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SCANNED SEP 1 7 2014

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2012

Open to Public

Amended return LAUREL, MT 59044-0494

G Gross receipts $ 684,731.

Department of the Treasury -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin , 2012, and endin , 20

B Check if applicable JC Name of organization MONTANA FAMILY FOUNDATION INC D Employer identificaion number
D Address change Doing Business As 20-1637490

Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

O intiat return PO BOX 494 - 406-628-1141

O Terminated City, town or post office, state, and ZIP code

O

F Name and address of principal officer
SAME AS C ABOVE

Application pending JEFF LASZLOFFY

Tax-exempt status O so10@ (I so1(q) (

)« gnsertno) [] 4947@)or [1527

[

Website: » MONTANAFAMILY.ORG

H{a} Is this a group retum for affillates? D Yes No

H(b) Are all affilates included? D Yes D No
If “"No,” attach a hist (see instructions)

H{c) Group exemption number »

Form of organization m Corporation |:| Trust D Association D Other »

| L Year of formation

2002 | M State of legal domicile MT

Summary

Briefly describe the organization’s mission or most significant activities: THE MONTANA FAMILY FOUNDATION IS
® A NON-PROFIT ENGAGED IN RESEARCH AND EDUCATION OF LEGISLATORS, OTHER GOVERNMENT OFFICIALS ADN THE
E PUBLIC ON ISSUES REGARDING FAMILIES, FAMILY HEALTH, AND TRADITIONAL FAMILY VALUES.
E
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
:«:3 6  Total number of volunteers (estimate if necessary) . 6 15
7a Total unrelated business revenue from Part VIil, column (C) ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 21,080. 658,968
g 9  Program service revenue (Part VIl|, line 2g) 0. 0.
2 | 10  Investment income (Part VilI, column (A), ines 3, 4, and 7d) . 0. 13.
© 111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 0. 14,150.
12  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 21,080. 673,131.
13  Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . 0 0
14  Benefits paid to or for members (P .. 0 0.
o 15  Salaries, other compensatibn, em&@ee%ﬂ column (A), Imes 5-1 0) 0. 130,019.
g 16a Professional fundraising fees (Rart-BXTolumn (A), line{lde} . . ... N 0. 8,627.
g b Total fundraising expense gt‘,’ rt I \ filijiﬁ, 25,484, s BE AN PR W
w147  Other expenses (Part IX, ¢ n (A es 11a-11d, 11f 193 522,256.
18 Total expenses. Add lines ﬂw (A), line 25) 193 660,902.
19 Revenue less expenses. S tract lyngjg\f( 20,887. 12,229.
5 § Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) 41,833 72,096.
2321 Total habilities (Part X, line 26) . - 0. 22,.396.
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 41,833. 49,700.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
g

[ o577

son | )

L4

Date
Here e 5%47'7‘)’ /fff/ﬁ’/
Type or print name and title " [4
Pai d Print/Type preparer's name Preparer’'s signature Date Gheck D i PTIN
Preparer self-employed
Use only Firm’s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions Yes [ |No
y

For Paperwork Reduction Act Notice, see the separate instructions.

AMENDED

Cat No 11282Y

Form 990 (2012)
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LELYI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . . [
1  Briefly descnbe the organization’s mission:

THE MONTANA FAMILY FOUNDATION IS A NON-PROFIT ENGAGED IS RESEARCH AND EDUCATION OF LEGISLATORS, OTHER
GOVERNMENT OFFICIALS AND THE PUBLIC ON ISSUES REGARDING FAMILIES, FAMILY HEALTH, AND TRADITIONAL FAMILY
VALUES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . L oo -« - « « . .+ . - [OYes [¥No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

CYes No

(Code: ) (Expenses $ 370,284 Including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ 108,458 Including grants of $ ) (Revenue $ )

CONDUCTED RESEARCH AND EDUCATION FOR PROMOTING PRO-FAMILY VALUES IN MONTANA. MFF ACTS ON YOUR
BEHALF TO INCREASE SUPPORT FOR THE TRADITIONAL FAMILY.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2012)

