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' Return of Private Foundation | ome no 15450052
Form 990 -P F or Section 4947(a)(1) Trust Treated as Private Foundation “%Ub 201 7
Depafiment of the Treasury » Do not enter social secunty numbers on this form as it may be‘made public. g
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. DS ,ffxcqlpspe
* ¥ For calendar year 2017 or tax year beginnir@7 /01 /17 ,andending 06/30/18
Name of foundation A Employer identification number
,&A/MPAGNE FAMILY CHARITABLE TRUST
C/0 LL M HENDERSON & COMPANY LLP 20-6262204
Number and street (or P O box number if mall 1s not delivered to street address) Room/suite B Telephone number {see instructions}
450 E 96TH ST STE 200 317-566-1000
?’;g;ﬁxgg{c; ;ounfry. and ZIP or foreign p;s;'. co4des 2 4 0 _ 3 .7 9 7 C If exemption application (s pending, check here 1 4 D
G Check all that apply Initial return Initial return of a former public charity D 1. Foreign organizations, check here > D
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation > I:]
H Check type of organization @ Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
| Section 4947(a)(1) nonexempt charitable trust] | Other taxable private foundation section 507(b)(1)(A), check here > D
I Fair market value of all assets at J Accounting method @ Cash D Accrual F I the foundation 1s in a 60-month termination
end of year (from Part Il, col. (c), D Other (specify) under section 507(b)(1)(B), check here > D
Inllnue 16) > $ 5,407 ,941] (Partl, column (d) must be on cash basis ) _
IRARE o crfenso s | WA | wramee | o | S
/17 the amounts in column (a) (see instructions) )  * books cas?n bzsm onl
V 1 Contributions, gifts, grants, efc , recewved (attach schedule) 1, 900[HidEinEiHa e i i s kL %gss‘m gﬁgg
OX 2 Check b E{] if the foundation is not required 1o attach Sch. BiztiabEt il R R e e B T L S Eaﬁéﬁ%@ ]
3 Interest on savings and temporary cash |;westments “1%1;‘ Jx%%%% éé&ﬁé’* )
4  Dwvidends and interest from securities 109,588 109,588 IR Hﬁuﬁﬂ“ﬂml
5a Gross rents i %’Ei’? i ;ﬁé%g«'
® | b Netrental income or (loss) R TR %@iﬂi@%ﬂémf E§£ 4118 Egﬂ;‘.ﬁﬁ%ﬁﬂﬁééﬁﬂ,‘é P T ]
£ | 6a  Notganor lss) romsale of assets noton ne 10 68, 259 ELL LTI Al LA T T A AT R L
2 | b Guoss saks poe ora assetsonne 62 246, 53 0TI IO ULl EEEEE;E»,EE,%EEHEEE LA T [T T
o | +  capnal gan netincome (from Pant IV, line 2) %’3@3@1&%&“&1‘@@3@ 25 9 [HIEREIE B M | TR T
. 8  Net short-term capital gain . .“.E Tﬁf g HfEae F@-‘ﬁ [ ‘ Eﬁ_ﬁ_ P hi—ﬂ% 0 ?Tﬂfﬂﬂﬂ_aﬂﬂ Wﬂﬂ'
S 9  Income modifications %ii—iﬁmﬂﬂ“%ﬁ T ﬂl—,l'mifﬂf{{‘{aéﬁéfﬂé __ Lﬂ“lﬁii"ﬂf it ‘iﬁﬂiﬂﬁﬁi
o~y 10a Gross sales less returns and allowances . ! ﬂ EE_@E—E—L-EEEEE— _EEZ @ E—ﬁ! ﬂﬂj .EE.@]}HE ﬂ_. rﬂ_ : Ej ﬂ——ﬂfﬁ ________
S b Less Cost of goods sold ST A e I T | R A T
— ¢ Gross profit or (loss) (attach schedule) PR N IR -ﬁﬁf Tﬁﬁfﬁﬁﬁﬂ!
w 11 Other income (attach schedule) AT
a 12 Total. Add lines 1 through 11 179,747 177,847 e
D 3 13 Compensation of officers, directors, trustees, etc 0
il S 14  Other employee salaries and wages
7~ a (15 Penswon plans employee benefits
Z 0 : ok
<L 9 1,900
O 2
w g
7]
‘e 2,881
E S s LT T
©
g
- 3 ahdm
! 5 22 Prmtlng and publlcatlons
g’ 23 Otherexpenses {atl sch)
"‘_G 24  Total operating and administrative expenses. .
e Add lines 13 through 23 4,781 - 0 0
8‘ 25  Contnbutions, grfts, grants paid 223,72 S[EEEEEFJ’EEEE;FE b i e e ;E,,f sEl 223,725
26  Total expenses and disbursements. Add lines 24 and 25 228,506] 0 223,725
27 Subtractiine 26 from ine 12 TR ”ﬁfﬁ*ﬁﬁ e %@ i E’%@E"‘ﬂ e ?ﬁ‘@%ﬁ? e ﬁ# fjﬁ[ %ﬁfﬁﬁgﬁ“sﬁaﬁ?’ﬁm‘.’
a Excess of revenue over expenses and disbursements -48,7 59 ﬂ” F~ i L ﬁ R h L] ﬂ i h ’ﬁ ﬂ!
b Net investment income (if negative, enter -0-) L 177,847 BREEERERCARRIR R "'f i
c Adjusted net income (If negative, enter -0-) I ﬁﬁﬁﬁ.ﬁiﬁﬁﬁﬁﬁl A
For Paperwork Reduction Act Notice, see instructions. Form 990 PF (2017)
DAA AS AMENDED

