. e 990-PF

Department of the Treasury
Internal Revenue Service

3

Return of Private Foundation

294917145
|

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.
P Go to www.irs gov/Form990PFfor instructions and the latest information.

12310 9

OMB No 1545-0052

For calendar year 2018 or tax year beginning

. 2018, and ending_

2018

Open to Public Inspection

, 20

Name of foundation A Employeridentification number
BROUSSARD CHARITABLE FDTN 35-6634227 .
Number and street {(or PO box number if mail 1s not delivered to street address) Room/suite 8 Telephone number (see instructions)
P O BOX 630858 513-534-5310
a City or town, state or province, country, and ZIP or foreign postal code
=2 C Umemmensppicatons ml%
> < CINCINNATI, OH 45263-0858 -
R §G Check all that apply: Initial return Initial return of a former public charity | p 4 roreign organizations, chack hera . . P> |:|
g m | Final return Amended return 2 Foreign organizations meeting the
=] Address change Name change e nore andatach - [
== H Check type of organization: IX | Section 501(c){(3} exempt private foundation .y )
ey A X 0\\ E If private status was ter
= | Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507{b}1)(A), check here . P>
ma | Fair market value of all assets at [|J Accounting method. )_(] Cash | I Accrual F If the foundation 1s 1n a §0-month termination
o end of year (from Part Il, col. {c), line Other (specify) under section 507(b}{1)(B), check here . P» l:]
~N 16) > § 16,639,486. {Part |, column {d) must be on cash basis )
o "
s Part ] Analysis of Revenue and Expenses (The (d) Disbursements
(¥=] .total of amounts in columns (b), {c), and (d} (agxﬂpivneslt;epir:d {b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts In books income income purposes
column (a) (see instructions) ) {cash basis only)
1  Contnibutions, gifts, grants, etc, received (attach schedule) ,
if the foundation is not required to
2 Check b attachSch B. . . . . .. ...
3 Interest on savings and temporary cash investments. 80 N 896 80 4 896. STMT 1
0\ 4 Dividends and interest from securities « « . . 363,687. 361,963. STMT 2 .
52 GroSSrentsS « « « « « v o o o o o o « « o n »
b Net rental income or (loss)
g 6a Net gain or {loss) from sale of assets not on line 10 877 Z 113.
E| © Seeowonine s 5,404,395
o 7 Capital gain net income (from Part IV, line 2) . 877,113.
< 8 Netshorttermcapitalgan, . . . « . . . . .
9 Income modifications « .+ - . < . . . .. .
10a Grosssales less returns
and allowances + + « « «
b Less Cost of goodssold .
¢ Gross profit or {loss) (attach schedule) , , ., .
11 Other income (attach schedule) , , , , . ..
12 Total. Add lines 1 through 11 . . . . . . .. 1,321,696. 1,319,972.
13 Compensation of officers, directors, trustees, stc , ,
§ 14 Other employee salaries and wages . . . . . NONE NONH
5115 Pension plans, employee benefits . . . . . . NONE NONE
2i16a Le es {attach schedule) . . . .. ....
w STV
o b Ac ounnanE@@\;bE@e)S_TmTj . 2,000, 1,000. NONH 1,000.
2| ¢ Other goTessionattees-tatta e, 4 . 6,675 6,675.
®
w17 Inté . . . . . . .« .
=1
B T § AL ) (It 5 24,585 8,322.
‘E|19 De [zre atien-{attach-schedule).ang'depletion .
o 2 20 Oc..upanuOGDENl. U.T .......
S |21 Travel, conferences, and meetings =+ . - . - NONE NONH
o~ S22  Prnting and publications . . . .. .. ... NONE NONH
w0 Z123  Other expenses (attach schedule) STMT. 6 . 38,078 38,078.
e "3 24 Total operating and administrative expenses.
5’ g Add lines 13 through 23. « « + « v v v v o . 91,338 54,075, NONH 1,000.
- ©|25 Contributions, gifts, grants paid . . .« . . . . 1,018,500, 1,018,500.
= 26 _ Total and disbur Add lines 24 and 25 1,109,838. 54,075. NONH 1,019,500.
wl 27 Subtract line 26 from line 12
% @ Excess of over and disbur 211 1 858 o
< b Net investment income (if negative, enter -0-) 1,265,897.
Q ¢ Adjusted net income (if negative, enter -0-}. . 035

