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| omBnNo 15450047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code {except private foundations})
» Do not enter Social Security numbers on this form as it may be made public.

QOpen to Public

Eﬂemal he:gu?sﬂr;lﬁc?w J » Information about Form 990 and its instructions is at www.irs.gov/form930. inspection
A For the 2013 calendar year, or tax year beginnin 42013, and ending , 20
B Checkif applicable: |C Name of organzation HOLSTEIN FOUNDATION, INC. D Employer identffication number
[ Address change Doing Business As 22-2990672
1 Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte E Telephone number
O tntal returm PO BOX 816 802.254.4551
[ Termnated City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  |BRATTLEBORO, VT 05302-0816 G Gross receipts § 302,835
D Application pending | F Name and address of principal officer: H{a) Is ths a group retum for subordinates? D Yes No
JOHN M. MEYER, 1 HOLSTEIN PLACE, BRATTLEBORO, VT 05302-0808 H(b) Are all subordinates nchuded? (] Yes [No
1 Tax-exempt status. 501(c)(3) Clsong( )4 (nsertnoy) (] aga7i@inyor (527 f “No,” attach a list. (see instructions)
J__Websitee »  www.holsteinfoundation.org Hic) Group exemption number »
K Form of organizaon: [7] Corporation L] Trust | Association L] Other | L Year of formation 1989 | M State of legal domicile: _ MA
@ Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE & SUPPORT PROGRAMS THAT
§ DEVELOP LEADERSHIP FOR THE DAIRY INDUSTRY.
]
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a) . e 3 12
: 4  Number of independent voting members of the govening body (Part Vi, line 1b) e e 4 1
2! § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
,% 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6 55
< | 7a Total unrelated business revenue from Part VIil, column (C), llne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 158,000 120,994
2] 9 Program service revenue (Part VIll line 2g) . . . e e 4815 15,891
2 {10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .o . 161,298 165,950
€| 41 Other revenue (Part VIll, column (A), lines 5, 6d, ¢, 8¢, 10c, and 11¢) . . .
12 Total revenue—add tines 8 through 11 {must equal Part VIll, column (A), fine 12) 324,113 302,835
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) . .
a[15 sa J@M@&?pwm benefits (Part IX, column (A), lines 5-1 0)
2] 16a Pro?omlonal\ﬁd&lsmgv q&f‘l)(‘?olumn ), linet1te) . . . . . . !
'§ b Totzl t fundraising expenses fumn ), fine25) » 14,028 ; s E
17 Otr}e‘g-ﬁxper;ni&‘e (Part 1X, column ( ) P&s 11a-11d, 11f24¢) . . . . . 152,426 158,457
18 Toml")expensgs.’Add heg e 18] 7 (miust equal Part IX, column (A), line 25) . 152,426 158,457
19 ReVénlie less expenses. Subtract neh gfromine12 . . . . . . . . 171687 144,378
ag e p» Beginning of Current Year End of Year
£3120  Totalasséts (Paft X, liné 16) IT : C e e e e e 5,450,905 6,090,864
25121 Total liabilties (Part X, Tins 26) - ‘ e 28,504 15,063
=2) 22 Net assets or fund balances. Subtract line 21 from lme 20 e e . 5,422,404 6,075,081

(s8]0 Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, cormrect, and complate Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

4
Sign Signature of of Date /
Here JEMNIFER H, TETREAY LT, TREASUREZ
Type or pnnt name and title
. r's name Preparer's s«ft PTIN
Paid ppxr m 07 J Check [ 1
s [ Iﬂq 63 Y/ 90

Preparer 4 ¢ st amgioyes L
Use Only Firm's name  » GALLAGHER, FLYNN & CO, LLP Firm's EIN » 3-02257714

Firm's address » 45 LYME RD, STE 205, HANOVER, NH 03755 Phone no. 603-643-0043
May the IRS discuss this retumn with the preparer shown above? (see instructions) . e e . . [dYes{[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 890 (2013)

AN
Qy




.

