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ram 990-PF Return of Private Foundation 4\’2 | OMB No 15450047

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public. :
Internal Revenue Service » Go to www irs gov/Farm990PFfor instructions and the latest information. Open to Public Inspection

For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employeridentification number

HOWELL FUND, INC 58-6026027

Number and street {or P.O box numberif mail is not delivered to street address) Room/suite B Telephone number {see instructions}

PO BOX 13908 404-813-9304 w

City or town, state or province, country, and ZIP or foreign postal code
C If exemption application s > [:I
pending, check here, . . . . . .

ORLANDO, FL 32802-1908
G Check all thatapply [ [Imtial return Initial return of a former public chanty | p 4 foreign organizations chieck here .~ P D
Final return - Amended return 2 Forelgn argamzalions meeling the
Address change Name change . f:;’f;ﬂf;;:,’:fc“."e'e andanach D
H Check type of organization. m Section 501(c}{3} exempt private foundation () k

E I private foundation status was terminated
Section 4947(a)(1] nonexempt chartable trust Other taxable private foundation under section 507(b} 1)(A), check here - D
| Fair market value of all assets at [J Accounting method L_ﬂ Cash u Accrual F It the foundatian Is in a 60-month termnation
end of year (from Part ll, col. (c), hne I:l Other (specify) under section 507{b){ 1){B),chack here . P l:l
16) > $ 15,046,722. {Part I, column (d), must be on cash basis )

Analysis of Revanue and Expenses (The {a) Revenue and
total of amounts in columns (b), {c), and {d) expenses per
may not necessanly equal the amounts 1n books
column (a) {see instructions) )

(d) Disbursements

{b) Net investment {c) Adjusted net for chantable
income income purposes
{cash basis anly)

Contributions, gifts, grants, eic . d {attach schadule) . 398 1 544 .
if the foundation is not required to
Check b attachSch B. . . .. ... ..

1
2
3 Interest on savings and temporary cash investments.
4

Dividends and interest from securties . . . . 363,655, 363,655. STMT 1

58 GrossSrents . .+ . . . v v e v w e e e e

b Net rantal income or (loss)

6a Net gain or {loss) from sale of assets not on line 10 471 L 153, iy ~
RECHIVED

b Grosssales price for all
assets on llng 6a 494, 812

Capital gain net income {from Part IV, line 2) .

471,153.

I~
s

Revenue

Net short-term capital gain. . . . . . . . ..

DO3»
n
i
To
o
110G

ro
D
R$-QS

7

8

9 Income modtfications . . < . . o o0 a s
0a Grosssales less returns

and allowances . . . . . OG DF \1 I IT

b Less Costof goodssold . -
¢ Grass profit or {loss) (attach schedule} | . ., .
11 Other income (attach schedule) , , , . ., ..

12 Total. Add lines 1 through 11 . . . . . . .. 1,233,352, 834,808.
NONE NONE

NONE NONH
NONH NONH

13 Compensanonof officers, directors, trustees, etc , NONE
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits . . . . . .

16a Legal fees (attach schedule) , . . . . . . ..
b Accounting fees (attach schedule)STMT, 2 2,500. NONE NONE] 2,500.

¢ Other professtonal fees (attach schagufelr. 3 . 66,097, 66,097.
17 Interest . . .« v v v v v e e e e
18  Taxes {attach schedule) (see nstrutiols]. 4 . 24,441
19 Depreciation (attach schedule} and depletion .
20 OCCUPANCY « + v « = = « v o v a e e e
21 Travel, conferences, and meetings . . . . . . NONE NONE
22 Printing and publications . . . .. ... .. NONE NONH
23 Other expenses (attach schedule) STMT. 5 . 32 2.
24 Total operating and administrative expenses.

Add lines 13 through 23. . . . . « .« « . - 93,070, 66,099, NONH 2,530.

25 Contnbutions, gifts, grants paid . « . . . . . 600,000, 600,000.
26 Total and disbur Add lines 24 and 25 693,070 66,099. NONE 602,530.

30.

Operating and Administrative Expenses

27 Subtract line 26 from line 12
Q Excess of revenue over and disbur 540 . 282 J

b Net investment income (if negative, enter -0-) 768,709.

¢ Adjusted net income (If negative, enter -0-). .
JSA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form 8S0-PF (2019)
Part Il Balance Sheets Attached schedules and amountsin the

