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P Return of Private Foundation | oMo 15450052
Form ggo'PF or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury . . . . . .
Internal Revenue Service »  [nformation about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2013 or tax year beginning , and ending
Name of foundation X A Employer identification number
HOLT FOUNDATION I/M
s Number and street (or P O box number if mail 1s not delivered to street address) Roomisuite 31-6671181
S 60 MAIN STREET ‘ B Telephone number (see instructions)
o~ City or town State ZIP code
«© CLINTON NJ 08809 (908) 397-4261
(=) Foreign country name Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here >D
—_
8 G Check all that apply. [] Initial return [ initiat return of a former public charity | D 1. Foreign organizations, check here »[
D Final return D Amended return 2. Foreign organizations meeting the 85% test,

%l [] Address change [ ] Name chanage check here and attach computation >
2 H Check type of organization. [X] Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
Sz section 507(b)(1)(A), check here »[]
= % [ section 4947(a)(1) nonexempt charitable trust [T] Other taxable private foundation '

% £ | Farmarketvalue of all assets at J Accounting method' [X] Cash [] Accrual | g ifine foundation is in a 60-month termination

@ end of year (from Part Il, col (c), [ other (specify) - - oo under section 507(b)(1)(B), check here >
j@; Iine 16) » $ 836,771| (Partl, column (d) must be on cash basis )

Part ] Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts i columns (b), (c), and (d) may not necessarily expenses per (b) Ner:g\:estment ) :\:2; T;Zd net for charttable
equal the amounts in column (a) (see instructions) ) books puTposes

1  Contrbutions, gifts, grants, etc , received (aftach schedule) 15,000} ~
2 Check P[] if the foundation is not required to attach Sch. B B WSS
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . 21,547
5a Gross rents
b Net rental income or (loss)
o| 6a Netgain or (loss) from sale of assets not on line 10
2| b Gross sales pnce for all assets on line 6a 68,689 =¥
@1 7 Capttal gain net income (from Part 1V, line 2)
| 8 Netshort-term capital gan
9 Income modifications .
10a Gross sales E55 e anceD
b Less Cost of goods™s io'lga-“?w e
¢ Gross profit or (loss) {attach schedule)g
11 Other incdine (atiieh shFUHis | Q
12 Total. Add'ijnes 1 through 11 .19
13  Compen: ,atlbn-of ofﬁcers ctors, trustdes, etc.
g 14  Other en ployegﬁtxesakg,web.&r
e 5|15 Pension plans, employee benefits
S S| 16a Legal fees (attach schedule)
o~ w b Accounting fees (attach schedule) . .
()] _g ¢ Other professional fees (attach schedule) . 7,895 7,895
N ‘é‘ 17  Interest .
—_ W |18 Taxes (attach schedule) (see |nstruct|ons) 1,488 110
8 £]19 Depreciation (attach schedule) and depletion R ek |
£/20 Occupancy .
) 2 21  Travel, conferences, and meetings
“Zgj 'g 22  Prninting and publications
= © |23 Other expenses (attach schedule)
< g’ 24 Total operating and administrative expenses.
O g Add lines 13 through 23 0
»w ©|25 Contributions, gifts, grants paid S 41,700
8‘ 26 Total expenses and disbursements. Add lines 24 and 2 41,700
27  Subtract ine 26 from line 12 %3%'»“ k2 gﬁ?&* ?}* O
a Excess of revenue over expenses and disbursements o i pE S S
b Net investment income (If negative, enter -0-) @
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions. Form 990 PF (2013)
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Form 990-PF (2013) HOLT FOUNDATION I/M

31-6671181 Page 2

Attached schedules and amounts in the descnption column Beginning of year End of year
Part Il Balance Sheets should be for end-of-year amounts only (See |?15truct|ons) (a) Book Value (b) Book Value ):c) Fair Market Value
1  Cash—non-interest-beanng -
2  Savings and temporary cash mvestments . 19,604 8,679 8,679
3  Accountsrecewvable » R 5 =2 cil < ]
Less allowance for doubtful accounts ®» ____ )
4 Pledgesrecevable » . P 5 ]
Less allowance for doubtful accounts » __
5 Grants receivable .
6 Recelvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans recewvable (attach schedule) »____ Lo uEL puE - GE 32
Less: allowance for doubtfulaccounts ~ ®» ___ . ________
.3 8 Inventones for sale or use
a 9 Prepaid expenses and deferred charges .
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . . . 494 580 504,675 828,092
¢ Investments—corporate bonds (attach schedule) .
11 Investments—and, buldings, and equipment basis b RE - N %
Less accumulated depreciation (attach schedule) » ___________________
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, bulldings, and equipment: basis b
Less' accumulated depreciation (attach schedule) » .
15  Other assets (descnbe » . )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) R 514,184 513,354
17  Accounts payable and accrued expenses
o |18  Grants payable
2(19  Deferred revenue )
E 20 Loans from officers, directors, trustees, and other dlsquahf ied persons
S121 Mortgages and other notes payable (attach schedule)
=122 Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) . 0 o
Foundations that follow SFAS 117, check here . »

Net Assets or Fund Balances

and complete lines 24 through 26 and lines 30 and 31.
24  Unrestricted

25 Temporanly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here > X
and complete lines 27 through 31.

27  Capital stock, trust principal, or current funds 514,184 513,35

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29  Retaned earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) . . 514,184 513,354}