Form 990 (2013)

Page 2

Z1adlll Statement of Program Service Accomplishments

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

1 Brefly descnbe the organization’s mission:

TODEVELOP & SUSTAIN LEADERS IN THE DAIRY INDUSTRY THROUGH THE EDUCATION OF DAIRY YOUTH & YOUNG ADULTS.
2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e e . . ] Yes No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . CIyes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

) (Expenses $

) (Revenue $

THE FOUNDATION PROVIDES YOUTH PROGRAMS THAT ENHANCE DAIRY KNOWLEDGE, PROVIDE NETWORKING

OPPORTUNITIES, TEACH TEAMWORK AND FOSTER DECISION-MAKING SKILLS. THE GOAL IS TO STRENGTHEN YOUNG

ADULT LEADERS' SKILLS IN MEDIA RELATIONS, BOARD LEADERSHIP, AND THE PUBLIC POLICY PROCESS TO

PREPARE THEM TO ADDRESS THE FULL RANGE OF ISSUES FACING RURAL AMERICA.

4b (Code:

) (Expenses $

) (Revenue $

4c (Code:

) (Revenue $

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

(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses P 95,013

Form 990 (2013)




Form 990 ‘(2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o .. . ... 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 Co 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partill . . . . . . . . . . ..o s e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . .. 8 v

9 Did the organization report an amount in Part X hne 21, for esCcrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 101 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . ; 11a v
b Did the organization report an amount for |nvestments other securities in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consolidated, |ndependent audlted flnan0|al statements for the tax year’7 If “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . .o . 12b
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . ... 19 v
20 a Did the organization operate one or more hospital faculltles? If "Yes " complete Schedule H .. .. 20a v
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




Form 990 (2013) Page 4
218\  Checklist of Required Schedules (continued)

Yes | No

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 v

22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland ll . . . . . . . . . . . 22 v

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o e e e . .. 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotohne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e Lol e e e e e e 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . .o .o e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partilll . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): PO BN . 3
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b| v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilvV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization Ilqu1date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organ|zat|on sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part 1, IlI
orlV,and PartV, line1 . . . . . .. e . . e e e e 4|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? o 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVl. . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . e e 38|V

Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e o 7a v/
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . C e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d '
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to issue qualified health plans e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durmg the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 6

3:148'7l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“NO"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent . ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

ANANLNERLN

oL W

Did the organization have members or stockholders?

~NOoO oK

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | vV

b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . . 8a|v

]

b Each committee with authonty to act on behalf of the govemlng body? e 8b|v

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e 12¢

13  Did the organization have a written whistleblower pohcy'? e e e e e e 13

NSNS NS

14  Did the organization have a wntten document retention and destructlon pollcy? c e 14

15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a

NS

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . .. coe . . 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  PA, MI, CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another’'s website Uponrequest [ Other (explain in Schedule O)

18  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financtal statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® j TETREAULT, HOLSTEIN FOUNDATION, 1 HOLSTEIN PLACE, BRATTLEBORO, VT 05302-0816_802.254 4551

Form 990 (2013)




Form 990 (2013) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
W ® (do not ch::::gr]e than one © ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an eslslol=lez] from related other
hours for ; ala| =22 g =1 ) the organizations compensation
related 3 E, g g g &—,3 % organization (W-2/1099-MISC) from the
lorgamzations % E_: g ARy =~ |(W-2/1099-MISC) organization
below dotted} = =~ [ & 2 S and related
hine) als 3 2 organizations
® g
Q
(1) GLEN E. BROWN VARIES
TRUSTEE VARIES | ¥ 0 5,666 0
(2) JAMES BLEDSOE VARIES
TRUSTEE (] 4 0 0 0
(3) DON BOELENS | VARIES
TRUSTEE 0 v 0 0 0
(4) FRANK CONYNGHAM VARIES
TRUSTEE 0 v 0 0 0
(5) PETE KAPPELMAN VARIES
TRUSTEE 0 v 0 0 0
(6) ROB KOLB VARIES
TRUSTEE 0 v 0 0 0
(7) JEFF KING VARIES
TRUSTEE 0 v 0 0 0
(8) TOM THORBAHN VARIES
TRUSTEE 0 v 0 0 0
(9) GORDEN M. COOK VARIES
TRUSTEE VARIES | ¥ 0 0 0
{10) CHARLES WORDEN VARIES _
TRUSTEE VARIES | ¥ 0 5,750 0
(11) JOHN BIERBAUM | VARIES
CHAIRMAN 0 v 0 0 0
(12) JUDY IAGER ___ - VARIES
VICE CHAIRMAN 0 v (] 0 0
(13) JOEL HASTINGS VARIES
SECRETARY (] v 0 0 0
{14) JENNIFER H. TETREAULT 1
TREASURER 39 v 0 77,137 16,704

