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Form 99 0 'l F
Department of the Treasury
Internal Revenue Serice

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply Imtial return
Amended return

l_] Initial return of a former public chanty

Address change

| Final return

Name change

Name of foundation

A Employer identification number

ROBERT C. & JANE E. HOLDER FOUNDATION 22-3677543

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)

1605 MIDDLE GULF DR. #209 (239) 395-2416

City or town, state, and ZIP code C Ut oxempuonappicatonss > H
D 1 Foreign organizations check here >

SANIBEL, FL 33957

2 Foreign organizations meeting the

H Check type of organization m Sectton 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

85% test check here and attach
computation

I Fair market value of all assets at end

of year (from Part Il, col (c), line
16) > $ 2,050,021.

J Accounting method m Cash l_] Accrual
Other (specify)

(Part I, column (d) must be on cash basis )

E [f private foundation status was terminated
under section 507(b)(1)}(A), check here , >

F If the foundaton is in a 60-month termunation
under section 507(b)(1)(B), check here , »

Analysis of Revenue and Expenses (The
total of amounts in columns (b}, (¢), and (d)
may not necessarily equal the amounts in
column (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

(d) Disbursements
for charitable
purposes
{cash basis only)

{c) Adjusted net
income

Contributions, gifts, grants, etc , recerved (attach schedule) ,
if the foundation 1s not required to
Check P> attach Sch B

1

2 ---------
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from secunties | | | .,
§a Grossrents . . . . ... ..........

b Net rental income or (loss}

9,708

9,708,

ATCH 1

18,445)]

18,445,

ATCH 2

6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a

41,879

719,302.

7 Capital gain net income (from Part 1V, line 2) .
8 Net short-term capitalgan . . .. .....

9 Income modifications « - - ¢ s e 0 e ey
10 a Gross sales less returns
and allowances + « « + =«

Revenue

41,879,

b Less Costof goods sold ,

PPy T eSS

11 Other income (attach schedule) | | | ’ i

o
12 Total. Add lines 1 through 11 . . . . lra. .

¢ Gross profit or (loss) (attach schedule) ‘ R

B \
\'L_..\.,'\_.d v -

1,7921"

1,792,

ATCH 3

GAY 1 R 7401824

Y 71,824,

1

=
13 Compensation of officers, directors, trustees, etc ‘
14 Other employee salanes andwages . . . .

15 Pension plans, employee benefits .

o e apsae e

¢ Other professional fees (attach schedule)., . .,
17 Interest. . . . . ... ... ... ..

19 Depreciation (attach schedule) and depletion,
20 OCCUPANCY . v v v v v v v e e e e e s
21 Travel, conferences, and meetings
22 Prnntingandpublicatons . . . .. ... ..
23 Other expenses (attach schedule) ATCH .6_
24 Total operating and administrative expenses.

Add lines 13 through23 . . ... .. ...
25 Contributions, gifts, grants-paid

Operating and Administrative Expenses

_ |26 Total expenses and disbursements Add lines 24 and 25

04 :

1,000,

0. 1,000.

*
18 Taxes (attach schedule) (see page 14 of the instructions)

1,024,

158

158.

3,582

2,182,

0. 1,000.

204,382

204, 382.

207,964

2,182,

0. 205,382.

27 Subtract hne 26 from line 12
aE of

and disbur

over exp

-136,140|

b Net investment income (iIf negative, enter -0-)
¢ Adjusted netincome (if negative, enter -0-). .

69, 642.

For Paperwork Reduction Act Notice, see page 30 of the instructions.

JSA
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Form 990-PF (2010)

22-3677543

Page 2

Attached schedules and amounts in the

A
~FTidI8 Balance Sheets description column should be for end-of-year
amounts only (See mstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing

Foundations that follow SFAS 117, check here bl__l
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted . . . . . . . 0 Lt i e e e e e e e e e
25 Temporarily restricted
26 Permanentlyrestricted | |, . . . . ... . ... . ... ..

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

27 Capital stock, trust principal, or current funds

28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | | |
29 Retained earnings, accumulated income, endowment, or other funds , ,
30 Total net assets or fund balances (see page 17 of the

NSIUCHONS) | . . . ot e e

31 Total liabilities and net assets/fund balances (see page 17

Net Assets or Fund Balances

2,028,745, 1,892,607.
0. 0.
2,028,745. 1,892,607.

2,028,745.