(QSA For Paperwork Reduction Act Notice, see instructions.
8E1410 1000
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Form 990-PF (2018) 35-6634227 Page 2
Attached schedules and amountsin the Beginning of year End of year
—IZRN_Balance Sheets_dscipioncalunn holdhe o sndobvest 5 Votwo o oot For Mot
1 Cash-non-interest-beanng . . . . . . . .. .. c et e e e 88. 3. 3.
2 Savings and temporary cash iInvestments « « « « + =« o o . . 198,167. 382,099. 382,099.
3 Accounts recewvable P . !
Less allowance for doubtful accounts »
4 Pledges receivable P> - . - .
Less. allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . . et i e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . . . .,
7 Other notes and loans receivable (attach schedule) P . . R . {
Less. allowance for doubtful accounts P> NONE ’
% 8 Inventories forsaleoruse. . . . . . . ..o 0oL oo
@1 9 Prepad expenses and deferred charges . . . . . . . . ...
< 10a Investments- U S and state government obligations {attach schedule). .
b Investments - corporate stock (attach schedule) . . . .. ... 9,420,768. 8,703,531. 12,774,161.
¢ Investments - corporate bonds (attach schedule). . . . . . . . 2,816,611. 3,559,742, 3,483,223,
11 Investments- land, buildings, »
and equipment basis . .
Less accumulated deprectation J»
{attach schedule)
12  Investments - mortgage loans. . . . . . C e e e e e e e e
13 Investments - other (attach schedule) . . . ... ..... ..
14 Land, buildings,and >
equipment basis . - - -
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage ,iteml) ., . .. ... ...... 12,435,634. 12,645,375. 16,639,486.
17 Accounts payable and accrued expenses . . . . . . ... . !
18 Grantspayable. . . . . & ¢ v ¢t ¢ v i it s e e e
_; 19 Deferredrevenuel . . . .« . v . i e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
% 21 Mortgages and other notes payable (attach schedule) , . . . . !
=22  Other habilities (describe B ) :
23 Total liabilities {add hnes 17 through 22} . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . , _ . PI___I
3 and complete lines 24 through 26, and lines 30 and 31.
‘é 24  Unrestricted . . . « v ¢ v v 0 0000 . C e e e e e s
g 25 Temporanlyrestricted . . . . . . i et i e e e e e ... !
|26 Permanentlyrestricted « . . . v . 00 h s e e e e e s
§ Foundations that do not follow SFAS 117, check here P .
":: and complete lines 27 through 31.
: 27 Caprtal stock, trust prnincipal, orcurrent funds . . . . . . . . . 12,435,634. 12,645,375, (
f",' 28  Pawd-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, sndowment, or other funds , , :
2 30 Total net assets or fund balances (see instructions) , . . . . . 12,435,634. 12,645,375, —~
2|31 Total liabilities and net assets/fund balances (see
INSTEUCTIONS) + & & & & & v v o o o o o o o o o o o o o o o oo 12,435,634. 12,645,375,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported ON Prior yearsreturn), . . . . v o v v v v e e e e e e e 1 12,435,634.
2 EnteramountfromParth, ine 27a. . . . . . . . it ittt e e e e e 2 211,858.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 2,047,
4 AddIlines 1, 2,8nd 3 . . . i it ittt e e ettt e e e e e e, vee.. 4 12,649,539.
§ Decreases not included in line 2 (itemize) » SEE STATEMENT 8 5 4,164.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, lne 30 . ... | 6 12,645,375,

JSA
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Form 990-PF (2018)

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, gtc’glﬂ,?;‘:’, {c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co } g'_‘[’)'i'::::: (mo , day, yr ) (mo, day, yr }

1a PUBLICLY TRADED SECURITIES

b

[
d
e

{e) Gross sales price

(f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

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

5,404,395.

4,527,282,

877,113.

o a |6 |or |

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69.

(i) FMV as of 12/31/69

(i) Adjusted basis
asof12/31/69

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

{I} Gains (Col (h}) gain minus
col {k), but not less than -0-} or

Losses (from col (h))

a 877,113.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter n Part | line 7 }
If (loss), enter -0- n Part |, line 7 2 877,113,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {(c). See instructions. If {loss), enter -O- in}
Part ], N 8 . o . v v v v e vt s h e h e w e e e s e a e s e et e x e s a s e e e e e s s 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(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 doesn’t qualify under section 4940(e} Do not complete this part.

E] Yes @ No

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

(a)
Base penod years
Calendar year {or tax year beginning in)

(b}
Adjusted qualifying distributions

{e)
Net value of noncharntable-use assets

{(d}
Distribution ratio

{col (b) divided by col (c))

2017 943,577. 17,975,907. 0.052491

2016 837,884. 17,062,398. 0.049107

2015 934,430. 17,897,972. 0.052209

2014 723,0009. 17,999,184. 0.040169

2013 642,883. 16,776,872. 0.038320

2 Totaloffine 1, column(d) . ... i i ittt s sttt et e 2 0.232296
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 iflessthan 5 years . ... .. .. 3 0.046459

4 Enter the net value of noncharitable-use assets for 2018 from Part X,line5 , . . ... ... 4 17,816,482.

5 MUItPly INE 4 DY lNe 3. & v v v ottt e et et et et 5 827,736.

6 Enter 1% of net investment income (1% of Part |, line 27b) . « « v « v ¢ v v e v v v w v v s 6 12,659.

T O AdDINES 5 aNd 6. - & o o ot et e e e e e e e e e e e e e e e e e e e e 7 840,395.