58-6026027

Page 2

description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b} Book Value

{c) Fair Market Value

1 Cash-non-nterestbcaring . . . .. . ... . ...,
2 Savings and temporary cash investments . . . . . . ... 114,568. 100,276. 100,276.
3 Accounts recevable P>
Less allowance for doubtful accounts P
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsreceivable. « . . ¢ v v i i s s e e e e e e
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , , , .
7  Other notes and loans recewvable (attach schedule) P
Less allowance for doubtful accounts » NONE
% 8 Inventones forsaleoruse. . . . . . . . .. 000 o L
#| 9 Prepaid expenses and deferred charges . . . . . . . . .. ..
<L[10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) , STMT 6. . 5,506,511.
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments- land, buildings, >
and equipment basis
Less accumulated deprectation P
(attach schedule)
12 Investments -mortgage loans. . . . . . . . . ..o ..
13 Investments - other {attach schedule) . . . . . . STMT 8. . 449,932, 6,212,694, 14,946,446.
14 Land, bulldings,and >
equipment basts
Less accumulated depreciation »
{attach schedula)
15  Other assets (describe P> )]
16 Total assets (to be completed by ail filers - see the
instructions. Also, seepage 1,item 1) . . . . . .. ... ... 6,071,011, 6,312,970, 15,046,722.
17  Accounts payable and accrued expenses . . . . . .. .
18 Grantspayable., .. ... .. ... ... 00
.g 19 Deferredrevenue. . « « « « v v v v v e d e e e e
% 20  Loans from officers, directors, trustees, and other disquahhied persons. .
ﬁ 21  Mortgages and other notes payable (attach schedule}
S22 Other liabilities {descnibe P }
23 Total habilities (add hines 17 through 22) . . . . . . . . . . . NONH
@ Foundations that follow FASB ASC 958, check here Pl_]
§ and complete lines 24, 25, 29, and 30.
% 24 Net assets without donor restrictions . . . . . . . .
M{25 Net assets with donor restrictions « + « « » « « « « « « ¢ o . o
-g Foundations that do not follow FASB ASC 958, check here P>
IE and complete lines 26 through 30
S| 26 Capital stock, trust principal, or current funds . . . . . . e 6,071,011, 6,312,870.
#A127  Paidun or capital surplus, or land, bldg , and equipment fund. . . . . .
§ 28  Retained earnings, accumulated income, endowment, or other funds . .
|29 Total net assets or fund balances (see instructions) , ., . . . . 6,071,011, 6,312,970.
©{30 Total liabilities and net assets/fund balances (see
= T L e 6,071,011. 6,312,970.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
and-of-year figure reported on prior years retUrn), . . . . . . . . . e e e e e e 1 6,071,011,
2 Enteramount fromPart, ne 27a. . . . . . . . . i e e e e e e e 2 540,282.
3 Other increases not included in line 2 (itemize) P RETUNERFUSE GEMNNS BAEBERENCE 3 17.
4 AddInes 1,2,and 3 . . . L. i e e e e e e e 4 6,611,310.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 10 5 298, 340.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b}, line 29 . .. .| 6 6,312,970.
Form 990-PF (2019)
JSA

9E1420 1 000
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58-6026027

Form 990-PF (2019) Page 3
XY Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {for example, real estate, ‘(;lc)q)m:; (c) Date acquirad| {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) S:E‘;’::::'e‘ {mo., day, yr) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depracration allowed {g) Cost or other basis {h) Gain or {loss)
(e) Gross sales price {or allowable} plus expense of sale {(e) plus {f) minus {g))
494 ,812. 23,659, 471,153.

o oo |0 |o

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69

(I} Gains (Col. (h) gain minus

Y 3o 127218 1 A e ) o e W
a 471,153,
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter n Part |, line 7 }
If (loss), enter -O- in Part |, line 7 2 471,153.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c). See instructions. If (loss), enter -O- |n}
Partl, INE 8 . . . . . v i i i i e e e e e e e e e e e e e e e e e e e s s e 3
Qualification Under Section 4940(e] for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If “Yes," the foundation doesn’t qualify under section 4940(a). Do not complete this part.

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

(a) {d)
(b) (c)
Cala"da,ejasjoe?;:?\?ef:;:m“hg n Adjusted qualifying distributions Net valua of noncharnitable-use assets {col ?l;)sz:e:gé%nb?zgl {eh
2018 517,530. 12,361,171. 0.041867
2017 481,926. 11,170,024. 0.043145
2016 471,041. 9,728,751, 0.048417
2015 431,798. 9,415,063. 0.045862
2014 415,533. 9,273,059, 0.044811
2 Totalofhine T,column{d) . . . . . . . ... e 2 0.224102
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5.0, or by
the number of years the foundation has been in existence if less than S years . . . . . . . 3 0.044820
4 Enter the net value of noncharttable-use assets for 2019 fromPart X, line5 . . .. ... .. 4 13,419,811,
5  Muliply N 4 by i 3. & o v v v e e e e e e e e e 5 601,476.
6 Enter 1% of net investment income (1% of Part |, line 27b} . . . . . . . .« o v v v oo v 6 7,687.
T ADAINES 53R 6. o v v o v o e e e e e e e e e e e e e e e 7 609,163.
8 Enter qualifying distributions from Part Xl hme 4. . . . . .. . .. Lo oo 8 602,530.