31 Total liabilities and net assets/fund balances (see

Instructions) 514,184 513,354|

Analysis of Chan Jes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 514,184
2 Enter amount from Part |, ine 27a . 2 -501
3 Other increases not included in line 2 (itemize) ™ 3 2
4 Addlines 1,2, and 3 . . . . . 4 513,685
§ Decreases not included in line 2 (itemize) D See Attached Statement _____________ 5 331
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part 1l, column (b), line 30 6 513,354

Form 990-PF (2013)



8/15/2014 10:49 33 AM - 18 - PGB - HOLT FOUNDATION i-M

+

Fomm 990-PF (2013) HOLT FOUNDATION I/'M 31-6671181 Page 3
MCapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b'):i"",” rac(;‘qmred (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Dl:)natalgﬁ (mo , day, yr) (mo , day, yr)
1a CITIGROUP CAPITAL XV 6.500% PFD 6/7/2012 4/16/2013
b_INTEL CORP 3/18/2011 4/25/2013
¢ _QUALCOMM INC 3/23/2009 4/25/2013
d SYSCO CORP 5/20/2009 9/16/2013
e VF CORP 3/23/2009 4/25/2013
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 25,000 24715 285
b 11,782 10,010 1,772
c 13,338 8,210 5128
d 14,160 10,286 3,874
e 4.408 1,433 2,975
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
WFMV as of 12/31/69 as of 12/31/69 over col (). if any Losses (from col (h))
a 285
b 1,772
c 5,128
d 3,874
e 2,975
If gain, also enter in Part |, ine 7 }’
2 Capital gain net income or (net capital loss) <{ If (loss), enter -O- n Part I, line 7 2 14,035
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) [f (loss), enter -0- In }»
Part |, ine 8 3 14,034
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any vear in the base period? [ Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar 3:?6{02?2:" g:ra lr)se InNInG in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col ([l);)s fir:\%‘é%nbr;ggl ()
2012 41,700 773,583 0 053905
2011 40,085 683,479 0 058648
2010 37,418 635,938 0.058839
2009 34,934 558,728 0062524
2008 40,773 705,511 0 057792
2 Total of hne 1, column (d) . . 2 0291708
3 Average distribution ratio for the 5-year base penod—dlwde the total on hne 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0 058342
4  Enter the net value of nonchantable-use assets for 2013 from Part X, line 5 4 773,583
5  Multiply ine 4 by line 3 5 45,132
6  Enter 1% of net investment income (1% of Part |, ine 27b) 6 276
7 Addhnes 5 and 6 7 45,408
8 Enter qualifying distributions from Part XII, line 4 8 41,700

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2013)
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Form 990-PF (2013) HOLT FOUNDATION I/M 31-6671181 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
Exempt operating foundations descnbed in section 4940(d)(2), check here  » E] and enter "N/A" on line 1
Date of uling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 552
here » [] and enter 1% of Part I, line 27b . ]
¢ All other domestic foundations enter 2% of ine 27b. Exempt forelgn organlzatlons enter 4% of ]
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 3 552
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0 -) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 552
6  Credits/Payments : N K
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 689 -7
b Exempt foreign organizations—tax withheld at source . . 6b et
¢ Tax pad with application for extension of time to file (Form 8868) 6c .
d Backup withholding erroneously withheld - . 6d . >
7  Total credits and payments. Add lines 6a through 6d .. 7 689
8  Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 0
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 137
11 Enter the amount of line 10 to be Credited to 2014 estimated tax 137| Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t § Yes| No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for polltlcal purposes (see
Instructions for the definition)? .
Ifthe answer 1s "Yes"to 1a or 1b, attach a detalled descnptlon of the activities and coples of any matena/s
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation » $ (2) On foundation managers. P$
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for this year?
5  Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yeaﬂ
If "Yes," aftach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7  Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col (c), and PartXV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
NJ
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) g-’{'«i
or 4842())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If
"Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors durmg the tax year? /f "Yes," attach a schedule //st/ng their
names and addresses . 10 X

Form 990-PF (2013)
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Form 990-PF (2013) HOLT FOUNDATION I/'M 31-6671181 Page 5
Statements Regarding Activities (continued)
11 Atany tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? if "Yes," attach schedule (see instructions) . 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallf ed
person had advisory pnivileges? If "Yes," attach statement (see instructions) 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon'7 13| X
WEbSIE adAress P N A e
14 Thebooksareincareof » JOHNC HOLT _ . Telephone no » (908)397-4261_____ ___
Located at ®» 80 MAIN ST CLINTONNJ _____ o icicnaoe ZIP+4 > 08809 . ___.__.
15  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the year ; » | 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account in a foreign country? .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes " enter the name of
the foreign country »

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

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchanage. or leasing of property with a disqualified person? [dves [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . [ Yes [XINo
(3) Furnish qoods, services, or facnlltles to (or accept them from) a dlsquahf ed person’? L. [ Yes [X]INo

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ Yes XINo

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? .. . . . Oves [XINo

(6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service. If terminating within 90 days ) . OdYes [XINo

If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here A 4
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20137

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942())(5)):

At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and

6e, Part XIl) for tax vear(s) beqinning before 2013? . .. . . L__I Yes |X] No

If"Yes," isttheyears » 20 ____ .20 ___.20____. ,20 .

