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Form 990"PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Private Foundation
or Section 4947(a) 1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as 1t may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

408206 1

OMB No 1545-0052 -

2018

2019

0949304
1712

E ughc HSER ion

For calendar year 2018 or tax year beginning , and ending
w . L. - - B T. = S . -
BRUGGERE FAMILY FQUNDATION 93-1307769
Number and street (or P O box number f mad 1s not delivered to street address) Room/suite

30000 SW 35TH DRIVE

8 Telephone number

503-682-7096

City or town, state or province, country, and ZIP or

WILSONVILLE, OR 97070~

a  LNEeCK au natappy: [ ] luat rewrn

I:] Final return

[:] Address change i,
Section 501(cj(3) exempt private foundation
[:l Section 4947(a)(1) nonexempt chanitable trust D Other taxable private foundation

H Check type of organization:

foreign postal code

6775

{ | nTiar fewrn QT a rermer puoiic cnarky

D Amended return
Name change

C H exempton application ia pending, check here

(»E] (D

U 1 roreign organizations, cneck nere " ]

2 Foreign organzations meeting the 85% test,
check here and attach computation

» ]
E If private foundation status was terminated
under section 507(b)(1){A), check here » ]

OL{_

| Fair market value of all assets at end of year l J

D:(:l Cash

Accounting method:
—

D Accrual

F If the foundation 1s in a 60-month termination

\nuin rai i, v \UJy NG 1Y) L Due \opcuny) UNURT SELLIUN JU/{U)J( 1 (D), LIIBLR iete L
331,703.]Part), column (d) must be on cash basis.) .
“1 Anahtaln af Dattnnisa and Cxvnanann - 1 . _ { 4.:\ -~
L——Jm W
e oo e 'ﬂ‘maz R AR e A s
2 Check R ] [ 'f"‘*’??"'eﬁimﬁk R R ‘vﬁ!ﬁ T
" |ntarus! on savmgs and temporary -
4 Dmdends and interest from securities ,399. 8,399.
Ra firnec rante "'\Iif'éwﬁ ‘gﬂf:‘:%%
b Net rental income or (loss) Sl e Bl ifyuw&’v@ PrEthciiy, ,‘?E‘ZM S8 ‘&%@‘éﬁﬁ““}ﬁ%}f} e b e,
RA Nat main ar (Inaa) fram aals nf 2asata nat an lina 10 18. 5 46. “\’ff ﬁ”% %wa ’?ﬁl':ia I ﬂ; C,,'w éﬁ%ﬁﬁﬁ )rmgwwp, «@, %
a b srosmonimoea > 199,199. [AFEE SR ‘“e%?*’mm AR }?%; S Wﬁk«"%
> 7 Capital gain net income {from Part IV, hine 2) ;;yafg{‘{“"*"w M'J»Aé?‘},-“"v JIE{‘"C 1 8 5 4 6 :ﬁiﬁﬁ;‘,ﬁf‘:;"'w" bReT “w” & LA ?7 ‘f Y %m&r T ‘1“35
] § Net short-term capital gain s E“mﬁ R R e T Ivf‘kﬂk N «@W e
9 Income modifications [E‘—;ﬁ%" RS S R L'k%"(}"?é" %i T 5621? R AG
108 ong atowances Pt o @‘ﬁ?ﬁi R A f“ ""’% R L AN L R UL
b Less Cost of goods sald O S b e e T ﬁr’fﬁﬁ? ‘"‘Yﬁﬁﬂé )
¢ Gross profit or (loss) S m'mu’ﬁ A el i san
11 Other income "”“.‘? O %ﬁlﬁ‘%gﬂ
f12 Total Add lmes 1 through 11 a4 26,945 . 26,945 ., N s
13  Compensaton of officers, directors, trustees, etc . )] U .
14 Other employee salaries and wages ,9 [ WP
15 Pension plans, employee benefits n 2 P :)z [
21 16a Legal fees
b Accounting fees STMT 2 2,600 0. 2,600.
24, c Other professtonal fees
17 interest
%18 Taxes STMT 3 000 433. 84.
#]1y  UEPreciaton ana aepieton - O e
520 Occupancy
Z1 1ravel, LULLBreliued, ahid inigeunnys>
azz Printing and publications
Q[CY  UUIGI GANGIIDGD ot 2 5 7 12..7 . 517&7 . ) C .
‘§24 Total operating and administrative - r
T empanee e e 5 U 22 ¢ .317. __€.,1506 . 2,684,
ﬁ 25 Contributions, gifts, grants paid 25, 000 . PG R e Sl et I e e, 25,000
20 Tottogrerzoond At i J
Add lines 24 and 25 34,317. 6,150. 27 684.
Quhtrant lins IR fram lina 19+ '—‘3&:"”’\\"“” ’"Sgﬁ"” :&?y I;"" 'ﬁ;’“@g';\,ﬁ“‘i?\:l‘“ ‘\"w ué‘%ﬂ?[»m
Excess of revenue over expenses and disbursements <7 3 72.> g\fﬁgﬁfﬁ 'ih ,\(x*\"’IH'ﬁ:'H)%’:“% Wa¥ “S’;{‘L } : l"{l%‘&;\;“ L% L(ﬁ‘u::?'?i&{‘?
Nat invactmant Inrama (d neaatve anter -0\ &’ ww{fﬁ&,ﬁ,@s‘\ \gﬂrg ?’ii‘?&: Z@ 7 q R U %;,1%’4- *“,‘.{Eﬂﬁ:, A‘i”,: %{:{" :{—‘:}:{v;?@w}‘; % w{z sT{H
| ¢ Adiusted net income «f negatwe, enter 0. . e s g N/A R BT DTS