AMENVOED




™

Form 990 (2012) MONTANA FAMILY FOUNDATION INC 20-1637490  Page3d

end-et|

| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributorsp .. .. . .. .. .. 121X
3 Did the organization engage in direct or indirect political campaign actwvities on behaff of or in opposition to cand|dates for
public office? If *Yes," complete Schedule C, Part] . el e 3 | X
4 Section 501(c)}(3) organizations. Did the organization engage in Iobbylng activities, or have a sectxon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il = s e o e 4
5 Is the organization a section 501(cq}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partit. .~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheduvie D, Parttt =~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Schedule D, Part il | i e e+ e ee eee e seaeietan sasaies eine srerreenes seats o e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account llablhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, PartIV e e e et e eeeeeere oveeoe orien < e 9 X
10 O the organization, directly or through a related organization, hold assets in temporanly restricted endowments, perma.nent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V. . . e 10 X
11 [f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,* complete Schedule D,
Part Ve et et s+ e et e e et et oo reeeenn o T I b X
b Did the onganlzatlon report an amount for investments - other securities in.Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl = . . ... 11b X
c Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule O, Part VIll = . .. ... .. .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If *Yes,* CO""P/Efe Schedule D, part X e 1 11e X
f Did the organization's separate or consoldated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,® complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ® complets
Schedule D, Parts XIand XIl ||| il e e e e e oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional | 12b X
13 s the organization a school described in section 170(b)(1)(A)()? / "Yes,* complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts 1and IV | | e s e e e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partslland vV~ 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes," complete Schedule F, Partsllland iV~ . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! = . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e e e+ e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a? If “Yes,"
complete Schedule G, Partll et oo eeeene e eeeeeeeneen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . ... ... 20a X
b _If "Yes" to line 20a, did the oraanization attach a copy of its audited financial statements to this retum? . ............. .. ... ’—2;!:
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) _nNTANA FAMILY FOUNDA‘I‘I ON INC ;o—'l 637490 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 any government or organization in the
United States on Part IX, column (A), line 1? ff *Yes," complete Schedule |, Parts fand Il . ... ... 21 X
Did the organization report more than $5,000 of grants and ather assistance to mdxvnduals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Partsland Il | | e e e 22 X
Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIB | | ... oo eereeeeeeeeeeeeoeeeeeee ees + eveseeeeeme s eseeseseeseras woeen < 24 eereres eers o eererera e sa srie | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. If N0, OTOHINE 25 | | e s eeeeeeeseees eeeeeeeiee e eevreeerenan o+ e rreran e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" e . ’_Zib
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taX-eXBMPt DONAS? | .. .. i nnitniries et + e ctrtmterarnais seee ereinaees rsee ais seesbeis oo eeeeries e e saenee 24c
d Did the organzation act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... ... | 24d
25a Section 501(c)3) and 501(c}(4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part 1 ... e 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedule L Part] | e e et eeeereeeeerees e e et e e e+ e e 25b X
Was a loan to or by a current or former officer, dlrector trustee, key employee, highest compensated employee or dlsquahﬁed e
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Partll . 2% X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part il = . 0 . e 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV Gab X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV = R - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f "Yes,” complete Schedule M | | L e s e o - .. |80 X
31 Did the organization liquidate, terminate, or disscive and cease operations?
I "Yes," complete Schedule N, Part] e e e et e e e L3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,® complete
Schedule N, Partll || | i e et e e e+ e et e et e et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzat\on under Regulahons
sections 301.7701-2 and 301.7701-3? f "Yes," complets Schedule R, Part! = S < X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes,” complete Schedule R, Part // ', or rV,and
PartViline 1 | o it e eveeeeesenesineenrine e e e e e eeraeneeesins e i | S8 | X
35a Did the organization have a controlled entity within the meaning of sectlon B 2N . e e e 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line2 .~~~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V,line 2. | | e e oo oeee oot 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,* complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e e e e e e e .. 1381 X
Form 990 (2012)
232004
12-10-12
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Form 880 (2012) MONTANA FAMILY FOUNDATION INC 20-1637490 _ Page5
(Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans aresponse to any questioninthisPartV. . ... oo v v .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiling) winnings to prize winners? _ . ... et e e erearvsenee o e | 1€
2a Enter the number of employees reported on Fom1 W 3 Transmrttal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisretum ... . .......... ..... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more dunngtheyear? . .. ... .. ... . { 83a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O veen.. |.8b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. . . ... .. rﬁ X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . ... ... ... ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?, . . .. .. . 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. ... ... ..o v . LSe
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible as charitable contributions? . .. .. ... i1 82| X
b If “Yes,” did the organization include with every salicitation an express statement that such contnbut(ons or glfts
were not tax deductible? ... .. . .. .. e e e e et e .. | 80 | X
7 Organizations that may receive deductible contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... .. ... .1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O flB FOMM B2B27? ... occii s ceoiees ceeeeees eteee cteeteteaiereses et saresescass seen sove oe seresne sessesseseesens & sestvmsssenses sess esiiresnee oras 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year e l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ............... Vi X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Fonn 8899 as required? 7
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | . ... . ... . ... e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related parson'? SRR I " <)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included onPart Vill, line12 ... .. . ... .. s e 1 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilties .. .. ... .. ... | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members Or sharsholders ... .. ... ..o coee o e e e s o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. ...l o e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear ... .. ... ... l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e e er e eeiee v e .. | 132
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath PIaNs | " ... ... ... e .. ooonrs oo o 13b
¢ Enterthe amount of reserves ONhand ... ... oo s s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? _______________________________ 14a X
b_if "Yes," has it filed a Form 720 to report these payments? /f °No,* provide an explanation in Schedule© =~ 14b
Form 990 (2012)
232005
12-10-12
5

2011115 792194 135581 2012.05000 MgNTANA FAMILY FOUNDATION I 135581 _1



-~ —~

] )
Form 990 (2012) MONTANA FAMILY FOUNDATION INC 20-1637490 Pageb
I Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

..... e e (X

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, Or kBY BMPIOYEE? .. . . . ... .o s e eeee e eeeeen + e everas berenaenen seen oen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orother person? .. ... . ...l 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation’s assets? 5 X
6 Did the organization have members or stockholders? . ... ... ... .. ... . .. ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVeMING BOGY? ... ... ... oo e e et e e e eeeeene o T O 71 X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? | .. ... .. ... e e b X
8 Did the organization contemmporaneously document the meetlngs held or written actions undertaken dunng the year by the followmg
a The goveming DOGY? ... ...t o et ceeeeees e+ e o e e et e e e et raes Seeanaenrneas 8a | X
b Each committee with authority to act on behalf of the governing body? | s e e 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes,* provide the names and addresses in ScheduleO =~ = = . N g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. .. R [~ X
b If "Yes," did the organization have written policies and proceduras goveming the actlvmes of such chapters, aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. .. 1L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁhng the fon'n? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 e v 1122 X
b Were officers, directors, or trustess, and key employees raquired to disclose annually interests that could glve rise to conﬂncts" ,,,,,,,,,,,,,, 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule Ohow thiswasdone e e o e e e o 126 X
13  Did the organization have a written whistleblower policy? | e e s DT B B P - ¢
14 Did the organization have a written document retention a.nd destructlon pohcy‘? L o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ... ... .. ... ... ... .. ..ccceovn... (1881 X
b Other officers or key employsees of the organization ... ... e s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity duning the YEar? .. .. ... ... ... . e e e e e e e e . | 163 X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate rts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . s — . s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
D Own waebsite I_—_] Another’'s website @ Upon request D Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements avaiiable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p>
THE ORGANIZATION - 406-628-1141
PO BOX 494, LAUREL, MT 59044-0494 -
12-10-12 Form 990 (2012)
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Form 990 (2012) MONTANA FAMILY FOUNDATION INC 20-1637490 Page 7
]Part Vl|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi e e e e . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emmyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pa:d