9'/7 72



Form 990-PF (20177) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204

919233 Pg 9

Page 2

P

I
Balance Sheets Attached schedules and amounts in the description column

Beginning of year

End of year

should be for end-of-year amounts only {See instructions ) (a) Book Valus {b) Book Value (c) Fair Market Value
1 Cash ~ non-interest-bearing 99,746 5,116 5,113
2 Savings and temporary cash investments — — .
3 Accounts recevable P N e P e R L D R e g
Less allowance for doubtful accounts P I . et
4 Pledges recewvable p E&@Iﬂ?ﬁ%ﬁ%ﬁﬁ. EEIHEI%EEE £ IFFHEEFREUEEEEEFFEE?!FE EIEHEFEEFEEEFEEF&%EEEE{?FIEF;
Less allowance for doubtful accounts P
5 Grants recewvable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions) ;
7 Other notes and loans recewable (att schedule) P> &g}?}?%‘ﬁéﬁéﬁ;@ﬁéﬁﬁ@ﬁﬁ
Less allowance for doubtful accounts P 0
@l 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
<} 10a Investments-U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, buidings, and equpment basis P> L e R R e e R R e
Less accumulated depreciation (attach sch ) P>
12 Investments ~ mortgage loans
13 Investments — other (attach schedule)
14 Land, buidings, and equpment basis P> B T T B R R T e A
Less accumulated depreciation {attach sch ) P>
15  Other assets (describe P SEE STATEMENT 3 ) 4,405,586 4,451,457 5,402,828
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item 1) 4,505,332 4,456,573 5,407,941
17  Accounts payable and accrued expenses LT ﬁé}%ﬁég }é‘hﬁ;aé‘éégg
| 18 Grants payabe g
8| 19 Deferred revenue @i’ e :é{ gﬁ*ﬁ ‘é?
5| 20 Loans from officers, directors, trustees, and other disqualified persons E%ﬁﬁﬁﬁlﬁ I
:,‘! 21 Morigages and other notes payable (attach schedule) L ?j ! gmﬂ &g‘ég
22 Other habilities (describe » ) L %ﬁﬁ% “Ji
23 Total liabilties (add nes 17 through 22) 0 0 ééi%if' 3 ;gélg %& FERFH
* Foundations that follow SFAS 117, check here > |:] f; ! 11 i
g and complete lines 24 through 26 and lines 30 and 31. Eé; | i é,gé 413
§| 24 Unrestrcted [HIH HNI] 5
lg 25 Temporarnly restricted ] i% é : .é 1& i
©| 26 Permanently restricted ii éﬁ& | éé;
5 Foundations that do not follow SFAS 117, check here > @ fg EEEX i{-}ﬂ ﬂﬂﬁéyﬂ
t and complete lines 27 through 31. f‘g 16 Eﬁé é!él IE i
z 27  Capittal stock, trust principal, or current funds f;ffs ﬁnfﬂg“ flﬁu'mf t]]1
3 28  Paid-in or capital surplus, or land, bldg , and equipment fund lﬁgﬁ%gi fi% H% it é;
&| 29 Retamed earnings, accumulated income, endowment, or other funds 4,505,332 4,456,573 %‘?@E E!%ﬂ?] gl l
%@| 30 Total net assets or fund balances (see instructions) 4,505,332 4,456, 573 gaﬁ;ﬁ g i
Z| 31 Total liabilities and net assets/fund balances (see 1;;;5;?53]?; jsﬂﬁ{]ﬂg}éﬂﬂ]}
instructions) 4,505,332 4,456, 573[f5 00 FEFEEEEEE A
WAL Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), ine 30 (must agree with
end-of-year figure reported on pror year's return)