823501 12-11-18
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LHA For Paperwork Reduction Act Notice, see Instructions
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Form 990-PF (2018)

BRUGGERE FAMILY FOUNDATION

93-13U7/6Y

Page 2

D e "w}h Balance Sheets Attached schedules and amounts in the descnpon
W

Vm\..-&l Wy L

VU SUVRIG Ly U G U Juut W SUIT Wiy

[ Begnningofyear |

End of year

(a) Book vaiue

(b) Book vaiue

(c) Fair Market value

Asset .

.iabilit es

Net Asset' or Fu id Bali nces

] 1 Cash - non-interest-bearing
2 davings ang temporary cash Investments
3 Accounts recewable P

LesSS; alnowance 10r aountiul accounts o
4 Pledges receivable P

-~

1 -Iand,

] 43,09V, 4,2%9. 4,287.
‘ﬁ,h“‘,»;' Yl A %,S(/ n,,,..«,w TS ‘} M‘sf \:m,) o] B ./ , @ m;», el
R T D B A R e

f{\ =

E: ??t;w 5 lﬁ% dx

LG, aliUWalILG 1VI UUUULIUL aLLuuli =™~

-;Ea::r b el Q S T A
e TRy et R

5, “‘x" R ,\u‘;f w,gmm

o

§ Grants recewable

VLU UMV UUL TV UGG 9y W SULUI 2y U ULy U UL

disqualified persons

-

T T

_».

Less. allowance for doubtful accounts P>

£t 5_15 *}S:ggl f-:.“..'

R

=AY r el O Al
A Rl b 4
':ngJ‘ll EATR SR E O, N s

©  Invinnbarina $nr anln Ar tinn

9 Prepaid expenses and deferred charges
1ha Invectmante - 11 Q and ctate nnvernment nhhinatinne
b Investments - corporate stock
r Investmente - farnarate hnnds

- = =

- e

-

PSPy

24 Unrestricted

Less accumulated deoreciation
2 Investments - mortgage loans
3 Investments - other
4 Land, buildings, and equipment: basis P

. STMT 6

238,497.

303,109.

My -
Rk e e E <u%ﬁ
5 A=

73

>
>

¢ X

T B T S
A S A e

82,101.

Less atcumulated depreciation

5 Other assets (describe P

>

29,565.

R P TR R Ty
%&ﬁfxﬁﬁ ‘}h@@ .fg“ﬁpﬁ o i % *}‘Gq l%y Lm

28» 015.
.”:‘«\f,.,; f&‘"

6 Total assets (to be completed by all filers - see the

instructions. l\lSOI See page 1,item 1)

344,108,

336,961 .

231,703,

17 Accounts payable and accrued expenses
8 Wrants payanie
18 Deferred revenue

€L VUITH HAVHIUGD \UGOUI IUG P

£V Loans trom otticers, drectors, trustees, and other disqualimed persons

21 Mortgages and other notes payable

i
1 ;fd"”‘a’

LT

\%\5@3 i % Ja"

P m.—- «?tz\!ar =y
&. }-»N:J‘*n‘: " !

LT e d

NG
W¢v-§{~wl€ :\ﬁ‘;?\ﬂ\v "‘?}

Sl ed

‘*’W‘W&%’S\:ﬁé@‘u%‘ﬂh

" Amy
T R T T T R O R I R PR UR T TR Y]

0 w$*

KA .

PRI
”\”gﬁ, a r,\ !“&?f’.ﬁu
' ““wj

'1‘4:;71. "*l. \‘1

31 35 0 W/Jl \ﬂ:\’

Foundations that follow SFAS 117, check here

e Ml ke oL AR __J ' . AR L_a A4

e - ew e = = -

NE  Tamnnrarihs racteintad

26 Permanently restricted

Fanndatiane that dn nat fallaw QFAS 117 rhoark hora

and complete lines 27 through 31.
27 Canital stock. trust orincinal. or current finds
28 Pad-in or capital surplus, or {and, bldg., and equipment fund
9 Retained earnings, accumulated income, endowment, or other funds
u?fotal net assets or fund balances

> ]

> (X1

| 1aqotal llabllities and net assets/fund balances s

-

L

T

VI

\@y~m5%=%
B

e O

S ;w’v)a LS k|
‘ik\ ﬁ“""i"l b

=
R SRS \nm@‘rmfiﬁﬁ

\‘)E\-r ‘-"“{z-f‘k}:,'- 6

.;Sq:‘:ﬂﬁ«x S

e

\ﬁl

.m

344.188. 336.961. M%Ja§%i~”3 &
0. 0. 5\« ¥ ﬂxu‘%\'g« :\*:;r’m
0 . 0 o FRea 2 M’n" I“:{f“"m@ ):av.éi L"j
344,188. 336,961. fm’l& 5 ﬁ%ﬂq ),_ff‘;q ‘»m
.7:5‘( I ’;:: )
B 'i',.,'}‘ ,& v
| 344,188.] P }:?gf,

|£a‘#o;| ¢l Analvsis of Chanaes in Net Assets or Fund Balances
PELYT N XL P F
1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 344,188.
2 Enter amount from Part |, line 272 ‘ 2 <7,372.>
3 Other mncreases not inciuded in ne 2 (itemize) » BROKERAGE BASIS ADJUSTMENT 3 145.
4 Addiines 1,2,and 3 4 336,961,
£ Narrascac nnt inrlidad 1n lina 9 /itamsay I '3 1]
8 _ Total net assets or fund balances at end of year (line 4 minus line 5) - Part [I, column (b), line 30 16l 336,961.