8 Enter qualifying distributions from Part XIL € 4 . . . o« v v v v oo i e e e e e e 8 1,019,500.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions

part using a 1% tax rate See the

JSA
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Form 990-PF (2018)
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Form 990-PF {2018) 35-6634227

Page 4

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

8E1440 1000

QU1616 5889 05/14/2019 14:01:40
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1a™Exempr operating-foundations™describad™ n‘ﬁchanf“do(d)(2)'check!hare=>-gxand-cntcr AN/ ASON-HN0 1 | o | w——
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) - i
b Domestic foundations that meet the section 4940{(e) requirements 1n Part V, check > 1 12,659.
hereb-andemer1%ofPartII|ne27b ........ e e e e e .. {
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of J - - .. |
Part {, line 12, col {b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-} 2 NONE
3 AJGINES 1AM 2. o v v v e v e v e e e e n e e e e e e | 3 12,653.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3. ifzeroorless,enter-0- . . . . . . v v v v v .. | 9 12,659.
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 68 7,424,
b Exempt foreign orgamizations - tax withheld atsource . . . . . . . . .. .. . 6b NONE ;
¢ Tax paid with application for extension of time to file (Form 8868), , ., . . . . 6¢c NONE! '
d Backup withholding erroneouslywithheld , . . . . .. ... .0 v..... | 5d
7 Total credits and payments Add lines 6athrough 6d « « « « ¢+ « o v v o o e o b e v b v n e e 7 7,424.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . .. ...
9 Tax due. if the total of ines 5 and 8 i1s more than line 7, enter amountowed . . . . . . .. .. .. .... > 9 5,235,
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . .. ... .. P 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a Duning the tax vyear, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes [ No
participate orintervene inany political campaign? . . . . . . . . e 4 .t e d e e e e e, fh e e e e e e s 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes? See the
INStrUCtions forthe definIfion . . . & . v v v i i it i e i s it e e e e e m e s o n s o st e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals :
published or distributed by the foundation in connection with the activities i
¢ Did the foundation fite Form 1120-POL forthisyear? . . . . . . @ @ i v v o 4 o o o o e o e o o e o o o e 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year: 1
{1) On the foundation P $ {2} On foundation managers » s !
e Enter the reimbursement (if any) paid by the foundation durnng the year for political expenditure tax imposed l
on foundation managers. P $ .
2 Has the foundation engaged n any activities that have not previously been reportedtotheiRS? , . ., ., . ... ... .. .. 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 goverming instrument, articles R !
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges ., . ., . . ... .. 3 X
d4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . « « « « v v ¢« ¢ ¢ ¢ s o« o« da X
b If "Yes," has it filed a tax return on Form 990-T forthiS year?. . . . . v v v v v v v v o v e e m e oo e e e e me e 4b X
5 Was there a iquidation, termination, dissolution, or substantial contraction duringthe year? . . . . . . . . v v v v v ¢ v o & 5 X
If "Yes," attach the statement required by General Instruction T ;
6 Are the requirements of section 508(e) (relat.nng to sections 4941 through 4945) satisfied either: |
® By language n the governing instrument, or :
e By state legislation that effectively amends the govermning instrument so that no mandatory directions that i
conflict with the state law remain inthe governINg INSITUMENt?. « & & ¢ ¢ v 4 & ¢ o o o o s = o s s 5 o o o o a2 o « s s« 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered. See instructions P \
IN .
b if the answer 1s "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 , , , . . . . v v v v e v s s o » 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(){3) or
4942()){5) for calendar year 2018 or the tax year beginming in 2018? See the nstructions for Part XIV If “Yes,"
complete Part XIV . . L L L i L e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contrnibutors during the tax year? If “Yes,” attach a schedule lhsting their
Names and adareSSeS « v ¢ ¢ e e o e e e v s . s e e e s s e a a4 s e e e e e e s e e e e e s 10 X
Form 990-PF (2018}
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Fbrm 990-PF (2018) 35-6634227 Page 5
2N Statements Regarding Activities (continued)

1

12

13

14

15

16

CLdVS:] Statements Regarding Activities for Which Form 4720 May Be Required

1a

244 Yes | No
At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule See MSIUCHIONS o . \ 4 v v v v v v v v v o v s v v v osneanrass 1 X
Did ‘the foundation make a distnbution to a donor advised fund over which the foundation or a disqualhfied N
person had advisory privileges? If “Yes," attach statement See instructions ., . ... ..... .. C e e e e s e e e 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 N/A ‘ -
The books are incare of » FIFTH THIRD BANK Telephone no P (812)456-3215
Located at » PO BOX 719, EVANSVILLE, IN ZP+4 »_ 47705-0719
Section 4947(a){1) nonexempt chantable trusts filng Form 990-PF in leu of Form 1041 - check here « « « « v v v v v o o . P
and enter the amount of tax-exempt interest receved or accrued duning the year. . . . . . e AL
At any tme duning calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account iInaforeigncountry?. . . . . . . . . i i ittt e et e e e e e e e e !

