PUBLIC DISCLOSURE COP

EXTENDED TO NOVEMBER 17, 2025
Return of Organization Exempt From income Tax
Form 990

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Oopartment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2024 calendar year, or tax year be@mi& and ending
B checkit  |C Name of organization : D Employer identification number
applicable:
cange | THE HOWARD FUND
E%E?e Doing business as *xk_*xx%)3(8
relurn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?f,",., 1400 WILLIAMS STREET 1100 423.266.3544
ated” | City or town, state or province, country, and ZIP or foreign postal code G_Grossroceipts § 8,089.
renended|  CHATTANOOGA, TN 37408 H(a) Is this a group return
foa¥ea | £ Name and address of principal officer JOSEPH H. DAVENPORT, III for subordinates? . [ves No
perind | SAME AS C ABOVE H{b) Are all subordinates inctuded? ] Yes [_] No
|_Tax-exempt status: [X] 501(c}3) [ ] 501(c) ) (insertno) [ ] 4947a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: N/A Hic) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 201 6] m State of legal domicile; TN

o| 1 Briefly describe the arganization's mission or most significant activities: SUPPORTING ORGANIZATION FOR THE
8 COMMUNITY FOUNDATION OF GREATER CHATTANOOGA, INC.
§ 2 Check this box r__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... ... ... 4 5
@ 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) .. .. ... ... 5 0
:‘E 6 Total number of volunteers (estimate if necessary) ... ... 6 5
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
__| b Netunrelated business taxable income from Form 990-T, Part L line 11 ... .............................. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) ... ... 2,948,859. 0.
E 9 Program service revenue (Part Vill, line 2g) 0. 0.
2| 10 nvestment income (Part VI, column (A), lines 3,4, and 7d) ..., 36,985, 8,089.
= BT Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line12) ... 2,985,844. 8,089.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,235,000, 190,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ... 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . 0.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... — 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. i o=
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) .. . . 55,289.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), ine25) . . 1,290,289.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 1,695,555, -235,977.
58 Beginning of Current Year End of Year
85 20 Totalassets (Pat X, line 16) e, 11,336,902.] 12,517,635.
< 21 Total liabilities (Part X, iNe 26) ... 785,000. 372,500.
=3 22 Net assets or fund balances. Subtractling 21 fromline20 ... 10,551,902.] 12,145,135.
\Partill- | Signature Blg

Under penalties g g7, | declare that | have-e

true, correct, al pration of which preparer has any knowledge. ; j
| /2 _

Sign Date/ /
Here PRESIDENT

Tipe or-pfint name and title

Preparer's name Preparer's signature Date Check ]| PTIN
Paid BRIDGET BUSH BRIDGET BUSH 10/15/25] satemoyes [P00234609
Preparer |Firm'sname MAULDIN & JENKINS, LLC Firm'sEIN **-***2043
Use Only |Firm's address 200 W M.L.K. BLVD, STE 1100

CHATTANOOGA, TN 37402-1239 Phone no.423-756-6133

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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1  Briefly describe the organization's mission:
THE FUND WAS ESTABLISHED AS A SUPPORTING ORGANIZATION OF THE COMMUNITY
FOUNDATION OF GREATER CHATTANOOGA (CFGC). THE MISSION OF CFGC IS TO
TRANSFORM GENEROSITY INTO LASTING CHANGE TOWARD A PROSPEROUS AND JUST
CHATTANOOGA WHERE ALL CAN THRIVE AND ACHIEVE THEIR FULL POTENTIAL.

2  Did the organization undertake any significant program services during the year which were not listed on the

PROFFOM 80 OF 80-EZ? oot seees e Clves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ DYes D_T_l No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Exp $ 190,00 0. including grants of $ 190,000. } (Revenue s )
PROVIDING FUNDS FOR HEALTHCARE, PUBLIC EDUCATION, ARTS, AND
ENVIRONMENTAL CONSERVATION.

4b  (code: )(E $ including grents of $ } (Revenue$ )

4c  (Code: ) Exp $ including grants of § ) (Revenues )

