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. . . OMB No 1545-0052
rom 990-PF Return of Private Foundation
. or Section 4947(a)(1) Trust Treated as Private Foundation 201 5
e anmen; of the Treasury * Do not enter social security numbers on this form as it may be made public.
nierna) Revenue Senice > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public lnspection}
For calendar year 2015, or tax year beginning , 2015, and ending ,
Name of foundation A Employer identification number
Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
4250 Crums Mill Rd, PO Box 6931 301 (717) 234-4161
City or town, state or province, country, and ZIP or foreign postal code
Harrisburg PA 17112 Cc If exemption application 1s pending, check here. > D
G Check all that apply L Initial return AL Initial return of a former public charity D 1 Foreign organizations, check here . . . . . . - D
| _|Final return Amended return
Address change ™ |Name change 2 Foreign organizations meeting the 85% lest, check
here and attach computation . . . . . . . D
H Check type of organization Section 501(c)(3) exempt private foundation
I—ISectlon 4947(a)(1) nonexempt charitable trust H Othertaxable private foundation E I private foundation status was termmated

I Fair market value of all assets at end of year J Accounting method X|Cash I_JAccruaI under section 507(0)(1)(A). check here . . . . > D

(from Part . column (c), ie 16) Other (specity) | F  If the foundation is in a 60-month termination

>3 10,381, 364. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here S D
‘Part] |Analysis of Revenue and (a) Revenue and (b) Net investment {c) Adjusted net (d) Disbursements

Expenses (The fotal of amounts in expenses per books Income income for charitable
columns (b), (c), and (d) may not neces- purposes

sarily equal the amounts in column (a)

cash basis onl
(see mnstructions) ) ( y)

1 Conmbunoms, grants elc, received (atlach schedule) . .
X

2 ck» If the foundation is not requured to attach Sch B LT < B s
ES i
3 Interest on savings and temporary cash investments . . . . 232. 232. 232. p i
4  Dwidends and inlerest from secunties .+« « . . . . 281, 350. 281, 350. 281, 350. ’ e w B
BAGOSSrents - « =+ v s e s e e e e e s 0. 0. 0. BE ‘ '“f: ‘.;g-!
b Net rental income 0 - ; AL s ) - [
aor (|OSS) . .. o T T aniesashncnhaieniaie e T ——— e N Dl e T Tt
R 6 @ Nel gai o (loss) from sale of assels nolonlne 10 . . . 222, 5 6 3 ,vL 64" Stmt EEE 5 S B R
v b e 4,848,819.[% © o v B ; PR
E 7 Capttal gain net income (from Part IV, line 2) 4 222,5 6 3 e w g "3%%‘: Mﬁg?; E %‘gw
N 8' Netshor-termcapttalgan . . . . . . . . . T A A - EVTE DTN
U 9 Income modifications . R K
E G les |
103 Gss sl s .
allowances . .
b Less Costof !
goodssold . . . ) ‘
¢ Gross profit or (loss) (attach schedule) . . . . . . . . k k ~x B =3 4 = 3?’2;%: (t 3 “%&%
11 Other income (attach schedule) . . . . . . . . M= - e
| CQGDEN, UT SRR R
12 Totai Addlnes ithrough11. . . . . . . . . 504,145. 504,145. 504,145, o g ,z;?’»g
13 Compensation of officars, directors, trustees, etc . . 30 ’ 000. 15 7 000. 0. 15 ’ 000.
14 Other employee salaries and wages . . . . . 0. 0. 0. 0.
15 Pension plans, employee benefits. . . . . 0. 0. 0. 0
A | 16a Legal fees (attach schedule). . L-16a Stmt 62,500. 25,540, 0. 36,960.
th b Accounting fees (attach sch). . . . . . .. 0. 0. 0. 0.
'l‘ ¢ Other prof fees (attachsch). . . . . . P 0. 0. 0. 0.
(P> é 17 Interest .« .+ v 4 o e e e e e e e e e 46,737. 46,737.
E T | 18 Taxes (attach schedule)(see mnstrs) FOre1gn._Taxes Paid 706. 706.
2 2 19 Depreciation (attach -
':' T schedule) and depletion « « « » « « « . . . 0. 0. 0.
N ", 20 Ocoupancy « + v v a v e e e e e e e e e 0. 0. 0. 0.
G E 21 Travel, conferences, and meetings . . . . . . . 0. 0. 0. 0.-
A E | 22 Pnnung and publications - 0 0 0. 0.
g ); 23 Other expenses (attach schedule)
E See Line 23 Stmt 40,039. 40,039.
S | 24 Total operating and administrative
E expenses. Add lines 13 through23 . . . . . . . 179,982. 128,022. 0. 51, 960.
25 Contributions, gifts, grantspad .+ . . . . . .. . 721,486. 721,486.
26 Total expenses and disbursements.
Addlnes24and25. . - . « « . . .. . 901,468. 128,022. 0. 773,446.
27 Subtract line 26 from line 12. !
a Excess of revenue over expenses :
and disbursements . . . . . . . . . . . -397,323. |
b Net investment Income (if negative, enter -0-). . . 376,123.
C Ad]justed net income (if negative, enter -0-) . . . 5 O 4 7 145.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/04/15 Form 990-PF (2015)
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Form 990-PF (2015) Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271 Page 2
Attached schedules and amounts in the descnption Beginning of year End of year
Balapce Sheets (cgglen::sslpuocﬂgnbse)fm end-okyear amounts only (ag) Booz Va:lue ({b) Book Value {c) Fair Market Value
1 Cash —non-interest-bearing . . . . . . . . .. .. ... ... -
2 Savings and temporary cash investments . . . . . .. .. .. 87,171. 390,891. 390,981.
3 Accounts receivable . . . ... . .. > o
Less allowance for doubtful accounts ™ : : : : : : : : : : _
4 Pledgesreceivable. . . . . . . ... L K
Less: allowance for doubtful accounts >
Grantsrecewvable . . . . . .. . ... ... .
Receivables due from officers, directors, truslees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recewable (atachsch) .> .
é Less allowance for doubtfu!l accounts ™ : _ : : _ : _ : .
S 8 Inventoriesforsaleoruse . . . ... .. ... ...
$ 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
S | 10a Investments — U S and state government
obligations (attach schedule). . . . . . ... ... .. ....
b Investments — corporate stock (attach schedule) . L=10b. Stmt . . 5,288,534. 5,129,408. 5,539,987.
¢ Investments — corporale bonds (attach schedule) . L=10c. Stmt . . 4,347,753. 3,667,626. 3,554, 930.
11 Investments — land, buildings, and ’ ) R T
equipment basis. . . . . . .. ... > . s % .
Less accumulated depreciation
(attach schedule) . . . . . . . . . . .. -
12 Investments — mortgageloans . . . . . . P,
13 Investments — other (attach schedule) . . L<=13 Stmt . . . 788,871. 929, 925. 895,466.
14 Land, buildings, and equipment: basis > ¢ N i
Less accumulaled depreciaion
(attach schedule) . . . . . . . .. ... -
15 Other assets (descnbe > : : : _______ )
16 Total assets (to be completed by all filers —
see the Instructions Also, see page 1,item ). . . . . . . . .. 10,512,329. 10,117,850. 10,381,364.
L | 17 Accounts payable and accrued expenses. . . . . . . . . . . . ]
,I\ 18 Grantspayable. . . . - v o o e e e 856, 666. 608,333, T
B | 19 Deferredrevenue . . . . . . oo it i i \
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . . A s P {
J 21 Mortgages and other notes payable (attach schedule) . . . . . . . . .. !
1|- 22 Other habitres (descnpe > )
§ 23 Total liabilities (add lines 17 through 22) e e e e e e 856, 666. 608, 333. '
Foundations that follow SFAS 117, check here . . . > ll(_
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestncted . . . . .. . .. .. ... ... 9,567,238. 9,509,517.
%. : 25 Temporanlyrestncted . . . . . . . .. ... ...
D | 26 Permanentlyrestricted . . . . . . . ... ... ... Ce
g B Foundations that do not follow SFAS 117, check here . *> |_
s A and complete lines 27 through 31.
$ k 27 Capital stock, trust pnncipal, or currentfunds . . . . . . . . ..
S N | 28 Pad-in or capital surplus, or land, bldg , and equipmentfund . . . . . . .
o g 29 Relained earnings, accumulated income, endowment, or other funds . . . .
R S | 30 Total net assets or fund balances (see instructions) . . . . . 9,567,238. 9,509,517. !
31 Total liabilities and net assets/fund balances |
(seenstructions). . . . . . . ... ... L. 10,423,904. 10,117, 850. |
[Part lll| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sretum). . . . . . . L oL Lo o o e e e e e e 1 9,567,238.
2 EnteramountfromPartl,ine27a . . . . . . . . L L e e e e e e e e e e 2 ~-397,323.
3 Otherincreases not included in line 2 (itemize) . . . .» 3
4 AQAINES1.2.80d3 « « o v oo oo T s 9,169,915,
5 Decreases notincluded in line 2 (itermze) . . . . . . > Adjustment __ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part il, column (b), line30 . ... ... .. 6 9,169,915.
BAA TEEA0302 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271 Page 3
[Part IV |Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, {b) How acqurred | (c) Date acqured | (d) Date sold
. : 2-story bnick warehouse, or common stock, 200 shares MLC Company) Fé: 'l’)‘g:;‘::: (mo, day, yr) (mo, day, yr)
1a various on separate schedules P various various