1,892,607.

2 Savings and temporary cash investments , . . . . ... ... 213,684. 153,441. 154,996.
3 Accounts receivable ™ _ _ _ _ _ ____________ 1,567.
Less allowance for doubtful accounts ™ __ 0. 1,567. 1,567.
4 Pledges recewable »_ __ _ _ _______ ___ _________
Less allowance for doubtful accounts » _ _ _ __ __ ______
5 Grantsrecevable . . ., ... ... ...
6 Recevables due from officers, directors, trustees, and other
cisqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ __ __ __ ____
@ 8 Inventories forsaleoruse _ ., . . ... .. ........
2] 9 Prepaid expenses and deferredcharges , , . . .. ... ...
2 10 @ Investments - U S and state government obligations (attach schedule)_*,* 119, 325. 120,222, 127,072.
b Investments - corporate stock (attach schedule) ATCH 8, 1,496,692. 1,418,333. 1,509,398,
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
11 Investments - land, bulldings, |
and equipment basis 0007 e
Less accumulated depreciation
(attach schedule) =W ce—m—mmmmm e ————
12 Investments - mortgageloans , , . ., ... . ... ....
13 Investments - other (attach schedule) . . . . . ... ... ..
14 Land, buildings, and >
equipment basis 000000 ¥ e
Less accumulated depreciation p,.
(attach schedule) = e
15 Otherassets(descrbe » ________ ATCH 9 ) 199,044. 199,044. 256,988,
16 Total assets (to be completed by all flers - see the
instructions Also,seepagei.iteml) . . . . . ... .. ... 2,028,745, 1,892,607. 2,050,021.
17 Accounts payable and accruedexpenses ., .. ...
18 Grantspayable .. .. ... ... ...,
©119 Deferredrevenue , . .. .. ................
‘_:-_':' 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) | | |
=122 Other habilities (describe » __ )
23  Total liabilities (add hnes 17 through22) . . . . . ... ... 0.

ofthenstructions) . . . . . . . . . ... ..
mt\nalysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30 (must agree with

end-of-year figure reported on prioryear's return) | . L e 1 2,028,745.
2 Enter amount from Part l' hne 27a 2 _136’ 140.
3 Other increases not included in line 2 (itemize) »_ ATTACHMENT 10 3 2.
s Addines 12,003 T T, 592,507
5 Decreases not included in ne 2 (temize}pp 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). ne 30 . . . . .| 6 1,892,607.

**ATCH 7

JSA

OE1420 1 000

05025R A26V 5/10/2011

1:19:22 pM V 10-6.1

Form 990-PF (2010)
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Form, 990-PF (2010)

22-3677543

Page 3

Capital Gains and Losses for Tax on Investment Income

DK
(a) List and describe the kind(s) of property sold (e g , real estate, chu.f;'é é(lg!la?é% ((d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B e | (o day, yr) | ‘M- 9aY. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
() Gros sl pre e ™ b e e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
OF MV asof 21313 0 Adated ess ErThr ! Qoo
a
b
c
d
e

2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, Ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gan, also enter in Part |, hne 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter-0-mPartl, hne 8. , . . . . . . . . . .. e e e e e e a ..

If gain, also enter in Part|, line 7 }

41,879,

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable 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

DYes No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

@ (b) () @
Calendar?f::ri;i:xogegfta:?gmnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?l;s)lgll\),:;é%nbr:ggl )

2009 177,070. 1,851, 645. 0.095628

2008 166,827. 2,308,556. 0.072265

2007 8,750. 2,581,138. 0.003390

2006 162,022. 2,446,792, 0.066218

2005 129,510. 2,340,698, 0.055330

2 Totalofline 1,column(d) . . . . ... ... ... 2 0.292831
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 iflessthanSyears , , . . .. ... .. 3 0.058566

