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Form 890 (2011) HOWARD FAMILY FOUNDATION 45-4090548 Page 4
[Part IV | Checklist of Required Schedules (continued)
! Yes | No
! 21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 12 /f "Yes,' complete Schedule |, Parts land i ..... . .. ... .. 21 X
22 [id the organization report more than $5,000 of grants and other assistance to individuals in the United State< on Part
IX, column (A), line 27 /f 'Yes,' complete Schedule |, Parts tand il . ,..... ...... ... .. ..., .1 22 X

23 Dud the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or § about compensation of the orgam..atron s current
asnc’j 1on;1erj officers, cwectors trustees, key employees and hrghest compensa’red employees7 If Yes comp fete - X
chedule J . ... L o o i o i e il i e e e e e e AU

242 Did the organization have a tax-exempt bond issue wnh an outstandmg principal amount of more than $100 000 as of
the last day of the year, and that was tssued after December 31, 20027 If *Yes," answer lines 24b through 24d and

complete Schedule K Ir No,'gotoline 25 ..... .. ... oL e e e e e i e e 24a X
b Did the organuzation ivest any proceeds of tax-exempt bonds beyond a temporary penod excepnon7 . ces . | 24b
¢ Did the organization marntam an escrow account other than a refundmg escrow at any time dunng the year to defease
‘ a7y tex-exempt bonds? .. . ... L. LLil ol e e e . 2Ac
! d Dud the orgamization act as an ‘on behalf of 1ssuer for bonds outstandmg at any tnme dunnu .he year7 . ... | 24d

| 25 2 Section 501(cX3) and 507(cXq) org_}amzatrons Did the organization engage in an excess benem transactron with a2
‘ disqualified person dunng the year? if 'Yes,' compiete Schedule L, Part [ . . 25a X

b is the organization aware that i engaged In an excess beneft transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the orgamzaﬂon s prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L. Partl... _.... ... . iv . eeve e oaies . cer e 25b X

26 Was a loan to or by a curcent or former officer, director, trustee, key empiogee hnghiy compensated employee, or
disqualified person outstanding as of the end of the organlzaflon s tax year? If 'Yes,' complete Schedule L, Part Ii. 26 X

27 Did the orgenization provide a ?rant or cther assistance to an officer, director, (rustee, key employee, substantial
confributor or employee thereof, a grant selection committee mernber or to a 35% controlled entity or famrly member
of any of these persons? If "Yes,' complete Schedule L. Part Il . e e e 27 X

28 Was the organraatlon a party to a business transaction wiith one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i .

a A current or former officer, direclor, frustee, or key employee? If 'Yes,’ complete Schedule L, Part iV ... ..., .. | 288 X
b A famuly member of a current or former offlcer drrector trustee or key employee" if ’Yes, complele
Schedule L, Parttv . .... . N . .. [ 28b X
¢ An entity of which a current or former officer, direclor, trustee or key employee (or a famil ‘/v member thereof) was an
officer, director. trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV,  ..... cee .. .. | 2Bc X
29 Did the orgamization receive more than $25,000 in non-cash coninbutions? /f Yes, ' complete Schedule M. . 29 | X
30 Did the organization receive contributions of art, hlstorlcal treasures or o&her simlar assets or quahfied conservation
contnbutions? If 'Yes,' complete Schedule M ..., ... . ... oo e, . 130 X
37 Did the organization liquidate, terminate, or drssolve and cease operanons? If "Yes,* complete Schedule N, Partl N X
32 D the orgzmization sell, e:change drspose of, or transfer more than 25% of its net assets? ff 'Yes,' complete
Schedule N, Part I . e e s vie e e 32 X
33 Did the orgsmzaton own 100% of an entity disregarded as sepa'ate from lhe organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Parti,  .... ~..... 33 X
34 Wss lthe orgamzaluon relaled to any tax exernpt or taxable entity? If Yes, :Jmplete Schedule R, Parts I, v, ano v, " x
line e e cene e e e e e e e e e e e
35a Did the organrzatlon have a conlrolled =nt|ty wrthm tne meaning of sectlon 512(b)(13)7 ............. S, 35a X
b Did the organization receive any payment from or engage in any transaction with a controned enhty within the meaning
of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, hne 2 . .... ...... . .. ... .. ... 35b X
36 Section 501(c)(3) organlzatuons Did the o 'gamzatnon make any transfers to an exemp’r non- charrtable related
o1ganization? If 'Yes,"complete Schedule R, Part V, ine 2..... .. ..... . «. v« oiir e iieriaeeol . 36 X

37 Did the orgaruzation conduct more than 5% of its activities through an entit that 15 not a related organization and \har 3

treated as a partnershup for federal income tax purposes? If ‘Yes,' complele Schedule R, Part VI~ ... .. . 37 X
38 Dud the orgonization complete Schedule O and provide explanations in Scheduie Q for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. .. . ... . ... ... . .]381 X
BAA Form 990 (2011)
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Form 990 (2011) HOWARD FAMILY FOUNDATION 45-4090548 Page 6
{Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See mnistructions.