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a 4,848,819. 0. 4,626,256. 222,563.

b

¢

d

e

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

M Gams (Col (h)

(i) FMV {j) Adjusted basis {k) Excess of col (1) gain minus col (k). but not less
as of 12/31/69 as of 12/31/69 over col (j), If any than -0-) or Losses (from col (h))
a 0 0 0. 222,563.
| b )
; c
| d
e
If gain, also enter in Part |, line 7 .
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part 1. line 7 :}— 2 222,563.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) =
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- _I_
NPartl,ine8 . . . . . . . o e e e e e e e e e 3 222,563,

{Part V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

| If 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?

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

| (a) {b) (c) {d)
: Base period years Ad)justed qualifying distributions Net value of Distnibution ratio
| Calendar year (or tax year noncharitable-use assets (col. (b) divided by col (c))
‘ beginning In)
|
| 2014 832,998. 11,433,715. 0.072855
| 2013 724,017. 11,156,033. 0.064899
2012 959,320. 10,822,005. 0.088645
2011 686,300. 11,156,635. 0.061515
2010 593,510. 11,062,214. 0.053652
2 Totalofline 1,column(d) . . . . . . . . o e e e e e e e e e e 2 0.341 5sé
3 Average distribution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . ... .. ...... 3 0.068313
\
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, lme 5. . . . . .. .. ... . ... 4 10,783,112
; 5 Multiplylinedbyline3 . . . . . . . . L e e e e e e e e 5 736, 627.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . .. ... ... ..., 6 3,761.
7 ADAINESS5andB. . . o« v v v e e e e e e e e e e e e e e e e e e e 7 740, 388.
8 Enter qualfying distributions from Part Xll, ime 4 . . . . . . . . ..o o0 oL 8 773,446,

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

Part VI instructions.