4 Enter the net value of nonchartable-use assets for 2010 from Part X, ine5 4 1,948,026.

5 Multiply inedbylined 5 114,088,

6 Enter 1% of net investment income (1% of Partl,me 27b) .. . . . .......... 6 696.

7 Add |Inessand6 ------------------------------------------ 7 114,784'

8 Enter qualifying distributions from Part XII, ine 4 8 205,382.

If ine 8 I1s 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 on page 18

JSA
0E1430 1 000

05025R A26V 5/10/2011 1:19:22 PM V 10-6.1

Form 990-PF (2010)
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Form 980-PF (2010) 22-3677543 Page 4
"FY<Q"/l 'Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > l_l and enter "N/A" on Iine 1
Date of ruling or determination tetter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements Iin Part V, check 1 696.
here B [X ] and enter 1% of Part1,Ine27b, . . . . . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organmizations enter 4% of
Part 1, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3OADAINGS 18NG2 | . . . 3 696.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | | 4 0.
5 Tax based on investment income. Subtract line 4 fromlne 3 If zeroor less, enter-0- , . . . . ... ... 5 696.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , , | 6a 150.
b Exempt foreign organizations-tax withheld atsource | , , ., . . . ., ., ... 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868y . | 6¢c 0.
d Backup withholding erroneously withheld | . ., . . . ... ... .... 6d
7  Total credits and payments Add iNes 6athrough Bd . « « v v v o o v v v v v v e e e e e 7 150.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached ., , . . .. . 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amountowed _ . . ., , . . ... _..... > 546,
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpad , . . > 10
1 11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 0. Refunded »l 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any poliical campaign? | | | . L L L L L L. L. o e e e e e e e e 1a X
b Did it spend more than $100 durning the year (either directly or indirectly) for poltical purposes (see page 19
of the instructions for defiNION)? | L L . e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . 0 e e e s e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P> $

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . .. .. 2 X
If "Yes," aftach a detailed description of the activities ,
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges | | . , ., . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . , . . .. ... ... ..... 4a X
b If "Yes," has it filed atax return on Form 990-T for this Year? | . . . . . . . 0 v i i e e e e e e e e e e e e e e e e e 4b X
§ Was there a hiquidation, termination, dissolution, or substantial contraction dunng the year? . . . . .. ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing nstrument? | . . . . . . . . . . .t i i ittt ot e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? /f "Yes,” complete Part Il col (c), and Partxv , | 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » _I_‘J_J_' ________________________________________________________________
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 . . . . . . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see nstructions for Part XIV on page
27)7 If "Yes,"complete PartXIV . . . . . . . i it e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
names and addresses 10 X

Form 990-PF (2010)

JSA
0E1440 1 000

05025R A26V 5/10/2011 1:19:22 PM V 10-6.1 PAGE 8
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Form 990-PF (2010) 22-3677543 Page 5§
ELRUIT.Y 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 page 20 of theinstructions) . . . . . . . ... ... ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applcable insurance contract before
AUGUSE 17, 20087, « « v v o e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P __ N/ B
14 The books are in careof B ROBERT C. HOLDER = Telephoneno » __ _ __ 239-395-2416_____
Locatedat 1605 MIDDLE GULF DRIVE #209 SANIBEL, FL ____________ zp+aw 33957
15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in heu of Form 1041 -Checkhere « - « « « « ¢« v v v v v v v v v PU
and enter the amount of tax-exempt interest received or accruedduningtheyear . . . . .. .. .. ... ... .. » |15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeigncountry? L L L L L L L L s s e e e e e e e e e 16
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country 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. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , ., . , . [:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANTIBAPEISON? o v v v v v v v v e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , ., , . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualfied person)?, . . . . . . . . . L e e e D 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 within80days). . . . . . . . . .. . . . .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? .+ - « « . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, ., . . . ... ... ... > D
¢ Did the foundation engage Iin a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginmingin2010?, . . . . . . . . . . . . . . ... ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20107, . . . . . « « . o v oo b e nd e D Yes No
If "Yes,"listtheyears P _ _ _ _ _ o o e e e e e e e _
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4842(a)(2) to
all years histed, answer "No" and attach statement - see page 22 ofthenstructions ), ., . . . . ... ... ... ... .. .. 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
» o e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprse
atany time dunngthe Year? , | . . . . . . . .. ittt [ ves No
b If "Yes," did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingS N 2010 ) . . o v v v i o e o e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20102 . 4b X

Form 990-PF (2010)

JSA
0E1450 1 000
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6a

7a

v

Form 990-PF (2010) 22-3677543 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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))? . = . . | | ‘:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnive? L B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . | _ ., , . .. ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2). or (3), or section 4940(d)(2)? (see page 22 of the instructions) , | ., . | D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?_ . . . . ... ...... D Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, |, | . . . ., .. ... .. »
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibibity for thegrant? _ . . . . ... L L. L. El Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. . . . . . . . . . e e e e e e e e EI Yes No
Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .| 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. ... ... 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b) Title, and C t d) C
(a) Name and address (o) Title, and averi208 | (Dot pord, anter | ommiores bonensians | () EXpense account,
devoted to position 0-} and deferred compensation
ATTACHMENT 11 0 -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