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement—see instructions ) .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a list the years here

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? . . [ Yes [X]No

If "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Comnussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determne if the
foundation had excess business holdings in 2013 )

Did the foundation invest duning the year any amount in a manner that would jeopard|ze its charntable purposes'?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137

Form 990-PF (2013)
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Form 990-PF (2013)

HOLT FOUNDATION I/'M

31-6671181

Page 6

ELAYIRCY  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda. or otherwise attempt to influence leqislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter reqistration drive?
(3) Provide a grant to an individuat for travel, study, or other snmllar purposes?
(4) Provide a grant to an organization other than a charitable, etc., organization described 1n
section 509(a)(1), (2). or (3). or section 4940(d)(2)? (see instructions) .. OvYes [XINo
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals? O ves XINo
If any answer 1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptlons descnbed In
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? .. . N/A
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, dunng the year, receive any funds, directly or |nd|rectly, to pay premiums
on a personal benefit contract? . O ves [XINo
Did the foundation, duning the year, pay premiums, dlrectly or mdxrectly ona personal benefit contract?
If "Yes" to 6b, file Form 8870

At any ttime dunng the tax vear, was the foundation a party to a prohibited tax shelter transaction? |:] Yes IXI No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

[Jves [XINo

D Yes m No
O ves XINo

|:] Yes E] No

]|

N
.’;
e
PR
=y

&

%.
ey

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{a) Name and address (b)r?gt?.‘s %';? :\;nge (c)((l:;or:r;;‘)ir;sizt'lon e*l;‘cgz:trl;gl:;%?iltaons (e) Expense account,
devoted to position enter -0-) and deferred compensation |  other allowances
JOHN C HOLT e eeeememeeees TRUSTEE
60 MAIN ST CLINTON, NJ 08809 0
ANNC HOLY s TRUSTEE
60 MAIN ST. CLINTON, NJ 08809 0
JOHNM HOLT e TRUSTEE
17 GEORGES PLACE CLINTON, NJ 08809 0
SARAH.RUDE __ e TRUSTEE
909 COUNTY HIGHWAY 601 SKILLMAN, NJ 08558 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(b) Title, and average (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefit | (e} Expense account,
devoted to position plans and deferred other allowances
compensation
NONE e
Total number of other employees paid over $50,000 . . .»

F

om 990-PF (2013)
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Form 990-PF (2013) HOLT FOUNDATION I/M 31-6671181 Page 7

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

and Contractors (continued)

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

! (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
\
‘ NONE e e et

Total number of others receiving over $50,000 for professional services .. . . »

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable actvities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

Total. Add lines 1 through3 . . . . . . . »

0

Form 990-PF (2013)
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| ;fonn 990-PF (2013) HOLT FOUNDATION I/M

) 31-6671181 Page 8
CEL@®M  Minimum investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , i
" purposes:
a Average monthly fairr market value of securities 1a 772,627
‘ b Average of monthly cash balances . 1b 12,736
¢ Fair market value of all other assets (see |nstructlons) 1ic
d Total (add lines 1a, b, and ¢) . 1d 785,363
e Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detailed explanation) . . 1e I
2  Acquisition indebtedness applicable to line 1 assets ; 2
3  Subtract line 2 from line 1d 3 785,363
4  Cash deemed held for chantable actlvrtres Enter 1 ¥2 % of ine 3 (for greater amount see
tnstructions) 4 11,780
5 Net value of noncharitable-use assets Subtract I|ne 4 from hne 3 Enter here and on Part V, line 4 5 773,583
Mmlmum investment return. Enter 5% of line 5 6 38,679
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) pnvate operating
foundations and certain foreign organizations check here  ® [] and do not complete this part )
1 Mintmum investment return from Part X, line 6 . . . . 38,679
2a Tax on investment income for 2013 from Part VI, line § . . 2a 552|508
b Income tax for 2013 (This does not include the tax from PartVI)} . . . 2b :
¢ Add lines 2a and 2b 552
3  Distnibutable amount before adjustments Subtract line 2¢ from hne 1 38,127
4 Recovenes of amounts treated as qualifying distnbutions
5 Addlines 3and 4 38,127
6  Deduction from distributable amount (see instructions) .
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII
line 1 . . 3 . 7 38,127
m Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes m
a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 1a 41,700
b Program-related investments—total from Part IX-B . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc
purposes . | 2
3 Amounts set aside for specific charltable projects that satisfy the |
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V hne 8, and Part X, ined 4 41,700
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 41,700

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)
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Form 980-PF (2013)

1

2

Iine7

HOLT FOUNDATION I/M 31-6671181 Page 9
m Undistributed Income (see instructions
(a) (b) (c) (d)
Distnbutable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
38,127
Undistributed income, If any, as of the end of 2013: i % JE v L , ’ §§f’%

o

-0 Q0 To

10

[ - Ty I - -

Enter amount for 2012 only

Total for prior years 20 , 20 , 20

Excess distributions carryover, if any, to 2013.
From 2008
From 2009
From 2010
From 2011
From 2012

Total of ines 3a through e

Qualifying distnbutions for 2013 from Part XII
Iined » § 41,700

———————————

Applied to 2012, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distnibutions out of corpus (Election
required—see Iinstructions)

Applied to 2013 distributable amount
Remaining amount distnibuted out of corpus .

Excess distributions carryover applied to 2013

(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract ine 6¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2012 Subtract ||ne
4a from line 2a. Taxable amount—see
Instructions

Undistributed income for 2013. Subtract ||nes
4d and 5 from line 1 This amount must be
distnbuted in 2014

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) .

Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) .

5951}

Excess distributions carryover to 2014.
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2009
Excess from 2010 .

Excess from 2011
Excess from 2012 .
Excess from 2013

25, 603 .

