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SCANNED APR 2 0 7010

Form 990-PF . Return of Private Four&ﬂation a0
or Section 4947(a)(1) Nonexempt Charitable Trust
reateé as a Private Fgundatlon 2009

Department of the Treasury

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy stale reporting requirements

For calendar year 2009, or tax year beginning , 2009, and ending y
G Check all that apply: Imitial return D Imtal Return of a former public chanty D Final return

Amended return DAddress change DName change

Use the A Employer Identification number

IRS label. THE HOLDER FAMILY FOUNDATION 88-0475661

Otherwise, |C/0 H. RANDOLPH HOLDER, JR. B
print 7775 FAIRVIEW DRIVE N

775-887-05
s oeiic| CARSON CITY, NV 89701 88

] If exemption application 1s pending, check here ™
tnstructions. 1 Foreign organizations, check here >
H  Check type of orgamization: |_| Section 501(c)(3) exempt private foundation 2 Foreign orgamzations meeting the 85% test, check

[ ] Section 4947¢a)(1) nonexempt charitable trust | | Other taxable private foundation here and attach computation D

| F;'ﬂr market valule of all aslsets gt end of year J Accounting method: [_l Cash UAccruaI E Lfn%g;’Ztgc{%un"ggggg)ff?(txi 'éﬁ;ct;f'ﬁ'e",gam > D
Part I, 1 B
(from Part 1}, column (€), ime 16) D Other (spectfy) _ _ _ _ _ _ __ _____ 4 F  If the foundation 1s 1n a 60-month termination
>3 4,530. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > I_]

.I:-] Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books Income income for charitable
columns (b), (¢), and (d) may not neces- P P purpc?ses

sanily equal the amounts in column (a) D boars onl
(see the instructions).) (cash basis only)

1 Contrbutions, gifts, grants, etc, recewved (att sch) 10,000, |52 -0 25 708 "= T T
2 ck*™ Dlt the foundn 1s notreq to att Sch B )W T T T ;. ’ . [ i o o L
3 Interest on savings and temporary LAy
cash investments o
4 Dwidends and interest from securiies T .
5a Gross rents. . R

bNetrentallncome N N A < . R
or {loss). 3 R S L Nl O L . - .- R .. N L e

Telephone number (see the instructions)

o0

6a Net gain/(loss) from sale of assets not on hine 10 T T N ‘o
b Gross sales price for all C .
assets on line 6a . AU : - RS- RS S — =
7 Capital gain net income (from Part IV, line 2) , ., . P - Pt R S L
8 Net short-term capital gain . . S s E e s By . o
9 Income modifications NN s : .
Gross sales less N RS B T TS — — T —
102 raturns and IR T RS P ‘ N T
allowances e RN . e . :
b Less Costof R I P
goods sold s R A R - ki I S U AL
c Gross profit/(loss) (att sch) . .. . R R
11 Other income (attach schedule) v L

v

mczZm<mI

12 Total. Add lines 1 through 11 .. 10,000. 0. 0.
13 Compensation of officers, directors, trustees, etc
’ 14  Other employee salanies and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accounting fees (attach sch)

¢ Other prof fees (atlach sch)
17 Intert . . .
18 Taxesfatt L..- NN 300. 300.
19 Depfeciption @ttashad V=) e b a ) %

dep}l;t;on v

20 Ocup neY-iPRL 3 ... ...
21 Tre ve;, confere/?\ces /gnd! Hﬁftl ‘?
22 Pnhn‘g’and.,publlcatlons
23 Othe

OZY» OZ=——>IMTVO

20. 20.

24 Total operating and adm%&@e
expenses. Add hines 13 through 23 320.

25 Contnibutions, gifts, grants pad. STMT 3 7,500. [
26 Total expenses and disbursements.
Add lines 24 and 25 . 7,820.

27 Subtract line 26 from line 12: S Tt TS AR
a Excess of revenue over expenses
and disbursements. ... 2,180.

b Net investment Income (if negative, enter -0-)

OMNZMUXM M<==>I 4N =Z=J0>

. - S R Y
o A D LY -_,Eb\t’}‘

i‘z“* BN Lt ﬁ? ?WL‘M?&E R oy
€ Adjusted net income (if negative, enter -0-) gr sopetds [Pt e RIS Ix By 1R 'ﬁo‘ﬁl‘&-\w e