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

part using a 1% tax rate. See the

JSA
9E1430 1 000

HLS864 X71G 09/02/2020 14:36:56

Form 990-PF (2019)
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Form 990-PF (2019) 58-6026027 Page 4
Excise Tax Based on Investment Income {Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt aperating foundations described in section 4340(d)(2}, check here P D and enter "N/A"onhne 1. . . .
Date of ruhng or determination letter {attach copy of letter If necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Pant V, check 1 15,374.
here » D andenter 1% of Part,Ime27b . . . . . . ¢ . . i i i e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part I, line 12, col (D) . . . . . o o i e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, snter -0-} 2 NONE
3 AAINeS AN 2. . o L it e e e e e e e 3 15,374.
4 Subtitle A (income) tax (domestic section 4947{a){1) trusts and taxable foundations only, othars, enter -0-) 4 NONE
§ Tax based on investment income. Subtract ine 4 from line 3. If zeroorless, enter-0- , . . . . . ... ... 5 15,374,
6 Creduits/Payments.
a8 2019 estimated tax payments and 2018 overpayment credited to 2019. . . . | 6a 17,852,
b Exempt foreign organizations - tax withheld atsource . . ., . . .. ... ... 6b NONE
¢ Tax paid with application for extension of ime to file {Form 8868) . . . . . . . 6¢c NONE
d Backup withholding erroneouslywathhetd . . . . .. .. ... ....... 6d
7 Total credits and payments Add lines Bathrough 6d . « « « v v« o e v v v n b h e e e e 7 17,852.
8 Enter any penalty for underpayment of esimated tax. Check here D if Form 2220 (s attached . . . . . .. 8
9 Tax due. If the lotal of hnes 5 and 8 is more than line 7, enter amountowed . . . . ... .. e e > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . ., . . .. .. .. »| 10 2,478.
11 Enter the amount of line 10 to be’ Credited to 2020 estimated tax P 2,478 . Refunded p| 11
IELRY. W Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene in any political campaIgn? . . . . . L . L L L. 0t e e e e e e e e e e .. 1a X
b Did it spend more than $100 duning the year {either directly or indirectly) for political purposes? See th R
instructions forthe definilion . . . . . . L . . L i i e e e e e e e e e e e e e s 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the actiities and copies of any matenals
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis ear? . . . . . . . . o v v v i e e e e e e e e e X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1} On the foundauon » s {2) On foundation managers | 4 $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax mposed
on foundation managers M $
2 Has the foundation engaged 1n any activities that have not previously been reportedtothe JRS? . . , ., . . . . ... .. .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles
of incorporation, ar bylaws, ar other similar instruments? If "Yes," attach a conformed copy ofthe changes . , , . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . .« o o o v v v b o 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . c v« c i v v 4ttt e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction durning the year? , . . . . . e e e e e e 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satishied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?. . . . . . . . . . . e e e e e e P 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered. Sea instructions, b
GA
b If the answer i1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?if "No," attach explanation , . ., ., . .. .. [ 8b X
9 Is the foundation claiming status as a private operating foundatton within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2019 or the tax year beginming in 20197 See the instruchons for Part XIV if "Yes,"
camplete Part XIV . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors durning the tax vyear? If "Yes,” attach a schedule listing their
NAaMes and adareSSES « . . . v e e e e e e e e 4 e w e e e e e e s e e e et e e e e e s e e e 4 e u s e e e s 10 X
Form 890-PF (2019)
JSA

9E1440 1 000
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Form 990-PF (2018) 58-6026027 Pago 5
MStatements Regarding Activities (continued)

Yes | No
11 At any ume during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{(13)? If "Yes," attach schedule. SEe INSLrUCUONS . . « « v v v ¢« v v v o v vt e e s e a e e e 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquabfied
person had advisory privileges? if "Yes,” attach statement See INSIFUCLIONS. . . o « « v ¢ « v v 4t v v v v e e e e 12 X
13 Did the foundation comply with the public inspaction requirements for its annual returns and exemption apphcation? | 13 X
Website address »__ N/A
14 The books are in care of p_ SUNTRUST BANK Telephone no. » (404)813-9304
Located at »_P.0. BOX 1908, ORLANDO, FL zi+4 »32802-1908
15 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lheu of Form 1041 - check here . . . . . . . .. ... >
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . ... ... . | &I
16 At any time durning calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account in a foreign country?. . . . . . . . e e e e e e ... . le X
See the instructions for exceptions and filing requirements for FINCEN Form 114 {f "Yes, enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies, Yes | No
ta During the year, did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . .. .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1 from} a
disqualifled PErSON? . . . . . . L L L e e e e e e e e e e e e e e e e e Yes No
{3} Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
{5) Transfer eny tncome or assets to a disquahfied person {or make any of either avalable for
the benefit oruse of adisqualifled person)?. . . . . . . v ¢ i b i e e e e e e I___| Yes No
|6} Agree to pay money or properly to a government official? (Exception Check "No* if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if termmating within 80days.) . . . . . . . . . v v v v 0w .. D Yes No
b If any answer 1s "Yes" to 1al1){6), did any of the acts fal to qualhfy under the exceptions described 1n
Regulations section 53 4941(d}-3 orn a current notice regarding disaster assistance? See instructions « . . . . . . . . .. .. 1b
Orgamzations relying on a current natice regarding disaster assistance, check here . . . . . . . .. ... .. Pl:]
¢ Did the foundation engage In a prior year mn any of the acts described n 1a, other than excepted acts, that
waere not corracted before the first day of the tax year beginning n2019? . . . . . . . . ... ... .. 1c X
2 Taxes on falure to distnbute income (section 4942} (does not apply for years the foundation was a pnvate
operating foundation defined in section 494 2(;)(3) or 4942(j)(5}}
a At the end of tax year 2019, did the foundation have any undistnibuted income (Part XHI, tines
6d and 6e) for tax year(s) beginning before 20187 . . . . . . . . . ..o h e e e e Yes No
If "Yes,” list the years W , , ,
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the vyear's undistributed income? (Ii applying section 4942{a){2) to
all years listed, answer "No" and attach statement - see instructions.) , ., . . . ... .. e e e e e e e e e e e e e e 2b
c If the provisions of section 4942(a){2) are being apphed to any of the years listed n 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business anterprise
atanyume dunngthe ¥ear? . o . v o . v i i i i e e e e e e e e e e e e e e e e e e e e [:] Yes No
b If "Yes," did n have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {(or longer pertod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings 10 2019 ) | | . . . . . . L L e e e e e e e e e e e e e e e 3b
d4a Did the foundation vest during the year any amount in a manner that would jeopardize its chantable purposes? | 48 X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year begining m 20197 | 4b X
Form 990-PF (2019)
JSA
9E1450 1.000