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

(gxpinses $ including grants of § ) (Revegg $ )
4e_ Total program service expenses 190 ’ 000.
Form 980 (2024)
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Form 980 (2024) THE HOWARD FUND 81-3722308 Page3
heckﬁst of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
1£°YES5," COMPIELE SCHEAUIE A ..........o.ooveeeieeeirieeetts et et sttt et h e bt e b seeb b s b s de st e b b s s s e be s b e s b e ne st e n e e e nessebsshesbenesanenns 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"” complete SCHEGUIE C, PRIt ..............ccoccvvereriieeieersessssseseessensssesesesessessassescasassesesessssssesssmscssasainsens 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete SChedule C, PArtIT ..............coccueenrcresissiesessssissssis s ssesis s ssssasessesans ) X
§ Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part lll .............cccevcevvnermimeiccieuiensinecennnns S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,* complete Schedule D, Part il .................cccoouvunvmcererennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PAIt Il —..........oooveoooeeeeeveooe oo ssssss e e ssessssssss s R0 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 repair, or debt negotiation services?
If "Yes,” cOMPIELe SCHEUUIE D, PAILIV ..............c.oooeeeeieeeeeeeeeeectsesiessasiestssessassaseeesressatstsses st e ea st ae b s b sa b e sssbastanareseas ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete SChedule D, Part V ..............cceeveerereeneueeeterenesensceseeeenccsensssssssessssetssssssnienes
11 If the organization's answer to any of the following questions is "Yes,® then complete Schedute D, Parts VI, VI, VIl IX, or X,
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PBIE VI ooeoeeoeeeeoeeeeeoeeeeeseseessssese st [ 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ............coeeeneoeerenecssenneseiesssssessssessasssssssens (1] 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 16? /f "Yes, " complete Schedule D, Part VIll ............c..ccccoomoncninienercesecceisisinmsensiesscssseanensens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf *Yes, " complete SCheaule D, PArtIX ...............ccouccveeievieenrerinseieseeseniseeseneesremsacssssssmssenssnssssssssssessesessesesessens | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “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 positions under FIN 48 (ASC 740)? /f “Yes,* complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIB D, Parts XI QNG XII .............ooo.oveeeeeeeeeeeeeeeeeeeseeeeoseessssssssssssse s st 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 Xi and Xl is optional ... 12b]| X
13 Is the organization a school described in section 170(}1)(A)[)? If "Yes," complete Schedule E  ..............cocoevcicecueerccncncens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? jf *Yes, " complete SCheaule F, Parts 1 NG IV .........cc.ocoeeeueeeeerueieeneeerente et sesaseesessss sttt eb e st sssnaseseses 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes, " complete Schedule F, Parts H @NA IV ..............cccooveeeeeieeveeieereeeeesnseestenseaeesteeesesscssesseseeneane 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 1 @and 1V .................cccoeeieeemerneemrieseeneneesesenesesessssesessiesencas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a7? Jf *Yes, " COmMPlete SChETUIR G, Pt Il ............c.cocveeveviereeieieeneseseeeisseesesssssssstssssesssessessencnssereassssserssassiesecsssisesns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,*
COMPIEE SCREAUIE G, PAM Il .............coooevereereeeeeeeesess s easeseaensss s ree s essssassssassssn s snensses s sesasacnseressacras erveeeeenaeens 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H .............cccocceieeccmieoccniccceceniinins 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf *Yes, * complete Schedule I, Parts | and il . TR 21| X

432003 12-10-24 Form 990 (2024)
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Form 980 (2024) THE HOWARD FUND 81-3722308  Page 4

rEIV:] Checklist of Required Schedules ontinved)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If “Yes, " complete SChedule |, Parts 1 NG Il ..............cccveveeeveeeieeeeeeeeeeteeeneesseeses et sasseessasnens

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIB U ...ttt e ettt e e et e e st e et e e et e st ae st eneeasaeaateanteesstanstanteeansaesseaenstean e et eesteesestesenneeeneesneeaneeane
a Did the organizaticn 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, 2002? jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO O INE 25 .........cccccoeiueeieeeeeieeieeieeeeeteteete e ete et et e tesseestebessaness e tessseneesseseesaseenseannenneensasaresnennentnn
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXeMPE DOMAST | | et ettt ettt a e n e aee e eaet et st ebesenenaraes
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
a 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? if "Yes," complete Schedule L, Part] ................cccooeeeeveveeereeeanns
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-EZ? /f “Yes," complete

SCHEAUIB L, Part I .......c..ooeeieeee ettt et e et et e st e s aba s s et e s b aesae s b e b e easesseesseabeasbassassneastansatsaessasnseaseossestanes

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf “Yes,* complete Schedule L, Part ll —..........coveeeeervveevveeennean.

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part ill

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part iV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

b A family member of any individual described in line 28a? /f “Yes, " complete Schedule L, Part IV

"Yes,” COMPIBte SCREAUIB L, Pt IV ................oo ettt estee et ste et e e s e e be st e s ssb e e se st b e e ssaeareessbaanssrasssessnsennseessasssnens

c A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b?