2 Enter amount from Part [, ine 27a

3 Other increases not included in line 2 (itemize) P

4 Addlines 1,2, and 3

§ Decreases not included in ine 2 (itemize) P

6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), hine 30

4,505,332

-48,759

4,456,573

D || [N |-

4,456,573

DAA

Form 99°-PF (2017)

AS AMENDED
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204 Page 3
E:pRRENE  Capital Gains and Losses for Tax on Investment Income
' {a) List and describe the kind{s) of property sold (for example, real estate, “’yf: ?:hq:;r:d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } D- Dt:malm n (mo, day, yr) {mo , day, yr)
1a_ PITNEY BOWES INC P 09/27/10[09/15/17
b CAPITAL GAIN DISTRIBUTIONS
C
d
e
(f} Depreciation allowed (g} Cost or other basis {h) Gain or {loss)
{e) Gross sales prica (or allowabts) plus expense of sale {(e) plus (f) minus (g))
a 160,000 178,271 -18,271
b 86,530 86,530
c
d
e

Complete only for assets show

ing gain in column (h) and owned by th

e foundation on 12/31/69

(i) FMV as of 12/31/69

{)) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), f any

(1) Gains (Co! (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a -18,271
b 86,530
c
d
i
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7
pital gain ne P If (loss), enter -0- 1n Part |, line 7 2 68,259

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, ine 8, column (c) See instructions. If (loss), enter -0-1n }

Part |, line 8

3

LIRAEt IV

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 qualfy 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) (b) (€ (d)
Calendar z:f?oejggdyg:f {)s:agnnnlng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col (Dbl)sz:el‘:;ela%nt;; ltl:';l {c))

2016 104,310 4,986,453 0.020919

2015 117,145 4,715,340 0.024843

2014 363,590 3,641,096 0.099857

2013 1,224,255 2,843,137 0.430600

2012 9,639,096 3,423,375 2.815671

2 Total of line 1, column (d) 2 3.391890
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 0.678378

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 5,337,407

5 Multiply ine 4 by hne 3 5 3,620,779

6 Enter 1% of net investment iIncome (1% of Part I, line 27b) 6 1,778

7 Add lines 5 and 6 7 3,622,557

8 Enter qualifying distributions from Part X1, line 4 8 223,725

If ine 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

DAA

Form 990-PF (2017

AS AMENDED
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204 Page 4
Part VI .Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter “N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,557
here P> D and enter 1% of Part |, hne 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3  Addlines 1and?2 3 3,557
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 3,557
6  Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 3,200
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 3,200
8  Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > | 9 357
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid - » [ 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P Refunded P | 11
Part VII-A__ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the definition 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢c X
d 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 » $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax mposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

Incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? N/A | 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction duning the year? 5 X
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e 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 remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered See instructions »
IN
b Ifthe answer Is “Yes" to line 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 gb [ X
9 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 taxable year beginning in 20172 See instructions for Part XIV If “Yes,"
complete Part XIV 9 X
10  Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule histing therr
names and addresses 10 X

Form 990-PF (2017

DAA
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204 Page §
Part VII-A - Statements Regarding Activities (continued)
Yes | No
11 At ény time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address » N/A
14 Thebooksareincareof» L M HENDERSON & COMPANY LLP Telephoneno » 317-566-1000
450 E 96TH ST STE 200
Located at P INDIANAPOLIS IN 2IP+4 > 46240-3797
16  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — check here > |:|
and enter the amount of tax-exempt interest received or accrued during the year | 4 I 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country
Part VII-B 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. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes |z| No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes Ez 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 EE No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? D Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) |:| Yes |Z| No
b If any answer i1s “Yes” to 1a(1)—-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1in 20172 N/A | 1¢c
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XII1) for tax year(s) beginning before 2017? D Yes @ No
If “Yes,” list the years P 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect 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 ) N/A [ 26
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 , 20 , 20
3a D the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes @ No
b If“Yes," did it have excess business holdings 1n 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 first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017 ) N/A [ 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 4b X