3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0504L  07/06/09 Form 990-PF (2009)
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Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661 Page 2
EewTa Attached schedules and amounts in the description Beginning of year End of year

Partill - Balance Sheets ‘(:(S):;lcmzsst?:;lgnbse)'or end-otyear amounts only (a) Book Value (b) Book Value (c) Far Market Value

1 Cash — non-interest-bearing .

2 Savings and temporary cash investments. 2,050. 4,530.

3 Accounts receivable > PR g Y N e S

NS BT B ke ¢ U el T SN G SR

Less: allowance for doubtful accounts >

T AT S ST IC T S s
4 Pledges recetvable > AT e R e ©

Less: allowance for doubtful accounts™>_
5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see the instructions)

7 Other notes and loans recewvable (attachschy *»_ b Eres
Less: allowance for doubtful accounts™ _ _

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obhigations (attach schedule). . .

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule)

11 Investments — land, bulldings, and A s R IS e
equipment: basis . > 2 TE

Less. accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans. .
13 Investments — other (attach schedule)
14 Land, bulldings, and equipment. basis ™ PR D R TR T pe R e e M AT e T T ]

Less: accumulated depreciation
(attach schedule). . . >

15 Other assets (describe ™ )

16 Total assets (to be compTeEecT t?y_all_fl_le-r-s—— ________
see instructions Also, see page 1, tem 1) ..... S . 2,050. 4,530.

17 Accounts payable and accrued expenses . . 300.}
18 Grants payable

19 Deferred revenue

Loans from officers, directors, trustees, & other dlsquahfled persons
Mortgages and other notes payable (attach schedule)

Other habilities (descnbe ™ )

23 Total liabilities (add lines 17 through 22). L 0. 300.

Foundations that follow SFAS 117, check here. .. > X
and complete lines 24 through 26 and lines 30 and 3.

Y

L e e Y B e v e

n-munnr

-h g MY i e Tk ,A‘ IR ~v .

RR B

VM= —mp>—r

5
:

24 Unrestricted . 2,050. 4,230.
25 Temporarily restricted
26 Permanently restricted

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

A
3]
2
¥

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retained earmings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instructions) . 2,050. 4,230.
31 Total liabilities and net assets/fund balances
(see the instructions) 2,050. 4,530.1

{Part Il | Analysis of Changes in Net Assets or Fund Balances

DO w=-mMmunHn» —-mZ
umOZPrer»n oZcm

1 Total net assets or fund balances at beglnnlng of year — Part I, column (a), hine 30 (must agree with

end-of-year figure reported on prior year's return) . .. . 1 2,050.
2 Enter amount from Part I, line 27a 2 2,180.
3 Other increases not included in hne 2 (temize) . . »_ __ _ __ ___ __________ 3
4 Addlines1,2,and 3 . .. . 4 4,230.
5 Decreases not included in hne 2 (temize} . .. *»_ _ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part il, column (b), line 30 6 4,230.

BAA TEEAQ302L 07/06/09 Form 990-PF (2009)




Fofm 990-PF (2009) THE HOLDER FAMILY FOUNDATION

88-0475661 Page 3

| Part 1V Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of prope
2-story brick warehouse, or common stock, 200 shares MLC Company)

sold (e.g, real estate,

(b) How acquired | (C) Date acquired
P — Purchase
D — Donation

(d) Date sold
(month, day, year) | (month, day, year)

1a N/A

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(k) Gain or (loss)
(e) plus (f) minus (g)

o |o|o|T|e

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (j), If any

(1) Gains (Column (h)
gain minus column $k), but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss). {:; %22)35}?@,“?8( ll?\ I'?’g?t 1 'ﬂﬂg ; :|— )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If ggnn, also enter in Part |, ine 8, column (c) (see the instructions). If (loss), enter -0- ]—
in Part |, line 8 3

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Invéstment Income

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

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

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

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

D Yes D No

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

(a)
Base perniod years
Calendar year (or tax year
beginning n)

(b)
Adjusted qualifying distributions

(c?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

2008

2007

2006

2005

2004

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by hne 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5 and 6

8 Enter qualifying distributtons from Part XII, hne 4

7

8

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

TEEA0303L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION

88-0475661 Page 4
[Part?VI - [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see the |nstruct|ons)
1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter 'N/A’ on line 1. IO "“;,-aj
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
bDomestic foundations that meet the section 4940(e) requirements in Part V, 1 0.
check here ™ Dand enter 1% of Part |, line 27b W