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

{d) Contributions to
employee benefit
pians and deferred
compensation

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

(c) Compensation

{e) Expense account,
other allowances

JSA

0E1460 1 000

05025R A26V 5/10/2011 1:19:22 PM V 10-6.1

Form 990-PF (2010)
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Form 990-PF (2010) 22-3677543

Page 7

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

and Contractors (continued)

3 __ Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . v v v v v v vt v oo » NONE
LS. Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1 NONE
S
K
U
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

JSA
0E1465 1 000

05025R A26V 5/10/2011 1:19:22 PM V 10-6.1

Form 980-PF (2010)
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Form 990-PF (2010) ' 22-3677543 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly 1n carrying out chartable, etc,
purposes
a Average monthly far market value of securttes L. L L. 1a 1,714,523,
b Average of monthly cashbalances | . . . ... ... ... ... ... 1b 263,168,
¢ Fair market value of all other assets (see page 25 of thenstructions) . . . . ... ....... 1¢ 0.
d Total (add INes 1,5, 800 C) | | | . . . . ... ... 1d 1,977,691,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) ... ... ... .... 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d o 3 1,977,691,
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 '(fér'g're.at'ef érr'lohr.mt,'s'ee' p'a'ge' 250f
the INSrUCons) 4 29, 665.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | § 1,948,026.
6 Minimum investment return. Enter 5% ofne 5 _ . . . . .. L e e . 6 97,401.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investmentreturn from Part X, IN@ 6. . . . . . . . . i it i e e 1 97,401,
2a Tax on investment income for 2010 from Part VI, ne5 = = = | 2a 696.
b Income tax for 2010 (This does not include the tax from PartVI) [ 2b
¢ Add lines 2a and A 2¢ 696 d
3 Distributable amount before adjustments Subtract line 2c fromlne1 ., . .. ... ... ...... 3 96,705.
4 Recoveries of amounts treated as qualifyingdistributions . . . ... L L 4
5 Add |IneS3and4 .............................................. 5 96’705.
6 Deduction from distributable amount (see page 25 of the instructions) . . ... ... ...... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
N R R I N I I T T I A R R A S T UL N 7 96,705.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), Ilne 26 . . . ... .. 1a 205,382,
b Program-related investments - total from Patix8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc,
PUIPOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) L 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, ine4 | 4 205, 382.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructtons) _ . . . . . . ... ............. 5 696.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... ... ... .. 6 204, 686.
Note: The amount on line 6 wili 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
Form 990-PF (2010)
JSA
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Form 990-PF (2010)

22-3677543

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2010 from Part XI,
line 7

Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

b Total for prior years 20 08 20 07 20 06

- 0o a 06 T o

a0 oo

(a)
Corpus

(b)
Years prior to 2009

(c)
2009

{d)
2010

96,705.

Excess distributions carryover, if any, to 2010
From 2005 15,199.

From 2006 43,138.

From 2007

From 2008 52,285.

84,738.

From 2009 _ ., . ..

Total of ines 3athroughe , ., . . .. . ....

Qualifying distributions for 2010 from Part Xll,
ined P § 205,382,

Applied to 2009, but not more than line 2a | | |

Apphed to undistributed income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , |, | |

Appled to 2010 distributable amount | | | | |
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

Prior years' undistributed income Subtract
hne 4b fromline2b ...,
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed., . . . ... .. ...

Subtract hne 6c from Iline 6b Taxable
amount - see page 27 of the mnstructions | | | |
Undistributed income for 2009 Subtract hne
4a from line 2a Taxable amount - see page
27 of theinstructions . . . . . ... ... ..

Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
IMstructions) . . . . . . . .o e e
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . .. ... 0 e e e

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

Excess from 2006 | , 43,138,

195, 360.

96,705.

108,677.

304,037.

15,199.

288,838.

Excess from 2007 , , .

Excess from 2008 _ . . 52,285.

Excess from 2009 . . . 84,738.

Excess from 2010 . . . 108,677.