Form 990-PF (2017

DAA
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204 Page 6
Part VII-B - Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) ‘Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D 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? % Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes @ No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? See nstructions I:] Yes Izl No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes @ No
b If any answer is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section §3 4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here | 4 D
¢ If the answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A D Yes D 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? D Yes @ No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time durnng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b _If “Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction? N/A 7b

Part Vili
and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

(c) Compensation

{d) Contributions to

(o1 Namo and oo forspeeek | (notpad, | ered | o sowares
compensation
RENE R CHAMPAGNE MARCO ISLAND TRUSTEE
1809 S INLET DR FL 34145-5984 0.00 0 0 0
TERESA I CHAMPAGNE MARCO ISLAND TRUSTEE
1809 S INLET DR FL, 34145-5984 0.00 0 0 0

2 Compensation of five highest-paid employees (other than those included o

“NONE.”

n line 1 ~ see instructions). If none, enter

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

(b) Title, and average
hours per week
devoled to position

{c) Compensation

(d) Contnbutions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

» 0

DAA

Form 990-PF (2017
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204 Page 7
Part VIl - 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

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

Part BLA Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 N/a

2

3

4

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
1 N/A
2

All other program-retated investments See instructions

3

Total. Add lines 1 through 3 >

Form 990-PF (2017)

DAA
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204 Page 8
FPatE 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 , e
purposes ;E;ﬂu:EsA
a Average monthly fair market value of securities 1a 5,313,355
b Average of monthly cash balances 1b 105,332
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d_ 5,418,687
e Reduction claimed for blockage or other factors reported on lines 1a and L—%}
1c (attach detalled explanation) | 1e | O fimzes
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from tine 1d 3 5,418,687
4 Cash deemed held for chantable activities Enter 1%:% of line 3 (for greater amount, see
Instructions) 4 81,280
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 5,337,407
6 ___Minimum investment return. Enter 5% of line 5 6 266,870
s:PartiXii Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations

and certain foreign organizations check here M | and do not complete this part.)

1 Minmum investment return from Part X, line 6 1 266,870
2a Tax on investment income for 2017 from Part VI, line 5 2a 3,5 57Hﬂj:ﬁ§§§

b Income tax for 2017 (This does not include the tax from Part VI ) 2b Eégiéi

¢ Add lines 2a and 2b 2¢ 3,557
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 263,313
4 Recoveries of amounts treated as qualifying distributions 4

5 Addhnes 3 and 4 5 263,313
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,

line 1 7 263,313

5 2w

ERArtXIiE  Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes [&g%&}l
a Expenses, contriibutions, gifts, etc — total from Part |, column (d), line 26 1a 223,725
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes

3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 223,725
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, ine 27b See instructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 223,725

Note: The amount on line 6 will be used in Part V, column (b), in subseguent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2017

DAA

AS AMENDED
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-626 2304 Page 9
HPAEXIE  Undistributed Income (see instructions)
) (@) (b) €) 1d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
hine 7 Igﬁjg,l': S mn_ Hm FRERIN ﬂl@&,@%@j T;EJL Rmmﬂmﬁjﬁmﬁﬂ_ 263,313
2 Undistributed income, if any, as of the end of 2017 £ f ' i g‘ 33 RO OAnRRLT },ﬂ ? ENFE gﬁ‘

a Enter amount for 2016 only
b Total for prior years 20 , 20 , 20

3 Excess distnibutions carryover, If any, to 2017

From 2012

ﬁ%é EEEFEE}% S il
il

From 2013

IE Eig
9,470, 125 i !
i

1,084, 711}m ma H

From 2014

:
“wr&-\

185, 248[;@%;@ i %}:Ef

From 2015

From 2016

i

W

- » Qa0 T D

Total of Imeé 3a through e
4 Qualfying distributions for 2017 from Part XII,
ine4 » $ 223,725
a Applied to 2016, but not more than line 2a
b Applied to undistnbuted income of prior years
(Election required — see instructions)
c Treated as distributions out of corpus (Election
required — see nstructions)
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus
§ Excess distnbutions carryover applied to 2017
(If an amount appears in column (d), the same
armounl musl be shown in colurnn (a) )
6  Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
line 4b from line 2b
¢ 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
d Subtract line 6¢ from line 6b Taxable
amount — see instructions
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount — see
instructions
f Undistributed income for 2017 Subtract lines
4d and 5 from [ine 1 This amount must be
distributed in 2018
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions),
8  Excess distributions carryover from 2012 not
applied an line & or line 7 (see instructinn<)
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from fine 6a
Analysis of line 9
Excess from 2013