823511 12-11-18

Form 980-PF (2018)




Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION Y3-130776Y Page 3
| Part IV | Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (for example, real estate, ("Lﬂ%?gﬁaﬁe“ (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donatren mo., day, yr.) (mo., day, yr.)
1a WELLS FARGO BROKERAGE P VARIOUS 12/31/18
b WELLS FARGO BROKERAGE P VARIOUS 12/31/18
¢ CAPITAL GAINS DIVIDENDS
d
> - e, "
I (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price {or allowable) plus expense of sale ((e) plus (f) minus (g))
a 77,020, 56.
b 121,767. 18,078.
¢ 412, 412.
e 1 |
Complete only for assets showing gain i celumn (h) and owned by the foundation on 12/31/69. (1) Gans (Col. {h) gan minus
: l. (k), but not less than -0-) or
(i) Adjusted basis (k) Excess of col. (1) co
(1) FMV as of 12/31/69 as of 12/31/69 over col. (j), it any Losses (frem col. (h))
a 56.
b 18,078.
[ oL L e
d
[
If gain, also enter in Part |, ine 7
2 Capttal gain net income or (net capttal loss) I (loss), enter -0~ in Part }, line 7 2 18,546.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6). N
11 3dii), didU BINEL 111 Fdil ), 111E 0, LUIUNIN \L).
If (loss), enter -0- in Part |, line 8 . J I 3 L N/A
Part V nalficration lindar Sartinn dﬂm_ﬁ) far Radiirad Tav an Nat Invoctmant Inncama
(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? |:| Yes No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount 1n each column for each year; see the tnstructions before making any entries.
\vy v
Calendar ﬁf&)?w%xﬁggmnmg in) Adjusted qualifying distributions Net value of nonc;la'ritable-use assets (col. 8,5%,‘3,‘3231?5‘3,_ (c)
2017 24,672. 394,183. .062590
2016 24 ,876. 377,262. .065938
2015 24,765. 409,880. .060420
2014 24,774. 425,056. .058284
nn4o 170 NAN AnQ ARQ NARAN?
2 Total of line 1, calumn (d} 2 .293635
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 .058727
4 Enter the net value of nonchartable-use assets for 2018 from Part X, ine 5 4 390,590.
5 Multiply line 4 by line 3 5 22,938.
6 Enter 1% of net investment income (1% of Part 1, line 27b) 8 208.
7 Add lines 5and 6 7 23,146,
8 Enter qualifying distributions from Part Xil, hine 4 Ls ] 27,684.

if hne 8 15 equal to or greater than lne 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

823521 12-11-18

Form 990-PF (2018)
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Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION

Y3-130776Y9

Page 4

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

1a Exempt operating foundations described in sectron 4940(d)(2), check here P> {___] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter If necessary-see instructions) N
b vomestic toundations that meet the Section 494u(e) requirements In Part V, check here P> LA | and enter 1% 1

of Part i, ine 27b
Al OTIET QOHHESTL TOUNTAUONS BINEN 270 OF HIE 47D, CXEIMNPL 10FEIQN OTJAINZAUONS, BNeT 470 OF ATt 1, Iiig 12, LOL (D). J
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

[}

2
AUU LHHG> 1Al ¢ ()
4

Subtltle A (income) tax (domestic secnon 4947(a)( 1) trusts and taxable foundations only' athers, enter -0-)

TAA WGOLU U IITLOLNVIN IIVVING  GUM UL U 7 11Ul 1 . 16 &L VI n,.m, i v v

d Ct o N

Credits/Payments:

S PAAN cnt nnbi D ke ma mmabn e d ARDT 4 aien et mcad bad an ANRAD | a. l

T 330.

b Exempt forelgn organizations - tax withheld at source 6b 0.

¥ anmlinatinn far mutanainn ~f timan $n filn (Enre 0080Y e n
d Backup wuthholdmg erraneously withheld LSdI 0.
7 Tatal cradite and navmante Add linae Ra thranunh Rd

- e = wer e e ey e ose e = e cv em e tm e = -

- Tav nnld

- ——

l aa A rm o ——

330

Enter any penalty for underpayment of estimated tax. Check here [__] if Form 2220 1s attached 8

0.

A Tax due If the tatal of ines 5 and B s mare than inp 7 enter amaunt awed > 1]
10 Overpayment If ine 7 s more than the total of lines 5 and 8, enter the amount overpaid . > | 10

122.