JSA

0E1480 1 000
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Form 990-PF (2010) 22-3677543 Page 10

1a

2a

‘Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therulng . . . . . . .. 4
Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942())(3) ori L 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
Justed net income from Part (a)2010 (b) 2009 {c)2008 (d) 2007
1 or the mimimum investment
retum from Part X for each
year histed

Qualifying distnbutions from Part
XIit, line 4 for each year hsted

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

Qualifying distrbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c |, , ., , , .
Complete 3a, b, or ¢ for the
alternative test retied upon

"Assets" altemative test - enter

(1) vaweotaliassets . . .
(2) value of assets qualifying

under section

4942()3KBY1). . . . .
‘Endowment” alternatve test-
enter 2/3 of minimum invest-
ment retun shown in Part X,
tine 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross Investment ncome
{interest, diwdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) ., .

(2) Support from general
public and 5 or more
exempt organizatons as
provided in section 4942
0w ... . ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment ncome ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1
a

Information Regarding Foundation Managers:

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) )

ATTACHMENT 12

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

N/A

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

Any submission deadlines

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

JSA
QE 1490 1 000

Form 990-PF (2010)
05025R A26V 5/10/2011 1:19:22 PM V 10-6.1 PAGE 14




Form, 990-PF (2010) 22-3677543 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reci t dividual,
Recipient srho»:va:v?y 'fef’é}.g?as'x.p”«i Fgg:g:tgofn Purpose of grant or Amount

Name and address (home or business) any foundation manager contribution

or substantial contributor recipient
a Paid duning the year
ATTACHMENT 13
| T T T R A S A A I SR » 3a 204,382,
b Approved for future payment
Lo | » 3b

Form 990-PF (2010)

JSA
0E1481 1 000
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Form 990-PF (2010)

Z1P LMY Analysis of Income-Producing Activities

22-3677543

Page 12

Enter gross amounts unless otherwise indicated

1

a A W N

-0 W o N »

- -2

12
13

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function incom
{See page 28 of
he instructions )

o o o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | |, .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome _ , , .. ... ..
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 . .

Other revenue a

14

8,708.

14

18,445,

18

1,792.

18

41,8789.

b

c

d

e

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

(See worksheet in ine 13 instructions on page 29 to venfy calculations )

71,824.

FTi®4" 8- Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
Instructions )
Form 990-PF (2010)
JSA

0E1492 1 000
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Form 990-PF (2010) 22-3677543 Page 13

X information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
| organizations?
| a Transfers from the reporting foundation to a nonchantable exempt organization of
| (1) CBSh | L e e 1a(1) X
(2) OthEr@ssels . . . . . . . .\t e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt OrganIzation | . . . . . . L . . . s e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . L . . L . e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or olher assels . | . . . . . . . . . . . .. e e e e e e e e e e 1b(3) X
(4) ReImbUrsement armangements . . . . . . . . . . v v v vt e e e e e 1b(4) X
(5) LOANS OF 108N QUArBNEES . . . . . . . . . vt e v e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . L L L L L s e e e e e e e e e e .. 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees | . . . . . . . . . 0 e i e e e e e e e 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value in_any transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed In section 501(c) of the Code (other than section 501(c)(3)) orin section 5272, . . . . . . . . v v v v v v .. I:I Yes No

b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

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

slgn belief, it Wom?et Declaration of preparer (other than taxpayer or nduma ) 1s based on all information of which preparer has any knowledge
Here } 92/” Cw&v&/\”"

| Signature of officer or trustee Date Tnle
3 Print/Type preparer's name Preparer's signature Date PTIN
| . Check if
| Paid JASoN M MUNK W% ‘r/”/’/ self-en|1p:IO)](ed P00545610
Preparer 5 WNC TAX SERVICES, LLC Fim's EIN B> 26-1809129
\ Use Only [Firm's address » THE ABBEY - 355 MADISON AVENUE
MORRISTOWN, NJ 07960-6900 ]| Phoneno 973-401-1500

Form 990-PF (2010)

JSA
0E1493 1 000
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Y <

ROBERT C. & JANE E.