29
30

31
32

"Yes," COMPIBtE SCEAUIR L, Pt IV ...............oo oottt er e sbv ettt e s seebae e stseeebessbsesbbeeasbeesesbessessnssesasasasens
Did the organization receive more than $25,000 in noncash contributions? /f "Yes,* complete Schedule M ...........ooooeeeeen.....
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribUtIONS? f "Yes, " COMPIBLE SCRBOUIE M. ............oeeeeeeeeeeeeeeeeee et e st e st esees s es s seeeeseseenaees
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCREAUIE N, Part Il ...........coovieieeieceisrereeseetisae et st et es b sbestesa st e tasa e e e se s e bestentatassestessasaeseesseseeseeteetesasasesssensnssesenbersontereas
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," COMPIEIE SCHEAUIE R, PAIt | .......c...oeoeeeeeereeeereeeeseseeeseeesseesessessssessssssssssessans
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I}, Ili, or IV, and
Part V, lIN@ T ...ttt ettt e et rte s te bt s et se st e e e sae s b e s e s s s m e et et aess et e sa et e seasaeanteaseasnestaeseaseesnseestesssenereianeanns
a Did the organization have a controlled entity within the meaning of section 512()(13)? . e
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, in@ 2. ...............cocooureeereeevveereeeeiseeseessasnsns
Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedulg R, Part V, liN@ 2. ..................cccccoueirieeceeneeieteeeee et e eeeeeeeeeetaeeeeaesseesseesesteensesassenssesanseesssennseenns
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part VI .......................
Did the organization complate Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
_Note: All Form 980 filers are required to complete Schedule O .. ...

Yes | No
22 X
| 23 | X
| 24a X
24b
24¢
24d
 25a X
25b X
| 26 X

8
I T 1 L ] O e

4
4

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

432004 12-10-24
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Statements Regarding Other IRS Filings and Tax Compliance continved)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
If “Yes," has it filed a Form 980-T for this year? if “No* to line 3b, provide an explanation on Schedule O ..............ccccocovvunnn.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _
If *Yes" to line 5a or 5b, did the organization file FOrm 88BE-T? . . ........ccceccocmimiiiiniminrininnceenessss st
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCIDIE? | .. .. ... et e as et e e st
Organizations that may receive deductible contributions under section 170{c).

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?
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O filB FOMM B2B2?  .......ociiiieicieeieeee e s et e et e et et bbb et as s shssasebe s on e n e es s ea b e b eesas e e ea e 4a b es e aE s eas Eoreba b sa e s s e s s et e e
If “Yes," indicate the number of Forms 8282 filed duringthe year ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 ... ..., 10a
Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities ... 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders | . ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. ... S 11b
Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ... ...........ccccmiiiiciiiieniennen,
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
Enter the amount of reserves ON hand | ... 13¢

Did the organization receive any payments for indoor tanning services during the tax year? __.................vmiorren
If “Yes," has it fited a Form 720 to report these payments? /f "No," provide an explanation on Schedule O  ...............cc.........
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YOar? | . . . . ...
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

[ 14b

432005 12-10-24

Form 990 (2024)



Form 990 (2024) THE HOWARD FUND 81-3722308 pPage6

Governance, Management, and Disclosure. roeach “Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI .......................ooooooioiiiiiiiniiiiniiiiiiinis:

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of thetaxyear ... 1a

If there are material differences in voting rights among members of the governirg body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduls O.

b Enter the number of voting members included on line 1a, above, who are independent . .. .. ... 1b
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 8MIPIOYEE? | | || . ...ttt eeen
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the 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 appoint one or
more members of the gOVernINg DOAYT ... ... ..ottt et nenet s | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVeMING BOAY? . ..o eseseeseeeeeseeeseenns 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: B
a The GOVEMING BOUY? | .. . ..ottt cestesee et e sse s seesss e e s caassees s st esasesss s sseassanesesssessesssn s sensassanennes
b Each committee with authority to act on behalf of the goveming body? s
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff *Yes * provide the names and addresses on SCHEQUIE © oo 9 X
Section B. Policies ;s secti equests i ati oie equire ormal Revenue -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... ...  10a_ X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

11a

12a

13
14
15

16a’

exempt status with respect to such arrangements? .. ...

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiting the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 9S0. £

Did the organization have a written conflict of interest policy? Jf "NO," GO 10 lIN8 13 ......c.eueeeeeeeeeeeeeeeeeee e es e s eenen 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 20| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe

0N SCHEAUIE O ROW ThIS WAS TOME ...........coevevivecvenriereceteseseee s seese e teeee e eeeeee e eem e eseeeeseeeeeesseseesmsseeemeeeseeeeeeeemeenens 12¢| X

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? .. ... ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . . ... ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QURRG TNE YEAr? ettt es
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organiiation's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed TN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

THE COMMUNITY FOUNDATION OF GREATER CHATTANOOGA - 423.265.0586
1400 WILLIAMS ST., CHATTANOOGA, TN 37408

432006 12-10-24 Form 980 (2024)



Form 990 (2024) THE HOWARD FUND _ _ 81-3722308 Page7
mpensation 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 Vil

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 calsndar 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) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