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "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.

During the year, did the foundation {either directly or indirectly}

{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. |:| Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from} a

disqualified PEFSON? &« . & v 4 4 4t ot e e e e e e e e e e s e e e e s e e e e Yes / No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... Yes No Sl
(5) Transfer any income or assets to a disquahfied person {or make any of either available for éfr}%‘ﬁ
the benefit oruse of a disqualified person)?. . . . . & & v ¢ v v o v h it h e s e e e e e e e Yes No %iﬁz
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the «.é;;,
foundation agreed to make a grant to or to employ the official for a penod after ,%: :
termination of government service, if terminating within 80 days), . . . ... ... e e e e e Yes No A?"‘gf :
b If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Reguiations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? SEE INSITUCLIONS « « « « = = + o o + s + o o o« & e
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ... .. PD
¢ Did the foundation engage In a prior year in any of the acts described " 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20187 . . . . . . ¢ ¢t i i v o v v e e s v m e e e e
2 Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a private ¢§‘$;,i:£§‘3§
operating foundation defined 1n section 4942(j){3) or 4942())(5)) ¢ g:‘if“[g’%“ £
a At the end of tax year 2018, did the foundation have any undistnbuted income (lines 6d and ;i
6e, Part XIlI} for tax year(s) beginning before 2018?. . . . . . . ¢ ¢ « ¢ v v v v e e b .. e D Yes No
If "Yes," hist the years P> - , , ,
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a}(2)
{relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a}(2) to
all years histed, answer "No" and attach statement -see instructions ) ., , . ... ... ... e e e m e e e e e
¢ If the provisions of section 4942(a)}(2) are being appled to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimedunngtheyear? « « « « v v ¢« v v v v v .. e e e e n e e e e E]Yes No
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod ({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 period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdiNgS N 2018 ) . & . v v v v n v vt v e o v o ot o o s a s oason oo s s e eneenn
4a Did the foundation invest durning the year any amount in @ manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its %ﬁaf‘i B
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20187 | 4b X
- Form 990-PF (2018)
JSA .
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Form 990-PF (2018) 35-6634227 Page 6 °
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a__ During_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}))?, . . . . . I:l 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 e e e e e e ae e B Yes No
{3) Provide a grant to an individual for travel, study, or other sImiarpurposes? . . . . + « « « « « & Yes No
{4) Provide a grant to an organization other than a chantable, etc., orgamzation described in
section 4945(d}4)A)? See INStIUCHONS . , . & . v ot v v i v e e a e e e e e e D Yes No ‘
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational )
purposes, or for the prevention of cruelty to children oranmals? , , . .. . ... ... e e [:l Yes No
b If any answer 1s "Yes" to 5a({1)4{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . ., . . . . . .. .. sb
Organizations relying on a current notice regarding disaster assistance, check here , . . . . ., . ... ... .. ... 4 I:]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax -
because it maintained expenditure responsibility forthe grant? . . . . . ¢ v v v vt b h e e b e e Yes l:l 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
onapersonal benefit contract? | ., . . . L. ... .. e e e e e e e Yes No
b Did the foundation, during 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 dunng the tax ycar, was the foundation a party to a prohibited tax shclter transaction?, |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . + « « + + & 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) durngtheyear?, . . . . . ... ... ... ... . I_J Yes [_Xl No

o and Contractors

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

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

e instructions.

{b} Title, and average {c} Compensation

{d} Contnibutions to

(e} Expense account,
N If , i
(&) Narmo and adross aoospoiwsel | Uinotead | emewstetisors | othersiowances
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

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

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

(d) Contributionsto

employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . « + < . < v @ v v v v v v v v v vt . e e e e e » NONE
Form 990-PF (2018)
3
JSA

8E1460 1000

QUl616 5889 05/14/2019 14:01:40
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‘ - - 35-6634227
Form 990-PF (2018) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
’ 3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
+
NONE ' NONE
I
7
Total number of others receiving over $50,000 for professional services . . . . . e e e e e e e e, A NONE
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 E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE )
|
\ 2
\
| 3
4 4 ‘
rd
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
L}
' 7 —
2 .

