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SIUZ ¢ € 130 aINNVOS

' T EXTENDED TO NOVEMBER 16, 2015

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable
change. | MONTANA FAMILY FOUNDATION INC
Remnge Doing business as 20-1637490
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooy PO BOX 494 406-628-1141
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 591,391.
reon®?l LAUREL, MT 59044-0494 H(a) Is this a group retumn
[lagpea | £ Name and address of principal officernJEFF LASZLOFFY for subordinates? [_lves (XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncludad7DYes D No
| Taxexempt status' ] 501(c)3) [ X1501(c)( 4 )< (insertno.) [ 1 4947(@a)(1)or [ 507 If "No," attach a list. (see instructions)
J Website: pr MONTANAFAMILY .ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 2 00 2| M State of legal domicile: MT:
| Partl| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: THE MONTANA FAMIILY FOUNDATION IS
g A NON-PROFIT ENGAGED IN RESEARCH AND EDUCATION OF LEGISLATORS, OTHER
§ 2 Check this box P> :l if the organization discontinued ts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 8
$ | 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 8
£ | 6 Total number of volunteers (estimate if necessary) . 6 183
§ 7 a Total unrelated business revenue from Part VilI, column (C), line 12 . L. . ... |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . s 7b 0.
\_———_R—E—’CEWED \ Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) ) 131,446. 357 ,355.
g 9 Program service revenue (Part VI, ine 2g) . \—" 4 ,.n.‘s l C\ 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3 é:?nd 7&’)L 0 v \ il 11. 3.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ... \ 19,369. 219.,684.
12 Total revenue - add lines 8 through 11 (must egual Part Vlll-column‘(A),Hlne 12) | 150,826. 577,042.
13 Grants and similar amounts paid (Part IX, column (A), lineé-123)————— 200. 2,600.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 87,113. 280,504.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 370. 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) P> 43,693.
1] 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-246) . . . 59,260. 155,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ) 146,943. 438,722,
19 _Revenue less expenses. Subtract line 18 from line 12 . 3,883. 138,320.
Eg Beginning of Current Year End of Year
=8| 20 Total assets (Part X, ine 16) . . . ) 89,421. 249 ,223.
% 211bmHGMMBSPm1XMwQQ _ o , 35,838. 57,.320.
=3 Net assets or fund balances. Subtract line 21 from ne 20 .. . 53,583. 191,903.

|_art Il [ 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 complete, Declaration of prepager fjother than officer) is based on all information of which preparer has any knowledge.

Vet Zot I/ /4 2///5"

Sign } Jgﬂy‘rf oficer 7/ /7 / Date
Here } FF LASZLOFFY, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Q ﬁ g/Ki Date 3““* [_I[ PTIN
Paid DANTEL S. MILLER, CPA DANIEL S. MILLER, CP11/20/15 serempioyes  [P00031554-
Preparer |Frm'sname p ANDERSON ZURMUEHLEN & CO., P.C. Frm'sENp 81-0385940
Use Only |Firm'saddressy, P.O. BOX 20435
BILLINGS, MT 59104-0435 Phoneno.406-245-5136
May the IRS discuss this return with the preparer shown above? (see instructions) . X i . . 2_ l Yes | No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /L/




Form

990 (2014) MONTANA FAMILY FOUNDATION INC 20-1637490 Page2

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill . e . [X‘

1

Bnefly describe the organization’s mission:

THE MONTANA FAMILY FOUNDATION IS A NON-PROFIT ENGAGED IN RESEARCH AND

EDUCATION OF LEGISLATORS, OTHER GOVERNMENT OFFICIALS, AND THE PUBLIC

ON ISSUES REGARDING FAMILIES, FAMTILY HEALTH, AND TRADITIONAL FAMILY

VALUES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? L. L . . . . L . |:]Yes L—i] No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes El No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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.
4a (Code } (Expenses $ 262,562- including grants of $ 2,600- ) (Revenue $ 189,758- )
IN ADDITION TO CONDUCTING RESEARCH AND EDUCATION, MONTANA FAMILY
FOUNDATION IS YOUR VOICE IN THE THE MEDIA FOR PROMOTING PRO-FAMILY
VALUES IN MONTANA. MONTANA FAMILY FOUNDATION ACTS ON YOUR BEHALF TO
INCREASE SUPPORT FOR THE TRADITIONAL FAMILY.
HIGHLIGHTS FOR 2014 INCI.UDE:
THE CONTINUATION OF OUR MONTANA LEGISLATIVE UPDATE RADIO BROADCASTS
THAT KEEP VOTERS INFORMED ON PUBLIC POLICY ISSUES SUCH AS RELIGIOQUS
FREEDOM, SCHOOL CHOICE, LIFE, MARRIAGE AND FAMILY. WE HAVE NOW
PRODUCED NEARLY 1600 RADIO SHOWS WHICH ATIR ON OVER 40 STATIONS THAT
BLANKET MONTANA.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Coda ) (Expensas $ including grants of $ ) (Flevenua $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Rsvenue $ )
4e__Total program service expenses P> 262,562.
Form 990 (2014)
Horae SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) MONTANA FAMILY FOUNDATION INC 20-1637490 Page3
[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 . . A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsy . 121X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partll 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues. assessments or
similar amounts as dsfinad in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part ll] L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | ¢ 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 Schedule D, Part I/ . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il L . o o . . . ) ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzat:on hold assets in temporanly restricted endowments. permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi ) o - ) .. . ) i o 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil o 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xll = L . L L . L . 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 X! and Xil 1s optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employeses, 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, fundralsmg, 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 land IV . 14b X
16 Did the organization report on Part [X, column (A}, ine 3, more than $5 000 of grants or other assnstance toor for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundransmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Incomse and contnbutlons on Part VIII I|nes
1c and 8a? /f "Yes, " complete Schedule G, Part if L o 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII I|ne 9a? if Yes
complete Schedule G, Part Il o . L 19 -X
20a Did the organization operate one or more hospltal facnlrtles? if "Yes, complete Schedule H . o 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? L . 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) MONTANA FAMILY FOUNDATION INC 20-1637490 Page 4
[Part IV ] Checklist of Required Schedules (contnued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . 21 X

Did the organization report more than 35,000 of grants or other assistance to or for domestic mdlwduals on
Part IX, column (A), line 2? /f “Yes,” complete Schedule |, Parts | and Ill . . 22 X

23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) - 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 "No", go to line 25a . . .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? L. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . .. 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | .. e o . i . . . |2sb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Part Il o . 26 X

27 Dd the organization provide a grant or other assnstance to an off‘ icer, dlrector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . . L 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes," complete Schedule L, Part IV . (28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . | 28e X
29 Did the organization receive mare than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M L -] X
30 Did the organization receive contnbutions of art, histoncat treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes, complete
Schedule N, Partll ce . . . e . e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part Il, il, or IV, and
PartV, Iine 1 L . L 34 | X
35a Did the organization have a controlled entlty wrthln the meamng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 o 36
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzat|on
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI L. 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . - A N e 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) _ MONTANA FAMILY FOUNDATION INC