Form 990-I5F (2013)
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Form 990-PF (2013) HOLT FOUNDATION I/M 31-6671181 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling . >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942)3)or [ ] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum @) 2013 ) 2012 (©) 2011 @ 2010 (e) Total

investment return from Part X for

each vear listed ; 0
b 85%ofline2a . 0
¢ Qualfying distnbutions from Part XII

line 4 for each year listed 0
d Amounts included in line 2c not used directly ‘

for active conduct of exempt activities 0

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘"Assets" alternative test—enter.

(1) Value of all assets . . 0
(2) Value of assets qualifying under
section 4942(1)(3)(B)(1) .. 0

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed . 0

¢ "Support" alternative test—enter
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) - 0
(2) Support from general public
and § or more exempt
organizations as provided in
section 4942())(3)(B)(in) . . 0

(3) Largest amount of support from
an exempt organization

(=]

4) Gross Investment income 3 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the totai contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
ANN HOLT
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contributions to preselected charitable orqanizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuais or organizations
under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors-

Form 990-PF (2013)
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Form 990-PF (2013) HOLT FOUNDATION I'M

31-6671181 Page 11

1 ®A'R  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

.. If recipient 1s an individual,
ReC|p|ent show any relationship to F:;’:S:t::n Purpose of grant or Amount
. any foundation manager contnbution
Name and address (home or business) or substantial contrbutor | "€SPeM
a Paid dunng the year
See Aftached Statement
i
‘ Total . » 3a 41,700
b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2013)
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.

Form 990-PF (2013) HOLT FOUNDATION I'M . 31-6671181 page12
IEESETY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e}
Related or exempt
function income
(See instructions )

(a) (b) () (d)
Business code Amount Exclusion code Amount
1 Program service revenue.

-0 Q0 U

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property L .
Net rental income or (loss) from personai property
Other investment income . .

Gan or (loss) from sales of assets other than inventory 18 14,035
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

b

c

d

e

12 Subtotal Add columns (b), (d), and (e) . : : X 35,582 0
13 Total. Add line 12, columns (b), (d), and (e) . . . A 13 35,582

See worksheet In ine 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
Not Applicable

aAbhwN

=0 O N,

- -k

Form 990-PF (2013)
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Form 990-PF 2013)  HOLT FOUNDATION I/M

31-6671181 Page 13

| Exempt Organizations

L@ A'lll Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: S
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions. A
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharttable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membersh|p or fundralsmg solicitations . 1b(6) X
X

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees .

1ic

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should aIways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

Not Applicable

|
|
(a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

O ves X No

(a) Name of organization (b) Type of organization

(c) Descnption of relattonship

Sl gn correct and ]Jmpl te Declarahon of preparer (other than taxpayer) 1s based on all information of which pre?rhaa any knowled:
Here TNVA

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true

May the IRS dtscuss this return
with the preparer shown below
{sea Instructions)? mYesDNo

Srgnw of officer or trustee ' Date ! Title ©
Paid Pnht/Type preparer's name Preparer's signature Date Check m " PTIN
Preparer SHAWN P HANLON o - 8/15/2014 | self-employed |P00965923
po I Fum's name __ ®» PRICEWATERHOUSECOOPERS LLP Fim's EIN ®»  13-4008324
Use Only[: . aquress »_600 GRANT STREET, PITTSBURGH, PA 15219 Phoneno __ (412) 355-6000

Form 990-PF (2013)
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352?3’0"33052 Schedule of Contributors OMB No 15450047
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
:?,f:,:':,n;:\',::,:,:estﬁ: v »  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
HOLT FOUNDATION I/M 31-6671181

Organization type (check one).

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (1) Form 990-EZ, line 1 Complete Parts | and
I

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, total contnbutions of more than $1,000 for use exclusively for religious, charntable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and 1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, durning

the year, contnbutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not

total to more than $1,000 If this box I1s checked, enter here the total contributions that were received during the

year for an exclusively religious, charntable, etc , purpose Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more

during the year . . .. . . .. . . » S .
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
HOLT FOUNDATION I/M 31-6671181
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...1... | THEHOLD FOUNDATION CHECKING ACCOUNT __ Person
909 COUNTY.RT601 ... Payroll [ ]
SKILLMAN ... NJ.....08558:1508 | $____.._.._..... 15,000 Noncash [ ]
Foreign State or Province s (Complete Part Il for
Forelgn Country e, noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person D
N N Payroll D
ol s Noncash
| Foreign State or Province __________________________. (Complete Part |l for
Foreign Country | e, noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:]
__________________________________________________ Payroll D
[ IR Noncash l:l
‘ Foreign State or Province  _ o aa. (Complete Part Il for
Foreign Coumtry | e e oo noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash
Foreign State or Province __ _____ ... (Complete Part If for
Forelgn Country L noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province ___ ___ _ __________________._. (Complete Part Il for
Foreign Country o e noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll [}

Noncash

(Complete Part Il for
noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
HOLT FOUNDATION I/'M

31-6671181

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) No.
from
Partl

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part

(b)

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

|
| (a) No.
| from

Part i

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization
HOLT FOUNDATION I/M

Employer identification number
31-6671181

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, chantable, etc ,

contributions of $1,000 or less for the year (Enter this information once. See instructions ) » ¢ 0
Use duplicate copies of Part |l if additional space Is needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv cownty | e
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov % County | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv TN cowoty | &
(a) No.
from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For Prov Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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- 4720

Department of the Treasury
Jntemal R

Revenue Service »

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sectlons 170(f){10), 664(c){2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
Information about Form 4720 and its separate instructions is at www.irs.gov/form4720 .