BAA

TEEA0303 10/13/15

Form 990-PF (2015)_



‘Form 990-PF (2015) Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271 Page 4
[Part VI - |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exgmpt operating foundations described in section 4940(d)(2), check here . . . . * U?md enter 'N/A’ on line 1 ‘ _ __j
) Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the—secnon 4940(e) requwemen?s in PartV, N | 3,761.
check here .. * Eand enter1%of Partl, line27b . . .. .. .. ... ... . o oo i
c Alt other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col (b) . . . . . ] — :
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . o . o 0 o i it e e e e e e e e e e e e 2 0.
3 AAAINES 1anG 2. . . . . v v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 3,761.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . . ... ... .. 5 3,761.
6 Credits/Payments. ’ [
a 2015 estimated tax pmts and 2014 overpayment creditedto 2015 . . . . . . . .. ..o L 6a 7,500. l
b Exempt foreign organizations — tax withheld atsource . . . . . . . .. .. .. .. 6b |
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢c f
d Backup withholding erroneouslywithheld . . . . . . . . .. ... . oL 6d N 3
7 Total credits and payments Addhnes6athrough6d . . . . . . . . .. . ... L L oo Lo L 7 7,500.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8 .
9 Taxdue Ifthetolalof ines 5and 8ismore thanbne 7, enteramountowed . . . . . . . . . . ... .o 1 9
10  Overpayment If line 7 is mare than the total of lines 5 and 8, enter the amountoverpad . . . . . . . . . .. . . ... ... > 10 3,739:;
11 Enter the amount of ine 10 to be Credited to 2016 estimatedtax . . . . . > 3,739. I Refunded . . . .™| 11
[ Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . Lt L e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . . . . . L e e e e e e e e e e e e e e e 1b X
If the answer is 'Yes'to 1a or 1b, aftach a detailed description of the activities and copies of any matenals published g
or distributed by the foundation in connection with the activities. - i
c Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . ot i i i i it e s e e e e e i et e s e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year - i
(1) Onthe foundation . . . » $ (2) Onfoundation managers . . . . *$ |
e Enter the reimbursement (if any) patd by the foundation during the year for political expenditure tax imposed on > = i
foundation managers. . . . * $ N I
2 Has the foundation engaged In any activities that have not previously been reportedto the IRS? . . . . . . . ... ... ... 2 X
If 'Yes,' attach a detailed description of the activities ;
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles S J P
of iIncorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... ... 4a X+
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . i i i e 4b
5 Was there a hquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . . . . ..o 0 e . 5 X
If 'Yes,’ attach the statement required by General Instruction T i
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 legistation that effectively amends the governing instrument so that no mandatory directions that confiict e ] - J
with the state law remain in the governing instrument? . . . . . . . . .. L Lo L e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime duning the year? If *Yes,’ complele Part Il, col (c), andPart XV . . . . . . . . . . ... 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . ... * i
PA - Pennsylvania i
b If the answer 1s ‘Yes' to line 7, has the foundation furnished a cop; of Form 990-PF to the Altorney General SRR i
(or designate) of each state as required by General Insiruction G? If ‘No,’ aftach explanation . . . . . . . . . . . . . ... . ... .. 8bf X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(;)(3) or 4942())(5) DU | W .!
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Dud any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule listing their names
and adareSSes .« - . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2015)

TEEAQ304 10/13/15



Form 990-PF (2015) Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271

Page 5

.11 Atany time 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 (seeinstructions) . . . . . . . .. ... ... .. .. ...

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . .. . ..o Lo oo oL
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . .
Websiteaddress . . . . . . .. ... > N/A

14 Thebooks areincareof ® Ronald M. Katzman, Esquire Telephoneno. ™ (717)

Locatedat ® 4250 Crums Mill Road, Suite 301 Harrisburg, PA ZIP+4 > 17112-2889

15 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-PF in heu of Form 1041 — Checkhere . . . . . . . . .. . ... ...

16 At any time durning calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial account in aforeigncountry? . . . . . . . . o L L e e e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country >

16

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

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . .« . . L e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)? . . . . . . . . . . . ... .. o Lo, DYes No

{6) Agree to pay money or property to a government official? (Exception. 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 terminatingwithin90days ). . . . . . . ... . . ... ... ... DYes No

b If any answer 1s '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 checkhere . . . . . . . . ... ... ... » |:|

c 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 beginningin2015? . . . . . . . . .. . . o oo )

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

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20152 . . . . . . . . ... ..o o000 DYes No

If 'Yes,' list the years » 20 20,20 ,20

b Are there any years hsted 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 undistnbuted income? (If applying section 4942(a){2) to
all years listed, answer 'No' and attach statement — seenstructions.) . . . . . . . . . . . ... ... . 0. 000

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 ,20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise atany time dunngtheyear? . . . . . . . . . . . L. Lo e e D Yes No

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved
by the Commussioner under section 494 3(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 penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in2015). . . . . . .« . o o o i i i e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purpoSes? . . . . . . L L e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginming IN 201572, . . . . . . L L L L L e e e e e e e e e e e e e e e e e e

No

"k

tc

2b

T

3b

4a

4b

BAA Form 990-PF (2015)

TEEA0305 10/13/15




Form 990-PF (2015)

Lawrence L. and Julia Z. Hoverter Charitable Foundation

23-2944271

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

Page 6

5a Duning the year did the foundation pay or incur any amount to*

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

{2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdnive? . . . . . . ... oo oo oo o L
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described

in section 4945(d)}(4)(A)? (seenstructions) . . . . . . . . oL Lo Lo o e

(5) Provide for any purpose other than religious, chantable, scientffic, iterary, or

educational purposes, or for the prevention of cruelty to children or animals?

b if any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described 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? . . .