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

20-1637490 Page5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 5
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
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | .. . {2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or iIs a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solncnt
any contributions that were not tax deductible as chantable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . 6b | X
7 Organizations that may receive deductible contrlbutlons 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . e . . - 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d l
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? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f I|ng Fonn 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans _ Coe . 113b
c Enter the amount of reservesonhand . . . 13c | . - -
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaf? B 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f “No,* provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) MONTANA FAMILY FOUNDATION INC 20-1637490 Pageb
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . R IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customanly perforrned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’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 apponnt one or
more members of the governing body? . L 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the govermning body? | i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a The governing body? o . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employes listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 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 affiiates? .. . 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the actlvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iing the form? 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 wntten conflict of interest policy? /f "No," go to line 13 . .. |12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done ) o ) . . 12¢ | X
13 Did the organization have a written whlstleblower policy? . L . 13 [ X
14 Did the organization have a written document retention and destruction poltcy? X . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i . . . 15a | X
b Other officers or key employeses of the organization L. . . . 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 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), 890, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own webstte ] Another's webstte [X] upon request (X1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial -
. statements available to the public dunng the'tax year. )
20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ P>
KRISTIN JOHNSON - 406-628-1141
PO BOX 494, LAUREL, MT 59044
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) MONTANA FAMILY FOUNDATION INC 20-1637490 Page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . i L . . E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | st all of the organization's current key employees, if any See instructions for definrtion of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® List 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 related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (B) (F)
Name and Title Average | ..o cfegf:_f"g: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ofceranda director/trustee) from from related other
(st any 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related || % 2 (W-2/1099-MISC) organization
organizations é = 2. and related
below 5 ;;._' 5| & |EE] = organizations
line) E|Z|E|&|85]| &
(1) SUSAN GIANFORTE (RESIGNED FEB, 2 2.00
CHAIR X X 0. 0. 0.
(2) TOM RASMUSSEN 2.00
VICE-CHAIR X X 0. 0. 0.
(3) TERRIL MOORE 2.00
TREASURER X X 0. 0. 0.
(4) STEVE HENDERSON 2.00
DIRECTOR X 0. 0. 0.
(5) RICK GILLIS 2.00
DIRECTOR X 0. 0. 0.
(6) PAUL SIBLERUD 2.00
DIRECTOR X 0. 0. 0.
(7) BARB REYNOLDS 2.00
SECRETARY X X 0. 0. 0.
(8) JERRY HAMLIN 2.00
DIRECTOR X 0. 0. 0.
(9) JEFF LASZLOFFY 40.00
PRESIDENT/CEO X 131,352, 0. 0.
432007 11-07-14 Form 990 (2014)
7

10321120 792194 135581 2014.05000 MONTANA FAMILY FOUNDATION I 135581 _1




Form 990 (2014) MONTANA FAMILY FOUNDATION INC 20-1637490 Page8
Part Vll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (o not cfe‘;firi'ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any ‘E the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | gz | £ E {(W-2/1099-MISC) organization
organizations| £ | £ g g and related
below | ¥ £l |E |8 = organizations
ine) HEHHEHHESE
1b Sub-total . N 131,352. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 131,352. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received mors 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 employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 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 such person N 5 X

Section B. Independent Contractors

1 Complste 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)

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

432008
11-07-14

10321120 792194 135581
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Form 990 (2014) MONTANA FAMILY FOUNDATION INC 20~-1637490 Page9
Part Vlll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViI| e .. e eas l:'
(A) (B) (©) gn)
Total revenus Related or Unrelated R%}/enu excluded
exempt function business om tax under

revenue revenue 5sf2ct_'°5rl|s4

Federated campaigns . . 1a
Membership dues ... . |1b
Fundraising events . . 1e 87,500.
Related organizations . id
Government grants (contnbutlons) e
All other contributions, gifts, grants, and
similar amounts not included above . | 1¢ 269,855,
@ Noncash contributions included in lines 1a-1+ $
Total. Add lines 1a-1f . ) » 357,355,
Business Code

- 0o Q0 T

Contributions, Gifts, Grants
and Other Similar Amounts

=2

evenue

ram Service

Pro%
o 0o a0 oo

All other program service revenue
Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and

other similar amounts) . . > 3. 3.
4 Income from investment of tax- exempt bond proceeds >
5§ Royalties . .. . . »
(i) Real (i) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) ) . | 4
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) X
d Netganor(loss) . . C . »
8 a Gross income from fundraising events (not
including $ 87,500, of
contnbutions reported on line 1¢). See
Part IV, line 18 L . al 44,275.
b Less: direct expenses _ b| 14,349.
¢ Net income or (loss) from fundralsmg events . > 29,926. 29,926.
9 a Gross income from gaming activities. See
Part IV, line 19 . . .. a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlvmes e oo »
10 a Gross sales of iInventory, less returms
and allowances _ . . L a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of |nventory | 4
Miscellaneous Revenue Business Code

REIMBURSEMENT FROM MFI | 900099 189,758.] 189,758.