® 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 compensaticn from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) {8) (C) (D) (E) {F)
Name and title Average | (40 oy cf&sg‘::'m none Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
wesk officer and 3 droctor/trustoe) from from related other
(list any % the organizations compensation
hours for § - g organization (W-2/1099-MISC/ fron:n th?
related R 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g S 1099-NEC) and related
below |2[E],|% §§J s organizations
ne) [E|E[s[5]88|5
(1) MAEGHAN JONES 1.00
PRESIDENT - COMM, FNDN. GR, CHATT, 40.00 X 0. 220,698.| 32,548.
(2) JOSEPH H, DAVENPORT III 4,00
PRESIDENT X X 0. 0. 0.
(3) JOSEPH H, DAVENPORT IV 4.00
SECRETARY AND TREASURER X X 0. 0. 0.
(4) TED ALLING 1.00
DIRECTOR X 0. 0. 0.
(5) PATRICK STOWE 1.00
DIRECTOR X 0. 0. 0.
(6) LESLEY SCEARCE 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 980 (2024)



| Part:

Form 990 (2024) THE HOWARD FUND 81-3722308 Page8

.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) {F)
Name and title . Average (donot cr e‘gks:f‘f:'mm ono Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officeranda diectorftruste) from from related other
(istany | = the organizations compensation
hours for | § 5 organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| = | | g [E 1099-NEC) and related
below |Z|5|.|8(|3Els organizations
b iHHH
B SUBROMAD ..o 0. 220,698. 32,548.
¢ Total from continuation sheets to Part VI, Secton A .. 0. 0. 0.
d Total(addlines Tband 1€) ..o 0. 220,698.] 32,548.

2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 127 if *Yes, " complete SCREOUIE J fOr SUCH INTIVITUAI  ...............coocveeoeeeeeeeeeeeeeeee e e e ees e eeseseesesess e s s s s e s e s eesenessesessonn
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /¢ "Yes," complete Schedule J for such individual .............eooeeeveeeveeeeeenn
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes * complete Schedule J for such person ....... e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)

(C)

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 0

432008 12-10-24

Form 990 (2024)



Form 990 (2024) THE HOWARD FUND 81-3722308 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... i,
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

a 1 a Federated campaigns . ... 1a
§ b Membershipdues ... 1b
(; ¢ Fundraisingevents 1c
% d Related organizations ... 1d
7 e Government grants (contributions) |1e
é £ All other contributions, gifts, grants, and
_E similar amounts not included above | 1f
‘E g Noncash contributions included in lines 1a-1f 1g $
3 b TotalAdd lies Tastf o i oo e om s o
Business Code
g2
Z b
33 o
5d
e
o f All other program service revenue
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
othier similEramounts)— = = k- eeso ook 8,089. 8,089.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...t nularmama beinaumrrmumtnt
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or J0SS) ........ccocoooeiviiiiiieiiiiiiiiiieieaieiaaaans
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainor(oss) . ... [Tc
& d=Net:gain’/ari(o88) oo s i
@ | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartilVElines18e . T 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartlVoline 9 . nnnimmanaian 9a
b Less:directexpenses .. ... 9b
Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less retums
and allowances ... ... 10a
b Less:costofgoodssold ... ... ... 10b|
¢ Net income or (loss) from sales of inventory ...
Business Code
g 11 :
=1
=
2 c
-E d All otherrevenue
e Total. Add lines 11a-11d
12  Total revenue. Seeinstructions ... 8,089. 0. 0. 8,089.

432009 12-10-24
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THE HOWARD FUND

81-3722308 page10

tatement 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 ornoteto any line inthis Part IX ... ... D
Do not include amounts reported on lines 6b, Total expenses Prograst?)service Managég)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses ex S
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 190,000. 190,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits | ... . ...
10 Payrolltaxes .. .. ...
11 Fees for services (honemployees):
a Management .. .. ... 50,000. 50,000.
b Legal . ..
© AccoUnting .o 3,992. 3,992.
d Lobbying ........cooviiiieenien
e Professional fundraising services. See Part IV, line 17 &
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses . ...
14 Information technology
16 Royalties . . ... ...,
16 Oceupancy . ...
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest L ——
21 Paymentstoaffiiates . _...............
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) R A
a FEES AND LICENSES 74. 74 .
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 244,066. 190,000. 54,066. 0.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOP 96-2 (ASC 858-720)

432010 12-10-24

Form 990 (2024)



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 | ... ..ttt

26 Total liabilities. Add lines 17 through 25

Form 990 (2024) THE HOWARD FUND 81-3722308 Page 11
X: [ Balance Sheet
Check if Schedule O contains a response ornotetoany linginthisPart X ... o, 1
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... . ... 2,133.1 1 250,568.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, et | | ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B)
| 7 Notesand loans receivable, net ... ..........—————
@ | 8 Inventoriesforsaleoruse . .. . .
< 9 Prepaid expenses and deferred charges ..o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securitios ... Lk
12  Investments - other securities. See Part iV, line 11 . . . ... . 11,334,769.] 12 12,267,067.
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @ssets . . ... e 14
18 Other assets. See Part IV, line 11 15
—1168 Total assets. Addlmes1through15(mustqual_ln333) 11,336,902.] 1e 12,517,635,
17 Accounts payable and accrued expenses 17
18 GIENIS PAYADIE ... ...coocooooooooooeeeeecesese oo sesesssmssnsass s sssssssssenees 785,000.] 18 372,500.
19 Deferrod reVeNUS . . . ...
20 Tax-exemptbond liabilities .. . ...,
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .
2 22 Loans and other payables to any current or former officer, director,
-] trustee, key employee, creator or founder, substantial contributor, or 35%
:§ controlled entity or family member of any of these persons ...
S |23 secured mortgages and notes payable to unrelated third parties _...............
24 Unsecured notes and loans payable to unrelated third parties ...