HLS864 X71G 09/02/2020 14:36:56 10 -
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Form 990-PF (2019)

58-6026027

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(el}? . , . . . . D Yes No
{2} Influence the outcome of any specific public election (sse section 4955), or {o carry on,
directly orindirectly, any voter registration dnive?, , , . . . ... . e e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
(4} Prowvide a grant to an orgamization other than a charitable, etc, organization described in
section 4945(d){4HA)? See INStTUCLIONS . . |, . . . . . . . e e e e e e e e e e e Yes No
{5) Provide for any purpose other than rehgious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children oramimals? . _ . . . . ... ... Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fall to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , , . , . ., .., . .. . 5b
Organizations relying on a current notice regarding disaster assistance, check here , , . . . . ... ... ..... » [:I
¢ If the answer 1s "Yes" to question 5a(4), does the foundauon claim exemption from the tax
because it maintained expenditure responsibibty forthegrant? . . . . . . . . ... L. ... Yes D No
If “Yes," attach the statement required by Regulations section 63.4945-5(d).
6a Did the foundation, durning the year, receive any funds, dwectly or indiwectly, to pay premiums
onapersonal benefit contract? | | . ., . L. L. L e e e e s Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., , , . ., ., .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7b
8 Is the foundation subject to the section 4960 tax on payment{s} of more than $1,000,0600 in
remuneration or excess parachute payment(sjduringthevear?. . . . . . . .. .. . 0. .. [_] Yeos m No
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{c) Compensation
If not paid,
enter -0-}

{b) Title, and average
hours per week

{a) Name and address
devoted to pasition

and deferred

(d) Contributions to
employas benelit plans

{e) Expense account,
other allowances

SEE_STATEMENT 11

2

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructi

ons).

If none, enter

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

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

{¢) Compensation

(d) Contributionsto
employee benetit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . .+« « v v v e v v v v a i oo s e e e e » NONE

Form 990-PF {2019)
JSA

9E1460 1000

HLS864 X71G 09/02/2020 14:36:56




58-6026027

Form 930-PF {2019)

Page 7

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

and Contractors (continued)

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

{a)} Name and address of each person paid more than $50.000 {b) Type of sarvice {¢) Compensation
SUNTRUST BANKS, INC
303 PEACHTREE STREET, ATLANTA, GA INVESTMENT MANAGER 66,097.
Total number of others receiving over $50,000 for professional services . . . . .. .. .. e . > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable acuvitias during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianies served, conferences convened, rasearch papers produced, etc.
1NONE
2
3
4
LZL4)8: ] Summary of Program-Related Investments (see instructions)
Amount

Describe tha two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investmants See instructions

3NONE

Total. Add lines 1 through 3 . . . . o o v L L i e e e e e e e s e e e e e »

Form 990-PF (2019)

JSA
QE1465 1000

HLS864 X71G 09/02/2020 14:36:56
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Form 990-PF {2019} 58-6026027

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Farr market value of assets not used {or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SBCURILIES . . . . o v . v v o v e e e 1a 13,305,910.
b Average of monthlycash balances. . . . . . . . . . . i i it e e e 1b 318,264.
¢ Fair market value of all other assets {see Instructions), . . . . . . ... ... ..o v n.n.. 1c NONE
d Total (add hines 1a, b, and c) . . . . .. L .. e e 1d 13,624,174,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . . . ... ... ... ...... 1e
2 Acquisition indebtedness applicable toline 1assets . . . . . . .. oo v ittt e 2 NONE
3 Subtracthine 2fromhne 1d. . . . . . . . . . . . . e e e e e 3 13,624,174.
4 Cash deemed held for chantable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSEIUCTIONS) . & L . . .t o s i i e e e e e e e e e e e e e e e e e 4 204,363.
5 Net value of noncharitable-use assets. Subtract ine 4 from hine 3. Enter here and on Part V, line4 | 5 13,419,811.
6 Minimum investment return. Enter 5% oflne5 . . . . . ... .. ... . e o 6 670,891.
Distributable Amount (see instfructions) {Section 4942(j}{3) and {j}(5) private operating foundations
and certain foreign organmizations, check here >£_I and do not complete this part.)
1 Minimum investment return from Part X, 5ne 6 . « « « v v v v v it e e e e e e e e e e e e 1 670,991.
2a Tax on investment income for 2019 from Part VI, ine 5 . . . . . . . 2a 15,374.
b Income tax for 2019. (This does not include the tax from Part VI.). , [ 2b
¢ Addlines 2aand 2b. . . . . L. L. e e e e e e e e e e e e e 2c 15,374.
3 Distributable amount before adjustments. Subtract ine 2¢ fromline1. . . . . . .. .. ... oo 3 655,617.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . ... .. e 4 NONE
5 AAMNes 3andd . . . ... i e e e e 5 655,617.
6 Deduction from distributable amount (SEE INStTUCHIONS) . . . . . v v v v v v vt e e e e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIii,
N e e e e e e 7 655,617.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26. . . . . ... ... ... ... 1a 602,530.
b Program-related investments -total fromPart IX-B. . . . . . . . o v o it e e e e 1b
2 Amounts patd to acquire assets used (or held for use} directly in carrying out charitable, etc.,
PUIPOSES. & 4 v 4 v v v e v e v e e bt e et e et et e et e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) . . . . . .. . .. .. 3a NONE
b Cash distnibution test {attach the required schedule) . . . . . . .. ... .. ... 3b NONE
4 Qualifying distributions, Add hnes 1a through 3b. Enter hera and on Part V, line 8, and Part XIll, hne 4 | 4 602,530.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions ., , . . . . . . . . . . . . e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . . .. ... o oL 6 602,530.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
form 990-PF (2013}
JSA