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? . . . . . .. .. ..o oo oo oo oL

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,’ did the foundation receive any proceeds or have any net income attnibutable to the transaction?

..... DYes

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

=il X-

|

!

No f

el

No _..-._-Q_h_,_.l‘

...l &b X

|

No _J
...| 7b

Part VIIl_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
(8 Narme and address anousperueel | (fnotpait, | - employes benefl | T ober alowances
compensation
Rebecca Cecere _ __ _ _________
1526_Woodhaven Dr. _______ __ _ Trustee .
Hummelstown, PA 17036 2.00 6,000. 0. 0.
Ronald M. Katzman_ ________ __
320 Market St, __ Secretary/trust
Harrisburg, PA 17101 4.00 0. 0. 0.
Amos Miller ___ __ __ ________
35 N_Market sSt, Treasurer/trustee
Millerstown, PA 17062 2.00 6,000. 0. 0.
See Information about Officers, Directors, Trustees, Etc
18,000. 0. 0..

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306

10113115

Form 990-PF (2015)




‘Form 990-PF (2015) Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271 Page 7

Part VIII_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professlonal 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

Total number of others receiving over $50,000 for professional services . . . . . « v v v v v 0 i v i v v i e e e e d None
Part IX-A | Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable aclivities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, elc
L R
2
3
a4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE_ _
0.
2 ________
All other program-related investments See instructions
3 NONE_ _
0.
Total. Add lines 1 through 3 . . . . & . L 0 L e e e e e e e e e e e e e e e > None
BAA Form 990-PF (2015)

TEEA0307 10/13/15



Form 990-PF (2015) Lawrence L. and Julia 7. Hoverter Charitable Foundation 23-2944271 Page 8

Part:X é*l 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 chantable, etc, purposes
a Average monthly fair market value of securities . . . . . . .. .o Lo

b Average of monthly cash balances . . . . . . . . . . L L L e e e e
¢ Fair market value of all other assets (seenstructions) . . . . . . . . . . . . o o n o e
dTotal(addlines 1a, b, andc). . . . . . . . . o o L e e e e e e e
e Reduction claimed for blockage or other factors reported on lines 1a and 1c

1d

1a 10,873,566.
1b 73,756.
1c

10,947,322.

(attach detalled explanation) . . . . . . . . . . . ..o | 1e l
2 Acquisition indebtedness applicabletolinetassets . . . . . . . ... L Lo o d o n o d e d e e 0.
3 Subtractine2fromline 1d . . .« . o o vt i e e e e e e e e e e e e e e e e e e 3 10,947, 322.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3

(for greater amount, SEE INSIFUCKIONS) + + « « &« © v o o v v v et e v e e s e e e e e 4 164,210.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line4. . . . . . .. 5 10,783,112,
6 Minimum investmentreturn. Enter5%ofline 5. . . . . . . . . oL L e e e e e e 6 539,156.

[Part>X1%| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here * [_]and do not complete this part.)

1 Minimum investmentreturnfromPart X, Iine6 . . . . . . . . v o i s e e e e e e e e e e e 1 539,156.
2 a Tax on investment income for 2015 from Part VI, lme 5. . . . . . . . ... .. .. 2a 3,761.1 S
b Income tax for 2015 (This does not Include the tax fromPartVI). . . . . . .. .. 2b F
CAddIines 2aand2b . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 3,761.
3 Distributable amount before adjustments. Subtractline 2cfromlne 1. . . . . . . . .. oo oo oo oL 3 535, 395.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. o oo oo oo e 4
5 Addlines 3and 4. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 5 535,395.
6 Deduction from distributable amount (see Instructions) . . . . . . . . L Lo o e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, ine 1. . . . . . . . .. 7 535, 395.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes I :
a Expenses, contributions, gifts, etc — total from Part |, column (d), lne 26 . . . . . . . . . . ... ..o, 1a 773,446,
b Program-related investments — total fromPart IX-B. . . . . . . .. ... Lo oo 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the -
a Suitability test (prior IRS approvalrequired). . . . « « . c L oL L e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . o i o e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xiil, ine 4 . . . . . . 4 773,446.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, ine 27b (see Instructions) . . . « « « v v« v v ot e e e e e e e e e 5 3,761.
6 Adjusted qualifying distributions. Subtractine 5fromlne4 . . . . . . . .. .. ... ... 000 6 769, 685.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.
BAA Form 990-PF (2015)

TEEAQ308 10/13/15




‘Form 990-PF (2015) Lawrence L. and Julia Z. Hoverter Charitable Foundation

23-2944271

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2015 from Part XI,
|13 -0 A T

2 Undistributed income, If any, as of the end of 2015
a Enter amount for 2014 only. . . . . . . . . ..
b Tolal for prioryears 20,20 ,20

3 Excess distnbutions carryover, If any,EmS
a From 2010 49,839.

(a)

Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

558,793.

535,395.

b From 2011 137,256.

¢ From 2012 423,796.

d From 2013 724,017.

€ From 2014 845,891.

f Total of lines 3athroughe . . . . . . ... ..
4 Qualifying distributions for 2015 from Part

Xil,ned. ™ S 773,446,
a Applied to 2014, but not more thanline2a . . .

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

¢ Treated as distnibutions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2015 distributable amount
e Remaining amount distnibuted out of corpus

5 Excess disirtbutions carryover apptied to 2015
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add Iines 3f, 4c, and 4e Subtracthne5. . . . .

b Prior years' undistnbuted income Subtract
linedbfromlne2b. . . . . .. ... ... ..