785,000.

372,500,

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions _.......................ccooevivivnmenecinssncenens

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

27
28

| Net Assets or Fund Balances I

10,551,902.

12,145,135,

9 s

432011 12-10-24

29 Capital stock or trust principal, or currentfunds ... 29

30 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 30

31 Retained eamings, endowment, accumulated income, or other funds .. .. 31

32  Total net assets or fund bAIANCES ......_._...........coommmmeememrmmmssemssissssons 10,551,902.] 32| 12,145,135,

33 Total liabilities and net assets/fund balances ... ... 11,336,902.] 33 12,517,635,
Form 990 (2024)



Form 930 (2024) THE HOWARD FUND 81-3722308 Page12
Part:Xl:| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part XI ... [
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 8 ) 089.
2 Total expenses (must equal Part IX, column (8), line 25) 2 244,066.
3  Revenue less expenses. Subtract ine 2from Ne 1 ..o 3 -235,977.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A) 4 10,551,902,
5 Net unrealized gains (losses) on investments e 5 1,829,210,
6 Donated services and use of facilities ... ...........———————————— 6
T INVESIMENT OXPENSES | ... .. .o\ oioioeoieeeeeeeeeeeeeeeoe oo eeeeeeeeeees e seeeeeeeeseeeseeeeseesesesess s e seeesssemsseeseeserasnes 7
8  Priorperiod @IUSIMENTS | e ettt s seas s ees 8
9  Other changes in net assets or fund balances (explain on Schedule ©) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, fine 32,
COWMN (BY) ..o s 10 12,145,135,
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... EZ]_
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash @l Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a 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 raviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
b 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 basis,
consolidated basis, or both:
|:] Separate basis [Xl Consolidated basis |:| Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the crganizaticn required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e [ 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2024)
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SCHED N . . OMB No. 1545-0047
(Form 99:: LEA Public Charity Status and Public Support I
Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a)( 1) nonexempt charitable trust. — ey
ﬁ’.‘?&i’i‘.":ﬁ:}" ‘:ZBSZ?;WV Attach to Form 990 or Form 990-EZ, L
l Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
THE HOWARD FUND 81-3722308

| Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)}{ 1{A)i).

2 l—_—] A school described in section 170{b}{(1){A}ii). (Attach Schedule E (Form 9S0).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)}{ 1){A)iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1)}{AXiv). (Complete Part il.)
A federal, state, or local govemment or govemnmaental unit described in section 170{b{1)}(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)}{1{A)}{vi). (Complete Part Il.)
A community trust described in section 170{b){1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){AKix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section S09(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508({a}{1) or section 509{a}{2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ...ttt I 1 J

g Provide the following information about the supported &rganization(s).
(i) Name of supported (ti) EIN {iti} Type of orgenization iSV) lelgg &wls‘;gg;:m (v) Amount of monetary (vi) Amount of other
organization (described on tines 110 |18 d support (see instructions) | support (see instructions)

above (see instructions)) Yes No
THE COMMUNITY
FOUNDATION OF GREAT{62-6045999 7 X 0. 0.

-]

0 00 000

10

1"
12

Z

Total 0 . 0 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 950) 2024 THE HOWARD FUND 81-3722308 Page2
Partill] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) |  (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subvact line § from fine 4.
Sectaon B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amountsfromlined .. . .. ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see lnstwcttonS) ..................................................................... Laz]
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here ........ B O TSP T TSSO TS U T T U TSP PO TP TST VPR T VOV TO VNP PP [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2023 Schedule A, Partll, line 14 . 15 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024

432022 01-14-25



Schedule A (Form 990) 2024 THE HOWARD FUND 81-3722308 Page3
edule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year (or fiscal year beginning in) a) 2020 {b) 2021 {c) 2022 {d) 2023 _(e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...

8 Public support. (Subtracttine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 _{d) 2023 {e) 2024 Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalities,
and income from similar sources |

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --eecooneee

13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this box and S0P HOIE ...........oioooe e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) 15 %
16 _Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . .............. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 .............ccoiiiivieeiicieniecrccnnene 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|

20 _Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... 1
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Schedule A
T V

1 Are all of the organization’s supported organizations listed by name in the organizaticn’s goveming
documents? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /If “Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization*)? /¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, * complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? i "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “ves,* provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? jf “Yes,* answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orgapization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 980) 2024
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported crganization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 17a, 11b, or 11c,
il in Part V1.