9E1470 1 000

HLS864 X71G 09/02/2020 14:36:56
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58-6026027

Form 990-PF (2019) Page 9
23 Undistributed Income (see instructions)
(a) (b} (¢ (d)
1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
ez . o v e e e s e e e e 655,617.
2 Undistnbuted mncome, 1f any, as of the end of 2019
a Enter amountfor2018 only. . . . . . .. ... 592,200.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2019
a From2014 . ... .. NONE
b From 2015 . ... .. NONE
¢ From2016 . ... .. NONE
d From2017 . . . . .. NONE
e From2018 . .. . .. NONE
t Total of ines 3a throughe . . . . ... . ... NONH
4 Quahfying distnbutions for 2019 from Part XII,
ngd » § 602,530.
a Applied to 2018, but not more than hne 2a . . . 592,200.
b Applied to undistnbuted income of prior years
{Election required - see instructions} . . . . . . . NONE
¢ Treated as distributions out of corpus {(Election
required - see tnstructions) , , . . ... . ... NONH
d Applied to 2019 distnibutable amount . 10 f 330.
e Remaining amount distributed out of corpus. . . NONHK
5 Excess distnbutions carryover applied to 2019
(If an amount appears n column (d), the same
amount must be shown n column (a}.} . NONE NONE
6 Enter the net total of each column as
indicated below:
a Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistnbuted ncome Subtract
line db fromline2b. . . . ... ... .. ... NONE
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed NONE
d Subtract lne 6¢ from hne 6b. Taxable
amount -See inStructions « « « . « < . . . . . . NONE
e Undistributed income for 2018, Subtract line
4a from line 22 Taxable amount - see
instructions . . . . . . . .. e e e
f Undistnbuted income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in2020. . . . . .. o e e v a .. 645,287,
7 Amounts treated as distnbutions out of corpus
to sausfy requirements imposed by section
170(b}1)}(F} or 4942(g)i{3) (Electon may be
required - see Instructions) . . . . . ... .. . NONK
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions} , , . NONK
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromlne6a . . . . . . . NONH

10 Analysis of ine 9

a Excess from 2015 ., ., . NONE

b Excess from 2016 . . . NONE

¢ Excess from 2017 . . . NONE

d Excess from 2018 . . . NONE

e Excess from 2019 . . . NONE

- Form 990-PF (2019)

ISA
9E1480 1000

HLS864 X71G 09/02/2020 14:36:56 14 -




Form 990-PF (2019) 58-6026027 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9} NOT APPLI€ABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2019, enter the date oftherubng . . . . . . . . . . .. .. B
b Check box to indicate whether the foundation 1s a private operating foundation described 1n section I | 4942_(])(3/) or I 1 4942()5)
2a Enter the lesser of the ad- Tax year Prior 3 years
usted net income from Part (el Total
J mFa (a) 2019 {b) 2018 {c) 2017 {d) 2016

| or the minimum tnvestment
return from Part X for each /
year listed

b 85%oafline2a. . . . . .

[+]

Qualifying distributions from Pan
XIl, hine 4, for each year Iisted

d Amounts included in line 2¢ not
used directly for acuva conduct
of exempl acivities . . . . .

© Qualifying distnbuttons  mado
diccily for active conduct of
exempt activiies Subtract line
2dfromine2c . . . . . .
3 Complete 3a, b, or ¢ for the
alternauva test ralled upon +

a “Assals” alternative tesl - enter

{1) volue of all assets. » « -

(2) value of assets qualifying
under section

49420M3HBH. . . . .

b -Endowment™ alternstive test-

enter 2/3 of mimmum invest-

ment return shown  Pant X,
line 6 for each year llsted . .

€ "Support” alternatwe tast - enter
{1) Total support other than
gross Investment income

{interest, dvidends, rent:
payments on secuiitfes

loans (section 512315,
orroyaltes), A . . .
(2} Support genoral

5 or more

proyded n section 4942
[} LEcHE: 11{TT) SN
(3)Largest amount of sup-
port from an exempt
orgamzation. . + « « »

{4) Grosswvestmentincame -

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d}{2).)