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable

amount —seenstructions . . . . .. ... L
e Undistributed income for 2014  Subtract line 4a from

line 2a Taxable amount — see instructions. . . . . . .

f Undistnbuted income for 2015. Subtract lines
4d and 5 from hne 1. This amount must be
distnibuted in 2016

7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required — see instructions)

over from 2010 not
(see instructions)

8 Excess distnbutions cari
applied on line 5 or line

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from ine 6a

10 Analysis of line 9
a Excess from 2011

137,256.

2,180,799.

773,446.

2,954,245,

558, 793.

535,395.

49,839.

2,904,406.

b Excess from 2012 . . 423,796.

€ Excess from 2013 . . 724,017,

d Excess from 2014 . . 845,891.

e Excess from 2015 . .

173,446.

BAA

TEEA0309

10/1315

Form 990-PF (2015)



Form 990-PF (2015) Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271 Page 10

{Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enterthe date of the ruling . - - . -« .« & 0 it i e e e e e e e e e e >
b Check box to indicate whether the foundation i1s a private operating foundation described in section ﬂ 4942())(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
investment rator from Pa X for (2)2015 (62014 (203 (€ 2072 (o) Total

eachyearhsted . .. .........
b85%oflne2a . .. ... ........

¢ Qualfying distnbutions from Part XiI,
line 4 foreachyearlisted . . . . . . . ..

d Amounts included in line 2c not used directly
for active conduct of exempt activities . . . . . .

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

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

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . . ... ..

(2) Value of assets qualifying under H
section 4942(}3)B)(1) - . - - - . - -

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearhsted . . . . . . . .. ..

¢ '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) .

(2) Support from general public and 5 or
more exempt organizations as provided —
in section 4942(3(3)(B)(m) .........

{3) Largest amount of support from
an exempt organization . . . . . . .

(4) Gross investment income . . . . . .
[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contnibutions 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).) -

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or orgarizations 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 matenals they should include e

¢ Any submission deadlines

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

BAA TEEA0310 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) Lawrence L. and Julia 2. Hoverter Charitable Foundation 23-2944271 Page 11

[Part:XVsj Supplementary Information (continued)

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

Recipient ;Lﬁg)rlmil}le;;l?:ng]rggnl%u:rb Fg?aqgsté?n Purpose of grant or Amount
N foundation manager or reciprent contrnibution
ame and address (home or business) substantial contributor
a Paid during the year
Bethesda Mission public jrelief of poor
P.0O. Box 3041 charity
Harrisburg PA 17105 115,000.
Bread of Life Outreach public [relief of poor
253 North 6th Street, charity
Newport, PA 17074 55,000.
Perry County Council of the Arts public |Arts
P.O. Box 354 charty
Newport PA 17074 7,500.
Domestic Violence Serv public [Protection against abuse
PO Box 1039 charity
Carlisle PA 17013 7,000.
Harisburg Symphony Orchestra public [free concerts
800 Corporate Circle, St. 101 charity
Harrisburg PA 17110 25,000.
Central Pennsylvania College Education Foundation Scholarships
College and Valley Roads public i
Summerdale PA 17093 charity 10,000.
Join Hands public |relief of poor
PO Box 96 charity
New Bloomfield PA 17069 30,000.
Make-A-Wish Foundation pubic [Children’s charity
1054 New Holland Avenue charaity
Lancaster PA 17601 3,500.
Messiah College public |College
PO Box 3000, One College Avenue charity
Grantham PA 17027 50,000.
See Line 3a statement
418,486.
Total . . v v e e e e e e e e e e e e e e e e e e e e e e e > 3a 721,486.
b Approved for future payment
Bethesda Mission Public |relief of the
PO Box 3041 charity|poor
Harrisburg PA 17105 200,000.
CURE International Public |Relief of poor
701 Bosler Avenue charity
Lemoyne PA 17043 40,000.
See Line 3b statement
368,333.
17~ » 3b 608, 333.

BAA TEEA0501 10/13/15 Form 990-PF (2015)



Form 990-PF (2015)  Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271 Page 12

Part XVIEA_ | Analysis of Income-Producing Activities

Enter grgss amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Y o)
(a) {b) {c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue code

a

b

c

d

e

f

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . . .

3 Interest on savings and lemporary cash invesiments . . . . 14
4 Dwidends and interest from secunties . . . . . 14
5

)

Net rental iIncome or (loss) from real estate e Ee [ <L cm | ey Pt s P ¥

a Debt-financed property . . . . . .

b Not debt-financed property . . . .
Net rental income or (loss) from personal property
Other iInvestment income . . . . . R
Gan or (loss) from sales of assets other than inventory . . 18 222,563.
Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of inventory . . .

- =
- O W oo ~N®,

¥

L

]

<EH
.

LR

Other revenue b s A

o a o g o

222,563.
13 222,563.

12 Subtotal Add columns (b), (d), and (e) . ..
13 Total. Add line 12, columns (b), (d),and (e) . . . .

(See worksheet in Iine 13 instructions to venfy calculations )

Part- XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

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

N/A N/A

BAA TEEA0502 10M13/15 Form 990-PF (2015)




Form 990-PF (2015)  Lawrence L. and Julia 2. Hoverter Charitable Foundation 23-2944271 Page 13
[Part XVII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 D 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 orgamzations?
a Transfers from the reporting foundation to a nonchantable exempt organization of' !
(1) Cash. . o . o it e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . o .« v v v v v i e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions L |
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . .. ... Lo oo s e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . ... .. ..o oo 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . o v v v v o it e s e e e 1b(3) X
(4) Rembursementarrangements . . . . . . . v . ot i i e e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guarantees . . . . . . . v i b et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . .. .. oL 1b (6) X
€ Sharing of facilities, equipment, mailing lists, other assets, or pademployees. . . . . . . . .. . .. .. .. ... ... ic X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fairr 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.