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the arganization’s five current highest compensated employees (other than an officer, director, trustee, ar key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organeations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(V] (8) ) D) (E) F)
Name and Title Average | .. :gf::ggmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waeek ?_"“’" and & ciractor/inustee) from from related other
(list any 2 the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related | 3 £ _B (W-2/1098-MISC) organization
organizations .E s S5, and related
below g g 5| & i é 5 organizations
line) SlZ|E|&|8El=
(1) SUSAN GIANFORTE 2.00]
CHAIR X X 0. 0. 0.
(2) TOM RASMUSSEN 2.00
VICE-CHAIR X X 0. 0. 0.
{3) TERRY SCRENAR 2.00
TREASURER X X 0. 0. 0.
(4) STEVE HENDERSON 2.00
SECRETARY X X 0. 0. 0.
(5) DENNIS BALIAN 2.00
DIRECTOR X 0. 0. 0.
(6) RICK GILLIS 2.00
DIRECTOR X 0. 0. 0.
(7) ED MATTER 2.00
DIRECTOR X 0. 0. 0.
(8) PAUL SIBLERUD 2.00
DIRECTOR X 0. 0. Q.
(9) BARB REYNOLDS 2.00
DIRECTOR X 0. 0. 0.
(10) JEFF LASZLOFFY 40.00
PRESIDENT/CEO X 114,658. 0. 0.
202007 12-10-12 Form 990 (2012)
7

£2011115 792194 135581 2012.0WONTANA FAMILY FOUNDATION I 135581_1




MONTANA FAMILY FOUNDATION INC

Form 890 (2012) 20-1637490 Page8
|Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) © (D) (E) F)
Position ;
Name and title Average (46 ot chack e than one Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensation amount of
week officer and a director/trustos) from from related other
(istany |2 the organizations compensation
hoursfor s - 2 organization (W-2/1099-MISC) from the
related s| & - (W-2/1089-MISC) organization
organizations| 2 = g g and related
below 2l1g|xlE 22 3 organizations
line) HEIRIESHE
1b Sub-total . . ... ... e s e e e s | 2 114,658. 0. 0.
c Total from continuation sheetsto Part Vll, SectionA ... .. .. P 0. 0. 0.
d Total {add lines 1b and 1c) .. _— NN 114,658. 0. 0.
2 Total number of individuals (i ncludlng but not llmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employsee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual TR I X
4 For any individual listed on line 1a, 1s the sum of reportable compensatnon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for suchperson .. . .. . VUV B - X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) MONTANA FAMILY FOUNDATION INC 20-1637490 Page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil R B
(A) (8) (C) D)
Total revenue Related or Unrelated R%’o&“&fﬁgg?d
exempt function business sections 512,
ravenue revenue 513, or 514"
£8| 1a Federated campaigns ... .. 1a
58| b Membershipdues ... 1b
4| © Fundraisingevents . .. . . e 49,945.
gi d Related organizations . . |d
g € e Govemment grants (contnbutaons) 1e
,_eg £ All other contributions, gifts, grants, and
as similar amounts not included above 1t 609,023.
g% g Noncash contribuhons included in lines 1a-1¢+ $
O®| _h Total Add fines1a-1f . . . _ . 658,968.
Business Code
g | 2a
5g| B
K] d
a f All other program service revenue . ... ...
g Total. Add lines2a-2f ... ... ... . _
3 Investment income (including dmdends |nterest and
other similaramounts). ... ... .. ... ... > 13. 13.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ....... ...ooei s . »
(i) Real i} Personal
6 a Gross rents ORI
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrental income or I0SS) ... cocv s ciees riernns >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gain or {loss)
d Net gain or (loss) . e B
o | 8 a Grossincome from fundraxsmg events (not
g including $ 49,945, of
é contributions reported on line 1c). See
5 PartV,line 18 . ... ... al 25,750.
b:" b Less: direct expenses . _ . . b 11,600.
¢ Net income or (loss) from fundra:smg events » 14,150. 14,150,
9 a Gross income from gaming activities. See
PartiV,line19 | . .. ... ... a
b Less:idirectexpenses . .. . ... ... b
¢ Netincome or (loss) from gaming actvities ................ .
10 a Gross sales of inventory, less retums .
and allowances ... ............ ... a
b Less:costofgoodssold _ . . . .. b
L c_Net income or (loss) from sales of lnventorL ...... .
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... ... ...
e Total. Add lines 11a-11d . ... >
__ 112 _ Total revenue. See nstructions. . . ... R 673,131. 0. D.l 14,163.
232009
12-10-12 Form 980 (2012)
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Form 990 (2012) V\)NTPW\)Pr FNY\IL\{ ‘FOLX(YOA’T\O(U :D'\)C '&O"l(og 7"1% Page 10

Zlsd) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) ) ©)
b, 9b, and 10b of Part VIIL celponses | Progamem | yesememame | enmen?
1  Grants and other assistance to govemments and . T gL T
organizations in the United States. See Part IV, line 21 . v\:
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 44,084 36,590 5,290 2,204
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4358(c)(3)(B)
7  Other salaries and wages . 73,876 61,317 8,865 3,694
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 2,418 2,007 290 121
10 Payroll taxes 9,641 8,002 1,157 482
11 Fees for services (non- employees)

a Management
b Legal 3,758 188
¢ Accounting 1,826 91
d Lobbying . 375 19
e Professional fundra|smg services. See Pan IV I|ne 17 8,627 8,627
f Investment management fees
g  Other. (if lne 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.) 10,842 7,654 3,188
12  Advertising and promotion 67,158 62,664 4,494
13  Office expenses 38,589 32,029 4,631 1,929
14  Information technology
15 Royalties .
16 Occupancy 9,757 5,754 3,657 346
17 Travel 16,619 9,238 7,381
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto af'flhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. . . 1,684 243 101
24  Other expenses. ltemize expenses not covered e a5 o
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a MEDA 254,511 254,511
b GENERAL AND ADMINISTRATIVE 41,175 41,175
¢ SCHEDULE C EXPENSE POLITICAL 75.618 75,618
d ———— ————
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 660,902 478,742 156,676 25,484
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Armended

Form 990 (2012)
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Form 990 (2012) MONTANA FAMILY FOUNDATION INC

M

[Part X [Balance Sheet

20-1637490 Page 11

Check if Schedule O contains a response to any question in this Part X ..