W. BARRETT HOWELL II, FAY HOWELL
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or orgamizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephane number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of nstitutions, or other
factors:

61480 1000 Form 990-PF (2013)

HLS864 X71G 09/02/2020 14:36:56 15 -




58-6026027
Form 990-PF {2019} Page 11
EA@A'A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H gll indwidual
Recipient sﬁ:\l:?:\l( relationship 1o Fg:lar:ggl‘;?n Purposa of grant or Amount
Name and address (home or business) o Fouaanal comtrmer | _recipient contribution
a Paid during the year
SEE STATEMENT 20 600,000.
T R A I N T A N S T S S s » 3a 600,000.
b Approved for future payment
TOotal - . v e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e a e e » 3b

JSA
9E1481 1000

HLS864 X71G 09/02/2020 14:36:56

Form 990-PF (2019)
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Form 990-PF (2019)

58-6026027

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514 (e)

1 Program service revenue

{a)

Business code

{b}
Amount

(]

Excluston code

Related or exempt
(d} functton income
Amount
(See Instructions }

b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investmaents -
4 Dividends and interest from sacunties 14 363,655,
5 Net rental income or (loss) from real estate
a Debt-finenced property + « . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment income . « . « . . . .« ..
8 Gain or {loss) from sales of assets other than inventory| 18 471 L 153.
S Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
¢
d
e
12 Subtotal Add columns (b), (d}, and (e} . . . . 834,808.
13 Total. Add hne 12, columns (b), {d), BRA (B) - « « « « « = ¢« v v e v ot e e e e e e e e 13 834,808.

(See worksheet in line 13 instructions to verify calculations )

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
9E1492 1000

HLS864 X71G 09/02/2020 14:36:56

Form 990-PF (2019)
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Form 990-PF (2018) 58-6026027

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c){3) organizations) or in section 527, relating to pohtical
arganizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of*
(1) Cash . < o o e e e e e e e e e e e e e e e 1a(1) X
[2) Other @SSeLS . « -« « vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e 1a{2) X
b Other transactions.
{1} Sales of assets to a noncharitable exempt Orgamzation . « .« + v v v« o o v v v v e e e e e 16(1} X
{2} Purchases of assets from a nonchantable exempt organization. . . .« .« v v o o i i i e e 1b(2) X
(3) Rental of facihties, equipment, 0r Other @ssets. « . « « v v v v v v i b b e e e e e 1b(3) X
{4) Reimbursement arrangements - « . . . ¢ v v v o i et e e e e e e e e e e e 1b(4) X
(5) LOBNS Or l0aN QUAKANTEES  + + + v v v v o v n e e e et e e e e e e e e e e e e e 1b{5} X
(6) Performance of services or membership or fundraising solicitations + . . . . . . . . v oo L 1b(6) X
¢ Sharning of facilities, equipment, mailing hists, other assets, or paid employees. . . « . . . . .. .. ... ..., 1c X

If the answer to any of the above is "Yes," complote the following schedule. Column (b) should always show the fair market
value of the goods, other assets, ar services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show 1n column {d) the value of the goods, other assets, or services received.
{d) Descniption of transfers, transactions, and sharing arrangements

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c} (other than section 501{ci{3)} ormmsecion 6277. . . . . .. .. ... ... ... .. D Yes No

b {f "Yes," complete the following schedule.

(a) Name of organization

(b) Type of arganization

{c) Description of relationship

Undar penaltlss of parjury, | declare that ! have examinad thls return, tuding ac panying schedules and statements, and o tha best of my knowledge and behef, it is true,
cotrect, and Dact of prep {other than taxpayer} Is based on all information of which preparer has any knowladge
Sign ay the iscuss this return
H g ’ s } ?NS td M‘_‘: \.’:l: l:e I:rzp;:er sho\:vhn bel:)w?
ere Sugna(ureo(oﬁfé?r or trustee Title See instruclions Yes No|
Paid Print/Type preparer’s name reparer’s signature Date Check l_] i | PTIN
ai JENNIFER AVERETTE Q,“ﬁﬁg‘._ P\, |09/02/2020] seltemploved | P00281885
Preparer [¢ .sme » BRANCH BANKING AND TEUAT FrnvsEIN_ B 56-0149200
Use Only (frm'sadaress » PO BOX 2907 - TRUST TAX DEPT
WILSON, NC 27894-2907 Phoneno.  844-382-3122
Form 990-PF (2019)
JSA

9E1493 1000

HLS864 X71G 09/02/2020 14:36:56




Schedule B Schedule of Contributors OM8 No 15450047

{Form 990, 990-E2,

8;;?1?1;;?& the Treasury » Attach to Form 9390, Form 990-EZ, or Form 990-PF. 2@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the orgamization Employer identification number

HOWELL FUND, INC 58-6026027
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
r__] 527 political organization

Form 990-PF E 501{c){3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

l___l 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
nstructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor’s total contributions.