{a) Line no

{b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, lransactions, and sharing arrangements

2a

b

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 5272 . . . . . . .. .. ... ... ...

If 'Yes,' complete the following schedule

No

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

(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true,

correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Si gn ’ tmay the IRS tc}i‘lsl;:‘uss
Here / . i return with the

| $-13-1¢ , gkl
Signature of officer or trustee Date Title 'r?(TY“ No
Pnnt/Type preparer s name Preparer’s signatyry B Date Check l_ll' PTIN
Paid Arnold B. Kogan (1-1\4[3@ MROM/ 05/11/16 seif-employed P00640337
Preparer |Fmsname > GOLDBERG KATZMAN, P. FmsEIN ™ 23-2179953
Use Only |[Fim'saddess ™ P.O. BOX 6991
HARRISBURG PA 17112-090Q |Phoneno (717) 234-4161

BAA

Form 990-PF (2015)

TEEA0503 10/13/15




Form 990-PF

Part I, Line 6a Net Gain or Loss From Sale of Assets 2015
-Name ' ) Employer Identification Number
Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271
Asset Information:
Description of Property . . . . . . Various publicly listed securities
Date Acquired . various How Acquired . . . Purchased
DateSold . .. various Name of Buyer . . . various
Sales Price’ . . 4,848,819. Costorotherbasis (do not reduce by depreciation) . . 4,626,256.
Sales Expense . . Valuation Method . . . .
Total Gain (Loss) . . 222,563. Accumulation Depreciation: . . .
Description of Property . . . . . .
Date Acquired . How Acquired
Date Sold . . . Name of Buyer . . .
Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method'. . . .
Total Gain (Loss) . . Accumulation Depreciation: . . .
Description of Property . . . . . .
; Date Acquired . How Acquired
i Date Sold . . . Name of Buyer . . .
| Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
‘ Sales Expense . . Valuation Method . . . .
Total Gain (Loss) . . Accumulation Depreciation: . . .
Description of Property . . . . . .
Date Acquired: . How Acquired
Date Sold" . . . Name of Buyer: . . .
; Sales Price . . Cost or other basis {do not reduce by deprectation) . . .
Sales Expense . . Valuation Method . . . .
Total Gain (Loss)' . . Accumulation Depreciation . . .
Description of Property. . . . . .
Date Acquired . How Acquired
Date Sold . . . Name of Buyer: . . .
Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method . . . .
Total Gain (Loss) . . Accumulation Depreciation . . .
Description of Property . . . . . .
; Date Acquired . How Acquired
: Date Sold . . . Name of Buyer . . .
‘ Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
‘ Sales Expense . . Valuation Method . . . .
! Total Gain (Loss) . . Accumulation Depreciation® . . .
‘ Description of Property . . . . . .
Date Acquired . How Acquired
Date Sold . . . Name of Buyer . . .
Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method . . . .
Total Gain (Loss) . . Accumulation Depreciation . . .
Description of Property*. . . . . .
Date Acquired . How Acquired.
Date Sold . . . Name of Buyer . . .
Sales Pnce . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method . . . .
Total Gain (Loss) . . Accumulation Depreciation . . .

TEEW4004 05/14/15




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2015

Part | — Identifying Information

Employer ldentification Number . 23-2944271

Name .. ... ....... . Lawrence L. and Julia Z. Hoverter Charitable Foundation

Doing BusinessAs . . . . .. ..

Address . . . . .. ... ... .. 4250 Crums Mill Rd, PO Box 6991 Room/Suite. 301

City. . ... ... ... Harrisburg State . . . PA  ZIP Code. . 17112
Province/State . . ... ... .. Foreign Postal Code. .

Foreign Code . ... .. e Foreign Country

Telephone Number. . . . . . .. (717) 234-4161 Extension . . . . . 3101

Fax. . . .. .......... (717) 234-6808 E-Mall Address . . rmk@goldbergkatzman.com

E] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 890-EZ only Form 990-EZ with Form 990-T
Form 390 only Form 990 with Form 990-T
X | Form 890-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

[:] QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check If you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filng Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporation/Association __3 {(subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

OrTrust. ........ 501(c) Association

Part IV — Tax Year and Filing Information

X { Calendar year
Fiscal year — Ending month . . .
Short year — Beginning date . . Ending date .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Lawrence L. and Julia 2. Hoverter Charitable Foundation 23-2944271 Page2

Part V — 2015 Estimated Taxes Paid

Check this box If the organization I1s a private foundation

Form 990-T Form 990-PF

Amount of 2014 overpayment credited to 2015 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Pad Paid Paid Paid
1st Quarter Payment 05/15/15 05/15/15 4,500.
2nd Quarter Payment 06/15/15
3rd Quarter Payment 09/15/15 08/04/15 3,000.
4th Quarter Payment 12/15/15

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:

File the federal return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

D File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
Sign this return electronically using the Practitioner PIN
ERO entered PIN
Officer's PIN (enter any 5 numbers). .
Date PINentered . . . . .. ... ...
Information required for Electronic Filing:
OfficersName . ... ... ....

QuickZoom to the Electronic Filing Information Worksheet . . . . . ... ... ... ......... >

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronicaily

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.




State(s) *

|:| File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information

Name of Financial Institution (optional) . . .
Check the appropriatebox . . . . .. .. .. |_, Checking |_] Savings
Routing number. . . ... ... ..

Account number . . ... ...

Lawrence L. and Julia 2. Hoverter Charitable Foundation 23-2844271 Page3

Payment Information
Enter the payment date to withdraw tax payment . . . . . ..
Balance due amount from thisreturn . . . . . ... ... ...
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment i1s made, the remaining balance due . . . .
Payment date foramended returns . . . . . .. ... ... L.
Balance due amount foramendedretums . . . . . ... ...