OMB No 1545-0052

For calendar year 2013 or other tax year beginning

, 2013, and ending

2013

Name of organization or entity

HOLT FOUNDATION I/'M

Employer identification number

31-6671181

Number, street, and room or suite no (or P O box If mail 1s not delivered to street address)

60 MAIN STREET

Check box for type of annual return

[JFormsso  []Fom 9g0-£2

City or town, state or province, country, and ZIP or foreign postal code

CLINTON, NJ 08809

Form 990-PF
] Fom s227

A
B

Is the organization a foreign private foundation within the meaning of section 4948(b)?

Has corrective action been taken on any taxable event that resuited in Chapter 42 taxes being reported on this

form? (Enter "N/A" if not applicable)

Yes | No

If "Yes," attach a detalled descnption and documentatlon of the correctlve action taken and if applicable, enter the fair

market value of any property recovered as a result of the correction » $

.If"No," (1 e., any

uncorrected acts or transactions), attach an explanation (see instructions)

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

WO NONAEWN-

13

Tax on undistributed income—Schedule B, line 4

Tax on excess business holdings—Schedule C, ne 7

Tax on investments that jeopardize charitable purpose—Schedule D Part |, column (e)
Tax on taxable expenditures—Schedule E, Part |, column (g)

Tax on political expenditures—Schedule F, Part |, column (e) .

Tax on excess lobbying expenditures—Schedule G, line 4

Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e)

Tax on premiums paid on personal benefit contracts

Tax on being a party to prohibited tax sheiter transactlons—Schedule J, Part I column (h).
Tax on taxable distnbutions—Schedule K, Part I, column (f) . .

Tax on a charitable remainder trust's unrelated business taxable income Attach statement
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part ll, ine 2
Total (add lines 1-12) .

RN | |a(WIN|=

13 0

1MW Taxes on Managers, SeIf-DeaIers, Dlsquallf' ied Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

a
b
C
(c) Tax on self-dealing—Schedule A, (d)c:;:l:;gltwiﬁmo::ﬁ:: ;:Er:lr: 1ze (e) Tax on taxable expenditures— (f) Tax on political expenditures—
Part Il, col (d), and Part lll, col (d) PZrtrF:I, col (d) ! Schedule E, Part I, col (d) Schedule F, Part I, col (d)
a
b
[+
Total 0 0 0 0
i n ben hibit
o ST o SO OOOING | s Ganeaue | Part ol | ax st ansactons—Schedu J, | U T2X0n axable dinbutone—
(d), and Part lll, col (d) Part I, col (d)
a
b
C
Total 0 0
"‘L:;’:If’go‘:“(’;‘)'f’:“; ‘;’;’:ﬂ:'s:;c(z;' {I) Total—Add cols {c) through (k)
a SR K 0
b N RS 0
Total of rfer - e 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2013)
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Form 4720 (2013)

HOLT FOUNDATION I/M

31-6671181

Page 2

Summary of Taxes (See Tax Payments in the instructions )

1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualfied
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part II-A,

b WwWN

column () .

Total tax. Add Part |, ine 13, and Part lI-B, line 1. .
Total payments including amount paid with Form 8868 (see instructions)

Tax due. If line 2 1s larger than line 3, enter amount owed (see Instructions) .
Overpayment. If line 2 1s smaller than line 3, enter the difference. This is your refund

>

o

»

NlajwWIN|[=

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dea

ling and Tax Computation

(a) Act {b) Date
number of act

(c) Description of act

(d) Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B,
applicable to the act

(f) Initial tax on self-dealing
(10% of col (e))

m Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers lhiable for tax

(b) Act no from
Part |, col (a)

or prorated amount

(c) Tax from Part [, col (f),

Summary of Tax Liability of Foundation Mana

ers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) Act no from
Part 1, col (a)

or prorated amount

(c) Tax from Part |, cot (g),

SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)

N =

Undistributed income for years before 2012 (from Form 990-PF for 2013, Part XIll, line 6d)
Undistributed income for 2012 (from Form 990-PF for 2013, Part XIIl, line 6e)

3 Total undistributed income at end of current tax year beginning tn 2013 and subject to tax
under section 4942 (add lines 1 and 2)
4 Tax—Enter 30% of line 3 here and on Part |, line 1

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of
col (e))
................................. Q
................................. Q
I Q
e Q
0
(d) Self-dealer's total tax
habiity (add amounts 1n col (c))
(see instructions)
0
~ 0
0
_ 0
(d) Manager's total tax liability
(add amounts In col (c))
(see instructions)
0
0
0
1
2
3 0
4 0

Form 4720 (2013)
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Form 4720 (2013)

HOLT FOUNDATION /M

31-6671181

Page 3

SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterpnise, attach a separate schedule for each enterpnise Refer to the

instructions for each line item before making any entres

Name and address of business enterpnse

Employer identification number »
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc. »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise . 1 %
2 Permitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
5§ Taxable excess holdings in business enterprise—
line 3 minus line 4 5 0 0 0
6 Tax— Enter 10% ofne 5. . 6
7 Total tax— Add amounts on line 6, columns (a),
(b), and (c); enter total here and on Part |, ine 2 7

SCHEDULE D—lnitial Taxes on Investments That Jeopardize Charitable Purpbse (Sectlon 4944)

Investments and Tax Computation

(a) Investment (b) Date of
number investment

(c) Description of investment

{d) Amount of
investment

{e) Initial tax on
foundation (10%
of col (d))

(f) Initial tax on foundation

managers (if applicable)}—

(lesser of $10,000 or 10%
of col (d))