Check if Schedule O contains a response {0 any queston mthis PartME .. .. . . . ... ... ... . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. .l Na 3
If there are material differences i voting rights among members
of the ?ovemmg body, or if the goverring body delegated broad
authority to an executive commitiee or Slml|3f commuttee, explamn in Schedufe O
b Enter the number of voting members included in line 1a, above, who are irdependent .. 1b
2 Did any officer, director, trustee, or key employee have a family reiahonshup ora busmess rela‘honsth with any other -
officer. director, trustee of key employee?... SEE. .SCHEDULE.O . ... ... . . ... ... 2 | X
3 Did the organization delegate control over management duties customarily performed Yy or under the dlrecl supervus»on
of officers” directors or trustees, or key employees to a management company or other person?. . . .1 3 X
4 Did the organization make any s«gnificant changes lo its governing documents
since the prior Form 990 was filed?.. ... . . e e 4 X
5 Did the orgamzation become aware during the year of a sngnmcant dwersnon of the orgamzatnon s assets'f' S X
6 Did the organization have members or stockholders?.., . . .. . ... ver e s . .. A X
7 a Did the organizatior have members stockholders or other persons who had the power to elec! or appomt one or more
members of the governing body? . e e 7a X
b Are any governance decisions of the organization reserved to {or sub;ecl to approval by) rnembers
stockholders, or other persons other than the goverming body? . ... ... cer e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following’ } R
a The goverring body?. e e i, . . . 8a X
b Each committee with authonty to act on bnhalf of the goveraing body? ... e e e 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiiing address? /f 'Yes, ' provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (This Section B requests information about policies nof required by the Interna/ Revenue Cade )
Yes | No
10a Did the orgamizauon have local chapters, branches, or affiligtes? . . . . .. . . . 110a X
b ¥ Yes,' tid the orpamzation have written pohcues and procedures 7govbrmng the activities of such chapters afflhatis and branthes to ensure their
oparauons are consistert with the omanizahor’s exempt purposes”. .  ..... . ... .0 Lol . 10b
17 a Has the organizaticn provicec a complete copy of this Form 530 to all members of |ts governing body hefore filing 1he forrn7 C Ll 1al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Dud the organization hava a written conflict of interest policy? /f No, gotoline 12. ... .. e e . {122 X
b Were officers. directors or trustees and key empioyees requured to drsclose annually interests that could g-ve rise
to conflicts? . . . . .. | 12b
¢ Did the organization regu!arly and cons‘stontly monitor and enforce comphance with the pohcy" If 'Yes,’ descnbe n
Scheaute O how thisisdone ... ... . .. o0 oo cel e eeee e e e e ... 1 12¢
13 Did the organization have a written whvsﬂeblower pohcy" e e e e e e . 13 X
14 (d the organization have a written document retention and desimctlon pohcy7 ...... e e . ... {14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data ard contemporaneous substantiation of the deliberation and decision? ] ]
a The organization's CEQ, Executive Director, or top management official. ... . ..... co e e . 152 X
b Other ofhicers of key employees of the organization . . . . ..... e . e e 15b X
If “Yes' to line 15& or 15b, describe the process in Schedule O. (See lnstruo‘llons)
16a Dud the organization invest in_ contribute assets o, or participate in a ;Dmt venture or similar arrangernen! with a - - -
taxable entty dunng the year? ... .. ... ... . ... oeee.-. C e e e 16a X
b if 'Yes,' did the organization follow a writter; pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanization's exempt status with regpect 1o such arrangernents?. c . e sy L . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > NONE

—_— e e e e e - e, — i e e - — . —— -

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 930-T (501(c)(3)s only) avaiable tor pubnc
nspection Indicate how you make these available. Check slil that apply

D Own website D Anopther’s website . Upon request
19 Descnibe 10 Schedule O whether (and if 5o, how) the organization makes its governing documents, contifct of interest policy, and financial statements available to
the pubh¢ during the tax yeer, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»TIM HOWARRD 1925 BIG FLAT ROAD MISSOULA MT 59804 406-544-3021

L e T e e s T L S . T S N e T L T e, T e e e e S e e T e e e - A - ——

BAA TEEAO106L 01/23/12 Form 990 (2011)
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0425867219
Jan. 30, 2013 LTR 2694aC 0 R

65-4090548 201112 &7
00019671

HOWARD FAMILY FOUNDATION
1925 BIG FLAT RD
MISSDULA MT 59804

DECLARATIDN

018348 Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. 1 understAand this declaration will become

a permanent par
2/7/Zol'5
Signature of off&:gr or trustee Date

e o

Title

A
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SCHEDULE o . For . OMB No 15450047
SN e o9.62) Supplemental Information to F'(’) m 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

o Lot the T Form 920 or 390-EZ or to provide any additional Information. Open to Public

e Rovenus Servie  Attach to Form 930 or 990-EZ. Inspection

Name of the orgenizetion Employer [dentification number

HOWARD FAMILY FOUNDATION 45-4090548

__ _FORM.990, PART VI, LINE 2- BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DI RECTORS,ETC. ___ __ __

__ _OFFICERS ARE FAMILY RELATED.MOTHER, FATHER AND SON_____ ____ ____ .-

__ _FORM990, PART VI, LINE 11B - FORM 990 REVIEWPROCESS _ _ _ __ __ -
TAX RETURN IS REVIEWED BY THE BOARD OF DIRECTORS. IT IS AVAILABLE UPON REQUEST. _____

—_—_— e — e ————— -

— e A — e ——— —

— e e " ———— -

L L Y Y D S S T, e e e e T e T ST ST T T

.-____.—___.——__.-——___—__._._.—-._._.-—___—___..._._____.__._.____._...____—

e e P e e e e e —— - A e e S E S = e

T S e ——— - —_—— —— — —

———————————
—————————————————————————————————————————
————————————————————————————————————————————————————————
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
————————————————————————————————————————————————————————
________________________________________________________
————————————————————————————————————————————————————————
________________________________________________________
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
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BAA For Paperwork Reducbion Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01L  G7/14/11

Schegule O (Form 990 or 990-E7) 2011