Part VIll — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . . . .. .. ... ...

Letter Salutation. . Ron:
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . ABK
QuickZoom to Firm/PreparerInfo . . . . . . . ... e e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . .. . .. ... ... ... .. ....... >
QuickZoomto Form 990, Page 1. . . . . . . . . . . e e e >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . . . . e e e >
QuickZoom to Form 990-T, Page1 . ... .. e e e e e e e e e e e e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . .« . . . e e >
QuickZoomto Client Status. . . . . . . . . . . L e e e >
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Lawrence L. and Juha Z. Hoverter Charitable Foundation

23-2944271

Form 890-PF, Page 1, Part |, Line 23

, Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc l Adj Net Inc Chanty Disb
GS Investment Management Services 39,783. 39,783.
FNB fees 90. 90.
Admin expenses 166. 166.
Total 40,039. 40,039.
Form 990-PF, Page 6, Part Vill, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:]
Joe Cecere
1526 Woodhaven Dr, Vice Pres./trustee
Hummelstown, PA 17036 2.00 6,000. 0. 0.
Person. . [ X | Business . |_|
H. Craig Watkins
Janney Montgomery Scott, 20 Erford Road, Camp | Pres./trustee
Hill, PA 17011 2.00 6,000. 0. 0.
Person. . | X | Business . | |
John R. Miller
2305 Harvard Ave, Camp Trustee
Hill, PA 17011 2.00 6,000. 0. 0.
Total
18, 000. 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Lleg Up Farm __ __ ___ _ _|_________|_____|Relief of poor {Personor
4880 N. Sherman Street | ________ public|___________. Business | X
Mount Wolf PA 17347 charity 10,000.




Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Catholic Charatres _ __ | ________|_____|Church _____. Person or
4800 Union Deposit Road _|_________ public|___ ________. Business | X
Harrisburg PA 17111 charity 1,400.
Central PA Ballet _ __ _ _|___ ______|_____[Arts _______. Person or
S_N. Orange Street _ __ | ________ public | _ _________. Business | X
Carlisle PA 17013 charity 10,000.
Joshua Group _ _ _ __ ____|_________|_____|ZEducational programs | Person or
1442 Market Street  __ _|_________ public | __________ . Business | X
Harrisburg PA 17104 charity 10,000.
Penn State Milton S. Med. Center | __ __ _____ |_____|Children’s Hospital | Person or
Mail Code H162500 Univ Pk Drive | public | _ _ _ _ . Business | X
Hershey PA 17033 charity 34,000.
; Perry County Food Bank |\ _________ public | Food for poor | Personor
PO Box 37 charaty | _ Business | X
New Bloomfield PA 17068 35,000.
Perry County Literacy Councal | _ __ _____ pubic_ | Basic literacy | Personor
232 Market Street  __ _ _|_________ charity | computer and vocational | Business | X
Newport PA 17074 training support 16,036.
| Brethren Housing Association | _ __ _____ public | Affordable housing | Person or
: 219 Hummel Street _ __ _|_________ charity { _ _ _ _______. Business | X
| Harrisburg PA 17104 20,000.
‘ Pinnacle Health Foundation |__ __ __ __ _(_____ Hospatal _ __ _. Person or
| 409 5. Second Street, P.O. Box 8700 [ __ _ _ __ ___ public| __________. Business | X
| Harrisburg PA 17105 charity 50,000.
’ The Foundation for Enhancing Communities | _ _ _ _ _ public [ Scholarships _ | Personor
‘ 200 North Third Street, PO Box 678 (__ __ _ _ _ _ _ Sharity | _ _ _ _______. Business | X
| Harrisburg PA 17108 16,000.
‘ Center for Champions of PA| _ _______|_____{Youth Services | Personor
251 Verbeke Street _ __ _|_________ public| _ _________. Business | X
Harrisburg PA 17102 charity 2,300.
Tuscarora Wildland Fire Crew | _ _____|_____ Community fire assistance | Person or
P.O._Box 238 _ _ _ _ _ _ public | Business | X
Millerstown PA 17062 charity 20,000.
Community Check Up Center | _ _______|_____[Relief of poor | Personor
CCC 38C Hall Manor__ __ _|_________ public| _ Business | X
Harrisburg PA 17104 charity 13,750,
| Chrast Lutheran Church | ________|____ _|Church __ _. _ | Personor
; 124 S. 13th Street __ __ _|_________ public | _________. Business [ X
‘ Harrisburg PA 17104 charity 25,000.
} _____________________________________________ Person or
S P R Business
_____________________________________________ Person or
_____________________________________________ Business




Lawrence L. and Julia Z. Hoverter Charitable Foundation

23-2944271

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Hamilton Health Center | ________|_____|& Fitness Center | Personor
110 s. 7th _Street _ _ __ _|_________ public|_ _ _________. Business [ X
Harrisburg PA 17104 charity 50,000.
_____________________________________________ Person or
_____________________________________________ Business | X
Downtown Daily Bread __ _|_________|.____[relief to poor | Personor
310 N_Third Street _ __ __________ public | _ _ ________. Business | X
Harrisburg PA 17101 charity 20,000.
Boy Scouts of America _ _|_________|_____|XYouth Services |Personor
1_Baden Powell Lane _ _ _|_________ publac V _ _ ________. Business | X
Mechanicsburg PA 17050 charity 25,000.
Garl Scouts of America_ _|_________|_____|Youth Services |Personor
330 Hale Avenue _ __ __ _|_________ public | ________. Business | X
Harrisburg PA 17104 charity 60,000.
Total
418,486.
Form 990-PF, Page 10, Part XV, line 3b
Line 3b statement
Reciprent If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
b Approved for future payment
Perry County Food Bank _{ ___ ___ __ |Public |Relief of the poor | Person or
POBox 9%6__ __ Vo | charity | Business | X
New Bloomfield PA 17069 35,000.
TRI County OIC _ _____ _|_________ |Public|Children/Adult | Personor
500 Maclay Street _ ___ | _________ | charity | education programs | Business | X
Harrisburg PA 17110 15,000.
New Hope Ministries __ _|_________ [Public |Ministry __ _ __ Person or
P.O. Box 448 _ ________|_________ | charity | Business | X
Dillsburg PA 17019 25,000.