Total— Column (e) Enter here and on Part |, ine 3

Total— Column (f) Enter total (or prorated amount) here and in Part i, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b} investment

col (a)

(c) Tax from Part |, co! (f), or prorated
no from Part |, amount

{d) Manager's total tax liability
(add amounts in col (c))
(see instructions)

0

Form 4720 (2013)
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Form 4720 (2013)

HOLT FOUNDATION I/M

31-6671181

Page 4

SCHEDULE E—lInitial Taxes on Taxable Expenditures (Section 4945)

MExpenditures and Computation of Tax
(a) tem {c) Date paid

(d) Name and address of recipient

(b) Amount

number or incurred

(e) Descnption of expenditure and purposes
for which made

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

() Question number from Form 990-PF, Part VIi-8, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Inthial tax imposed on foundation

(20% of col (b))

(h) Initial tax imposed on foundation
managers (if applicable)}—(lesser of
$10,000 or 5% of col (b))

Total— Column (g) Enter here and on
Partl, line4 . . .

Total— Column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) tem no from
Part |, col (a)

(c) Tax from Part |, col (h), or
prorated amount

(d) Manager's total tax liability
(add amounts in col (c))
(see Instructions)

SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)

m Expenditures and Computation of Tax

(a) Item
number

(c) Date paid

(b) Amount or incurred

(d) Descnption of political expenditure

(e) Imtial tax imposed on
organization or foundation
(10% of col (b))

{f) Inttial tax )mposed on
managers (if applicable) (lesser
of $5,000 or 2%:% of col (b))

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

Total— Column (e) Enter here and on Part |, line 5

Total— Column (f) Enter total (or prorated amount) here and in Part |, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) Item no from
Part |, col (a)

(c) Tax from Part |, co! (f), or
prorated amount

{(d) Manager's total tax hability
(add amounts in col (c))
(see Instructions)

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

0

Form 4720 (2013)
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Form 4720 (2013)

HOLT FOUNDATION I/M 31-6671181 Page 5
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form

990 or 990-EZ), Part II-A, column (b), ine 1h) (See the instructions before making an entry ) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedulte C (Form 990 or

990-EZ), Part lI-A, column (b), ine 11) (See the instructions before making an entry ) . 2
3 Taxable lobbying expenditures—enter the larger of line 1 or line 2 3 0
4 Tax—Enter 25% of line 3 here and on Part |, line 6 4 0

SCHEDULE H--Taxes on Disqualifying Lobbying Expenditures (Section 4312)

m Expenditures and Computation of Tax

(b} Amount

(c) Date paid or
incurred

(d) Descniption of lobbying expenditures

(e) Tax mposed on
organization (6% of col (b))

(f) Tax mposed on organization
managers (if applicable}—
(5% of col (b))

Total— Column (e). Enter here and on Part |, line 7

Total— Column (f). Enter total (or prorated amount) here and in Part I, column (c), below . 0

Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager's total tax hability
(a) Names of organization managers hable for tax (bg::T ::I I;rao)m © Ta;rfcr):t]e:a:n:'ozilt . or (add amounts In col (c))
(see instructions)
------------------------------------------ 4
0
+ 0
0
SCHEDULE [—lnitial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
(a)
Transaction { (b) Date of transaction (c) Descnption of transaction
number
e e
O O O
O o U
ST S (N S e et e e e e nm e m e ne e e e e e eee e e e een
5
(f) Tax on organization managers
(d) Amount of excess benefit fe} intal t?2)(;‘3/“ :;T:%Ta(l:?;d persons (if applicable) (lesser of
° $20,000 or 10% of col (d))
................................................................................ N ||
................................................................................ R ||
............................................................................... I ||
............................................................................... I ||
0 0

Form 4720 (2013)
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Form 4720 (2013)

HOLT FOUNDATION /M

31-6671181

Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person's total tax
(a) Names of disqualified persons liable for tax (b)PTrans no from (c) Tax from Part |, col (e). labilty (add amounts in col (c))
art |, col (a) or prorated amount
(see Instructions)
0
0
0
0
Part [l Summary of Tax Liability of 501(c)(3), (c){4) & (c)(29) Organization Managers and Proration of Payments
(d) Manager's total tax hiability
b) Ti f Tax from Part | \
(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax ( )P;:r;'sc:f (ar)o m © ;’;r::;:e daam'ozilt ® (add amounts in col (c))
(see instructions)
0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
@ (b) Transaction 1—Listed
Transaction d 2—Subsequently listed (d) Description of transaction
number ate 3-—Confidential
4—Contractual protection
1 ---------------------------------------------------------------------------
2 ...........................................................................
3 ...........................................................................
4 ---------------------------------------------------------------------------
5 ---------------------------------------------------------------------------
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attnbutable to {g) 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see nstructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h) Enter here and on Part |, ine 9. . : . .. 0

Form 4720 (2013)
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Form 4720 (2013)

HOLT FOUNDATION /M 31-6671181 Page 7
Tax Imposed on Entity Managers (Section 4965) Continued
(b) Transaction (c) Tax—enter $20,000 for each
(a) Name of entity manager number from transactton listed in col (b) for each @ I\/:;nager‘s :Otal la): h(ablhty
Part |, col (a) manager in col (a) (add amounts in col (c))
......................................... 0
......................................... 0
......................................... 0
......................................... 0
......................................... 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions.
m Taxable Distributions and Tax Computation
o e s ™ @ Desrptonof st
1 ..................................................................................................................
2 ..................................................................................................................
3 ..................................................................................................................
4 ..................................................................................................................
(f) Tax imposed on {(g) Tax on fund managers
(d) Date of distnbution {e) Amount of distnbution organization (20% of (lesser of 5% of col (e) or
col (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f) Enter here and on Part |, ine 10.. 0 . 5
Total— Column (g) Enter total (or prorated amount) here and in Part II column (c), below . 0
Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax hability
(a) Name of fund managers liable for tax (bF), It:rln nol from| (c) Tax from Part | COIt (g) or prorated (add amounts in col (c))
art |, col (a) amoun (see Instructions)
......................................... 0
......................................... 0
......................................... 0
......................................... 0