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

s
B

AW

4
se by e

]

(=] [ ] [e] [en)

foundations only. Others enter -0-). 2
3 Addhnes 1 and 2 3
4 Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0- 5
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations — tax withheld at source 6b
c Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld . . 6d

r! 9
wiF e,
L anady Ak

i D
" AORS .
EAR

Y
ey

7 Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . . >

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . >

11 Enter the amount of lne 10 to be: Credited to 2010 estimated tax > Refunded . >

[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegrslatlon or did 1t 21 Yes| No
participate or intervene in any political campaign? la X
b Did it spend more than $100 dunn% the year (either d|rectly or indirectly) for political purposes
(see the nstructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published PRARAE OO ' . :"_'*,-
or distributed by the foundation in connection with the activities A R TR
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durning the year: i N
(1) On the foundation . ™ § 0. (2 Onfoundation managers . . > $ 0. P Pt
e Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed on VS ISV SR
foundation managers > LN ] ey
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . X
If 'Yes,' attach a detailed description of the activities. ’jé::, 3.';;‘?; z"h
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles G ol
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA
5 Was there a hquidation, termination, dissolution, or substantial contraction duning the year? 5
If 'Yes," attach the statement required by General Instruction T. S B g
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: - ﬂ \gz"gi E«
® By language in the governing instrument, or .| ?
¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part i, column (c), and Part X¥
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >
N/A

b If the answer 1s 'Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)

for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,’ complete Part

10 Did any persons become substantial contributors durlng the tax year? If 'Yes,’ attach a schedule lrstrng their names

v

10 X

and addresses. .
BAA

TEEA0304L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661 Page 5
[Part,VII-A-| Statements Regarding Activities Continued
11 At any 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 (see instructions) 1 X
12 'Did the foundation acquire a direct or indirect interest in any applrcable insurance contract before
August 17, 20087 . 112 X
13 Did the foundation comply with the pubhc inspection requirements for |ts annual returns and exemption application? . 13
Website address . »N/A _
14 The books are in care of = H. RANDOLPH HOLDER, JR. Telephone no » 775-887-0588
Located at = 1175 FAIRVIEW DR, SUITE N,CARSON CITY,NV __ _ 2P+ar 89701 )
15 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-PF in eu of Form 1041 — Check here N/A » U
and enter the amount of tax-exempt interest received or accrued during the year . >I 15 | N/A

[PartVII: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 n 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

disquahfied person? . Yes No
(3) Furnish goods, services, or facrlltles to (or accept them from) a dlsquahfled 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 dlsquallfled person (or make any of either available
for the benefit or use of a disqualified person)? . .. |:|Yes 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 terminating within 90 days ) DYes No

b If any answer I1s 'Yes' to 12(1)-(6), did any of the acts fail to gualr under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here ... . > D

c Did the foundation engage in a prior year in anfy; of the acts descrnibed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20092.

2 Taxes on fallure to distnbute income (section 4942) (does not app! for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942()(5)

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20097 . .
If 'Yes,' st the years ™ 20_ _ ,20__ ,20 , 20

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (if applyrng section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.) .

c If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a Irst lhe years here
» 20 $20  ,20_ _ ,20_

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . ... D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or dlsqualrfled persons after May 26, 1969; (2) the lapse of the 5-year period (or fonger period approved
gl the Commissioner under section 4943(c)(7 ) to drspose of holdings acquired by grft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009.) . .

4a Did the foundation invest during the year any amount in a manner that would |eopard|ze its
charitable purposes?. . .

b Did the foundation make any investment in a prior year (but after Décember 31, 1969) that could
jeopardize its charitable purpose that had not been removed from Jeopardy before the first day of
the tax year beginning in 20097

BAA

Form 990-PF (2009)

TEEAO305L 07/06/09



Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661
|Part Vil:B| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
Yes No
Yes

@

€)) No

@ D Yes No
D Yes No

Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? .

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5)

Provide for any purpose other than religious, charitable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is ‘Yes' to 5a(1)-(5), did any of the transactions fail to qual

under the exceptions e
described in Requlations section 53.4945 or in a current notice regarding disaster assistance Sk
(see Instructions)? L. . . .. 5b
Organizations relying on a current notice regarding disaster assistance check here > D :g;g Ak

W2
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the :zth A
tax because it maintained expenditure responsibility for the grant? . .N/A D Yes D No llg‘;,‘i;’f tf’
If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d). ’mg ki
X

6a Did the foundation, during the ;fear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .

D Yes No [z
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870. 5}.3};‘ g, - [0

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No [~~~ Y
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NYA

i Part Vil ; Information About Otfticers, Direclors, 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
hours per week

(2) Name and address devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit

(e) Expense account,
other allowances

plans and deferred
compensation

SEE STATEMENT 4

2__Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'
(a) Name and address of each employee (b) Title and average | (c) Compensation (d) Contributions to
paid more than $50,000 hours per week employee benefit

devoted to position plans and deferred
compensation

(e) Expense account,
other allowances

——— o ————— . — . — — o ——— —— — —

Total number of other employees paid over $50,000 C . S L. . . . . > 0
BAA TEEAQ0306L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661 Page 7

Part VIil; {Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five hi BesEt-paid independent contractors for professional services — (see instructions). If none,
~enter 'NONE.

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

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

Part, IX-A | Summary of Direct Charitable Activities

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

Expenses

1 N/A

‘Part1X-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 N/A

Total. Add lines 1 through3. ... . o . . . .. . ...

0.

BAA

TEEAQ307L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION

88-0475661 Page 8

['Pait-X _,[Mmlmum Investment Return (All domestic foundations must complete this part. Foreign foundations,

- see Instructions.)

x.‘-’P

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes ot
a’Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b
c Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . - . | 1 e|
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract hine 2 from line 1d . 3
Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) 4
5 Net value of noncharitable-use assets. Subtract ne 4 from line 3. Enter here and on Part V, I|ne 4 5 0.
Minimum investment return. Enter 5% of line 5 6 0.
IPart XL lDlstrlbutabIe Amount (see instructions) (Section 4942())(3) and ()(5) prlvate operatmg foundations
and certain foreign organizations check here » [ 1and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2009 from Part VI, ine 5 . 2a T
b Income tax for 2009. (This does not include the tax from Part VI ) 2b T
c Add lines 2a and 2b 2c
3 Distrnibutable amount before adjustments Subtract hne 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions. 4
5 Addlines 3 and 4 5
6 Deduction from distnbutable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part X!, hne 1 7 0.
[Part XII | Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes -
a Expenses, contnbutions, gifts, etc — total from Part I, column (d), line 26 1a 7,820.
b Program-related investments — total from Part 1X-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2
3 Amounts set aside for s gecmc chantable projects that satlsfy the: :
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part Vv, Ilne 8, and Part XIlII, hne 4 4 7,820.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 7,820.

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

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

BAA

TEEAQ308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661 Page 9
Part Xlll | Undistributed Income (see instructions)

() (b)
. Corpus Years prior to 2008

2, A WOSE FRir R Fiae "5 0
SBRA, Y gt s -

1 D|str;butab|e amount for 2009 from Part XI,
line

2 Undistributed tncome, if any, as of the end of 2009:

GFiEE ;.
a Enter amount for 2008 only ¥ falEe |
b Total for prior years: 20,20 ,20 iy SRR TR
3 Excess distributions carryover, if any, to 2009: _. S Tay ]
a From 2004 3,545, \-E ; ﬁ:{g il: . %&‘
b From 2005 78,285 .57 : }w“.n“:‘: J:.

¢ From 2006 3, 330. L
d From 2007 11,150.

9
Lt
AT

S
igy
ihy
S
” 'l
4
gv

%,
~
W
=
?.

-
u

g

e From 2008 4,370. i ) ShShE et
!;PH- Fasd 2
f Total of ines 3a throughe . . 100, 680. [% ée@%‘i
4 Qualfying distnbutions for 2009 from Part “ - 5}‘_&“7“22:'
Bt A
XIl, ne 4: > § 7,820. SRR Y ]

=

a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years|.
(Election required — see Instructions) R

c Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distnbutable amount . . P
e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2009
(If an amount appears in column (d), the W i
same amount must be shown in column (a).) |.. - R