L

{A)

(B

Beginning of year End of year
1 Cash-noninterest-beanng . ... . ... ...t 41,833, 1 63,848.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net | ... . .. .. ... ... 3
4 Accountsreceivable,net . 4 8,248.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partliof Schedule L ... . .. . i s e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
© | 7 Notesandloansreceivable,net .. . . ... 7
& | 8 Inventonesforsale Oruse . . . ... ... e e 8
9 Prepaid expenses and defenred charges .. . . ... .. .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedutle D _ . 10a
b Less: accumulated depreciation .. ... 10b 10c
11 Investments - publicly traded securities ................. . .cccccces ceeeeiviiienn, 11
12 investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, ne 11 ... ... .. ... .. 13
14 Intangibleassets . . .. . L . e e e 14
16  Other assets. See Part IV, T 15
___1 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . 41,833.] 16 72,096,
17 Accounts payable and accrued expenses 17 22,396,
18 Grants payable 18
19 Deferredravenue ....... ... . .........ccoovoieveieieieieires ot e e 19
20 Taxexemptbond liabiliies . .. .. ... e 20
2 121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
= Complete Part ll of Schedule L ... ... oot ooeeeeoees oo 22
23 Secured mortgages and notes payable to unrelated third partties . 23
24 Unsecured nates and loans payable to unrelated third parties ., ... ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D || . . .t e e e+ e e e e o 25
___1 26 Total liabilities, Add fines 17 through25 _ . _ 0.l 26 22,396,
Organizations that follow SFAS 117 (ASC 958), cheek here P li] and
] complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .. ... .. o o 41,833, 27 49,700.
S |28 Temporarily restricted net assets | _............ ... oo v, 28
© |29 Permanentlyrestncted netassets . ... . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here B[
5 and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or curent funds . . ... ... .. 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
% |82 Retained samings, endowment, accumulated income, or other funds . .. 32
2 |33 Total net assets or fund balances ... ... ...ooenn o . 41,833.| 33 49,700.
___ 134 Total liabilities and net assets/fund balances . ... ... . .. 41,833.) 34 _12,096.
Form 990 (2012)
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Form 990 (2012) JU‘I‘ANA FAMILY FOU'NDATION INC 20-1637490 Pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X .. .... e e e o ane s e eaer e e iizeaes e e enenee D
1 Total revenue (must equal Part VIll, column (A), line 12) | . . .. L e e 1 673,131,
2 Total expenses (must equal Part IX, column (A}, in@ 25) ... ... ....coii i e, 2 660,902.
3 Revenue less expenses. SUDtract line 2 from e 1 .. ... ... . ..ooccooiors oo eeeoeeees eee eoe e eereeeennee 3 12,229,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ... .. .. ... .. ... | 4 41,833,
5 Net unrealized gains (I0SSeS) ONIMVESIMENES .. ... oo ceceiiies cos severaceteesearte e sereeens 5
6 Donated servicesand useof facilities | . . e e e e 6
7 INVESIMENT BXPBNSES | ... .iciiiiiiiiiiiis e coeeeeeeeeieeee eeeeeeea e e eeaeeee eevree ree eenteaees —ereeerae reeaeee - 7
8 Priorperiod @dJUSIMONTS | ... .. ... ... e e e e e e e oo e ovrieee oo eereie o 8 -4,362,
9 Other changes in net assets or fund balances (explain in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X Ime 33
COUMA (B)) i e e e e e e e e e et e e o e 10 49,700.
| Part Xi] Fmancnal Statements and Repomng
Chaeck if Schedule O contains a response to any question in this Part Xl .. ... . oo ciiieeeiiies o ciiien e comis e crvee o avvecermessiiecnanss II]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... . . 1L 2a X
If “Yas,” check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis :l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. .. . ... ... ... s i, 2n | X
if “Yes,"” check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis D Consolidated basis L__l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 | . ...t s+ e et eeeeeen e e | B2 X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the requxred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - e e 3b

Form 990 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | oMmB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury { P> See separate instructions. P Information about Schedule C (Form 980 or 990-EZ) and its I ti
Intemal Revenue Service instructions is at www.irs.gov/form890. nspection

If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations. Complete Parts |I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1i-A. Do not complete Part 1I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part ll|
Name of organization Employer identification number

MONTANA FAMILY FOUNDATION INC 20-1637490

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV,
2 Polticalexpenditures . . . . . . . . . . . . . . . 75,618
3 Volunteerhours. . . . . . . . . . L L Lo L Lo 1,200

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . Llves [INo
4a Was a correction made? . . . e e e e s . . . Olves [INo
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . .. . 3 75,618
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activittes . . . A O]
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . . N A 75,618
4 Dud the filing orgamzatron f|Ie Form 1120- POL for thls year” e e [lYes [v]No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly
dehivered to a separate
political organization If
none, enter -0-
1)
(2
3
(%)
®)
()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2013
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Schece 6 Fom se00r 0.2, / MONTANA FAMILY FOUNDATION INC
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P :] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expendttures).

B Check P E] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’'s
totals

(b) Affiliated group
totals

1a

- 0 0 0 U

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line fe, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0
Subtract line 1f from line 1c. If zero or less, enter -0 e e e e
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

e e l:]Yes

E:]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2008

(b) 2010 (c) 2011

(d) 2012

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

232042
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Schedule C (Form 990 or 990-EZ) 2013 \'Y\ONTAN P, Fhﬂ}fl Vl E)‘ D QSLDM TN &O— I ‘ 93 7‘-]&@ Page 3

Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed @) Ll
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1|)’7
¢ Media advertisements?
d Malings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
i Total. Add hines 1c through 1| ; ..
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)’? . |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . L. 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year” L. 3

CIAE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . ... ... 2b
c Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sect|on 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5

W Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4, Part I-C, Iine 5; Part lI-A (affihated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1

THE ORGANIZATION OPPOSED AND SUPPORTED CANDIDATES IN THE 2012 ELECTION CYCLE

Schedule C (Form 990 or 990-EZ) 2013

Amended




~ . =

SCHEDULE D Supplemental Financial Statements BAHH"
(Form 990) P Complete if the organization answered “Yes," to Form 980,
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ’,ﬂ;‘:ﬂuﬁgﬁ‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MONTANA FAMTLY FOUNDATION INC 20-1637490

| Part | ] Organizations Mamtalmng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... ... ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value atendofyear ... ... ..

g LN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organezation'’s property, subject to the organization's exclusive legal control? . .. ... .. . .o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... . ... Lol e i oo s e [ TYes |:| No

D Yes D No

| Part Il | Conservation Easements Complete rf the organlzatlon answered "Yes to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... .. ... ... .