1,084,711}
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CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204 Page 10
g Foundations (see instructions and Part VII-A,_question 9)
II: the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling »
Check box to indicate whether the foundation is a private operating foundation described in section | I 4942(j}(3) or ]—1_49420)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014 (o) Total

investment retum from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part X1,
line 4 for each year listed

Amounts included In line 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the
gltemative test relied upon:
“Assets” altemative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)()) _

“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

“Support® alternative test — enter:

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

(2

—

Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3}(B)(iil)

(3

—

Largest amount of support from
an exempt organization

4) Gross investment income

any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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 ciose 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 here P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. f the foundation makes glfts, 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 emall address of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and Information and materials they should include:
N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geogréphical areas, charitable fields, kinds of institutions, or other

factors:

N/A

DAA

Fom 990-PF 2010
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Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-62 62204 Page 11
EPAROWE  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient I';::f lae;:; Irselaarl‘lg:\dsll‘::gl:zl' F::g:g:‘g“ Purpose of grant or Amount
any foundation manager recipient contnbution
Name and address (home or business) or substantial coninbutor
a Paid dunng the year
SEE STATEMENT 4
223,725
Total > 3a 223,725
b Approved for future payment
N/A
Total » 3b

DAA

Form 990'PF (2017)
AS AMENDED



Form 990-PF (2017) CHAMPAGNE FAMILY CHARITABLE TRUST 20-6262204

919233 Pg 20

Page 13

Exempt Organizations

information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other orgamzation described

mns

ection 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pohtical

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of

)
(2)

Cash
Other assets

b Other transactions

m
2
3)
4)
(5
{6)

Sales of assets to a nonchantable exempt organization

Purchases of assets from a noncharitable exempt organization
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees
d If the answer to any of the above I1s “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 an

No

HERT

I

i

ERp:ER 5 T I lﬂ Eﬂﬂ%uﬂ ?33&-313!
1a(1) X
1a2) | X

IR
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1h(5) X
1b(6) X
1c X

transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization

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

N/A

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

descnbed in section 501(c) (other than section 501(c)(3)) or in section 5277
b If “Yes," complete the following schedule

D Yes @ No

(a) Name of organization {b) Type of organization {c) Description of relationship

N/A

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledg
May the IRS discuss this return
S Ig n with the preparer shown below?
See instructions Yeos No
Here 5/ —
} - 20) ’ TRUSTEE
Signatute of officer or trustee i Dat Title
Print/Type preparer's name Pgeparer's signature : ? Check D "
7 % self-employed
/
z:‘:‘are MICHAEL A. RASOR % W%}? /5
Useponlr Firm's name W L I M. HENDERSON & COMPANY, /LLP PTIN P01244705
Firm's address 450 E 96TH ST STE 200 rmsEN P 20-5520612
INDIANAPOLIS, IN 46240 Phone no 317-566-1000
Form 990-PF (2017
DAA

AS AMENDED



919233 CHAMPAGNE FAMILY CHARITABLE TRUST
20-6262204 Federal Statements Page 2
FYE: 6/30/2018
Statement 4 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the
Year (continued)
Name Address Address
Relationship Status Purpose Amount
MARCO ISLAND ACADEMY 2255 SAN MARCO ROAD MARCO ISLAND FL 34145
N/A 501 (C) (3) TUITION-FREE CHARTER SCHOOL 58,700
MARCO ISLAND FIRE RESCUE DEPARTMENT 50 BALD EAGLE DRIVE MARCO ISLAND FL 34145
N/A 501 (C) (3) FIRE SUPPRESSION/EMERGENCY MEDICAL 100
MARCO ISLAND HISTORICAL SOCIETY 180 S. HEATHWOOD DR MARCO ISLAND FL 34145
N/A 501 (C) (3) PRESERVE THE HISTORY OF MARCO ISLAND 135,000
MARCO ISLAND POLICE FOUNDATION 1083 N COLLIER BLVD MARCO ISLAND FL 34145
N/A 501 (C) (3) SUPPORTS COMMUNITY SAFETY 275
PANN MASS CHALLENGE 77 FOURTH AVENUE NEEDHAM MA 02494
N/A 501(C) (3) BENEFITS CANCER RESEARCH 5,000
YELLOW RIBBON FUND 4905 DEL RAY AVENUE BETHESDA MD 20814
N/A 501 (C) (3) SUPPORTS INJURED SERVICE MEMBERS 2,500
SAN MARCO KNIGHTS OF COLUMBUS 851 SAN MARCO RD MARCO ISLAND FL 34145
N/A 501(C) (3) SUPPORTS CHARITIES IN MARCO ISLAND 250
SALVATION ARMY 3180 ESTEY AVE NAPLES FL 34104
N/A 501(C) (3) BENEVOLENCE ASSISTANCE TO FAMILIES 2,500
CMAK FOUNDATION 471 MONROE TURNPIKE MONROE CT 06468
N/A 501 (C) (3) PROMOTE HEALTH/WELLNESS FOR CHILDREN 500
ASPCA PO BOX 96929 WASHINGTON DC 20090
N/A 501 (C) (3) PROMOTE ANIMAL CRUELTY 500
MARCH FOR BABIES 555 WINDERLEY PLACE MAITLAND FL 32751
N/A 501(C) (3) PROMOTE HEALTH/WELLNESS FOR BABIES 100
TOTAL 223,725
4