Lawrence L. and Julia Z. Hoverter Chantable Foundation 23-2944271
Form 990-PF, Page 10, Part XV, line 3b Continued
Line 3b statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
b Approved for future payment
Hamilton Health Center _|[_________ public | Health services | Personor
110 s. 17th Street _ __ _| _________  charity | __ _ _ _______ Business | X
Harrisburg PA 17104 50,000.
Join Hands _ _ _ _ _ ____ _|_________ public |Relief of poor | Personor
PO Box 96 _ _ _ _____l_________ | charity | Business | X
New Bloomfield PA 17069 30,000.
Penn State Hershey Medical Centery _ __ _ _ ___ Ppubic |Relief of poor | Personor
Ma1l Code H162500 University Park Dr. | — _ _ _ _ _ _ _ _ | charaty | _ _ _ _ _ ______ Business | X
Hershey PA 17033 33,333.
Messiah College _ _ ___ _|_________ public | College __ __ _. Person or
PO Box 3000, One College Ave)] ________  charity | __ _________ Business | X
Grantham PA 17027 100, 000.
Harrisburg Symphony Orchestra | _ ____ ___ Dbublic | Free concerts_ | Personor
800 _Corporate Circle, Ste. 101 ] _ _______ | charity | _ _ ________ Business | X
Harrisburg PA 17110 10,000.
Girl Scouts of Ameraica | ________ public | youth program | Personor
320 Hale Avenue | _________ | charaty | _ Business | X
Harrisburg PA 17104 60,000.
Millerstown Community Pool | _ ____ ___ Ppublic | Community pool | Person or
515 8. 29th Street | _________ | charity | _ _________ Business | X
Harrisburg PA 17104 10,000.
Total
368,333.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Goldberg Katzman | Real estate, qrant management 62,500.

Total

62,500.



Lawrence L. and Julia Z. Hoverter Chantable Foundation

23-2944271

Form 990-PF, Page 2, Part ll, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Held by Goldman Sachs - See schedule of portfolio attached 5,063,706. 5,455,487.
lst Community Financial Corp. stock (2600 shares) 65,702. 84,500.

Total

5,129,408. 5,539,987.

Form 990-PF, Page 2, Part Il, Line 10c
L- 10c Stmt

Line 10c - Investments - Corporate Bonds:

End of Year
Book Fair Market
Value Value

Held by Goldman Sachs - See schedule of portfolio attached

3,667,626. ' 3,554,930.

Total

3,667,626. 3,554,930.

Form 990-PF, Page 2, Part lI, Line 13

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Goldman Sachs Tactical Implementation Fund 929,925, I 895, 466.
Total 929, 925. 895,466.




Lawrence L. and Julia Z. Hoverter Charitable Foundation 23-2944271

, Form:990W-990PF- Estimated Tax on Unrelated Business Taxable Income

Form 990-W for 990-PF Additional Information Smart Worksheet
Note: This copy is for use in preparing Estimated Tax for Form 990-PF only.

Estimated Tax Options
A Check to suspend estimated tax calculations . . . . . ... ... ... .. . .00,
B Check here if the organization is a large organization . . . . . ... ... .. .. ........
C Choose an installment rounding factor (the program defaults to the next dollar):
Round uptonext $10 . . . . . . >|j Round up to next $100. . . . . . . »
D Enter the private foundation’s net investment income for next year (instead of
usingcurrentyear amounts) . . . . . ..o L e e

Current Year Overpayment Options
E Amount of overpayment available (Form 990-T, page 2, Part IV, line 48 or

Form 990-PF, page 4, PartVl,Iine 10) . . . . . ... ... ... ... ... ..., > 3,739.

F Check to apply overpayment available on line E and refund the excess, ifany, . . . . ... ..

OR enter overpaymenttoapply . .. ... ... ... . .. ., > 3,739.

G Check to apply consecutively to all installments. . . . . .. ... ... ... .. .. ......
H Checktoapplyevenlytoallinstallments . .. .......... ... ... .. .. ...,
I Check to apply to firstinstallmentonty. . . . . ... ... ... ... ... ... ...,
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GoldbergKatzman

ATTORNEYSar L AW

May 13, 2016

Via Federal Express
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

The Lawrence L. & Julia Z. Hoverter Charitable Foundation

EIN: 23-2944271
2015 Form 990-PF

RE:

Dear Sir or Madam:

Enclosed is Form 990-PF and related attachments for the year ending December 31,
2015, in connection with the above-referenced foundation.

Please be advised, we have paid the tax owed using the EFTPS.
If you have any questions, please do not hesitate to contact the undersigned.

Very truly yours,

/jjb
Enclosures

{00848388,v1}
4250 Crums Mill Road, Suite 301 | P.O. Box 6991 | Harrisburg, PA 17112 | 717-234-4161 | fax: 717-234-6808 | www.goldbergkatzman com

Plus converient offices in downtown Harrisburg, Lancaster and Carlisle.