Total acreage restricted by conservation easements | .. ... .. ... . e e e e

2a
2b
Number of conservation easements on a certified historic structure included in(@) ... . .. . ... ... 2c

a0 oo

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . .. ... . i e e e 2d

3 Number of conservation easements modified, transferred released extanwShed or terminated by the orgamzatron during the tax
year p>
4 Number of states where property subject to conservation easement Is located
5 Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | .. . ... ... Cdves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B))
| and section T70MNABIIN? ... ... oo\ e e e e s e oo e e e Cves [Clno
9 In Part Xll, describe how the organization reports conservatton easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

T Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 880, Part Viil, line 1 .
(ii) Assets included in Form 880, PartX ... .. .. .. ... SO

2 if the organization received or held works of art, historical treasures, or other s\mllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl line T | .. ...t et eeeeeee e e e e . ..p» 8
b Assetsincluded in Form 880, PartX | . .. s » 3
lz.ar-zlA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
051
12-10-12
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Schedule D (Form 990) 2012 [VONTANA FAMILY FOUNDATION INC 20-
| Part HI | Organizations Maintainin ing Collections of Art, Historical Treasures, or Other Similar Assets(continued)

1637490 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposs in Part XIIl.

5

(check all that apply):
Public exhibition d D Loan or exchange programs
D Scholarty research e I:] Other

Preservation for future generations

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _

[:] Yes [__:l No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Fonn 990, Part IV, line 8, or

reported an amount on Form 990, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? . .. ......

.DYes DNO

b If “Yes," explain the amrangement in Part XIH and complete the followmg table
Amount
¢ Beginningbalance ... .o oot e, 1c
d Additionsduringtheyear ... ... . .. ... . id
e Distributions during the year 1e
f ENding DaaNCe ||| ... .. . s e e e e et s ettt enien eetenae oeee eaeeeian - 1f
2a Dd the organization include an amount on Form 990, Part X, fine21? . . L Ives [ Ine
b _If "Yes," explain the arrangement in Part Xili. Check hers if the explanation has been provided inPart XItl___. . ... ..
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year | (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions ... ... ... ... ...
c Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... v s
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNiZatioNS .. . . ... ... e e e et e e oo 3a(i
(i) related OrganiZations || . .. .. i e e e et et e e et oee e e e e o e e s 13a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? __________________________________________________ 3b
Descnbe in Part Xlif the intended uses of the organization's endowment funds.
LPart V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ... e
b Buildings ... . ... ... ...
¢ Leasehold lmprovements ............................
d Equipment . ... ... ... ...
e Other . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . P 0.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 980) 2012 M.ONTANA FAMILY FQUNDATION INC

™

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

20-1637490 Page3

(a) Description of securty or category gnciuding name of secunty) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... .ccccooes i,

(2) Closely-held equity interaests

(3) Other

A

_B)

—©

D)

®

3]

Q)

(H)

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -

[ Part VIl Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book vaiue

(c) Method of valuation: Cost or end-of-year market value

(U]

@2

3

4

NG

(6)

(4]

8

©)

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

1

2

@)

4)

®)

()

U]

{8)

8

(10)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line 15.) . . .. ... ..

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1) Fedseral income taxes

3]

@)

@

()

{6

(U

(8)

(9

(19)

)

Total. (Column (b) must equal Form 990, Part X, col. B) line25.) .. ... ...

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... ...

232083
12-10-12

22
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Schedule D (Form 990) 2012 MONTANA FAMILY FOUNDATION INC

'\

20 1637490 Page 4

{Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 684,731.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gansoninvestments ... ... ... .. | 22

b Donated services and use of facilties | ... ... 2b

c Recoveries of prioryeargrants L s e | 2¢c

d Other (Describe in Part XlIt.) 2d 11,600.

e Addlines2athrough 2d . ... . .. ... e e e e eeeeee e e s overers eeee e e 2e 11,600.
3 Subtractline 2e fromline 1 . .. .. 3 673,131.
4 Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b .. .. ... . ... | 4a

b Other(Describein Part XIIL) . . .. . . . e e, 4b

C AJAIINES 42 ANAAD .. oo\ oo e e ees o e eee e eeee oo e e oo oo oo e oo e+ e 4c 0.
5__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) .. . .. ... .. .. .. .. 5 673,131.

| Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrted financial Statements ... ... ..o oo o e 1 672,502.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand use of facilities ... ... ... ... . .o | 2a

b Prior yearadjustments . .. ... ... ... ... . ... 2b

¢ Otherlosses ., ... ... ... 2c

d Other (Describe mPart XIIL) . ... ... . .. . oo e 2d 11,600.

e Add lines 2a through 2d ng 11,600.
3 Subtractline 2e fromliNe 1 .. | . ... s e s e oo e e+ e ot e 3 660,902.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill,lme 7b ... ... 4a

b Other (Describe in Part Xill) .. | . ... ... 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and ac. (This must equal Form 990, Partl, ine 18) .~ """ " 5 660,902.

[ Part Xill] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding | OMBNo 15650047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
m:":;"mg’:‘&” or if the organization entered more than $15,0600 on Form 990-EZ, line 6a. [ pe:ct? ublic
o P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
MONTANA FAMILY FOUNDATION INC 20-1637490
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail soficitations e I:I Solicitation of non-government grants
b D Interet and email solicitations f E] Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising svents -

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization.

ii Amaunt paid R
(i) Name and address of individual (i) Activity i fgr}g%% (iv) Gross receipts tgvzor retaine% ) tgn()oﬁ:?;:,; 3 at; 3)
ent draise o ol f ctivi fundraiser i
or entty (fun " eg'nmbum:r?a? rom activity listed in col. (i) organization
Yes | No
TORRL oo i s eeieiies e rie e iaei sies eieiiississe seesiisessees scisees e e seres »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule @ (Form 890 or 980-EZ) 2012
232081
01-07-13
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Scheduie G (Form 890 or 990-E7) .2 MONTANA FAMILY FOUﬁDATION INC

)

20-1637490 Page2

l Partll| Fundraising Events. Compiete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{ Part li

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOZEMAN BILLINGS NONE (add col. (a) through
BANQUET BANQUET col. (c))
° (event type) (event type) (total number)
]
c
c% 1 Grossreceipts ... ... .. 27,870. 47,825, 75,695.
2 Less:Contributions ... . .. ... ... 15,870. 34,075, 49,945.
3 Gross income (ine 1 minusline2) ... .. 12,000. 13,750. 25,750.
4 Cashprizes | ... .. ..o
§ Noncashprizes | . ........... .
2
5|6 Rentfaciitycosts ... ... .. 1,688. 796. 2,484,
i
8|7 Foodandbeverages ... 1,918. 3,193. 5,111,
£
8 Entertainment .. ... ... ...
9 Otherdirect expenses ... .. 3,301. 704. 4,005.
10 Direct expense summary. Add lines 4through Sincolumn (d) .. .. . .. . o » 11,6004,
11_Net income summary. Combine lina 3, column (d}, and line 10 » 14,150.