N
™Y

6 Enter the net total of each column as .o o o
indicated below: = I TR

a Corpus. Add hnes 3f, 4¢, and de. Subtract line 5

VL
1w
g

- N “

b Prior years' undistributed income. Subtract f?‘;é*ézi

line 4b from line 2b e . 0. DL
¢ Enter the amount of prior years' undistribut- S

Jroley
Bl
P

ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

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

oy ﬁ-:ﬁf?"‘;’ﬁx:"* o
NI ¥} e 2 i B
0. .s\*ﬁi?n}.ui»p ¥ )
ohogme LTV
§

s ;
gt il

e Undistributed income for 2008. Subtract line 4a from

Iine 2a. Taxable amount — see instructions . BT s e 0.
m 4 .’ e ; - s m\' e ",' '.:' & i : .
f Undistributed income for 2009. Subtract Iines |5 BdEs O NN %{5 -,
4d and 5 from line 1. This amount must be 2 j e e
distnibuted 1n 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170( ;(1)(F) or 4942(g)(3)
(see instructions e e

8 Excess distributions carryover from 2004 not i
applied on Iine 5 or line 7 (see nstructions). . 3,545.

9 Excess distributions carryover to 2010,
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9: 4
a Excess from 2005 . 78,285.

55.

104, 9

2y

b Excess from 2006 3, 330.
¢ Excess from 2007 . 11,150.
d Excess from 2008 4,370.
e Excess from 2009 7,820. %3 ; WL | : ook :
BAA Form 990-PF (2009

TEEAO0309L 07/06/09



Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661
IPart 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 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation i1s a private operating foundation described in section [—| 4942()(3) or 4942())(5)

Page 10

2a Enter the lesser of the rz?d;usted net Tax year Prior 3 years
income from Fart | or Ihe mupimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (¢) Total

each year hsted

b 85% of line 2a .

¢ Qualifying distnibutions from Part XlI,
line 4 for each year listed

d Amounts included 1n hine 2¢ not used directly
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract hine 2d from hne 2c .

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

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)()

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

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(®)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(1n)

(3) Largest amount of support from
an exempt organization

(4)» Gross investment income
[Part XV. | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.) N/A
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

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.

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

Check here * D if the foundation only makes contributions to preselected charntable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or orgamzations under other conditions,
complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines.

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

BAA TEEAO310L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) THE HOLDER FAMILY FQUNDATION

88-0475661 Page 11

[ Part. XV_{ Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If reciprent 1s an individual,
show any relationship to

any foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total . > 3a
b Approved for future payment
Total . » 3p
BAA TEEAQSO1L  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661

Page 12
Part XVI-A :| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
() (b) © (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue: code (see the instructions)

a

b

c

d

e

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

11  Other revenue:

N EERIEH AR )
R A R R A R N e T

L4y

LA

- B!

[— JC-T. - N N . 2

RN N R S N R ‘
- Y - o - e L o Pxd R I

[ - S o T = g -]

12 Subtotal. Add columns (b), (d), and (e) R T
13 Total. Add line 12, columns (b), (d), and (e} . 13 0.
(See worksheet in the instructions for ine 13 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 is 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 the instructions.)

N/A

BAA TEEAG502L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) THE HOLDER FAMILY FOUNDATION 88-0475661

Part XVIl..5 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Page 13

1 Did the orgamzation 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) orgamizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of.
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt orgamization
(2) Purchases of assets from a noncharitable exempt orgamzation
(3) Rental of facilities, equipment, or other assets
(4) Rembursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations .
c Sharing of facihities, equipment, mailing lists, other assets, or paid employees.

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no. (b) Amount involved (c) Name of nonchantable exempt orgamzation (d) Descnption of transfers, transactions, and shaning arrangements

N/A

2a Is the foundation dlrectl1y or indirectly affihated with, or related to, one or more tax- exempt orgamzatlons
described 1n section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 . . DYes No

b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of pafiarg, Fdeclare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and behef, it s true, correct, and
complete Deg reparer (otbpr lhan taxpg pafiduciary) 1s based on all information of which preparer has any kpowledge
V
s[> , 7/A > PRESIDENT
Py Bttre-of-off Daté Title
N Date Preparer's ldentifying number
H Paid Prepatrer's (s:ehlffzck if (See Slgnature n the instrs)
Elpras [ometre WHEELER, CP 2/24/10 employed ™ [X|[N/A
E arer's Flrms?ar?'e (or E SAMUEL WHEELER C.P.A. EIN » N/A
ours It S
Only zgn loyed), > 133 OLD WARDS FERRY ROAD, SUITE‘/ J
a ’
Zicode '~ SONORA, CA 95370-5998 Proneno > (209) 536-1218
BAA

Form 990-PF (2009)

TEEAQS03L 07/06/09




Schedule B OMB No 1545.0047

(Form 990, 990-EZ,

or 990-PF). Schedule of Contributors 2009

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Interna) Revenue Service

Name of the organization THE HOLDER FAMILY FOUNDATION Employer identification number
C/0 H. RANDOLPH HOLDER, JR. 88-0475661

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organmization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 pohtical organization

Form 990-PF X[501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See instructions.