Other Revenue

All other revenue
Total. Addlnes11a1id . .. . ... . ... » 189,758.
12 Total revenue. See instructions. e . » 577.042.] 189,758. 0.l 29,929.
435550, Form 990 (2014)
9
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Form 990 (2014)

MONTANA FAMILY FOUNDATION INC

20-1637490 Page10

Part IX | 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 or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

éDl.
Fundraising
expenses

10
1

@a 0o a0 oo

12
13
14
15
16
17
18

19

RBRNES

o Q0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Cther salanes and wages .

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . .

Fees for services (non-employees):
Management .

Legal .

Accounting

Lobbying . e ..
Professional fundraising services. See Part IV, ine 17
Investment management fees .
Other. (if ine 11g amount exceeds 10% of hine 25,
column (A) amount, hist hne 11g expenses on Sch 0.)
Advertising and promotion

Office expenses .,

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest L

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

SCHOOL CHOICE ADVOCACY

2,600.

2,600.

131,353,

60,867.

52,672.

17,814.

118,416.

54,872.

47,485.

16,059.

9,48S.

4,397.

3,805.

1,287.

21,246.

9,845.

8,520.

2,881.

6,197.

2,445.

3,564.

188.

8,550.

3,374.

4,917.

259.

8,026,

3,167.

4,616.

243.

2,204.

2,149.

37.

18.

6,680.

3,857.

1,898.

925.

6,873.

3,762.

2,325.

786.

8,992.

6,448.

2,107.

437.

444.

30.

405.

50,000.

50,000.

ELECTORAL ADVOCACY

35,225.

35,225.

EDUCATIONAL EVENT

14,422.

14,392,

30.

PRINTING AND REPRODUCTI

6,502.

4,892,

1,610.

All other expenses

1,503.

240.

86.

1,177.

Total functional expenses. Add lines 1 through 24e

438,722,

262,562,

132,467.

- 43,693.-

2 ®

Joint costs. Complete this line only if the organization | -

reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
Check here >  following SOP 98-2 (ASC 956-720)

432010 11-07-14

10321120 792194 135581
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20-1637490

Page 11

Form 990 (2014 MONTANA FAMILY FOUNDATION INC
| Part X I Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-beanng ) 58,008.| 1 61,653.
2 Savings and temporary cash investments 2 5,664.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 29,017. a4 180,831.
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L L L. . oL 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 2,396.] 9o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a
b Less: accumulated depreciation = . 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securnties See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 0.l 15 1,075.
___116  Total assets. Add lines 1 through 15 {must equal line 34) 89,421.| 16 249,223,
17 Accounts payable and accrued expenses . 35,838.| 17 57,320,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiabiltty. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes 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 . 25
___126 Total liabilities. Add lines 17 throuqh 25 35,838.] 26 57,320,
Organizations that follow SFAS 117 (ASC 958), check here > [E and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 53,583.] 27 191,903.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
] and complete lines 30 through 34.
f§ 30 Caprtal stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances - 53,583.| 33 191,903.
__ 134 Total liabilties and net assets/fund balances 89,421, a4 249,223,
Form 990 (2014)
EER AN
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Form 990 (2014) MONTANA FAMILY FOUNDATION INC 20-1637490 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

© 00 ~NOOON hON

-
o

Total revenue (must equal Part VI, column (A), line 12)

577,042.

Total expenses (must equal Part IX, column (A), line 25)

438,722.

Revenue less expenses. Subtract line 2 from line 1

138,320.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

53,583.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© (0N D ]h (DN (=

Other changes in net assets or fund balances (explaln In Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, Ilne 33,
column (B))

-
(=]

191,903,

| Part Xll Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

L]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[E Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

D Separate basis ':' Consolidated basis |:| 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audrt
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

2¢ X

3a X

3b

432012

11-07-14
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v

SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047

orm 990 or 990-
¢ or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depart ftheT P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
n
|nf§na.m§,$:nu,°s;v°f;uw P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. ﬁspection

If the organization answered "Yes," to Form 990, 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 |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part |I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complste Part il-A
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

MONTANA FAMILY FOUNDATION INC 20-1637490
| PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expendrtures . . L . . . o >3 42,859.