Form 4720 (2013)



N Form 4720 (2013)

HOLT FOUNDATION I/M

- 8/15/2014 10 49:33 AM - 18 - PGB - HOLT FOUNDATION I-M

31-6671181

Page 8

See the instructions

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of
prohibited benefit

{c) Descniption of benefit

1

2

(d) Amount of prohibited benefit

{(e) Tax on prohibite

d benefit (125% of col (d))

(see instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of
col (d) or $10,000) (see instructions)

[o)[e)[=] [=] (=)

olo|Io|o©

Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or
related persons liable for tax

{b) Item no from
Part 1, co! (a)

(c) Tax from Part |, col (e)
or prorated amount

(d) Donor, donor advisor, or related persons total tax
lability (add amounts in col (c)) (see instructions)

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

Tax Liability of Fund

Managers and Pro

ration of Payments

(a) Names of fund managers hable for tax

(b) item no from
Part |, col (a)

(¢) Tax from Part |, col (f)
or prorated amount

(d) Fund managers total tax hability (add
amounts In col (c)) (see Iinstructions)

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

0

Form 4720 (2013)
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Form 4720 (2013) HOLT FOUNDATION I/M

31-6671181  Page 8

Schedule M—Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Sections 4959 and 501(r)(3)). (See instructions )

Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

(d) Tax year hospital (e) Tax year hospital
(a} ltem (b) Name of facility (c) Descnption of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy
t
1
2
3
4
5
Computation of Tax
1 Number of hospital facihties operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) . 1
2 Tax—Enter $50,000 multiplied by ine 1 here and on Part |, line 12 2 0

Form 4720 (2013)



8/15/2014 10 49:33 AM - 18 - PGB - HOLT FOUNDATION I-M

Form 4720 (2013)

HOLT FOUNDATION I/M

31-6671181 Page 10

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and behef it 1s true, correct, and complete Declaration of preparer (other than taxpayer) is based on ail information of which preparer has

any knowledge

l 8/15/2014

} Signature of officer or trustee Title Date
’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Sign
Here ‘
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
} Signature (and organmization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) D Yes D No
Pnnt/Type preparer Preparer's signature Date PTIN
Paid nnt/Type preparer's name p g Check |f
Preparer SHAWN P_HANLON aes - 8/15/2014 self-employed P00965923
Use Only Fim's name  »  PRICEWATERHOUSECOOQPERS LLP Fim's EIN_ » 134008324

Fim's address » 600 GRANT STREET, PITTSBURGH, PA 15219

Phane no (412) 355-6000

Form 4720 (2013)
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HOLT FOUNDATION I/M 31-6671181  Page 1 _of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

AMERICA'S GROW-A-ROW

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 2,000
Name

ATTITUDES IN REVERSE

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 1,000
Name

BIG BROTHER, BIG SISTERS OF HUNTERDON, SOMERSET, WARREN COUNTIES

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 1,000
Name

CLINTON FIRE DEPARTMENT

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 2,000
Name

CLINTON FIRST AID AND RESCUE SQUAD

Street

City ) State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 2,000
Name

CLINTON SUNRISE ROTARY

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 3,500




8/15/2014 10:49.33 AM - 18 - PGB - HOLT FOUNDATION I-M

HOLT FOUNDATION i/M

31-6671181 Page 2 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
CRAWFORD HOUSE

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

3,000

Name
FAMILY PROMISE OF HUNTERDON COUNTY

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

1,000

Name
FAMILY SUCCESS CENTER

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

1,000

Name
HOUSING ACCESSIBILITY AND REHABILITATION PROGRAM

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

1,000

Name
HUNTERDON HOSPICE

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

1,000

Name
HUNTERDON PREVENTION RESOURCES

Street

City i State |Zip Code

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

3,000
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HOLT FOUNDATION I/M 31-6671181 Page 3 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name
MEALS ON WHEELS IN HUNTERDON
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 1,000

Name
OPEN CUPBOARD FOOD PANTRY
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 5,000

Name
THE RAPTOR TRUST
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 2,500

Name
RARITAN TOWNSHIP FIRE DEPARTMENT
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 1,000

Name
RARITAN TOWNSHIP FIRST AID AND RESCUE SQUAD
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 1,000

Name
RIDING WITH HEART
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 2,000




HOLT FOUNDATION I/M

8/15/2014 10:49:33 AM - 18 - PGB - HOLT FOUNDATION I-M

31-6671181 Page 4 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
SHANNON DALEY MEMORIAL FUND

Street

City

State |Zip Code

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

2,500

Name

SOMERSET CHAPLAINCY TO THE ELDERLY

Street

City

State |Zip Code

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

3,200

Name

VISITING HEALTH AND SUPPORTIVE SERVICES

Street

City

State |Zip Code

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

1,000

Name
WOODLAND WILDLIFE REFUGE

Street

City

State {Zip Code

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

1,000

Name

Street

City

State |Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State [Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