——provide detail jn_Part
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes N_o_

ised. led it " ization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

———the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes,* describe in Part VI the role the organization's

! zati laved in thi L
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c r_—l The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If “Yes” or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in _Part Vi the role played by the organization in this regard.

432025 01-14-25 Schedule A (Form 990) 2024
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Schedgqu\ Form 990) 2024 THE HOWARD FUND

Type Il Non-Functionally Integrated 509(a)(3) Supporting Org Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year © g,‘:,';f,’,‘,;;ear
1__ Net short-term capital gain 1
2 Rscoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © %gtrigt;ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

__c_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and ic

e Discount claimed for blockage or other factors

___(explain in detail in Part VI):

2 Acquisition indebtedness applicable to nan-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
S __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
_3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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81-3722308 Page7

|PartV [ Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N o (o (AW I

o= 00 VI (o) 14, 0 B (4]

Distributions to attentive supported organizations to which the organization is responsive

__ (provide details in Part VI). See instructions.

9

®

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

oK ™o a0 |T|w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

&

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

'S

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a|o |T|w

Excess from 2024

432027 01-14-25
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990,

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
THE HOWARD FUND 81-3722308

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atendofyear | . . ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPermissible private bEenefit?  .............o.cociiiiii i e ] Yes [ INo
il Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:I Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of consServation @aSEMENLS . .. .........c.ccccoooiiiiivermmeerirreceeeseieee e cceasaeases et s srenans
b Total acreage restricted by conservation easements ...
¢ Number of conservation easements on a certified historic structure included on line 2a
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register | ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it hOIAS?  .._._..................ccc.cevereessssrsssseererssssseseesersereessesis Cdyves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each consarvation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(})
and section 170MABII)? ..ot et eeeeseee e et ea et s a s ee e s e b et CJves [CIne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements. _ _ e
‘Partlll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vil line 1
(i) Assetsincluded in Form 880, Part X | ... et
2 Ifthe organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIILL line 1 | .. .. ... $
b_Assetsincluded in Form 890, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 950) (Rev. 12:2024 THE HOWARD FUND 81-3722308 page2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:I Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c !:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................... [ 1Yes [INe
rtiVi] Escrow and Custodial Arrangements Gomplete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOMM 90, A X? | |\ e oo eeeseessoes s eeeeeee s s eseeeseeee e ees s sseeees e seesees s esereseesseeee
b If "Yes," explain the arrangement in Part Xlll and compleste the following table:

|:l Yes [:] No

Amount
€ BeginniNg BAIANCE || .. ... . ...ttt n et 1c
d Additions duringthe year . 1d
e Distributions during the year 1e
£ OENAINGDAIANCE | . .. ettt n e na i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . . |:| Yes l___l No

If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart XIll__ .................................
Endowment Funds Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .. ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
andprograms .
Administrative expenses

g Endofyearbalance . . . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

L2 - N+ I -

-

organization by: Yes | No
(i) Unrelated OrganizationS? || | ...ttt et et ee e eee st eses et e e rees s eeeaseeen 3afi
(i} Related organizationS? | | ... ...ttt sse st ba bt s s e se st a ettt afii

b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R e 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
‘P Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land |
b Buildings . T
¢ Leasehold rmprovements .
d Equipment
e Other .. .. ... ... ... ...

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X_line 10, column Bl oo . 0.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) THE HOWARD FUND 81-3722308 Page3
‘PartiVll] Investments - Other Securities

Complete if the organization answered *Yes® on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
{2) Closely held equity interests
(3) Other _ _

(A) NON-POOLED INVESTMENTS 12,267,067.| END-OF-YEAR MARKET VALUE
(B)
(9]
(%)
(E)
()
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 12,267,067,
iPartVlil] Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
—(2
{3

4)

(S)
—16)

{7)
—18
—1{9
Tolal Col. (b) must equal Form 930, Part X, lins 13, col. (B))
i Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Description (b) Book value

Other Llabllltles
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
—f2

3)

@)

(65)

6)

@

8)
—0
Total. (Column (b} must equal Form 990, Part X line 25, COL (BY .....ooovvoirereecsncnenes oo,
2. Liabitity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [ z I

Schedule D (Form 990) (Rev. 12-2024)
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|- rtXI1.1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" cn Form 980, Part IV, line 12a.

1,837,299.

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 880, Part VII|, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

1,829,210,

Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtractin@ 28 frOMIINE T | | ..ottt s et bbb
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... ... . 4a
b Other (DescribeinPart XIIL) . ...

¢ Add lnes 4a and db 0.
8,089.

1,829,210,
8,089.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

d

e

1 Total expenses and losses per audited financial statements 244,066.

Add fines 2a through 2d 0.
3 Subtract line 2e from line 1 244,066,
4 Amocunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b
b Other (Describe in Part XL} | ...
C AdDEiNes4aanddb s 0.
Total expenses. Add lines 3 and dc. (Thjs must equal Form 990, Part L. line 18.) 244,066.