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . v« v v i i v i i it i e e e v e e e e e e e e s e s s e e e e x e s >

‘ Form 990-PF (2018)
- S

|
|
|
|

JSA

8E1465 1000

QU1616 5889 05/14/2019 14:01:40 31 -




Form 990-PF (2018) 35-6634227

Page 8

- ==-Minimumxlnvestmentxﬂetuml(Allxdomesticxfp_ug_dations 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 v v vt it ittt e e e e 1a 17,497,734,
b Average of monthly cash Balances. . . . v v v v v v vt it i et et et ettt e 1b 590,065.
¢ Fair market value of all other assets (See iNSTrUCHIONS). . . . . . . v v i v v vt e s o e s n e o e e ns 1c NONE
d Total (add Nes 18,0, 80 C) . . o v v vt ittt et it e e e e 1d 18,087,799.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . ... v v v v v v e 1e
2 Acquisition indebtedness applicable to line 1aSSets . . . . . . v i v it it it e e 2 NONE
3 Subtractline 2from line 1d. . . . . . . . it it e e e e e e e e e e e e e e e e 3 18,087,799.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
LT V17 (T 1T 4 271,317.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 17,816,482,
6 Minimum investment return. Enter 5% 0flin@ 5 . . . . . o v v v vt it e e 6 890,824.
Distributable Amount (see instructions) (Section 4942(j)(3} and (j){5) private operating foundations
and certain foreign organizations, check here >|_—| and do not complete this part.)
1 Minimum investment return from Part X, 1IN 6 « « « « « ¢ v v v v v v e v e e e e vt et et ee e 1 890,824.
2a Taxon investment income for 2018 from Part Vi, line5 . . ... .. 2a 12,658.
b Income tax for 2018. (This does not include the tax from Part VI.). . [ 2b
C AJAIliNesS 28 8nd 2D, . . v i it i e e e e e e e e 2c 12,659,
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . . .. oo v oo 3 878,165.
4 Recoveries of amounts treated as qualifyingdistributions. . . . ... ... ... .. ... ... 4 1,500.
5 AddIlines 3and d . . . . . .. ..t e e e et e e e e et e e e e 5 879,665.
6 Deduction from distributable amount (SEe INSTFUCHONS) . + & v+ v v v v v o v e e e e e ae ae s en s 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
LT P TP 7 879,665.
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 1,019,500.
b Program-related investments - total from Part IX-B. . . . . . @t e e s et ettt e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . « v v v e o o o e o s s o o o s o o v s o s oo oo s o oo seeeseseeeeeneneens 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the-
a Suitability test (prior IRS approvalrequired) . . . . . . .. ... ... ... e e 3a NONE
b Cash distnbution test {attach the required schedule) . . . .. ... ... ..o eennenen. | 3b NONE
4 Qualifying distributions. Add lines ta through 3b Enter here and on Part V, line 8, and Part Xlll, ne 4 | 4 1,019,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. Seeinstructions., . . . . . ... ... .. .. ...ttt nnnn. 5 12,658,
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . ... ... ... ... ... 6 1,006,841,

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

JSA

8E1470 1000

QU1616 5889 05/14/2019 14:01:40

Form 990-PF (2018)



35-6634227

Form 990-PF (2018) Page 9
mwdistributed Income (see instructions) .
(a) {b) (c) (d}
1 Distributable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
173 Y- 2 879,665.
2 Undistnibuted income, if any, as of the end of 2018
a Enteramountfor2017only. . . . ... . « « . 810,591.
b Total for prior years 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2018
a From2013 . ..... NONE ‘
b From2014 . ... .. NONE .
¢ From2015 . ... .. NONE
dFrom2016 . .. ... NONE
e From2017 . ... .. NONE
f Total of hnes 3a throughe . . . . . e NONH
4 Qualifying distnbutions for 2018 from Part XII, ,
ined. » $ 1,019,500.
a Applied to 2017, but not more than line 2a . . . 810,591.
b Applied to undistributed income of prior years i
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election .
required - see instructions) . . . . . . . . . . . NONE
d Applied to 2018 distributable amount, . . . . . 208,909.
e Remaining amount distributed out of corpus. . . NONH
S o amount.appeats m sotumn a), the same
(almzunt must be shown in column (a) oo NONH NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior vyears’ undistributed Income Subtract '
line 4b fromline 2b, . . . . .. ... ... NONH
¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has .
been issued, or on which the section 4942(a)
tax has been previouslyassessed . - . . . . . . NONE
d Subtract line 6¢ from line 6b Taxable
amount - 5ee INSITUCHONS « « « v « « « « & o « . NONE
e Undistributed income for 2017 Subtract line
4a from line 2a Taxable amount - see
INSEIUCHIONS  « « v & & v v« = o o o o o = o o &
f Undistrnibuted income for 2018. Subtract hnes
4d and 5 from line 1. This amount must be
distributed n 2019. . . . . . . . e e e e e 670,756.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){1)(F) or 4942(g}{3) (Electon may be
required - see INSITUCHIONS) « « v o v ¢ « v « « & NONH
8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 {see instructions) . . . NONE
9 Excess distributions carryover to 2019.
Subtract hnes 7 and 8 fromline6a . . . . . .. NONH
10 Analysis of line 9
a Excess from 2014 , . . NONE
b Excess from 2015 . NONE
¢ Excess from 2016 . NONE
d Excess from 2017 NONE
e Excess from 2018 NONE