11 Enter the amount of e 10 to be: Credited to 2019 estimated tax B> 122. |Retunded® | 11
{Part VII-A | Statements Regarding Activities

0.

ta During the tax year, did the foundation attempt to Influence any national, state, or tocal legislation or did it participate or intervene
any political campaign?
b Did it spend maore than $100 during the year (either directly or indirectly) for political purposes? See the nstructions for the definition
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) Un theJounoauon. P> v. {2) Unouncauon managers. P> » Ve
e Enter the relmbursement (if any) patd by the foundation during the year for political expenditure tax imposed on foundation
IHdlidyerd>. = ; -
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
(1] _lca, auaull a UCLAIGU uGdutipuvi vl AT auUIvIugD.
3 Has the foundatlon made any changes, not prevuously reported to the IRS in lts governing instrument, articles of incorporation, or

Asems n
MUy WbMAUSE W W

u, warruy we wa G

Did the foundation have unrelated business gross income of $1,000 or more during the year?

Mfom0bes 4 £0nd = bon b ae an P AAA T autbis aun N/ A

— e w— o — . - ge- 1

§ Was there a liquidation, termmatmn, dissolution, or substantial contraction during the year?

1§ "Vaer Y attnnh tho etatomant rannrad v Ao L1t 2 a7

IV R IIP T a T UV'I’ “ L Vg ue

4

wr

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® Rv lannnana in the anverninn inctrument nr
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law
remain i the aaverning instrument?

7 Did the foundation have at least $5,000 1n assets at any time during the year? It "Yes,” complete Part 11, col. {c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered. See mstructions.

12

|Yes| No
X

ib

X

L

» e,

OR

If the answer is "Yes” to line 7, has the foundation furnished a capy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? 1f "No," attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(;)(5) for calendar
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If “Yes," complete Part XiV

10__Did any persons become substantial contributors during tie tax year? i Ves,” attach a schedule lrsting thewr names and addresses

X

[

10

823531 12-11-18

Form 980-PF (2018)



Form 990-PF (2018) BRUGGERE_FAMILY FOUNDATION 93-13U77/6Y Page 5
[Part VII-A T Statements Regarding Activities (contnueq)
{_ _lves| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity withun 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? 13| X

14 Thebooksareincareot P ‘LHE FUUNUALLUN

Website address > N/A

Telephone no.Pp-L2UJ JOB 4~ /UYL

Locatedat 30000 SW 35TH DRIVE, WILSONVILLE, OR ZP+4 p37070-6775
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041 - check here »L ]
and enter the amount of tax-exempt interest received or accrued during the year » L 15 l N/A
16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No
eppiiritine ar nther financial arrnnnt in a fareinn ranntnr? l 1R X
See the instructions for exceptians and filing requirements for FINCEN Form 114, It "Yes,’ enter the name of the |
foreian countrv > SO R
| 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. l i = I_YQSI 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 IZI No :
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) .
a disqualitied person? 7] Yes @ No {
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? L__JYes LA No }
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? D Yes @ No
(§) franster any iNcome OF assets o a gisquantied Person (Or Make any of either avatiable ’
for the benefit or use of a disqualified persan)? [:l Yes No :
(0} AUree W pay IMONEyY Or property © @ government Qincidi¢ ( EXCEPUON LIELK NU
if the foundation agreed to make a grant to or to employ the official for a pertod after :
[ nae | s
LEHHIIAUULL UD YUVETHTIGIIL DTI VILT, 0 LGHITTHIGUIY WILLI 3V Uayd. ) L) 5ES <> ) NV i
b If any answer is 'Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations ~ -
YIS G0 I T U N L U Y Y SIS WIS T G IS W A w
Organizations relying on a current notice regardmg disaster assistance, check here | 4 [:I r '
before the first day of the tax year beginning in 20187 1c X
A Tavan an il #n Aintvihiida inramn Ir-msb ~n Af\d')\ hinnn nnt l\nv\'\ fnr :lr\—\vn thn fnuindanan viias n 'v.-umtn n:\nv'\hn: fnnndatinn l
defined in section 4942(;)(3) or 4942())(5))
a At tha ond nf tav viear 2NAR did tha fanndatinn haue anv nndictrihitad infama fhinac Ad and Qe Dart YIII far tav vear/c) hnmnmnn
before 20187 1 ves (X1 no ‘
If “Yag “ list the vears s
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the vear's undistributed income? {If applving section 4942(a)(2) to all vears listed. answer “No" and attach U R B
statement - see mstructions.) N/A 2b
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ;
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? L_JYes LXINo
b H"Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after i
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose s
of holdings acquired by gift ar bequest; or (3) the lapse of the 10-, 15-, ar 20-year first phase holding period? (Use Schedule C, I o
+OrM 472U, to getermine IT te T0UNQAUGN NAd EXCESS DUSINESS NOIAINQS N 2U18.) N/ | g0
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charttable purposes?  4a X
0 VU Ule isuniuduiil HidRe dily HvESUIEITL I ¢ PHIUE yedl (UUL dIBT UELETILET 3 1, FY0Y) UidL LUUIU JEUPdIUIZe 1L LdTILdUIg pulpuse tide ] I _ ’
had not been removed from jeopardy before the tirst day of the tax year beginming in 20187 1 4 | | X

Form 990-PF (2018)



Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION 93-1307769 Page 6
(Fart vii-b | dtatements Hegarding ACUvIues Tor Wnich rorm 4/2u may e Hequirea (contnued)