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 L >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L L R |:| Yes L__l No
4a Was a correction made? . L . L. L. A . Cl Yes |:] No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 42,859.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities o >3 2,600.
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line 17b o . >3 45,459.
4 Dud the filing organlzatlon fi Ie Form 1120 POL for th|s year? X . |:| Yes IKI No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltxcal organizations 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
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
Q RIM FOR NJ GENERALWHIPPANY, NJ
ASSEMBLY 07981 46-5561304 2,600. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
l_HA4 SEE PART IV FOR CONTINUATION
0Bt
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Schedule C (Form 990 or 990-E7) 2014 MONTANA FAMILY FOUNDATION INC 20-1637490 page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> l___l 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 expenditures).
B Check P ,:] if the fillng organization checked box A and "limited control” provisions apply.

L . " (a) Filing (b) Affiliated group
. lent.s on L::bbylng Expendlture_s _ organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures X

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
if the amount on line 1e, 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 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on erther line 1h or line 1| did the organlzatlon flle Form 4720
reporting section 4911 tax for this year? . R . .. (:I Yes :l 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 separate instructions for lines 2a through 2f.)

[ = -

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;:r;:ageéel::ung in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

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

¢ Total lobbying expenditures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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10-21-14

19
10321120 792194 135581 2014.05000 MONTANA FAMILY FOUNDATION I 135581_1




S;hedullle cB Form 990 or 990-E2) 2014 MONTANA FAMILY FOUNDATION INC 20-1637490 Pages
] art

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 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization 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:

Volunteers?

Medta advertisements?

Other activities?
Total. Add lines 1c¢ through 11

- - T -0 a0 oo

N
o

Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 1i)?

Mailings to members, Ieglslators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? L.

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Did the activities in line 1 cause the orgamzatlon to be not descrlbed In section 501 (c)(a)?

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
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes No

N |-

3 Did the organization agree to carry over lobbying and political expendrtures from the pnor year? 3
[Part lll-B]

art llI-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | L. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) 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? L. . .. 4
Taxable amount of lobbying and polmcal expendltures (see |nstmct|ons) X 5

[Part IV | Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1 Also, complete this part for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION INDEPENDENTLY SUPPORTED AND OPPOSED MONTANA CANDIDATES

IN THE 2014 ELECTION CYCLE.

THE ORGANIZATION ALSO DIRECTLY SUPPORTED

ONE CANDIDATE IN NEW JERSEY.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

432043
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 MONTANA FAMILY FOUNDATION_ INC 20-1637490 Pages

[Part IV] Supplemental Information (continued)

Q RIM FOR NJ GENERAL ASSEMBLY

831-38 RTE. 10 EAST, SUITE 250 WHIPPANY, NJ 07981

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el
(Form 990 or 990-E2Z)

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
! organization entered more than $15,000 on Form 990-EZ, line 6a.

| Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to. Public
! Intemal Revenuo Service | P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www./rs.gov/form 990. Inspection
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, ine 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 [___] Malil solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f E:I Solicitation of government grants
c D Phone solicitations g :] Special fundraising events

d D In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I_—_l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) owd v) Amount paid .
(i} Name and address of individual . ) n(mc)ranéer (iv) Gross receipts tg or ,eta,neﬁ’, by) | V) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ from activity fundraiser to (or retained by)
conributions? listed in col. (i) organization
Yes | No
|
[
Total . .. . .. . . >
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
|
|
[
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
| 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 MONTANA FAMILY FOUNDATION INC

Fundraising Events. Complete f 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