[5i6C 0 Xl | ELaE EL0ASeY T B002/E/E | T “H0Iv0zEL6 Jy0d k_ X S
vI8C 0 98201 _o|$ i £102/9V/6 6002/02/5 101628128 JH0D 0J9SAS[ X ¥
Tﬁ S [0 (¥4 BECEL AR 6002/c /e £016252vL ONITWNOOTVND| X 3
LT o Tr001 LY £102/5elY [ZES 0010F1857 dU00 131N X z
HH [ Y73 000°Se £102/917Y 2108/1/3 Z02901eLl ~ PoS 9 AX 1911dv0 dnowoilo| X 1
§807 10 sjuawsnipy :O:ﬂ.uohme sjuaw poyisiy siseq JeylQ aud PIoS Pouyisiy uo._:_uo( ssauisng Jeseydind #dISND :e:m:umon_ Al Wed ul
ues) 1aN .0>o._n_.:_ UONBNEA Jojsod sajeg ssol9 |jeg _._D_._m_:vu< 8reqg B Sl apn|out 6}
J0 1500 Jaseyoind <X A0eUD
PUB BJES JO X, YO8UD
esuadx3y
0 [1] 0 $9|es JaulO [Suonnqulsig 99 wid] Woys
—NWQ Pl vmlwﬂm 689 89 S8SS07/SUlRD _m:nmo suonNqulsIig OO Wa] m:o._
§507 10 sasuadx3 pue siseg S8|ES unowy
_ . uBe9IeN BYI0 150D $80J9 s|ejo]

KiojusAuj UeyL 10410 51955V J0 S[ES WO} SSOJ/UIED - (1d-066) 9 BUlT | Hed

W-1 NOILVANNO4 170H - 89d - 84 - WV €€ 6% O} ¥102/SL/8




8/15/2014 10:49 33 AM - 18 - PGB - HOLT FOUNDATION I|-M

Part I, Line 16¢ (990-PF) - Other Professional Fees

7,895

7,895

0

Descnption

Revenue and
Expenses per
Books

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes
(Cash Basis Only)

7,895

7,895

1_|OTHER PROFESSIONAL FEES
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Part I, Line 18 (990-PF) - Taxes

1,488 110 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |FOREIGN TAX WITHHELD 110 110
2 |EXCISE TAX DUE 689
3 |ESTIMATED EXCISE PAYMENTS 689
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I5art Ill (990-PF) - Changes in Net Assets or Fund Balances

Line 3 - Other i t included in Part lIl Line 2

1 COST BASIS ADJUSTMENT 1 2 |
2 Total . 2 2

Line 5-D included in Part lll. Line 2
1 LOSS ON PRIOR YEAR SALES SETTLED IN CURRENT YEAR 1 330
2 CURRENT YEAR LATE POSTING MUTUAL FUNDS 2 1 |
3 Total . . R .. 3 331 !
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

~NONEWN=

Credit from pnor year return . .

First quarter estimated tax payment
Second quarter estimated tax payment
Third quarter estimated tax payment
Fourth quarter estimated tax payment
Other payments

Total .

Date

Amount

5/13/2013

689

N AWN=

689
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8868 Application for Extension of Time To File an
Form . o
Exempt Organization Return
(Rev January 2014) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Intenal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
-Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . e[

All other corporations (including 11 20-C f/lers) partnerships, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print HOLT FOUNDATION I/M 31-6671181

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

gue date for 160 MAIN STREET

retugr: See City, town or post office, state, and Zi{P code For a foreign address, see instructions

instructions  |CLINTON, NJ 08809

Enter the Return code for the return that this application 1s for (file a separate application for each return) ..
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No ® (908) 3974261 FaxNo »

* |f the organization does not have an office or place of business in the United States, check this box . . . . 4 D
¢ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box > E] If it 1s for part of the group, check this box. .. . DD and attach a
list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _________8/15/2014 _________ , to file the exempt organization return for the organization named above The extension
1s for the organization's return for

» [ X] calendaryear 2013 or

»[ ] tax year beginning sandending ___________________..._......_._.

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason- D Inttial return D Final return
Change In accounting penod

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 552
b If tus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$ 689
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 3c|$ 0

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
HTA
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Form 8868 (Rev 1-2014)

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print HOLT FOUNDATION I/'M 31-6671181
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
oy e |60 MAIN STREET
filtng your City, town or post office, state, and ZIP code For a foreign address, see instructions
tumn S
msincuons ___|CLINTON, NJ 08809

Enter the Return code for the return that this application is for (file a separate application for each return) . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ; 5 Ev RN . r

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

®* The books are in the care of P JOHN C HOLT

Telephone No » (908)3974261_______________. FaxNo. » ___

* |f the organization does not have an office or place of business in the United States, check this box . .. » D
» |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . DD If it 1s for part of the group, check this box . >|:] and attach a
list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of tmeuntd __ - 11/15/2014 ..

§ Forcalendaryear 2013 , orothertaxyearbegning ______ ____________________. ,andendng __________

6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return I:I Final return

Change In accounting period

a timely fashion, but the information_ was not furnished in_sufficient ime to permit the timely filing of the return, or the

----------------------------------------------------------------------------------------------- e ar e rasrac e r e s

IRS representative

8a If this application is for Forms 990-BL, 990-PF, 8990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 552
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ﬁ
estimated tax payments made Include any prior year overpayment allowed as a credit and any =3
amount paid previously with Form 8868 8b{$ 689
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete, and that | am authonzed to prepare this form

Signature b Titte B Date b

Form 8868 (Rev 1-2014)