5a During the year, did the foundatian pay or mcur any amount to: I IY93 | No
(1) Carry on propaganda, or otherwise attempt to infiuence iegislation (section 4945(e))? L__IYes | X]No .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration arive ¢ E Yes E No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? [ Yes No
(4) FTuvide d grdiiu W dil 0rgdinZduui Quier uidi d Lidridoig, gi., Urydinsuun uesor iwea in Seuuuvi
4945(d)(4)(A)? See instructions D Yes No
\U’ l-'l UYIUC Ut aly pulpgudc Uuig uidil 1 GHYsud, Liidli Laie, dUIGHIWIL, INGraly, ui cuuLalivngat PUIPUICD, UI 11
the preventlon of cruelty to chndren or ammals? E] Yes IZ] No
B Wiy MU et Gy 1] G GIM SIS U S A IS D i A U BT A WA I AV Y 115§ S RO VDR PR
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A Sb
[Ageialinicliolooilofelaloolistiol el et olsiatalinioliogeiniopuniboiotuiiosiuivaliiciadoiidintetel nr
¢ If the answer 1s "Yes® to question 5a(4), does the foundation claim exemption from the tax because it mawntained
avannAibien rnnnaneibilin far bha Arnntd /2 E Van :1 aa |
If 'Yes attach the statement required by Regulations section 53.4945-5(d).
Ra Mid tha fnindatinn durina the vear raranis anv funde dirarths nr indwarthy tn nav nraminme nn .
a personal benefit contract? D Yes No ¢ | __I. _;_f
h Did the foundahon durina the vear nav nreminms. direetly or indirectiv_ on a oersnnal benefit contrart? ~§_b _— _)E___
It "Yes" to 6b, file Form 8870. -
7a Atanv time during the tax vear. was the foundation a partv to a prohibited tax shelter transaction? D Yes Noe 1.1 ). _._]
b 1f "Yes," did the foundation receive any proceeds or have any net income atributable to the transaction? . . N/A Fi)

. - 8 Isthe foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 tn remuneration or f

cess parachute payment(s) during the year? [ IYes (XIWo [ | | !
I_I_{a_r_t*\_ll_llhi information About Officers, Directors, Trustees, Foundation Managers, Highly

rdiu Silpioyeos, diiu CUliiinacvworns
1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and average | {c) Compensation | (d) Contnditions to (e) Expense

o)t and s O L e o
THOMAS H BRUGGERE TRUSTEE
30000 sw 35TH DRIVE
KELLEY L BRUGGERE RUSTEE
30514 SW RUTH ST.
WILSONVILLE, OR 97070 0.50 0. 0. 0.

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

(b) Title, and average (d) contnbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | “"PyeEencliplans | account, other
devoted to position compensation allowances
AN AN A
Total number of ather emplayees paid aver $50,000 . . . . » | 0
Form 990-PF (2018)

823551 12-11-18




Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION

93-130776Y Page 7

Fau SIHPIVYyees, ailu COIISCWIIS continued)

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

3 Five highest-paid independent contractors for professional services. If none, enter “NONE."

(a) Name and address of each person pa:d more than $50,000

{b) Type of service

(c) Compensation

NONE

Total number of others receiving over go,ooo for protessional services
Part IX-A | Summarv of Diract Charitable ctivities

List the foundation's four fargest direct chantable activities during the tax year. Include relevant statistical information such as the

number of organizatians and ather beneficiartes served, conferences convened, research papers praduced, etc. Expenses
1N/A
0.
2
3
4
f Eﬂ!:tjx:?l .Qummnry nf Drngram-ndafnd Invactmante
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions. .
3
> 0.

Total. Add lines 1 through 3

823561 12-11-18

fForm 980-PF (2018)



Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION

93-1307769 Page 8

I Part X I Minimum Invastment Return /an dnmactin farindatinne mict ramnlata thic nort Enarvamn fanndstinne caa inctm inbinne \
—_——— -

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes: -

380,643.

a Average montniy Tair market value of Securities 12
b Average of monthly cash balances 1b 15,925.
€ Fdif dIKEBL VdIUE UL dil UKL dOSdEL 1C
d Total (add hnes 1a, b, and c) 1d 396,538.
< |_|=uuuuun viginncu wi Vlubl\ayﬂ Jl vuiIGr I'ﬂlalUlD 1 Up\lllc\.l i g 1a anug
1c (attach detailed explanation) L 1e l 0.] _
L i v e e —— i z 0.
3 Subtract ine 2 from line 1d 3 396,538.
¢ Tozbdnompd batdEne abomdobin cobeebinn Datne 440 28 hnn D Hne Senninm moent oo mtmint om : 5,948
§  Netvalue of noncharitable-use assets Subtract hne 4 from hine 3. Enter here and on Part V, fine 4 5 390,590.
& Minlmum Innsbonant eatusn Entar B0 né lina & a ﬂ 9 538
l Part XI_| Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations and certain
foretan oraanizations. check here ® [ 1 and do not comolete this part )
1 Minimum investment return from Part X, line 6 . . . 1 19,530.
2a Tax on investment income for 2018 from Part Vi line 5 l 2a I 208.
b Income tax for 2018. (This does not include the tax from Part VI.) 2b | 1
¢ Addlines2aand 2b 2c 2 08 .
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 19,322.
4  Recoveries of amounts treatea as qualifying distributions 4 0.
5 Addlines3and 4 5 19,322.
6 Deduction from distributable amount (See instructions) 6 0.
7__Distributable amount as adjusted. Subtract ling 6 from line 5. Enter here and on Part X1, ine 1 . 7 19,322,
Qualifying Distributions (see nstructions)
] AIHUUITIDS Pdid (IHLIUUITEY dUITITHIDU ALVE EXPELIDED ) LU dLLUNIPIDI LidIdUIg, BLL., PUlpudes. | _jr
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 27,684.
v l-luglam'lmamu MIVEIUIBINGD = wrar 1 Ui |_nn. nu w 3 .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
D e o e T R st e S sy s e
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 4 27,684.
5 Foundations that quality under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 208.
6 Adjusted qualifylng distributions Subtract line 5 from line 4 8 27,476.