Gaming. Complete if the organization answered "Yes" to Fon1:| 996; Part IV, Iin.e 19, or'naported more than
$15,000 on Form 990-EZ, fine 6a.

° (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through col. (c))
3
oo
1 Grossrevenue ... ... ............
w|2 Cashprizes | .. .......... ...
2
]
|3 Noncashprizes .. ............
w
B
£|4 Rentfaciitycosts . ... ...
a
§ Otherdirect expenses ..... .. ...
Ej Yes = % [:] Yes % D Yes %
6 Volunteerlabor . ... ... .. .. ... [ _INo [_INo [ INe
7 Direct expense summary. Add ines 2 through Sincolumn(d) . ... ... . . . { )
18 Netgaming income summary. Combine line 1, columnd, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ... ... - D Yes D No
b if "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... .. ... ... . E] Yes [:l No

b If “Yes," explain:

232082 01-07-13

L2011115 792194 135581
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Schedule G {Form 990 or 8907} . 2 MONTANA FAMIL,Y FOUNDATION INC 20 - 1637490 pages
11 Does the organization operate gaming activities with nonmembers? . [ Jves [_INo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitablegaming? . .. ... e e, L1 Yes [T Ne

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility | ... ...l L e i cre e et e ceeeeaers eeter et ea e annns 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

:I Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p> $
c If “Yes," enter name and address of the third party:

Name P>

Address P .

16 Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license?  _ . I:l Yes D No
b Enter the amount of distnbutions requ:red under state law to be dlstnbu‘(ed to other exempt organrzatlons or spent in the
organization's own exempt activities dunng the tax year p» $
|Par1 IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ili,
lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oot 15i5 00w

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MONTANA FAMILY FOUNDATION INC 20-1637490

FORM 990, LINE 11qg, 12, 24a, AND 24c HAVE BEEN AMENDED AND ORIGINALLY FILED AS FOLLOWS:

AMENDED COLUMN A COLUMN B_COLUMNC ORIGINAL COLUMNA _COLUMNB_ COLUMNC
LINE 11g 10,842 0.00 63,754 52,915
LINE 12 67,158 62,664 0.00 89,864 74,587 10,783
LINE 242 254511 00 133415 121,096
LINE 24c 75,618 75618 0.00 ) 0.00

FORM 990, SCHEDULE C PART I-A LINE 1 HAS BEEN AMENDED TO REPORT $75,618 RATHER THAN THE ORIGINAL AMOUNT OF $99,078.

SOME OF THE EXPENDITURES WERE ERRONEQUSLY DUPLICATED, THEREFORE THE CORRECT AMOUNT IS NOW LOWER.

FORM 990 SCHDULE C PART I-C LINE 1 AND 3 NOW REPORT THE AMOUNT OF $75,618. LINE 4 IS NOW MARKED "NO".

FORM 990 SCHEDULE C, PART IV_HAS BEEN EDITED AS SUCH TO DESCRIBE PARTS |-A AND {-C: THE ORGANIZATION OPPQSED

AND SUPPORTED CANDIDATES IN THE 2012 ELECTION CYCLE

NO OTHER FORMS OR SCHEDULES HAVE BEEN AMENDED AND ARE AS ORIGINALLY FILED.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




8z vH1 s

2102 (066 wio4) H ajnpoyog '086 W04 Joy sUCRONASU| By} 83S ‘DORON 10V UORONPAY JoMIaded Jo

X 6 ENI {e) (D104 VYRYLNO! NOILVONAA ¥ HOUVASHY S8Y0-¥¥06S LW TAMNVT

S8v Xod Od

T8Y800E-GL ~ 'ONI  HINLILSNI XTIRYE VNVINOR
ON | seA (€)o)Los |
nue Anue uonoes Ji) smels uoyoes (Anunoo uBieso} uopeziueBio pejejes jo |
a;%_g..nﬂoow Buyjjonuos yoeiq Aweyoogng | epon dwexgy 10 eye)s) ejionwop refie] Alanoe Alewug NI pue 'sseippe ‘aweN |
@) ® (0) ® () @ ®) |

1dwiexe-xe} Poje|el BI0W JO BUD PRY 3 88NEBO6Q YE BU) ‘A] UEd ‘066 ULO- 0}

(1eef xe} ey Buunp suoneziuebio

r

«SOA, palemsue uoneziuebio eyy ) eye|dwon) suonezjueb.ig Jdwaxg-xe] pajejay j0 uonesynuapj i ied
|
Apue {Anuno2 ubieioy Amue pepieBessip jo
Burjozuoo o8 5]9SSE Je0A-j0-pul awoaul [Bjo} 10 e1e)s) ajouuop [ebe Ayanoe Arewnd {eiqeondde Ji) N|3 puE ‘sseippe ‘sweN
@ (e P (o) (@ (e)
('e€ sul| ‘Al Ued ‘066 WO 0} .04, PEIBMSUR uonezjuebio eyy i ejedwo)) sapnugz papieBessiq jo uogesynuap] | Hed
067LEST-0C

Jequinu uopeayRuep| JoLojduisy

ONI NOILVYANNOd ATINVA VNVILNOW

uonezjuetio eyy jo ewepn

uopoedsuj

o__aw__&moao

1p00-S¥SL ON BNO

*SuoioN.asu) ajeiedes 893G «f "066 w.io4 0} yoeny «
*L€ 10 ‘9E ‘GE ‘bE ‘e€ BU|| ‘Al LBd ‘068 WJ04 0} ,SOA, Paiomsue uoneziuebio ayy j| 93ejdwos «
sdiysiauped pajejaiun pue suoneziuebip pajejay