Part XIll] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE STATUTORY REQUIREMENTS FOR ITS INCOME TAX
ACCOUNTING AND GENERALLY AVOIDS RISKS ASSOCIATED WITH POTENTIALLY
PROBLEMATIC TAX POSITIONS THAT MAY BE CHALLENGED UPON EXAMINATION.
MANAGEMENT BELIEVES ANY LIABILITY RESULTING FROM TAXING AUTHORITIES
IMPOSING ADDITIONAL INCOME TAXES FROM ACTIVITIES DEEMED TO BE UNRELATED TO
THE FOUNDATION'S NON-TAXABLE STATUS WOULD NOT HAVE A MATERIAL EFFECT ON
THE FOUNDATION'S FINANCIAL STATEMENTS.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 990.

intornal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
THE HOWARD FUND 81-3722308

| General Information on Grants and Assistance

1 Does the organizatiocn maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants Or @SSISTANCET | ................ccocoiiiiiiiiercee ettt s bbb R st n0 et IX] Yes CIne
scribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of va(axie;)tgo(go%‘k (g) Description of (h) Purpose of grant
or govemment (if applicable) cash grant nopcash FMV appraisal' noncash assistance or assistance
assistance other)

UNITED WAY OF GREATER CHATTANOOGA
630 MARKET STREET )
CHATTANOOGA, TN 37402 62-0565962 jp01(c)(3) 15,000, 0, PROGRAM SUPPORT

CHATTANOOGA AREA CHAMBER
FOUNDATION - 811 BROAD STREET L
SUITE 100 - CHATTANOOGA, TN 37402 23-7032834 [501(c)(3) 115,000, 0, ROGRAM SUPPORT

CHILDREN'S ADVOCACY CENTER OF
HAMILTON COUNTY - 5705 UPTAIN
ROAD, SUITE C - CHATTANOOGA, TN
37411 58-1953669 B01(C)(3) 15,000, 0, PROGRAM SUPPORT

CHATTANOOGA PREP, INC,
P.O. BOX 3809

CHATTANOOGA, TN 37404 81-3512812 501(C)(3) 15,000, 0. PROGRAM SUPPORT
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | . . s 5.
3 Enter total number of other organizations listedintheline 1 table ... 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

LHA 432101 01-02-25



Schedu!elEorm 990) (Rev. 12-2024) THE HOWARD FUND

81-3722308 Page 2

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance

(b} Number of
recipients

{c} Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Supplemental Infermation. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

BEFORE AWARDING A GRANT, THE 501(C)(3) STATUS OF THE GRANTEE IS VERIFIED.

432102 01-18-25

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information OMB No. 16450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of tho Treasury Attach to Form 990.
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE HOWARD FUND 81-3722308

Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant informaticn regarding these items.

CI First-class or charter travel |:| Housing allowance or residence for personal use
D Trave! for companions |:| Payments for business use of personal residence
:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:I Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

|:| Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|___| Form 980 of other organizations |:| Approval by the board or compensaticn committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... s
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZAUONT | ..ot tee e e st st sas b esssaess b ass s s st s e bbbt e sttt
b Any related OIGRNIZAHONT | . . ... ...ocoiiiieiieiiecieceerceeceeeeees e st eesesssse s s e bsetscr e en s se bbb et
If *Yes® on line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TR OIGANIZAtONT ... ..ottt be e et s e s ecas e s s b ae e s ccas s e b s b e R e et e e R e s n s r b er e s e s et ek e s e b et st b s a e
b Any related organization? e,
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe iNPart lll | | .. ... e
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Hl
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ........ocooeeiiiiiiiiii i
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25



Schedule J (Form 990) (Rev. 12-2024) THE HOWARD FUND

81-3722308

Page 2

|"Pdrial'lf§| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
B)i-D)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) MAEGHAN JONES
PRESIDENT - COMM, FNDN, GR. CHATT,

(i)

0.

0.

0.

0.

0.

00

0'

220,698.

0.

0.

22,272.

10,276.

253, 246.

0'

(i
(i)

(i)
(i)

(i)
(i)

{i)
(i)

(i
(i)

(i)
(i)

0]
(ii)

U]
fii)

432112 01-15-25

Schedule J (Form 990} (Rev, 12-2024)



Schedule J (Form 990) (Rev. 12-2024) THE HOWARD FUND 81-3722308 Page 3

iBartill’] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part {l. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

432113 01-15-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047

{Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs;govlFoerSO for instructions and the latest information.

Name of the organization Employer identification number
THE HOWARD FUND 81-3722308

FORM 990, PART VI, SECTION A, LINE 2:
JOSEPH H. DAVENPORT III AND JOSEPH H. DAVENPORT IV HAVE A FAMILIAL
RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY IS PROVIDED TO AND REVIEWED BY FINANCE AND AUDIT COMMITTEES AND
PROVIDED TO FULL BOARD PRIOR TO FILING.