Form 990 (2013)
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Z:14@ 41l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
Position
s @ (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o= = oz = from related other
hoursfor [ 52| 3 g EAENE the organizations compensation
retated | 55| 2|8 o %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 B2 |wW-2/1099-MISC) organization
below dotted| 25 | B 21°s and related
line) 8 g 3 2 organizations
2l 8 2
B g
[=%
(15) JOHN M. MEYER 1 .
ADMINISTRATOR 39 v 0 273,844 23,858
(16)
(17
(18)
(19)
(20)
(21)
(22)
{23)
{24)
(25)
1b Sub-total . (1] 362,997 40,562
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . » 0 362,997 40,562

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI i

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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F1gQ"lll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o aQaouUT

J @

Federated campaigns . . . | 1a

Membership dues . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d 300

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

120,694

Noncash contnibutions included i lines 1a-1:$
Total. Addlinesta-1f . . . . . . . . . »

120,994

Program Service Revenue

2a

Q@ =-0Qao0ouU

Business Code

YOUTH PROGRAMS FEES 611710

15,891

15,891

All other program service revenue .

Total. Add lines2a-2f . . . . .. »

15,891

Other Revenue

H

6a

[+

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . .. »

165,950

165,950

'(I) F;eal ‘ (.il) P-ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Secunties (n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retuns and allowances . . a

Less'costofgoodssold . . . b

Net income or (loss) from sales of inventory | 2

Miscellaneous Revenue Business Code

11a

o ao

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

302,835

Form 990 (2013)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
8b, 9b, and 10b of Part VIIl. Total expenses ki e anans b
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . '
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contrlbutlons ( nclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 39,936 31,075 6,612 2,249
b Legal
¢ Accounting 6,300 6,300
d Lobbying .
e Professional fundralsmg services. See Pan IV hne 17
f Investment management fees 28,984 28,984
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses 18,960 11,068 5,948 1,944
14  Information technology 1,604 1,604
15 Royalties .
16  Occupancy
17 Travel . 7,334 557 1,572 191
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 47,412 47,299 113
20 Interest .
21  Payments to afflhates . .
22  Depreciation, depletion, and amomzatlon
23 Insurance . . Coe .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a UNCOLLECTIBLE PLEDGE 7,927 1,927
b
c ......
d _———
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 158,457 95,013 49,416 14,028
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 116,954 1 76,986
2 Savings and temporary cash mvestments . 103,563 2 163,840
3 Pledges and grants receivable, net 81,720 3 50,421
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o 5 i
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 32711 9 5,569
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 5,148,341( 11 5,794,048
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,450,905| 16 6,090,864
17  Accounts payable and accrued expenses . 4,501 17 3,063
18  Grants payable . 18
19  Deferred revenue . . 24,000 19 12,000
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and | o n o )
§ disqualified persons. Complete Part Il of Schedule L R 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 28,501] 26 15,063
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34. e
S 127 Unrestricted net assets . 1,067,628| 27 1,150,622
g 28 Temporarily restricted net assets . 975,315| 28 1,536,211
2 29  Permanently restricted net assets . . 3,379,461| 29 3,388,968
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [:l and
5 complete lines 30 through 34.
2|30 Capital stock or trust pnincipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 5,422,404| 33 6,075,801
34  Total iabilittes and net assets/fund balances . 5,450,905| 34 6,090,864

Form 990 (2013
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IEZE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 302,835
2 Total expenses (must equal Part IX, column (A), ine 25) 2 158,457
3 Revenue less expenses. Subtract line 2 from line 1 3 144,378
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 5,422,404
§ Net unrealized gains (losses) on investments 5 509,017
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
9  Other changes In net assets or fund balances (explam in Schedule O) 9 2
10  Net assets ‘or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X I|ne
33 coumn®) . . . . . . . 10 6,075,801
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual ] Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in E
Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or f
reviewed on a separate basis, consolidated basis, or both: !
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis I N
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
Iif “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(J Separate basis  [] Consoldated basis Both consolidated and separate basis " L
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the orgamization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. f
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in )
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
HOLSTEIN FOUNDATION, INC. 22-2990672

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust descnbed in section 170(b){(1){(A)(vi). (Complete Part I1.)