Special Rules

D For an organization described in section 501(c){3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A)(vi), that checked Schedule A {(Form 990 or 990-EZ), Part II, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h; or (1) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an orgamzation described in section 501{c){(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excluswvelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

I:] For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 390-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charntable, etc., purposes, but no such
contributions totaled more than $1,000. If this box i1s checked, enter here the total contributions that were recewved
during the year for an exclusivelyreligious, chartable, etc., purpose. Don’t complete any of the parts unless the
General Rule apphes to this organization because it received nonexclusivelyrelgious, chartable, etc., contributions

totaling $5,000 ormoreduringtheyear . . . . . . . . . ot v it i it > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on tis
Form 990-PF, Part |, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
JSA
9E1251 1000

HLS864 X71G 09/02/2020 14:36:56 19 -



Ve

Schedule B {Farm 990, 990-EZ, or 990-PF} (2019)

Page 2

Namc of organization

HOWELL FUND, INC

Employer identification number

58 6026027

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed,

{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BARRETT HOWELL, II Person
Payroll
C/0 PINEHILL INVESTMENTS 16,595, Noncash
{Camplete Part Il for
ATLANTA, | noncash contributions )
{a) (b) c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FAY S HOWELL Person
Payroll
2570 ARDEN ROAD NW 380,925. Noncash
{Complete Part il for
ATLANTA, | noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KRISTEN RANKIN Person
Payroll
1137 METROPOLITAN AVE SE 1,024, Noncash
{Complete Part Il for
ATLANTA, |, noncash contributions )
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
Noncash
{Complete Part Ii for
noncash contributions )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contnbutions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contnbutions )
JSA Schedule B (Form 930, 990-EZ, or 990-PF) {2019)
8£1253 1000

HLS864 X71G 09/02/2020 14:36:56
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Schedule B {Form 990, 990-EZ, or 990-PF} {2019)
Name of organization

Page 3
Employer identification number
HOWELL FUND, INC 58-6026027
Im Noncash Property {see instructions). Use duplicate copies of Part Il if additional space 1s needed.
{a} No. (c)
from Descrioti § (b h v ai FMV {or estimate) Dat (d) ived
Part | ption of noncash property given (See Instructions ) ate receive
75 SHS HOME DEPQOT
1
$ 16,595. 08/22/2019
{a) No. (c)
from D inti f (b) h . FMV (or estimate] D (d) ived
Part | escription of noncash property given {See instructions.) ate receive
45,000 SHS GENERAL ELECTRIC CO
2
$ 380,925. 08/22/2019
(a) No. {c)
from L. (b . FMV (or estimate) (d)
Part | Description of noncash property given

(See instructions )

Date received

25 SHS PRIMECAP ODYSSEY FUNDS
3
$ 1,024. 01/11/2019
{a) No. {c)
from D e f (b) h R FMV (or estimate) Dat :dg:eived
Part | escription of noncash property given (See instructions ) e re
$
(a) No. (c)
{b) . (d)
:,r:: ! Description of noncash property given H(\g:e(:;(fjgg‘::j) Date received
$
{a) No. {e)
from D inti ¢ (b h rtv i FMV (or estimate} Dat (d) ived
Part | escription of noncash property given (See mstructions.) ate receive
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2019}
8E1254 1000
HLS864

X71G 09/02/2020 14:36:56
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L

HOWELL FUND, INC

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 6,589.
FEDERAL ESTIMATES - PRINCIPAL 17,852.
TOTALS 24,441.

X0S76 2000 11,8864 X71G 09/02/2020 14:36:56

58-6026027

STATEMENT

25
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HOWELL FUND, INC 58-6026027

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

DESCRIPTION AMOUNT

EXCESS FMV OVER COST- ASSETS CONTRIBUTED 298,339.

ROUNDING 1
TOTAL 298,340.

STATEMENT 10

XDS76 2000 HLS864 X71G 09/02/2020 14:36:56 31 -




HOWELL FUND, INC

58-6026027

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

W. BARRET HOWELL, II
ADDRESS:

PO BOX 46555, MC 221

ATLANTA, GA 30302
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
RON BOBO
ADDRESS:
PO BOX 46555, MC 221
ATLANTA, GA 30302
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
FAY HOWELL
ADDRESS :
PO BOX 46555, MC 221
ATLANTA, GA 30302
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MINDY GARRETT
ADDRESS:

PO BOX 46555, MC 221

ATLANTA, GA 30302
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000 HLS864 X71G 09/02/2020 14:36:56

1

STATEMENT

32

11
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HOWELL FUND, INC

58-6026027

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MARGIZE HOWELL
ADDRESS;

PO BOX 46555, MC 221

ATLANTA, GA 30302
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

CARCLINE HOWELL
ADDRESS :

PO BOX 46555, MC 221

ATLANTA, GA 30302
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
GEORGANNA HOWELL
ADDRESS:
PO BOX 46555, MC 221
ATLANTA, GA 30302
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

FAY HOWELL LIDJI
ADDRESS:

PO BOX 46555, MC 221

ATLANTA, GA 30302
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

S8 2000 y1.5864 X71G 09/02/2020 14:36:56

1

STATEMENT

33

12




HOWELL FUND, INC

58-6026027

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE STUDY HALL
ADDRESS:
1010 CREW ST NE
ATLANTA, GA 30315
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..... it iiiiieennnns