AS AMENDED



919233 CHAMPAGNE FAMILY CHARITABLE TRUST

20-6262204 Federal Statements Page 1
FYE: 6/30/2018
Form 990-PF - Reason for Amending Return
Description
THIS RETURN IS BEING AMENDED TO REPORT A CHARITABLE CONTRIBUTION THAT WAS
OMITTED FROM THE ORIGINAL FILING.
Taxable Dividends from Securities
Unrelated Exclusion Postal UsS
Description Amount Business Code Code Code Obs ($or%)
INTEREST $ 14,862 14
DIVIDENDS 94,726 14
TOTAL $ 109,588

AS AMENDED



919233 CHAMPAGNE FAMILY CHARITABLE TRUST
20-6262204 Federal Statements

FYE: 6/30/2018

Page 2

Statement 4 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the
Year (continued)

Name Address Address
Relationship Status Purpose Amount
MARCO ISLAND ACADEMY 2255 SAN MARCO ROAD MARCO ISLAND FIL 34145
N/A 501 (C) (3) TUITION-FREE CHARTER SCHOOL 58,700
MARCO ISLAND FIRE RESCUE DEPARTMENT 50 BALD EAGLE DRIVE MARCO ISLAND FL 34145
N/A 501(C) (3) FIRE SUPPRESSION/EMERGENCY MEDICAL 100
MARCO ISLAND HISTORICAL SOCIETY 180 S. HEATHWOOD DR MARCO ISLAND FL 34145
N/A 501 (C) (3) PRESERVE THE HISTORY OF MARCO ISLAND 110,000
MARCO ISLAND POLICE FOUNDATION 1083 N COLLIER BLVD MARCO ISLAND FL 34145
N/A 501 (C) (3) SUPPORTS COMMUNITY SAFETY 275
PANN MASS CHALLENGE 77 FOURTH AVENUE NEEDHAM MA 02494
N/A 501 (C) (3) BENEFITS CANCER RESEARCH 5,000
YELLOW RIBBON FUND 4905 DEL RAY AVENUE BETHESDA MD 20814
N/A 501 (C) (3) SUPPORTS INJURED SERVICE MEMBERS 2,500
SAN MARCO KNIGHTS OF COLUMBUS 851 SAN MARCO RD MARCO ISLAND FL 34145
N/A 501 (C) (3) SUPPORTS CHARITIES IN MARCO ISLAND 250
SALVATION ARMY 3180 ESTEY AVE NAPLES FL 34104
N/A 501 (C) (3) BENEVOLENCE ASSISTANCE TO FAMILIES 2,500
CMAK FOUNDATION 471 MONROE TURNPIKE MONROE CT 06468
N/A 501 (C) (3) PROMOTE HEALTH/WELLNESS FOR CHILDREN 500
ASPCA PO BOX 96929 WASHINGTON DC 20090
N/A 501 (C) (3) PROMOTE ANIMAL CRUELTY 500
MARCH FOR BABIES 555 WINDERLEY PLACE MAITLAND FL 32751
N/A 501 (C) (3) PROMOTE HEALTH/WELLNESS FOR BABIES 100
TOTAL ’ 198,725
4

AS ORIGINALLY FILED