JSA
8E1480 1 000

QU1616 5889 05/14/2019 14:01:40

Form 990-PF (2018)
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Form§v\ﬂ20w) 35-6634227 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ra=if=the=foundatiorn=has=recelved=g=ruling=or~determmation=letior=thatmrtmrs=gwprivatewoperaling e -
foundationyand the ruling 1s effective for 2018, enter the date oftheruling. . . . . . . .. .. ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942(s}(3) or | l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
{e) Total
Justed net income from Part {a) 2018 (b) 2017 {c) 2016 (d) 2015

| or the mimmum investment
return from Part X for each
yearhsted. « « « « « o &

b 85%ofline2a. .« « « « . \

€ Qualfying distributions from Part
XII, line 4 for each year listed
d Amounts included in line 2¢ not
used diractly for active conduct
of exemptactivitias « « » . »

€ Qualfying distributions made

directly for active conduct of

exempt activiies Subtract line

2dfromlne2c « + + « « &

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

a8 “Assets” alternative test - enter

{1) Value of all assats « « « N

(2) Vatue of assets qualifying
under saction
4342()(3HBH). . . 4 .

b "Endowment™ alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each yearlisted . . .

€ “Support” alternative test - enter \

{1) Towl support other than
gross Investment income
{interest, dividends, rents,
payments on  securities
loans (section 512{a){5)),
orroyalties). . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942 \
MB3KBMmMY » o .. . .
(3) Largest amount of sup-
port from an exempt
Organization. « « « « o \

(4) Gross investment income « D
Part XV 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 othor ontity) of which tho foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf 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 emait address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors’

gg‘wo 1000 Form 990-PF (2018)
QU1616 5889 05/14/2019 14:01:40 34 -



' 35-6634227

Form 990-PF (2018) Page 11
Supplementary Information (continued) / :
3 Grants and Contributions Paid During the Year or Approved for Future Payment ’
Recipient "srr?:w l:rr\‘; Irfalaar(‘ul;:mdslr‘::sl::l' Fg‘uar:gggcfm Purpose of grant or Amount
Name and address (home or business) Z2ny foundation manage’ | recipient contribution

a Paid during the year

SEE STATEMENT 21 1,018,500.

TOUAl « « v v e e e e e e e e e e e e e e e e e e st b s e e s e s e s e s s s ae e e s > 3a 1,018,500.
b Approved for future payment

JSA Form 990-PF (2018)

8E1491 1000

QU1616 5889 05/14/2019 14:01:40 35 -




35-6634227

Form 990-PF (2018) Page 12
_AnaIysis.of.Income:En:o,ducing.Activities_
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
ta) b) © @ Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . « « « .
3 Interest on savings and temporary cash investments - 0 NONH 80 1 896.
4 Dividends and interest from securities .« . . . NONE 363,687.

5 Net rental income or (loss) from real estate
a Debtfinanced property - - - - - « . . . .
b Not debt-financed property « . « . . . . .

6 Net rental income or {loss) from personal property

7 Other investment tncOMe « « « « « o« & + & &
8 Gain or {loss) from sales of assets other than inventory; NONE 877 ‘ 113.
9 Net income or (loss) from speciai events - «
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, (d}, and (e} . . . . NONH 1,321,696.
13 Total. Add line 12, columns (b), (d), BN ()« « « « & & & & @ & st o m s o o e v v ot t oo st nnsoeas 13 1,321,696,
(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

G D100 |00 v |H>

JSA Form 990-PF (2018)
8E1492 1 000

QU1616 5889 05/14/2019 14:01:40 36 -



Fcrm 990-PF {2018) 35-6634227

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 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: L }
1 T2 Y 1a(1) X
(2) Other @SSetS. « « - « = v ¢t e o v v v vt et e o et s ae s e e e e e e e e et e e 1a{2) X

b Other transactions: Lo S
(1) Sales of assets to a nonchantable exempt organization . . . « < . .« . . v 0 i 0 e e h e e s e e e s 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamzation. . . « .« . ¢ o 0 v i i it e e e 1b(2) X
(3) Rental of facilities, equipment, Or other @ssets. . - - = « « « v o v v o i vttt i s e 1b(3) X
{4) Reimbursement arrangements « « « » + ¢« s o s o v s oo s v o n e e e e e 1b{4) X
{5) LOANS OF l0@N QUATANTEES « « « = « =+t s+ 4 o o o o v s o s o s o v o oo s am o v s s a s ne e a s 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . « « .« . . .« oo o i e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees. - . . . . . . . . . . oo v v v oL 1c X