------ G MINIUM SL il M v s N M Mu M b A B A e Bab e b1 VML L AU J UMV TIIiY v WAy Yot we we

4940(e) reduction of tax in those years.

e swe s v e s o

823571 12-11-18

Form 990-PF (2018)




Form 990-PF (2018)

BRUGGERE FAMILY FOUNDATION

Y3-1307769

Page 9

[Part Xl | Undistributed Income (cas inctnirtinne)

1 Distributable amount for 2018 from Part X1,
e 7
2 Undistinbuted income, f any, as of the end of 2018
a :lllﬂl arivunu ‘—.\-l ll- Jiny

b Total for prior years:

3 [xcess distributions carryaver, If any, to 20 18:
|

s Fenm AN4AN

(a) [

[V

(v

1Ca1d PVl W v it

T

(c)

[A*R ¥

T

(@)

[AVELS ]

19,323,

b Fram 2014

a Eram 904K

d From 2016

a Fram 9017 1.0K6K.

t Total of lines 3a through e
4 Qualfvina distribintians for 2018 from
PartXI), ine 4: > $ 27,684.

1,055,

a Applied to 2017, but not more than line 2a
b Applied to undistributed income of prier
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2018 distributable amount
¢ Remaining amount distributed out of corpus
5 Excess distributions carryover apphed to 2018
{tf an amount appears in column (d), the same amount
must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
d LOrpus AQOQ unes i, 4C, ano e duopractuneg >
b Prior years' undistributed income. Subtract

¢ Enter the amount of prior years'
indictrihitad infcams far whirh a nntira of

deficiency has been issued, or on which
the section 4942(a) tax has been previously

....... A

d Subtract hne 6c from fine 6b. Taxable
amannnt . coa inctritntinne
e Undistnbuted income for 2017. Subtract line
4a fram line 22 Taxahle amnunt - epp Inctr
{ Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2019
7 Amounts treated as distributtons out of
carpus to satisfy requirements impased by
section 170(b)( 1)(F) or 4342(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2013
not applied on line 5 or fine 7
9 Excess distributions carryover to 2019
Subtract ines / and 8 rom line ba
10 Analysis of line 9"

§$9,322.

a8 cXCEdS (TUltl ¢U 14
b Excess from 2015
v :Abcab nvig v iv
d Excess from 2017 1,055.
R AV ol o °,2¢2.

-~

823581 12-11-18

Form Y9U-PF (2018)



Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION 93-1307769 Page 10

Part XIV | Private Operating Foundations (see instructions and Part Vii-A, question 9) N/A
1 a If the foundation has receved a rullng}’ﬁ,%?rmmatlon letter that it s a private operating
foundation, and the ruhng 1s effective for 20 ai\enter the date of the ruling »
b Check box to mdicate whether the foundation 15\a private operating foundation described in section [ J4a042()(3) or [] 4942()(5)
2 3 Enter the lesser of the adjusted net Thx\year Prior 3 years
income from Part | or the mmimum (a) 2048 (b) 2017 (c) 2016 (d) 2015 (e) Total

investment return from Part X far
UL v e

b 85% of line 2a

¢ Qualifying distributions from Part XII, \
line 4 for each year listed

d Amounts included i hne 2¢ not
used directly for active conduct of

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

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

a "Assets” alternative test - enter:
(1) Value of all assets

{2) Value ot assets qualifying \
under sechon 4342())(3)(B){(i)

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter:

investment income (interest,

dividends, rents, payments on
securities loans (section
512(a)(5)), or royatties)

(2) Support fram general public
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(BYun

Largest amount of support from
an exempt organization
14} Grnec invectment InFAMe

[Part XV_| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
dat dany tne auring e year-see mnsirucuons.)

(3

~

1 Information Regarding Foundation Managers:
2 List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 8
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

NONE
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 unsohcited requests for funds, If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, c, and d.