82|ANS 6NUGABY [BLIBIL}
Anseall ey) jo Juewpedeqg

(086 w.o4)
H ITNAIHOS



papovi

¢obed  (06VLEIL-0C

ONI NOILVANAO4 XKTIIRVA VYNV.LNOW

210z (086 waog) Y spnpayjog 627 2Z1-01-zL ZoLzET
ON | SOA
Py sjesse (1sru Jo e o
pejonucs | diysisumo |  JeeA-jo-pue ewoouj ‘di09 g ‘dioo 9) Anue 10 9E18) uoneziueBio pejejes jo
:wa mwm 9 |eBejuesied JO e1BYyg [ejo} jo ereysg Awe Jo adA| | Buyjonuoo 1oeag |endwop ebe Ayanoe Kewd NI pue 'ssalppe ‘ewenN
r. W (6) 0] (o) P) (0) {a) (e)
(-1eeA xey eyy Buunp jsru} Jo uonei0diod B se pejees; suoneziuebio
pPeie|al @IOW JO 8UO PBY | BENBIBY bE Bull ‘Al B ‘D66 WUOJ O} ,E8A, PBIeMSUER uoneziuebio ey} §1 e1e|dwo)) 18NJL 1o uonesodion e se ajqexe| suoneziueBiQ pejejey jo uogeoypuep; N Hed
ONPaA (gg0| uuod) |-y | ON | SaA sosse (v16-21.6 Suonass unco
8|npeyas Jo 02 Japun xe) woJj papnjaxa
dIYSIBUMO [puBeusw| XOQ Uj JUNOWE [(SUCF™OIP®I8  1o5L16.puo eawoou; xuumﬁw_c: .“vwa%e_v Amue ““._"w_n%w uoijeziueBlo peje|es jo
ebejueniedlo meuws| |@N-A 8p0D | -ucnododeig JO e1eyg [e10) Jo eleys | 8wWodU} JueLlWOpald | Buyonucd yauq [@Ba" Ayapoe Alewud NI puE 'sselppe ‘swen
b )] ()] 0] W (6) 0} (@ P (@ (@) (e)
("reeA xey syt Huunp diysieuyred B8 se pejess} suoneziuebio
pejeje. aiowl JO U0 PBY ) 68NEJ8Q HE Ul ‘Al Led ‘066 W0 0} ,§8A, pelemsue uojeziueBbio ey Ji e1e|dwon) diysioulied e se ajqexe] suofieziueBiQ pajejoy jo uonesynuep| il Hed

¢10¢ (066 ULo4) Y empeyos



2102 (068 wuod) Y sinpayodg o€ Z1-0L-2ZL €91252
9] W,
{s}
W 7
SUOIOANI ¥dd"LV9 LS 0 ONI "HILALILSNI XTIWVA VYNV.INOH (€}
SHDIOANT mmﬁ *€€E8 S92 d ONI "HLALILSNI XTIWVd VYNV.LNOHW @) |
|
SHTYVRHNS 'TIOYAYJ " ZEL E6T 0] ONI "HIALILSNI XTIWYA YNVLNOK (M)
(s-8) dAy
peAloAy] Junowe Buuluuelep jo poyisy PeAJOAU| JUNOWY uogoesuURl | uoneziuebio 1ey)o jo sweN
{r) () (q) (=)
wu_ocmohca :o:omm:m: ucm mn_:mco_«m_e qu>ou cﬁ_u:_oc_ o:__ SiU} Sm_m::ou «m:E o.ts uo :oam:.:o,_c_ he SUO|JONUISU| 8y} 605 , 'S8 A, S| 8A0QE Y} JO AUB O} JOMSUE BU} J| ¢
X S| " . T . - {sjuoneziuebio pejejeu wol) Apedosd Jo yseo Jo tejsuen eyl S
X T ¢ e e e e e s (s)uoneziueBio perejes 0} Auedoid JO YSED JO JBJSUES J0YI0 4
................................................ sesuadxe 10} (s)uoneziusbio pereiel Aq pred juewesinquiey b
................................................. sesuadxe 10} (s)uoneziuebio peyeies o} pred juswesnguiey d
........................................................................ (s)uopeziueBio peyeles yum seakoidwe pred jo Buueys o
T (sjuopeziueBio pejeles yym siesse seilo Jo 'sisi Buyiew ‘juewdinbe ‘senijoe; jo Buueys u
X (s)uopeziueBio pejejes Aq suoneyolos Buisiespuny Jo diysiequieul JO S8JIAIBS JO 6OUBLLIOND] W
X (s)uoneziueBio peje|es 10} suone)o)jos Buisieipunj Jo diysiequielu JO S69JAIS JO 8ouBLLIONSd |
D < R 1N " (s)uoneziueBio peyejel woly s}esse JoYlo Jo Yuewdinbe ‘sepjioe) jo eses] ¥
X T - o e s eveaes srest e emeersesvans s snets cves see seses essbsteseases te trrmes see seresasesers (s)uoneziueBi1o pejejes 0} S}ESSE 18I0 JO ‘Juswdinbe ‘senioe) jo eses] |
% T R (s)uonEZUBBIO PeYE|S: UM SIOSSE JO BBUBLYOXT |
% T e s eeeseieeeee o eeee seeeemsmuee @ eee teeees seeen O PN (S)uonEZIUEBIO PelEjel WOl SIBSSE JO 8SRYDING Y
X TRT] e e e s b i s L s s L e s P g ymmy—
X rrm L (s)uonezIuEB.0 PelBie: WOl SPUSPING
X T e (s)uoneziuebio peyejel AQ seejuRIENnd UEO| J0 SUEGT 9
e B e e e e e erte 4 et smmrrercesseee e eeeees e ee venes eve beee aee eemeaeee s (s)uonezIUEBIO Peyejel 10} O O} s8ejUBJEND UEC] IO SUBCT P
X T eevee e eee e ee terees eee e et e b e e e e e e e ee eeeeeevenneeere ses nene o e e eeeeeeeneen e (s)uonEZIUEBIO PejEle) WOl UoRNGUIU0S fedes 10 ueiB ‘D o
X o B T R . (s)uoneziueBio peyejes 0} UOINGuUIUO [endes o ueib ‘W q
X L] e e e e e e L e L s Anue pejjonuos e woij jues (A} Jo senekos (1) seynuue (1)) seseyul {1} jo 1dieosy &
LAl SUEed Ul pes)| suopezijueBio pejejes eJoLu 10 8UO Yyum suonoesurl) Buimo)joj eyl jo Aue u eBebue uoieziuebio eyy pip ‘Jeeh xey ey Buung |
ON | S9A *6[NPeUIS SIL JO A} JO ‘{i} 'l Sued u) peisy st Awjue Aue jj | eulj 8jejdwio) "RJoN
(-9€ 40 'qQGg 'vE BUIf ‘Al UBd ‘066 U0 0} ,S8A, Pelemsur uoneziueBblo auy i e1ejdwo)) suoneziuefiip pajejay YIIM suopoesuel] A Med
€ obed 06VLEST-0C

