1616 5889 05/07/2018 09:39:53

Form 990-PF (2017)

18 -



35-6634227
Form 990-PF (2017) 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
C

function income
Business code Amount Amount
Exclusion code (See instructions )

1 Program service revenue:

[ - N T -

f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . .« »

3 Interest on savings and temporary cash investments » 0 NONE 64 i 475.
4 Dividends and interest from securities « - « « 413,061.
§ 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 + « = = « o » « =« =
8 Gain or {loss) from sales of assets other than inventory NONE 329 I 020.
9 Net income or {loss) from special events + « «
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a
b EXCISE TAX REFUND 56,391.
[
d
e
12 Subtotal Add columns (b}, (d), and (e} . . . . NONH 862,947.
13 Total. Add line 12, columns (b), (d), 8N {E) . . . . v v v vt v e it et 13 862,947.
{See worksheet in line 13 instructions to venfy 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 GOVERNING AGREEMENT

W | oo (0O 1> [

JSA Form 990-PF (2017)

7E1492 1000

QU1616 5889 05/07/2018 09:39:53 19 -



Form 990-PF (2017) _, 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 Yes | No

in section 501(¢c) (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(DCash. ... viv v, e e e et et e e e e e e e e ... 1aln) X
(2) ONEr BSSEIS. « + ¢ ¢+ o ¢ v s o s s s o s v s v e st o e o s en e n e et e e ta(2 X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . « « . ¢ v o v 0 v ittt et e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . « < & ¢ ¢ v v vt c v v v v v e n e 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . .. Ve e e e e e e s e e e e e e, 1b(3) X
(4) Retmbursement arrangements . « . . . . e e e it e e e e e e e e e e 1b{4) X
(5) LOGNS OF 108N GUAFAMMEES « « « « « « « = « v+ & 0 o v e e e n e m e e at s a et e e et et nnenen 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . ... oo oo L 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 sharning arrangements

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

described in section 501(c) (other than section 501{c}{3)) orinsectioN 5272. . + v v v ¢ v v v e e v v v v v o v D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization (b} Type of orgamzation {c) Descniption of relationship
Under penalties of perjury, | declafe that [ have examined this return, fudi hedules and and to the best of my knowladge and belief, 1t 18 true,
corrpet, anj) comglete Declygstion of preparer {other than taxpayer) 18 based on all mformnnan of whlch prep has any ladg!
Sign ’ May the (RS discuss this return
Here L 05/07/2018 Trustee with the preparer _shown below?
e Slgnatureo or or trustee Date Title Ses ingtructions Yes No
MATTHEW J CARQOTHERS
. Print/Type preparer's name Preparer’s signature Date Checkl Ilf PTIN
Paid self-employed
Preparer Fitm’'sname P> Frm'sgiIN B>

Use Only | rim'saddress P

Phone no

Form 990-PF (2017)

JSA
7E1493 1000

QU1616 5889 05/07/2018 09:39:53 20 -
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BROUSSARD CHARITABLE FDTN 35—6634227

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND

EXPENSES
DESCRIPTION PER BOOKS

EXCISE TAX REFUND 56,391.

TOTALS 56,391.