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

b The form in which applications should be submitted and infermation and matersals they should include:

¢ Any submission deadlines:

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

823601 12-11-18 fFarm 990-PF (2018)




Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION Y3-130776Y Page 11
Part XV| Supplementary Information continueq)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any refationship to Fogr{datlofn PU'DOS%%f %rant or Amount
any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient
2 Paid during the year

CASA K01(C)(3) 0 PROVIDE FUNDS TO
1401 NE 68TH AVE, PUBLIC CHARITY RCCOMPLISH ITS
PORTLAND, OR 97213 UNCTION 2,000,
BRIDGE MEADOWS 501(C)(3) 'O PROVIDE FUNDS TO
8502 N, WAYLAND AVE, PUBLIC CHARITY ACCOMPLISH ITS
PORTLAND, OR 97203 FUNCTION 1,000,
PROJECT LEMONADE ‘ £01(C)(3) 'O PROVIDE FUNDS TO
PO BOX 96144 PUBLIC CHARITY RCCOMPLISH ITS
PORTLAND, OR 97296 FUNCTION 1,000,
PROUD GROUND 501(C)(3) 'O PROVIDE FUNDS TO
5288 N. INTERSTATE AVE, PUBLIC CHARITY RACCOMPLISH ITS
PORTLAND, OR 97217 FUNCTION 1,000,
IRLLLLIUVA FAMLLILI SBRVILBS ViiLiiva) VU PRUVIVUE FUNUS 1V
3415 SE POWELL BLVD UBLIC CHARITY RCCOMPLISH ITS
PORTLAND, OR 97202 UNCTION 1,000,

Total SEE. CONTINUATION SHEET(S) > 3 25,000,

b Approved for future payment
NONE
Total > 3b 0.

" Form 990-PF (2018)




Form 990-PF (2018)

BRUGGERE FAMILY FOUNDATION

Y3-130776Y Page 12

.| Part XVI-A ] Analvsis of Income-Producina Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

(a)
Business
code

Excluded by sechon 512, 518, or 514

(b)

Amount

e
aron
code

(9)

Amount

(e)
Related or exempt
function income

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Divdends and interest from securities
§ Netrental Income or {loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental ncome or (loss) from personal
property
7 Gther investment income
8 Gain or (loss) from sales of assets other
oras e
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue’

14

8,399.

— -, - =~ -

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

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

s wi_n 1 Ralatinnchin nf A~tivitiac $~ tha Arramnlich

0.]

26,945.]

0.

13

26,945,

+ ~nf Ev

+ DivenAcac

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

823621 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) BRUGGERE FAMILY FOUNDATION Y3-1307769 Page 13
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
CXSMPL vrganizdauons

1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) T IYeSI No

(other than section bU1{c}({d) organizations) or n section b2/, relating to political organizations?
a Transfers from the reporting foundation to a nancharitable exempt organization of: i .
(1) uasi 1a11) a
(2) Other assets E'[z) X
YV UUIBE Udidautivien, | - | —_ |__ — H
(1) Sales of assets to a noncharitable exempt organrzation 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets  1b(3) X
(4) Reimbursement arrangements 1b(4 X
(6) Loans or loan guarantees 1b(5) X
(8) Performance of services or membership or fundraising solicitations 1b(6) 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. It 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.
(@) 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 affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 Yes [XI No
b_If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relatronship
N/A
2/ / o~
Under penaltes of pery g mineg this return, including accompanying schedules and statements, and to the best of my knowledge
Slgn and belef, it 1s true, f preparer (other than taxpayer) 13 based on all nfgrmation of which preparer has any knowledge re:;yrn \:nth %eiﬁ:‘ﬁw"’
Hara k srll_t:\nr7r1|below7 See ingtr
mld 0 & | puitee [ED e o
Signature a officer or trustee Title
[ Print/Type preparer's name { Preparer's signature | Date | Check it [PTIN
sell- employea
Paid | AADTANINT DARERQ | &D\M%,_/ | 07/11/19 | p,y | DANQAANAK
zfepgfﬁf Frm'sname » BRIGHTON JONES, LLC FrmsEN »-91-2007475
se Only

Frm'saddress 111 SW 5TH AVE. STE. 4100
PORTLAND, OR 97204 Phoneno. 503-594-7400
Form 980-PF (2018)

823622 12-11-18



BRUGGERE FAMILY FOUNDATION

93-1307769

| Frarx AV| dSuppiemerary informauon
3 Grants and Contributions Paid During the Year (Continuation)
Recipient if recipient 1s an individual,
show any relationship to Foundatu';n Purpose %f grant or Amount
any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient

PO BOX 86852 PUBLIC CHARITY RACCOMPLISH ITS
PORTLAND, OR 97286 FUNCTION 1,000,
MERCY CORPS F01(C)(3) 'O PROVIDE FUNDS FOR
DN TNV FKKO0 DAT T AMIARTMYV MUP VEMEPN UTIMANTMADT AN
PORTLAND, OR 97208 CRISIS 2,000,
RONALD MCDONALD HOUSE CHARITIES OF F01(C)(3) 'O PROVIDE FUNDS TO
OREGON AND SOUTHWEST WASHINGTON PUBLIC CHARITY ACCOMPLISH ITS
2620 N, COMMERCIAL AVE, FUNCTION
PORTLAND, OR 97227 2,000,
UNION GOSPEL MISSION ) p01(C)(3) 'O PROVIDE FUNDS TO
3 NW THIRD AVE, PUBLIC CHARITY ACCOMPLISH ITS
PORTLAND, OR 97209 FUNCTION 2,000,
SPECIAL OLYMPICS OREGON F01(C)(3) r0 PROVIDE FUNDS TO
5901 SW MACADAM AVE,,6 SUITE 200 PUBLIC CHARITY ACCOMPLISH ITS
PORTLAND, OR 97239 FUNCTION 1,000,
BOYS AND GIRLS CLUB OF PORTLAND p01(C)(3) 'O PROVIDE FUNDS TO
B4V OB /iR AVE,, SULLE L1VV FUDLLIL CHAKLLYI ALLUMEFLLISH 11D
PORTLAND, OR 97202 FPUNCTION 1,000,
BIG BROTHERS BIG SISTERS COLUMBIA NW K01(C)(3) 'O PROVIDE FUNDS TO
1827 NE 44TH, SUITE 100 PUBLIC CHARITY RCCOMPLISH ITS
SANTA MONICA MOUNTAINS FUND F01(C)(3) 'O PROVIDE FUNDS FOR
401 WEST HILLCREST DRIVE PUBLIC CHARITY [THE MOUNTAIN LION
THOUSAND OAKS, CA 91306 PROJECT 250,
DIAN FOSSEY GORILLA FUND FOUNDATION 01(C)(3) 0 PROVIDE FUNDS TO
800 CHEROKEE AVE,, SE UBLIC CHARITY RCCOMPLISH ITS
ATLANTA, GA 30315 UNCTION 500,
DOEMBECHER HOSPITAL FOUNDATION L01(c)(3) Iro PROVIDE FUNDS TO
1121 SW SALMON ST., SUITE 100 UNCTION
PORTLAND, OR 97205 5,000,