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

BOARD MEMBERS AND NON-BOARD COMMITTEE MEMBERS ARE REQUIRED TO REVIEW THE
POLICY ON AN ANNUAL BASIS AND SUBMIT TO THE PRESIDENT A SIGNED COPY OF THE
CONFLICT OF INTEREST STATEMENT TO INDICATE ACCEPTANCE OF THE POLICY STATED
AND DISCLOSE ANY POTENTIAL CONFLICTS OF INTERESTS.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATIONS DOCUMENTS ARE AVAILABLE UPON REQUEST AND THE 990 IS ALSO
AVAILABLE AT WWW.GUIDESTAR.ORG.

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25 ‘



SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-6047

(Form 980) Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990.
gtemal .?25;'.3" sI:;":’;'” Go to www.irs.gov/Form990 for instructions and the latest information. < SRz e Tl s i
Name of the crganization Employer identification number
THE HOWARD FUND 81-3722308
”?2} \dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, tine 33.
{a) {b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

=+ Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
% organizations during the tax year. )

(a) (b) (c) (d) (e) n soctior D) X1y
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlted
of related organization foreign country) section status (if section entity ontity?
501(c)S) Yes | No

COMMUNITY FOUNDATION OF GREATER CHATTANOOGA [CFGC TRANSFORMS GENEROSITY T
- 62-6045999, 1400 WILLIAMS ST,, INTO CHANGE WHERE ALL CAN
CHATTANOOGA, TN 37408 THRIVE, ’ENNESSEE 501(C)(3) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

LHA 432181 10-23-24



81-3722308  Page2

Schedule R (Form 980) (Rev. 1-2025) THE HOWARD FUND
i ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a partnership during the tax year.
(a) {b) {c) {d) {e) n (9) (h) U] {i) (k)
Name, address, and EIN Primary activity d{;m“’f?:i'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI enaral orlPercentage
of related organization entity related, unrelated, income end-of-year ; amount in box 9ing| ownership
g excluded from tax under assets dortons? | 20 of Schedule | Lartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yesNo

ipzms Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related
?5-»-‘ ~wo Organizations treated as a corporation or trust during the tax year.
(a) (b) (c) () () 0 (@ LU
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s12()13)
of related organization (stato or entity {(C corp, S corp, income end-of-year |ownership| convolled
forsign or trust) assets | entity?__
country) Yes | No

Schedule R (Form 990) (Rev. 1-2025)

432162 10-23-24



Schedule R (Form 990) (Rev. 1-2025) THE HOWARD FUND 81-3722308  Page3

;ww'iﬁr ]

o
il

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent froma controlled @ntity .. ... ettt la
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(S) ... ... .......cccocomiiieiiiiiie ettt nbena id
Loans or loan guarantees by related organization(s)

{20 - N - I -

o3
154 |4 [ |54

Dividends from related ONGAMIZAtON(S) ... ..........ccooiiioeieoeeieiesieeetseaeseeseeseseeeesserassess s st s bse e ses st et s et ase s tae s s st oottt s e st aee e aasaer e er e s eea et asese bt s e rae
Sale of assets 10 related OFGANIZAMON(S) ...............ccccccoiiiiriieeecieieieeiteecseresterassaesnssseeeaseasasessessessas e basasesehsehoaseseeaees s s s ere s e e s e e eme e e em oA e R e r s s s e s e bbbt
Purchase of assets from related organization(s)
Exchange of assets with related organization(S) ...
Lease of facilities, equipment, or other assets to related organization(s)

-_— @ -

Lease of facilities, equipment, or other assets from related OrgamiZation(s) ._................cc.ccooiiroiiiioiieeetere e e seseres et ree st ese bttt
Performance of services or membership or fundraising solicitations for related Organization(s) . ..................c.ccceiviriiiiiieeieiee et es e ee
Performance of services or membership or fundraising solicitations by related organization(S) ... ........cccccoririiiiieiiiiesiccee e cee e e reaeees
Sharing of facilities, equipment, mailing lists, or other assets with related Organization(s) ...................ccccovioiiieiiiiie e e bbbt e s e maceseseain
Sharing of paid employees with related organization(s)

-

o S

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b) (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1)
(2)
8)
(4)
{5)
{6)

432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) THE HOWARD FUND 81-3722308 _ Pagea

Vli. Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 37.

2 Gt

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) (c) (d) A(;?zn n (9) (h) @ (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income ‘p%qm s Share of Share of Dé;mgf- h Code V-UBI Gﬂ:;apnm Percentage
of entity {state or foreign Iexéﬂgﬁ’%o"gfa'itﬁghm Do) total end-ofyear |octons? a{)‘f“’s'::""te'["‘u'l’:ﬁﬂo‘ oot | ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) Yesl No

Schedute R (Form 990) (Rev. 1-2025)

432164 10-23-24



Schedule R {Form 980) (Rev. 1-2025) THE HOWARD FUND 81-3722308 Pages
-¥II| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