20-

1637490 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOZEMAN BILLINGS (add col. (a) through
BANQUET BANQUET 1 col. (c)
° (event type) (event type) (total number)
3
c
-]
é 1 Gross receipts 29,235, 86,100. 16,440. 131,775.
2 Less: Contnbutions 15,000. 72,500, 87.,500.
3 Gross income (line 1 minus line 2) 14,235. 13,600. 16,440. 44,275,
4 Cash pnzes
5 Noncash prizes
8
§ 68 Rent/facility costs
&
g 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 3,183. 9,375, 1,791. 14,349.
10 Direct expense summary Add lines 4 through 9 in column (d) > 14,349,
11_Net income summary. Subtract line 10 from line 3, column (d) . » 29,926.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
‘ . (b) Pull tabs/instant (d) Total gaming (add
| § (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
! ]
| 3
! o«
i 1__Gross revenue
o | 2 Cash prizes
2
&
S- 3 Noncash pnzes
i B
| g 4 Rent/facility costs

5 Other direct expenses

D Yes % E] Yes % D Yes %
6 Volunteer labor :] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) |
8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain.

|:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes [:] No

432082 08-28-14

1032112

0 792194 135581
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Schedule G (Form 990 or 990-E7) 2014 MONTANA FAMILY FOUNDATION INC 20-1637490 Pages
11 Does the organization conduct gaming activities with nonmembers? _ |:| Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust ora member ofa partnershlp or other entrty fonned

to administer chantable gaming? . . . L. . . . |:| Yes D No
13 Indicate the percentage of gaming activity conducted n:

a The organization's facity = . . ... ... L. L. X . ... . |1%a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ‘:I Yes L—__I No

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

and the amount

Name p

Address p

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer D Employee I:! Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? L . . |___| Yes |:] No

b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities durnng the tax year p- §

Part IV|

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v), and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
24
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Schedule G (Form 990 or 990-E7) MONTANA FAMILY FOUNDATION INC 20-1637490 Pagea
[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
432084
05-01-14
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ W

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the orgamization Employer identification number
MONTANA FAMILY FOUNDATION INC 20-1637490

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GOVERNMENT OFFICIALS, AND THE PUBLIC ON ISSUES REGARDING FAMILIES,

FAMILY HEALTH, AND TRADITIONAL FAMILY VALUES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR EFFORT TO BRING SCHOOL CHOICE TO MONTANA INCLUDED SEVERAL

EDUCATIONAL PROJECTS, ONE OF WHICH WAS OUR "EDUCATE ME MONTANA"

WEBSITE (EDUCATEMEMONTANA.ORG) TO INTRODUCE THE VOTING PUBLIC TO THE

NEED FOR SCHOOL CHOICE, THE TYPES OF EDUCATIONAL OPTIONS THAT ARE

WORKING WELL IN OTHER STATES, AND THE SCHOOL CHOICE BILLS CURRENTLY

BEFORE THE MONTANA LEGISLATURE. THE WEBSITE WAS DESIGNED TO BOTH

INFORM AND FACILITATE CITIZEN PARTICIPATION.

SEXUAL ORIENTATION/ GENDER IDENTITY ORDINANCES HAVE BEEN PASSED IN FOUR

MONTANA CITIES. THESE ARE ILLEGAL IN LIGHT OF EXISTING STATE-LEVEL

HUMAN RIGHTS LAWS, AND THEY HAVE A CHILLING EFFECT ON FREE SPEECH AND

RELIGIOUS FREEDOM. WE WERE ABLE TO STOP THE FURTHER EXPANSION OF

THESE ORDINANCES IN AN ADDITIONAL FOUR CITIES BY ENGAGING AT THE

GRASSROOTS LEVEL AND MOBILIZING VOTERS. NO FURTHER ORDINANCES HAVE

BEEN PASSED SINCE WE ENGAGED.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 3990 WAS PROVIDED TO THE BOARD OF DIRECTORS AND LEGAL COUNSEL

BEFORE IT WAS FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schédule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

MONTANA FAMILY FOUNDATION INC 20-1637490

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS PERFORMS AN ANNUAL PERFORMANCE REVIEW OF THE CEO.

SALARY IS SET BY THE BOARD OF DIRECTORS ON COMPARABLE INDUSTRY LEVELS.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION TO THE EXTENT REQUIRED BY

LAW.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION TO THE

EXTENT REQUIRED BY LAW.

832212 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014

MONTANA FAMILY FOUNDATION INC 20-1637490 Pages

| Part VIl | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

4321685 08-14-14
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