General Rule —

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

Special Rules —

DFor a section 501(c)(3) orgamzation filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
505(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part Vill, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ, that received from any one contributor, during the year,

aggregate contnbutions of more than $1,000 for use exclus:veIIv for religious, charitable, scientific, hterary, or educational purposes, or the
prevention of cruelty to children or ammals. Complete Parts |, i1, and Il

DFor a section 501(c)(7), (8), or (10) orgarization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggre?ate to more than $1,000 If
this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charntable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. . Ll

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
88-0475661
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CLARKE BROADCASTING _ __ _ _______ ____________| Person
Payroll
(1175 FAIREVIEW DR., STEN _ _________________ S - 10,000.| Noncash | |
(Complete Part Il if there
[CARSON_CITY, NV 89701 _ . __ | 1S a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) (b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J N Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
@ (b) (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—_— Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(@) (b) (0 (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
BAA TEEAO702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 930, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part I
Name of organlzation Employer identification number
THE HOLDER FAMILY FOQUNDATION 88-0475661

Part I1:3.{ Noncash Property (see instructions )

a L (b) . () ()
No. from Description of noncash propenrty given FMV (or estimate) Date received
Part! (see instructions)
N/A
$
a -~ () . © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
@ L (b) . (c) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@ o (b) ) © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
(@ - (b) . (©) @ .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@) L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA

TEEAQ0703L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization Employer Identification number
THE HOLDER FAMILY FOUNDATION 88-0475661

[Part’lll. | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

Page 1 of 1 of Part Iif

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year (Enter this information once — see nstructions ) > S N/A
@) (b) © (d)
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © (d)
N% f:t0|m Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

internal Revenue Service = (99) > See separate instructions. > Attach to your tax

return.

OMB No 1545.0172

2009

Attachment
Sequence No 67

Name(s) shown on return

THE HOLDER FAMILY FOUNDATION

Identifying number

C/0 H. RANDOLPH HOLDER, JR. 88-0475661
Business or activity to which this form relates
FORM 990/990-PF
Partd. .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $250, 000.
2 Total cost of section 179 property placed in service (see instructons). . ... .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800, 000.
4 Reduction in limitation Subtract ine 3 from hne 2 If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of Iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Busminess income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less hne 12 > 13 ] el oo Ry
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part II-**] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durlng the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election. 15
16 Other depreciation (including ACRS) 16
[Part lll ;] MACRS Depreciation (Do not include hsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service dunng the tax year into one or more general R
asset accounts, check here. . ) »[] fotp el

| Section B — Assets Placed in Service Durmg 2009 Tax Year Usmg the General Deprecnatlon System

(a (b) Month and () Basis for depreciation (d) (e) () (g) Depreciation

\ Classification of property year placed (business/investment use Recovery period Convention Method deduction
| n servrce only ~ see instructions)
\' 19a 3-year property. 3

b 5-year property
‘ c 7-year property .. ...
| d 10-year property
; e 15-year property.
‘ f 20-year property
: g 25-year property 25 vyrs S/L
i h Residential rental 27.5 yrs MM S/L

property .. 27.5 vyrs MM S/L

i i Nonresidential real 39 yrs MM S/L
i property  ..... MM S/L
: Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
1 20a Class Ife ... ' S/L

b12- year . 12 yrs S/L

¢ 40- . 40 vyrs MM S/L

EsPNﬁIVﬁ Summary (See instructions )
21 Listed property. Enter amount from line 28. . 21

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return. Partnerships and'S corporations — see instructions

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZO812L 07/07/09

Form 4562 (2009)




Form 4562 (2009) THE HOLDER FAMILY FQUNDATION 88-0475661 Page 2

V.3 Listed ProPerty {include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
. entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? m Yes;l—l Nol24b If 'Yes,' 1s the evidence wnitten? |—| Yes r—l No
@ ®) L ) © M © (h 0
TPt | Catbvee? | mvesiment olfer basrs husncssimesiment | ocoed? | chramosbn idpinss section 179
percentage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and J
used more than 50% in a qualified business use (see instructions): 25 iy
26 Property used more than 50% 1n a qualified business use:
27 Property used 50% or less in a qualified business use:
BN
PRGN
28 Add amounts in column (h), lines 25 through 27 Enter here and on hine 21, page 1 .. l 28 'a “ o~ ij
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . I 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total b /investment miles dri @ ® © (@ © )
otal business/investment miles driven
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) .
31 Total commuting miles driven during the year.