Total from continuation sheets 19,000,

[ravTey
04-01-18



BRUGGERE FAMILY FOUNDATION

93-1307769

| FartAv | Suppiementary informauon

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

if recipient 1s an indvidual,

show any relationship to FoundatiOfn Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (hame or business) or substantial contributor reciptent
1006 SE GRAND AVE,, #200 EUBLIC CHARITY PROJECTS/PEOPLE IN
PORTLAND, OR 97214 WANDA 2,000,
NORCAL UNITED WAY 501(C) (3) 'O PROVIDE FUNDS FOR
2280 RPAMAN NDTUD ROTTATNN B DIAT T MIADTMY PFAMD BPTDR DRT TRD
REDDING, CA 96003 1,000,
UNIVERSITY OF HAWAII FOUNDATION 501(C)(3) 'O PROVIDE FUNDS FOR
2444 DOLE STREET, BACHMAN HALL 101 PUBLIC CHARITY GATES LAB CORAL REEF
HONOLULU, HI 96822 ELATED STUDIES AT
IMB 250,

Total from continuation sheets

[rmeivary]

04-01-18



BRUGGERE FAMILY FOUNDATION

93-1307769

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
LY - ¥ A Y 2 1) \£ Yy \Ly A\

GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

WELLS FARGO CAP

GAIN DIVIDENDS 412. 412. 0. 0.

WRT.T @ RARAN

DIVIDENDS 8,391. 0. 8,391. 8,391.

WELLS FARGO T/E

DIVIDENDS 8. 0. 8. 8.

TO PART I, LINE 4 8,811. 412. 8,399. 8,399.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 2

(A) (B)
EXPENSES NET INVEST-

(C) (D)

ADJUSTED CHARITABLE

TAX PREP FEES 2,600, 0. 2,600.
TO FORM 990-PF, PG 1, LN 16B 2,600, 0. 2,600.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DRSUKLELLUN PRK BUUAS MENLT LNCUME NEL LNCUME PURPUDES
FOREIGN TAXES WITHHELD 433. 433. 0.
OREGON TAX 84. 0. 84.
FEDERAL TAX 483. 0. 0.
mA WA OON ™I N 1 T 410 | nnn ADD oA
STATEMENT(S) 1, 2,

3



BRUGGERE FAMILY FOUNDATION

93-1307769

FORM 990-PF OTHER EXPENSES STATEMENT 4
\&fyJ A A\~ / \y
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WELLS FARGO INVESTMENT FEES 5,712. 5,712. 0.
INVESTMENT EXPENSES 5. 5. 0.
TO FORM 99U-PF, PG 1, LN 23 5,717, 5,717, v.

STATEMENT(S) 4



BRUGGERE FAMILY FOUNDATION

93-1307769

FORM 990-PF REASONABLE CAUSE FOR LATE FILING

STATEMENT 5

LA LA M LMol ANRLUNIN s AWV Ll il D2WVLE AVIAUNNG VU LATa e

STATEMENT(S) 5




BRUGGERE FAMILY FOUNDATION

93-1307769

FORM 990-PF CORPORATE STOCK STATEMENT 6
. P WA /P, A VA LY

DESCRIPTION BOOK VALUE VALUE
EQUITIES 303,1089. 299,401.
TOTAL TO FORM 990-PF, PART II, LINE 10B 303,109. 299,401.
FORM 990-PF OTHER INVESTMENTS STATEMENT 7

VALUATION FAIR MARKET
MDD CAD THMTANT A arlithafalal ODNANY ITAT TTR YTAT TTD
FIXED INCOME cosT 11,189. 10,532.
COMPLEMENTARY STRATEGITES CosT
FUND/ALTERNATIVE INVESTMENTS 18,376. 17,483.
TOTAL TO FORM 990-PF, PART II, LINE 13 29,565. 28,015.

PRV IR ELr o A X Y

ALMNL v

PENTL FUIN WY

LIST OF FOUNDATION MANAGERS

M Afdiaiiane W

NAME OF MANAGER

THOMAS H BRUGGERE
KELLEY L BRUGGEKE

STATEMENT(S) 6, 7,

8