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

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

2a 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 527?7. . . . . . . . . .. v oot ool r_—l Yes No

b If "Yes," complete the following schedule

{a) Name of organization {b) Type of orgamization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is trus,
corrpct, an comglete Declagation of praparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign k\c&%&{_/\ | 05/14/2019 P Trustee wit the raparor . shown_baton?
Here Signature oNﬂ(er or trustee Date Title | Ses tnstructions Yes No
MATTHEW J CAROTHERS
. Print/Type preparer’s name Preparer’s signature Date Check | PTIN
Paid \ self-emlgmled
Preparer Firm'sname B> Firm'sEIN_ B>
Use Only | rimsaddress B
Phone no
Form 990-PF (2018)
JSA
8E1493 1000

QU1616 5889 05/14/2019 14:01:40
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BROUSSARD CHARITABLE FDTN 35-6634227

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

DESCRIPTION AMOUNT
MUTUAL FUND EARNINGS 492.
RECOVERIES OF DIST. FROM PRIOR YEAR 1,500.
WASH SALE ADJUSTMENT 55.
TOTAL 2,047.

STATEMENT 7

XD576 2000

QUl6l6 5889 05/14/2019 14:01:40 44 -



BROUSSARD CHARITABLE FDTN 35-6634227

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

DESCRIPTION AMOUNT
RETURN OF CAPITAL ADJUSTMENT 4,158.
ROUNDING 6.
, TOTAL 4,164.
-

STATEMENT 8

XD576 2000

QU1l616 5889 05/14/2019 14:01:40 45




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:
PC

1

AMOUNT OF GRANT PAID ...ttt ittt ittt ittty 250,000.

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:
pPC

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt tetiennannnnnns 5,000.

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 ..ttt ittt ittt ettt annansansonnnnnns 390,500.

STATEMENT

XD576 2000

QU1616 5889 05/14/2019 14:01:40 46
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BROUSSARD CHARITABLE FDTN 35-6634227
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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:
pPC
AMOUNT OF GRANT PAID ...ttt itit ittt it i tataee et aannnaenasssssnse 10,000.

RECIPIENT NAME: o
HUMAN THERAPY ON HORSEBACK ;
ADDRESS:
PO BOX 1541
WHITEFISH, MT 59937
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it titee i et ttaeeaanssaoassassnnas 10,000.

~

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 ..ttt ittt ittt it ittt aanaaanseennonnensnss 95,000.

STATEMENT 10

XD§76 2000

QU1616 5889 05/14/2019 14:01:40 47 -




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

RECIPIENT NAME:
THE UNITED WAY
ADDRESS:
1020 S. MAIN STREET
KALISPELL, MT 59904
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettennsnneenannes 10,000.

RECIPIENT NAME:
GLACIER SYMPHONY AND CHORALE
ATTN: ALAN SATTERLEE
ADDRESS :
PO BOX 2491
KALISPELL, MT 59903
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . i it i et ittt eiiie e e 10,000.

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:
BC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt i i 25,000.

STATEMENT 11

XD576 2000

QU1616 5889 05/14/2019 14:01:40 ' 48 -



BROUSSARD CHARITABLE FDTN

35-6634227

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

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

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... iiiiiiiieiiinnnneennns

RECIPIENT NAME:

COLORADO SCHOOL OF MINES FDN
ADDRESS:

P.O. BOX 4005

GOLDEN, CO 80402-0005
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SERVICES

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... .0ttt eeenann.

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

FOUNDATICN STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ...ttt iimnnneeennanns

XDS76 2000

QU1l616 5889 05/14/2019 14:01:40

STATEMENT 12

49 -




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

—————— — o oy e e e e e D R e e

RECIPIENT NAME:
PLANNED PARENTHOOD ASSOCIATION OF UTAH
ADDRESS:
654 S. 900 EAST
SALT LAKE CITY, UT 84102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt it ittt ittt ananensanns 10,000.

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 it et tteeee st tntanneeseeennneenan 6,000.

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 .. ittt ittt ittt ittt ettt ataananesensannmenns 6,000.

STATEMENT 13

XDS76 2000

QUl616 5889 05/14/2019 14:01:40 50 -



BROUSSARD CHARITABLE FDTN

35-6634227

FORM 990PF, 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 ......¢itttiiiiinnnnennnnnnn

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 . ...ttt iininnnnnennenean

RECIPIENT NAME:
BACK COUNTRY HORSEMEN OF MONTANA
ADDRESS:
2130 9TH ST. W #109
COLUMBIA FALLS, MT 59912
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt itiiiiiiinitteeananas

XD576 2 000

QUle16 5889 05/14/2019 14:01:40

STATEMENT 14



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

RECIPIENT NAME:
DAVIDSON COLLEGE TRUST
ADDRESS:
P.O0. BOX 7157
DAVIDSON, NC 28035
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt eeeeeintionnneannnaas 5,000.