STATEMENT 3
QU1l616 5889 05/07/2018 09:39:53 23

XD576 2000



¥ LINIWILVLS

Sas5044nd
dTIYLIEYHD

JWOONI
LIN
aarsnlrav

¥c

HWNOONTI
LNHNLSHANT
LAN

LTTYE99-S¢E

SJ0049 ¥dd
SHSNIdXH
aNv

HANIAHY

€5:6€:60 8102/L0/S0 6885 9191n0

STYLOL

OOTTIY-NON) d34 NOIIVYYdHNd XYL

NOILdI¥DSHd

ST ONIINNODDOY - I IL¥Vd 'Ad066 W04

NLAd FTEYLIYYHO QY¥SSNodd



g

LINHNALYLS

14

dNOONI
INHWLSHANT
LEN

LCTYE99-G¢

€5:6€°60 8T02/L0/S0 6885 9T9TND

"FEPET STYLOL
TPEVET L LOdLdNS~-SHEA INOW LNANLSHANI
SXM008 ¥dd NOILdTI¥DOSHA
SHSNAJXH
aNv
dNNIATY

SEHA TYNOISSHAOYd YHHIO - I I¥Y¥Yd ‘Ad066 W04

NIdd JTEYLI¥YVHO dYvsSSNodd



9 INIWALVYLS

92

HNOONI
INHNLSHANT
LAN

LTTHE99-5¢

530049 ¥dd
SHSNIdXH
aNy

HONIATY

€S5:6€°60 8T0Z/L0/SO 6885 9T9TND

STYVLOL

QEIIJITVNONON NO SHXYIL NOIFNOA
¥0J QIIJITYNAD NO SHXVI NOIHNOA
HILYWILSH XV¥I JSIDXH

dIv¥d XV.I dSIDXd ¥YYHA JOIdd
TYdIONI¥d - SHXVLI JHWOONI HLVIS
SHEXVIL NDIHYOA

NOILAI¥OS5Hd

SHXVYL - I I¥Yd 'dd066 W04

NId4d FTIVLI¥YVHO QIYSSNOodd




Lz -

L INIWHLVYLS £€G:6€°60 8T0C/L0/S0 6885 919110

LZTYE99-5¢

TTIS'LE TIG'LE STY.LOL
‘9§ "9§ NHEAIATId NO SHSNHAXHY LNHWLSIANI
"TS6'91 zs6'91 SHEd HOIAYIS MNVd
"EL8'6T €L8 6T SHHd HOIAYHS MNVH
"0€9 "0€9 HWODNI-HSNIdXH JTIVO0TIV ¥HHLO
HNOONI 50049 ¥3d NOIILdI¥DSHA
INIWLSHANT SHSNIdXH
LAN aN¥
HOANHAHY

SASNAAXE ¥AHLO - I I1¥¥d ‘44066 WYOA

NIQd HTEYLIYVHO ayvsSsSNodd




BROUSSARD CHARITABLE FDTN 35-6634227

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

DESCRIPTION AMOUNT

ADJUSTMENT FOR MAIN AND SUB TRANSFER 8,796.

MUTUAL FUND EARNINGS 401.
TOTAL 9,197.

STATEMENT 38
QU1616 5889 05/07/2018 09:39:53 28

XD576 2000




BROUSSARD CHARITABLE FDTN 35—6634227

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

DESCRIPTION AMOUNT

RETURN OF CAPITAL ADJUSTMENT 26,225.

ROUNDING 8.
TOTAL 26,233.

STATEMENT 9

XD576 2000

QU1616 5889 05/07/2018 09:39:53 29 -



BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
AMERICAN HORSE TRIALS
FOUNDATION
ADDRESS:
221 GROVE COVE RD
CENTEREVILLE, MD 21617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
BLACK COUNTRY HORSEMEN EDUC FDN
C/0O 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 ...ttt it it iiitieeaennseenen.

RECIPIENT NAME:
FLATHEAD VALLEY COMM.
COLLEGE

ADDRESS:

777 GRANDVIEW DRIVE

KALISPELL, MT 59901
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
ANNUAL DONATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t iiiiitiiiinennnennnns

XD576 2000

QUlele 5889 05/07/2018 09:39:53

............... 250,000.

............... 154,000.

STATEMENT 10

30 -



BROUSSARD CHARITABLE FDTN

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

RECIPIENT NAME:
SHEPARD'S HAND CLINIC
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 ittt ittt ittt ennneanan

RECIPIENT NAME:
HUMAN THERAPY ON HORSEBACK
ADDRESS :
PO BOX 1541
WHITEFISH, MT 58937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it et tennneenneneennnas

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 .. ...ttt iiiiitinnnannnanns

XD576 2000

QU1l616 5889 05/07/2018 09:39:53

35-6634227

GRANTS PAID

STATEMENT

31

11



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

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

RECIPIENT NAME:
THE UNITED WAY
ADDRESS:
1020 S. MAIN STREET
KALISPELL, MT 599504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt et oeaaaenannnnns 15,000.

RECIPIENT NAME:
GLACIER SYMPHONY AND CHORALE
ATTN: ALAN SATTERLEE

ADDRESS:

PO BOX 24951

KALISPELL, MT 59903
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
ANNUAL DONATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

STATEMENT 12
QU1616 5889 05/07/2018 09:39:53 32 -

XD576 2000




BROUSSARD CHARITABLE FDTIN 35-6634227
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS 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 ...ttt it ittt ittt enenooeeennnennssesenanas 30,000.

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

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF GLACIER COUN
ADDRESS:
155 SHADY LANE
KALISPELL, MT 59901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt iiietitaneanenensennnenenennnnnnns 3,500.

STATEMENT 13

XD576 2000

QUl616 5889 05/07/2018 09:39:53 33 -




BROUSSARD CHARITABLE FDTN

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

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:

pPC

AMOUNT OF GRANT PAID ... ..ttt ittt iieannneas

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 .. .. ittt ittt it tnennanaans

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 ....... 0 iiiiiiiiiteeinieannen

XD576 2000

QUl61l6 5889 05/07/2018 09:39:53

35-6634227

GRANTS PAID

STATEMENT

34
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BROUSSARD CHARITABLE FDTN 35-6634227
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 DONATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PLANNED PARENTHOOD ASSOCIATION OF UTAH
ADDRESS:
654 S. 500 EAST
SALT LAKE CITY, UT 84102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt it iteine e inantonseennenns 5,000.

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 nneaereaensneennnssnsenenns 100,000.