32 Total other personal (noncommutlng)
miles driven

33 Total miles driven during the year Add
lines 30 through 32. .. ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?. ..

36 Is another vehicle available for
personal use?.

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written pohcy statement that prohrblts all personal use of vehicles, |ncludmg commuting, Yes No
by your employees? .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the nstructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualmed automobile demonstration use? (See mstructrons)

Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. Y
[PartiVI#] Amortization
(@ (b) © (D (&) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report ......

FDIZ0812L 07/07/09 Form 4562 (2009)
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2009 FEDERAL STATEMENTS PAGE 1
) THE HOLDER FAMILY FOUNDATION
CLIENT 4HOLDERF C/O H. RANDOLPH HOLDER, JR. 88-0475661
2124110 05:35PM
STATEMENT 1
FORM 990-PF, PART [, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
MISCELLANEOUS $ 300. $ 300.
TOTAL $ 300. § 0. § 0. 8 300.
STATEMENT 2
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
BANK FEES $ 20. $ 20.
TOTAL $§ 20. § 0. § 0. 5§ 20.
STATEMENT 3
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: BEAU BEARDEN
DONEE'S ADDRESS: 5375 MONTEZUMA ROAD
SAN DIEGO, CA 92115
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: STUDENT
AMOUNT GIVEN: $ 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: STEPHANIE JENSEN
DONEE'S ADDRESS: 100 BALD MOUTAIN ROAD
SONORA, CA 95370
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: INDIVIDUAL
AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: SHARAT KIRK
DONEE'S ADDRESS: P.0. BOX 880
MI WUK VILLAGE, CA 95346
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: INDIVIDUAL
AMOUNT GIVEN: 500.

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:

ILLINOIS 4-H FOUNDATION
14010 S MARYLAND DR, 106 TAFT HOUSE
URBANA, IL 61801
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FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS

AMOUNT GIVEN: $ 5,000.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: ALEXA JANICKI
DONEE'S ADDRESS: P. O. BOX 1121
COLUMBIA, CA 95310
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: INDIVIDUAL
AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: ASHLEY PRIES
DONEE'S ADDRESS: 10531 SUZANNE CT
JAMESTOWN, CA 95327
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: INDIVIDUAL
AMOUNT GIVEN: 500.
TOTAL $ 7,500.
STATEMENT 4

FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
H. RANDOLPH HOLDER, JR PRESIDENT 5 0. $ 0. § 0.
1175 FAIRVIEW DRIVE, SUITE N 1.00
CARSON CITY, NV 89701-5466
JANICE HOLDER BLACK TRUSTEE 0. 0. 0.
201 CARRIAGE TRAIL 0
WYLIE, TX 75098
MARJORY E. HOLDER TRUSTEE 0. 0. 0.
202 FLANNERY FORK ROAD 0
BLOWING ROCK, NC 28605
CLEMENTI HOLDER TRUSTEE : 0. 0. 0.
383 WESTVIEW DR 0
ATHENS, GA 30606
SUSAN C. HOLDER TRUSTEE 0. 0. 0.

2403 NEW COPELAND RD 0
TYLER, TX 75202

TOTAL 3 0. 8 0. S 0.
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FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME :

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE:

FORM AND CONTENT:

SUBMISSION DEADLINES:

RESTRICTIONS ON AWARDS:

1175 FAIRVIEW DR., STE N

CARSON CITY, NV 89701

775-887-0588

SUBMISSIONS FOR AN AWARD OR CONTRIBUTION NEED ONLY BE A
WRITTEN REQUEST DESCRIBING THE NEED AND PURPQSE OF THE
FUNDS.

SUBMISSIONS ARE ACCEPTED 365 DAYS A YEAR

THERE ARE NO LIMITATIONS OR RESTRICTIONS ON AWARDS.