RECIPIENT NAME:
JASON LEARNING
ADDRESS:
44983 KNOLL SQUARE
ASHBURN, VA 20147
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . e vt vveeee e e e e e e e e e e e e e e e i 10,000.

RECIPIENT NAME:
LOG JAM INC.
ADDRESS:
P. O. BOX 3193-
KALISPELL, MT 59903
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt sttt 6,000.

STATEMENT 15

XD576 2000

QU1616 5889 05/14/2019 14:01:40 52 -



BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
MCKENNA FARMS THERAPY SERVICES
ADDRESS:
3044 DUE WEST RD
DALLAS, GA 30157
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME: -
MOSTLY MUTTS ANIMAL RESCUE AND ADOPTIO
ADDRESS:
3238 CHEROKKE ST. NW
KENNESAW, GA 30144
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt e,

RECIPIENT NAME:
MUST MINISTRIES INC.
ADDRESS:
111 BROWN INDUSTRIAL PARKWAY
CANTON, GA 30114
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SERVICES \
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt tnennnaaanseeness

XD576 2000

QUl616 5889 05/14/2019 14:01:40

STATEMENT 16

’
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
MAOUNTAIN PARK NATURE AND
WILDLIFE DISCOVERY CENTER
ADDRESS:
9706, 9112 PUEBLO MOUNTAIN PARK RD
BEULAH, CO 81023
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ...t iiiiiiiitiiiiaenn

RECIPIENT NAME:
BAYOU TECHE MUSEUM
ADDRESS:
131 E MAIN ST
NEW IBERIA, LA 70560
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt iieieeenn

RECIPIENT NAME:

OPERATION WALK UTAH
ADDRESS:

24 S. 1100 E.

SALT LAKE CITY, UT 84102
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID . ... ..t iiii ittt

XDS76 2000

QU1616 5889 05/14/2019 14:01:40

............... 4,000.

............... 5,000.

STATEMENT 17
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BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:

OUR LADY OF PERPETUAL HELP
ADDRESS:

1752 SCHELLER LANE

NEW ALBANY, IN 47150
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .........ovtvueennn

RECIPIENT NAME: !
PARTNERS IN JOY, INC.
ADDRESS :
P.0. BOX 3761
PUEBLO, CO 81005
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t nnnnenn.

RECIPIENT NAME:
SIMMULATION IN MOTION
ADDRESS:
601 HAGGERTY LN
BOZEMAN, MT 59715
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .......ciiuiiuimnnnnnn

XD576 2000

QUlé61l6 5889 05/14/2019 14:01:40

STATEMENT 18




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

RECIPIENT NAME:
SOROPTIMIST INTERNATIONAL
ADDRESS:
1709 SPRUCE STREET
PHILADELPHIA, PA 19103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt iitntitttnnaasonossoneeennnnas 6,000.

RECIPIENT NAME:
SOCIETY OF ST. VINCENT DE PAUL
ADDRESS: '
58 PROGRESS PARKWAY
MARYLAND HEIGHTS, MO 63043
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... it i it e s e e ettt it ieee e 6,000.

RECIPIENT NAME:
THE VITAL GROUND FOUNDATION
ADDRESS:
20 FORT MISSOULA RD
MISSOULA, MT 59804
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt e it et e ettt it 10,000.

[y

STATEMENT 19

XD576 2000

QU1616 5889 05/14/2019 14:01:40 56 -



BROUSSARD CHARITABLE FDTN

35-6634227

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

RECIPIENT NAME:
WHITEFISH COMMUNITY FOUNDATION

ADDRESS:
214 2ND ST
WHITEFISH, MT 59937
RELATIONSHIP:
N/A '

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....ciiuiniinineennnnen

RECIPIENT NAME:
WHITEFISH HIGH SCHOOL
ADDRESS:
1143 4TH ST
WHITEFISH, MT 59937
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. .. iiiiiiiiinenannnn

RECIPIENT NAME:

WHITEFISH LEGACY PARTNERS
ADDRESS:

525 RAILWAY ST

WHITEFISH, MT 59937
RELATIONSHIP:

N/A

* PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

< AMOUNT OF GRANT PAID .......ciineiinunennnn

XD576 2000

QUl1616 5889 05/14/2019 14:01:40

STATEMENT 20



BROUSSARD CHARITABLE
FORM 990PF, PART XV,

RECIPIENT NAME:

FDTN 35-6634227
LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

WHITEFISH ROTARY CHARITABLE FUND

ADDRESS:
P.O. BOX 5583
WHITEFISH, MT 59937
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

WHITEFISH MIDDLE SCHOOL

ADDRESS :
600 E SECOND ST
WHITEFISH, MT 59937
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
- PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

............................................ 5,000.

1,018,500.

STATEMENT

QU1616 5889 05/14/2019 14:01:40 58

21