STATEMENT 15
QU1616 5889 05/07/2018 09:39:53 35 -

XD576 2000




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:
BC

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

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:
pPC

AMOUNT OF GRANT PAID ... ..ttt ittt e

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 .. ... iiiii it ittt tnnaanns

XD576 2 000

QUlel6 5889 05/07/2018 09:39:53

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

STATEMENT 16

36 -




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

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 .. ..ttt ittt ittt iitanatenaaneeseneaeonaanenns 1,000.

RECIPIENT NAME:
LOCKS OF LOVE
ADDRESS:
234 SOUTHERN BLVD
WEST PALM BEACH, FL 33405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ...t ittt e ittt e enaneaseanssneeennsnessaneneens 1,000.

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:

pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt tmte ettt aeiteeanneeeennenns 1,000.

STATEMENT 17

XD576 2 000

QU1616 5889 05/07/2018 09:39:53 37 -




BROUSSARD CHARITABLE FDTN

35-6634227

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

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:
BC
AMOUNT OF GRANT PAID

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

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

XD576 2000

QUle1l6 5889 05/07/2018 09:39:53

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

STATEMENT 18

38 -



BROUSSARD CHARITABLE FDTN

35-6634227

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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

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

RECIPIENT NAME:
THE CENTER FOR FAMILIES & CHILDREN
ADDRESS:
4500 EUCLID AVENUE
CLEVELAND, OH 44103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....ccuiiiiviinnnneenn

RECIPIENT NAME:
THE UNIVERSITY OF UTAH
ADDRESS:
201 PRESIDENTS CIRCLE
SALT LAKE CITY, UT 84112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......iiiiivinennnnns

XD876 2 000

QU1616 5889 05/07/2018 09:39:53

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

STATEMENT

39
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
APALACHICOLA RIVERKEEPER
ADDRESS:
232 WATER ST
APALACHICOLA, FL 32320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

CANNIES FOR DISABLED KIDS
ADDRESS:

65 JAMES ST.

WORECESTER, MA 01603
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...t iiiiiennnnnnnnnn

RECIPIENT NAME:
ASSOCIATED HUMANE SOCITIES
PROTECT THE PAWS

ADDRESS:

124 EVERGREEN AVE.

NEWARK, NJ 07114
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
PROGRAM SERVICES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

QUlel6 5889 05/07/2018 09:39:53

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

STATEMENT 20

40 -



XD576 2 000

BROUSSARD CHARITABLE FDIN

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

RECIPIENT NAME:
AMERICARES
ADDRESS:
88 HAMILTON AVE.
STAMFORD, CT 06902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt inte s teenannsenonns

RECIPIENT NAME:
WHITEFISH MIDDLE SCHOOL
ADDRESS:
600 E. SECOND ST
WHITEFISH, MT 55937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt it ittt etestaeennneanans

RECIPIENT NAME:
VITAL GROUND
ADDRESS:
20 FORT MISSOULA RD
MISSOULA, MT 595804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ¢ttt iiinttnrnnenns

QU1616 5889 05/07/2018 09:39:53

35-6634227

PAID

STATEMENT 21

41 -



BROUSSARD CHARITABLE FDTN

35-6634227

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

e ——

RECIPIENT NAME:
SENIOR CHARITY CARE FOUNDATION
ADDRESS:
P.O. BOX 744
KAYSVILLE, UT 84037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........0iiiveennnnn

RECIPIENT NAME:
OPERATION WALK
ADDRESS:
381 VAN NESS AVE #1514
TORRENCE, CA 90501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGARAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c.iiiiinniennnn

RECIPIENT NAME:
PLANNED PARENTHOOD OF FLORIDA
ADDRESS:
2300 N FLORIDA MANGO RD
WEST PALM BEACH, FL 33409
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD57€ 2000

QUl6l6 5889 05/07/2018 09:39:53

STATEMENT 22

42 -




BROUSSARD CHARITABLE FDTN

35-6634227

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

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

AMOUNT OF GRANT PAID . ...t it ittt nannnn

RECIPIENT NAME:

THE HUMANE FARMING ASSOCIATION
ADDRESS:

P.O. BOX 3577

SAN RAFAEL, CA 94912
RELATIONSHIP:

NONE ;
PURPOSE OF GRANT:

PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
NORTH VALLEY MUSIC SCHOOL
ADDRESS:
432 SPOKANE AVE.
WHITEFISH, MT 53937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt tirninnronsennanns

XD576 2000

QU1616 5889 05/07/2018 09:39:53

STATEMENT 23

43 -
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
NORTH VALLEY HOSPITAL FOUNDATION
ADDRESS:
1600 HOSPITAL WAY
WHITEFISH, MT 59937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CITIZENS OF THE WORLD
ADDRESS:
5371 WILSHIRE BLVD
LOS ANGELES, CA 90036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CINEFAMILY
ADDRESS :
611 N FAIRFAX AVE
LOS ANGELES, CA 90036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

QUle1l6 5889 05/07/2018 09:39:53

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

STATEMENT

44

150,000.

500.
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