9 [an organization that normally receives. (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [¥] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Typel b [ Typell ¢ [0 Type l-Functionally integrated ~ d [] Type lli-Non-functionally integrated
e [v] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

~N O

-]

organization, checkthisbox . . . . . . . . . . . . . . . o0 000 O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(ii) A family member of a person described in (i) above? . e e e e e e e e 11g(ji) v
(iii) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . . 11gau)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the (vi)) Amount of monetary
organization (described on lines 1-8 [ i col (i) isted n your | the organization n | organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
)
HOLSTEIN ASSOC 03-0130760 _ |501(C)(5) v 0
(8)
©
D)
€
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4. ¥ -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4
8 Gross Income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . P [J
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . - . . . - O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. N an
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thlS box and see
mstructlons...............................bD

Schedule A (Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that I1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add Iines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 Ce
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business s regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > OJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2013

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HOLSTEIN FOUNDATION, INC. 22-2990672
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

abh WON =

(-]

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

Total number at end of year .

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ Neo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible prvatebeneft? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

Part 1l Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(J Protection of natural habitat [0 Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . o 2b

Number of conservation easements on a certified historic structure mcluded in (a) Coe . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »>

Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170())B)Y@? . . . . . . . . . . . . . . . . . . . . ... ... [OYes[lNo

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

i:4]/l} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . .. » s
(i) Assets included in Form 990, Part X . A o

2 If the organization received or held works of art hlstorlcal treasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . .. .®» &

b Assets included in Form 990, Part X . L. L. e e e e . . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

[J Public exhibition
(0 Scholarly research

d {J Loan or exchange programs
e [ Other

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [J No

T\ Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? . e e . e O Yes [J No
If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 . . . (J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provnded in Part Xl O

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(@) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 5,154,565 4,665,448 4,586,299 4,123,647 3,371,542
Contributions . 9,631 4,881 2,815 157,739 70,447
Net investment eamings, galns and
losses . I 674,689 509,454 99,003 324,073 696,545
Grants or schotarships . . . 0 0 0 1] 0
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
Administrative expenses . -28,984 -25,218 -22,669 -19,160 -14,887
End of year balance 5,809,901 5,154,565 4,665,448 4,586,299 4,123,647
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
Board designated or quasi-endowment » - 18%
Permanent endowment » | 58%
Temporarily restricted endowment » 24%
The percentages in lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3afi) 4
(i) related organizations . 3al(ii) v
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R” 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds

I Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(nvestment) (other) deprectation
Land .
Bu1ldlngs . .
Leasehold |mprovements
Equipment
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

Schedute D (Form 990) 2013
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=g @YIB  Investments — Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security}

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

()

(E)

G)

@)

T

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12) »

i1l  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@

@

@

)

{6)

@

()]

)

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

0

@

&)

@

(&)

®

U

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes 0
@
3
@)
(5)
6)
@
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B} ine 25.) ™ 0

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 Page 4

EEXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .o 1 861,166
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,

a Net unrealized gains on investments . e . . . . . | 2a 509,019

b Donated services and use of facilities . . .« . .12 78,296

c Recovenes of prioryeargrants . . . . . . e (]

d Other (DescrbeinPart Xill} . . . . e .. . . |2

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . .o o002 587,315
3 Subtract line 2e fromlnet . . . e e e e 3 273,851
4 Amounts included on Form 990, Part VIIl I|ne 12, but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 28,984

b Other (DescribeinPartXlll) . . . . . . . . . . . . . . | 4b

¢ Addlines4aanddb . . . B I 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) Lo 5 302,835

U@ Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 207,769
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . . . . . . . . . . . |2a 78,296

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . O 0

d Other (Describe in Part XIII ) e .

e Addlines 2a through2d . . . . . T - 78,296
3 Subtractline 2e fromlinet . . . . e e e e e 3 129,473
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a 28,984

b Other (DescribeinPartXut). . . . . . . . . . . . . . . |4b o

¢ Add lines 4a and 4b .. N I L 28,984
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e e e 5 158,457

RETADAIIE  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

SCHED D, PART V, LINE 4: ENDOWMENT FUND NET ASSETS ARE PERMANENTLY RESTRICTED FOR INVESTMENT PURPOSES,

THE EARNINGS OF WHICH ARE TO BE USED FOR THE PURPOSES RESTRICTED BY DONORS' INTENTIONS. EARNINGS ON FUTURE

INVESTMENTS TO THE ENDOWMENT FUND ARE RESTRICTED FOR USE IN THE YOUNG DAIRY LEADERS' INSTITUTE. EARNINGS ON

PART X, LINE 2: INTEREST AND PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS ARE CLASSIFIED AS ADDITIONAL

INCOME TAXES IN THE STATEMENT OF ACTIVITIES. THE FOUNDATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION. AS OF 12/31/13 THERE WERE NO MATERIALUUNRECOGNIZED/DERECOGNIZED TAX BENEFITS OR TAX PENALTIES