ONI NOILVANNOd ATIWNVA VYNV.LNOW ¢L0¢ 066 uuod) H e;npeuds



 popvewy

1€ “ovzee
Z10Z (066 wJo) H einpeyos
' ON niom>1 Amwo__— u:%b o ON |59 siesse ewoou ON (S8A ?—M-N&mc.“_ozuum Japun {Anunoo
diysieumo | LomEa | opw mo._u _ﬂ ~____=w_~=m uuuﬁ_ﬂ_: Ieek-jo-pue fe10) sﬁnum .uwﬁ_u L:uw%hm%v uBieso} Jo ejeys) Ame jo
efiejuesiedio pouen  1GN-A BPOD | -idaidsig Jo ereyg 0 ereys sm__w_“_ﬁ_a OW0oU] JuBLIWOpald | e[ionwop reBe Auanoe Alrewud NI PUE 'sseippe ‘eweN
b)) 0 0] () (8) o (o) {p) (6] {a) (e)

‘sdiysieupied JuelLISOAUl LIBHED 404 uoisnoxe BuipseBe) suononisut eeg "uojjeziveBio pejejes e Jou sem yeyy
(enueae sso4b o S)essE |B10} AQ PEINSESLL) SEIANDE 53 JO JUesLed 8A) UBL) 8I0W PE}oNpuod uoijeziuebio sy} yoym yBnoiys diysieuped e se pexe} Aue yoee o uonew.ojul Buimolio) eu epiacid

p ebed

06VLEIT-0T

(‘Z£ eul ‘Al UBd ‘066 Uuo4 0} S84, Pelemsue uoieziuebio ey § ejeidwon) diysisulied B se sjqexe) suonezjuefip pajejaiun  |A ed

ONI NOILVANNOd ATINVA VNVLNOW 2H0Z (066 wiod) o einpeyss




N . R

Schedule R (Form S20) 2012 MONTANA FAMILY FOUNDATION INC 20-1637490 Pages
{ Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls R (see Instructions).

232165 12-10-12 Schedule R (Form 990) 2012

32
12011115 792194 135581 2012.0500,0 MONTANA FAMILY FOUNDATION I 135581_1

- Amended



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service 7 P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ... ... . .......ccooomeee oo ~.» X

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Fart il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife), You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Iinformation Retum for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detais on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PALONYY o o e e U

All other corporations (including 1120-C ﬂlers) partnerships, REMICs, and trusts must use Fon'n 7004 to request an extenscon of tlme
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

o b th MONTANA FAMILY FOUNDATION INC 20-1637450
d'u: d:.;.,:o, Number, street, and rcom or suite no. if a P.O. box, see instructions. Social security number (SSN)

fingyar | PO _BOX 494

return See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAUREL, MT 59044-0494

Enter the Retum code for the retum that this application is for (file a separate applicationforeachretum) .. ... ... ... .. ... ... i o ﬂ

Application Return { Application Return
Is For Code ]lisFor Code

Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07

Form 980-BL Form 1041-A 08

Form 4720 (individual) Form 4720 08

02
03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 980-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The booksareinthecareof » PO BOX 494 - LAUREL, MT 59044-0494

Telephone No.p» 406-628-1141 FAX No. >
® {f the organzation does not have an office or place of business in the United States, checkthisbox ... ... ...... ..o ... . E]
® [fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P [ | . it is for part of the group, check this box P E:] and attach a list with the names and EiNs of all members the extension is for.

1 [requsest an automnatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» [X] calendar year 2012 or
p Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: E___l Initial return [:I Final retumn
Change in accounting period

3a [f this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions.

s 0.

3a
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowsd as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c ! $ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13

08280514 792194 135581 2012.03050 MONTQNA FAMILY FOUNDATION I 135581 1
 fmendad B _ o



Form 8868 (Rev. 1-2013)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part It and checkthisbox .. .. ... .. > D—ﬂ
Note. Only complete Part Il #f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you ars filing for an Automatic 3-Month Extension, complete onty Part | {on page 1).

(PartIl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Aeeyte MONTANA FAMILY FOUNDATION INC 20-1637490
::g‘?:;“’ Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
reum See PO BOX 494

instuctions | ity town or post office, state, and ZIP code. For a fareign address, see instructions.

LAUREL, MT 59044-0494

Enter the Retumn code for the return that this application is for {file a separate application foreachretum) . ... ... .. ... ... . ... .. m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® Thebooksareinthecareof » PO BOX 494 - LAUREL, MT 59044-0494

Telephone No.p» 406-628-1141 FAX No. p»
® |[f the organization does not have an office or place of business in the United States, check this box R E
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . I 1t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an addtional 3-month extension of time unti _ NOVEMBER 15, 2013.
5 Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line S is for less than 12 months, check reason: l:] Initial return D Final retum
D Change in accounting period
7 State in detall why you need the extension

THE ORGANIZATION NEEDS ADDITIONAL TIME TO COMPILE AND ASSEMBLE THE TAX
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a I this appfication is for Forrm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga| $ 0.

b If this apphcation 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. sc| $ 0.

Signature and Verification must be completed for Part Il only.
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and complets, and that | am authorized to prepare this form.
Signature y Tle p CPA Date_p» % ll 5“3

Form 8868 (Rev. 1-2013)

223842
01-24-13

Arended