RECIPIENT NAME:
ATLANTA MISSION
ADDRESS:
2353 BOLTON ROAD
ATLANTA, GA 30318
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ...ttt

RECIPIENT NAME:
ATLANTA HISTORY CENTER
ADDRESS:
130 WEST PACES FERRY RD NW
ATLANTA, GA 30305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .......¢.cititiittinnnnannnensas

X0 11,5864 XT1G 09/02/2020 14:36:56

STATEMENT 13

34 -




HOWELL FUND, INC

58-6026027

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BREAKTHROUGH ATLANTA
ADDRESS:
4075 PACES FERRY ROAD, NW
ATLANTA, GA 30327
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... ¢t

RECIPIENT NAME:
CATHEDRAL OF ST. PHILIP
ADDRESS:
2744 PEACHTREE RD NW
ATLANTA, GA 30305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:

OLD SALEM INCORPORATED
ADDRESS::

600 S MAIN ST

WINSTON-SALEM, NC 27101-5329
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

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

XD576 2000

HLS864 X71G 09/02/2020 14:36:56

STATEMENT 14




HOWELL FUND, INC 58-6026027
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FERNBANK MUSEUM OF NATURAL HISTORY
ADDRESS:

767 CLIFTON RD

ATLANTA, GA 30307
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t it it ettt et e iaae e 55,000.

RECIPIENT NAME:

FIRST PRESBYTERIAN CHURCH OF ATLANTA
ADDRESS:

1328 PEACHTREE ST NE

ATLANTA, GA 30309
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt tn st iteeianeaee st onaansennes 10,000.

RECIPIENT NAME:
THE GOOD SAMARITAN HEALTH CENTER
ADDRESS:
1015 DONALD LEE HOLLOWELL PKWY NW
ATLANTA, GA 30318
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... .ttt ittt e ittt e e e e e e 20,000.

STATEMENT 15

XD576 2000

HLS864 X71G 09/02/2020 14:36:56 36 -




HOWELL FUND, INC 58-6026027
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HAMBIDGE CENTER FOR CREATIVE ARTS
ADDRESS:

105 HAMBIDGE CT

RABUN GAP, GA 30568
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ettt e e i iateae e 5,000.

RECIPIENT NAME:
HIGH MUSEUM OF ART
ADDRESS:
1280 PEACHTREE ST NE
ATLANTA, GA 30309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ... i ittt ittt teacaannees e ensas 40,000.

RECIPIENT NAME:
THE LOVETT SCHOOL
ADDRESS:
4075 PACES FERRY RD NE
ATLANTA, GA 30327
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ................ e e e e e 25,000.

STATEMENT 16

XD576 2000

HLS864 X71G 09/02/2020 14:36:56 37 -




HOWELL FUND, INC

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
NORTHSIDE ALCOHOLICS BENEVOLENT ASSN
ADDRESS :
1809 BRIARWOOD RD NE
ATLANTA, GA 30329
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NORTH TEXAS ALLIANCE TO REDUCE TEEN PREG
ADDRESS:
624 GOOD LATIMER EXPRESSWAY
DALLAS, TX 75204-5802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNIVERSITY OF ALABAMA
ADDRESS:
THE UNIVERSITY OF ALABAMA
TUSCALOOSA, AL 35487
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

XD576 2000

HLS864 X71G 09/02/2020 14:36:56

............................................

58-6026027
GIFTS, GRANTS PAID

STATEMENT 17

38 -
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HOWELL FUND, INC 58-6026027
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ROBERT W WOODRUFF ARTS CENTER INC
ADDRESS:

1280 PEACHTREE ST NE

ATLANTA, GA 30309
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .. ittt ittt et e et e e ane s 15,000.

RECIPIENT NAME:
TEACH FOR AMERICA DALLAS-FORT WORTH
ADDRESS :
600 N PEARL STREET SUITE 2300
DALLAS, TX 75201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt it i e 5,000.

RECIPIENT NAME:
EPISCOPAL HIGH SCHOOL
ADDRESS :
1200 NORTH QUAKER LANE
ALEXANDRIA, VA 22302-3000
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt st e et 40,000.

STATEMENT 18

XD576 2000

HLS864 X71G 09/02/2020 14:36:56 39 -
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HOWELL FUND, INC

58-6026027

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

RECIPIENT NAME:
DECORATIVE ARTS TRUST
ADDRESS:
20 S OLIVE ST STE 204
MEDIA, PA 15063-3228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

LAMAR DODD SCHOOL OF ART EXCELLENCE FUND

ADDRESS:
1 PRESS PLACE
ATHENS, GA 30602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

COMMON GOOD ATLANTA
ADDRESS:

255 MATTHEWS AVE

ATLANTA, GA 30307
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

...........................

HLS864 X71G 09/02/2020 14:36:56

STATEMENT 19
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HOWELL FUND, INC 58-6026027
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIFE UNIV CTR COMPASSION, INTEGRITY
AND SECULAR ETHICS
ADDRESS :
1269 BARCLAY CIRCLE SE
MARIETTA, GA 30060
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt i e s 50,000.

TOTAL GRANTS PAID:

STATEMENT 20

0T 200 HLS864 X71G 09/02/2020 14:36:56 S