OR INTEREST. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL EXAMINATIONS BY TAX

Schedute D (Form 990) 2013
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1@ dI} Supplemental Information (continued)
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SCHEDULE J Compensation Information | _oveNo tses-c047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury » Attach to Form 990. P See separate instructions. A
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOLSTEIN FOUNDATION, INC. 22-2990672
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(d Discretionary spending account {1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . o . Lo L L0 L L0 L L s s a1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ) )
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
43
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ) )
related organization to establish compensation of the CEO/Executive Director, but explain in Part il “ £ ok
[0 Compensation committee {7 Written employment contract
[0 Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [J Approval by the board or compensation committee i
- -
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement pIan’J e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . ... ... .. |Bba v
b Any related organization? . . . e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . e v
b Anyrelated organization? . . . e e e e e e e e e . 6b v
if “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Iil . e e e 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” descnbe
mPartlll . . . . L L s e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . C e e e e e e e e e e e s e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HOLSTEIN FOUNDATION, INC. 22-2990672

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {) Relationship be;::::zg::: alified person and (c) Description of transaction (j Camc:m
es [+]

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . L. L L L 0L o0 s .. s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loanto or (e) Onginal (f) Balance due  |(g) In default?| (h) Approved | (i) Wntten
with organization foan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

()]
(10)
Total . . . . . . . . ... e .., 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
3
4
(5)
(6)
N
(8)
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedute L (Form 990 or 990-E2) 2013

Page 2
::1gd\"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's

orgamzatlon revenues?

Yes | No

(1) LINDSEY WORDEN FAMILY MEMBER OF 58,305 | EMPLOYMENT v

]

TRUSTEE & RELATED

(]

ORGANIZATION'S

4

PRESIDENT

(8)

(6)

@

8)

()

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Eorm 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. BRI IEY =Y 1s]y]
Name of the organization Employer identification number
HOLSTEIN FOUNDATION, INC 22-2990672

PART VI, 6: THE HOLSTEIN ASSOCIATION USA, INC., A NOT FOR PROFIT MEMBER ASSOCIATION OF HOLSTEIN DAIRY CATTLE

BREEDERS, IS THE HOLSTEIN FOUNDATION'S SOLE MEMBER.

PART VI, 7A: AS THE SOLE MEMBER OF THE HOLSTEIN FOUNDATION, THE HOLSTEIN ASSOCIATION USA, INC HAS THE

RESPONSIBILITY OF APPOINTING THE FOUNDATION'S GOVERNING BODY.

PART VI, 7B: THE HOLSTEIN ASSOCIATION USA, INC, AS SOLE MEMBER OF THE HOLSTEIN FOUNDATION, MUST APPROVE

DECISIONS OF THE GOVERNING BODY CONCERNING THE FOLLOWING BY-LAW CHANGES: THE PURPOSE OF THE FOUNDATION,

EXPENSES); THE NUMBER, QUALIFICATIONS OR TERMS OF TRUSTEES; THE APPOINTMENT, RESIGNATION OR REMOVAL OF

TRUSTEES; AND THE PROCEDURES FOR FILLING TRUSTEE VACANCIES.

DIRECTORS IN ATTENDANCE.

PART VI, 12C: ALL OFFICERS AND TRUSTEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST POLICY DISCLOSURE

OF INTEREST. THE CHAIRMAN AND VICE-CHAIRMAN ARE NOTIFIED OF ANY POTENTIAL CONFLICTS IDENTIFIED ON

DISCLOSURE STATEMENTS. IF A CONFLICT ARISES, THOSE INDIVIDUALS ARE NOT ALLOWED TO VOTE OR HAVE INPUT ON THE

SUBJECT MATTER AND MUST EXCUSE THEMSELVE FROM DELIBERATIONS AND DECISION-MAKING _IF THE INDIVIDUAL DOES

FOR THE CONTROLLER (HOLSTEIN FOUNDATION'S TREASURER) ANNUALLY IN JULY (LAST DONE JULY, 2013) THE CFO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HOLSTEIN FOUNDATION INC 22-2990672

PART VI, 15 (CONT): COMPLETES THE ANNUAL REVIEW FORM AND DETERMINES COMPENSATION BASED ON THE PREVIQUS YEAR'S

PERFORMANCE.

AND TRUSTEES.

PART XI, 9: ROUNDING ADJUSTMENT

Schedule O (Form 990 or 990-EZ) (2013)
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