HOLDER FOUNDATION
FORM 990-PF - PART IV

22-3677543

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\{JENT INCOME

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis 12/31/69 12/31/69 ad) basis (loss)
218 COHEN & STERN INTL P| VARIOUS 04/27/2010
PROPERTY TYPE: SECURITIES
2,228. 2,203. 25.
10,000 ML&CO CAPPED Pl 08/27/2008| 02/26/2010
PROPERTY TYPE: SECURITIES
96,108. 100, 000. -3,892.
5 PIONEER EMERG MKTS CL A 12/28/2009| 04/27/2010
133. 132. 1.
58 DAVIS NY VENTURE FD A VARIOUS 04/27/2010
1,880. 1,761. 119.
5000 CD EASTERN SAVINGS BK 06/28/2005| 07/06/2010
50,000. 50,000.
2000 AMERN GWTH FD OF AMER C 05/20/2004 | 12/14/2010
58, 080. 47,660. 10,420.
3446 PIONEER EMERG MKTS CL A VARIOUS 04/27/2010
91,890. 65,521. 26,369.
8178 DAVIS NY VENTURE FD A VARIOUS 04/27/2010
265,073. 204,747. 60,326.
10645 COLUMBIA MARSICO VARIOUS 04/27/2010
126, 250. 151,732. -25,482.
2706 COHEN & STER INTL RLTY C VARIOUS 04/27/2010
27,660. 53,667. -26,007.
TOTAL GAIN(LOSS) v vt t e ereesstenoonsosorvsneneaasososnssansssos 41,879.
JSA
OE1730 1 000
05025R A26V 5/10/2011 1:19:22 PM V 10-6.1 PAGE 18
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ROBERT C. & JANE E. HOLDER FOUNDATION 22-3677543

ATTACHMENT 10

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 2.
TOTAL 2.

ATTACHMENT 10
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ROBERT C. & JANE E. HOLDER FOUNDATION 22-3677543

ATTACHMENT 12

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

ROBERT C. HOLDER
JANE E. HOLDER

ATTACHMENT 12
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

ROBERT C. & JANE E. HOLDER FOUNDATION 22-3677543

Note: Form 5227 filers need to complete only Parts | and Il

[El  Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired (c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce

{e) Cost or other basis
(see Iinstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,ine1b | . . . . . . ... .. ... ...... 1b 145.
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 .. .. ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capttal Loss
Carryover Worksheet | | | e 4 i )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe DACK . . . o v v vt et b e e e e e e e e e e e e e e e e e e e e e e e e e . . » | 5 145.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date acquired (c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) (d) Sales prce

(e) Cost or other basis
(see instructions)

(f) Gan or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne 6b, . . . . . . ... ............ 6b 41,734.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . ., | ., . .. 8
9 Capitalgaindistributions | | . . L e 9
10  Ganfrom Form 4797, Partl | | e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | | | | ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ONthe back . . . v o i v v vt e e i e e e e e e e e e e e e e e > |12 41,734.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Forth 1041) 2010 Page 2

Summary of Parts | and Hl (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . . ... ... ... ..... 13 145,
14 Net long-term gain or (loss):
a Totalforyear | . . . . . ... ....... . ... 14a 41,734.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | 14b
c 28%rategain, L 14c
15 Total net gain or (loss). Combine ines 13 and 142 _ . . . . > |15 41,879,

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, Iine 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If

® Either ine 14b, col (2) or ine 14c, col (2)1s more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, hine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ine 34) , . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less thanzero, . . . . .. ... ...... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . [ 19
20 Addlnes18and19 . ... ... ...... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » [ 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- , ., . . ... ...... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . .. ... ... 23
24 Enter the smaller of the amountonline 17 0r$2,300 , . . . ... ... ... 24
25 |Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to hine 27 and check the "No" box
No. Enter the amountfrom e 23 . . . . ... .. ... ....... 25
26 Subtractline 25from hne 24 L e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 I:I NO. Enter the smaller of Iine 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , . . . ... ... 28
29 Subtracthne 28 from ine 27 . . . . . . . L 29
30 Multiply ine 29 by 15% (15) | | . .. e e e s 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. . ... .. ...... 31
32 Addlines 30 and 31 | L e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) . . . . . . . . ... .. ... .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a(or Form 890-T, IN€ 36) . . . . . . . . . v i i i e e i i i e e s e et e e e ue e e e 34
Schedule D (Form 1041) 2010
JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
| (Form 1041) . _(Form 1041)
| Department of the Treasury » See instructions for Schedule D (Iform 1041). 2@ 1 0
intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
ROBERT C. & JANE E. HOLDER FOUNDATION 22-3677543
ZXI_Short-Term Capital Gains and Losses - Assets Held One Year or Less
‘ ) Description of E ) (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis G 1
| @ 400 sh 7I%npcr)efF:3rr$2§r;¥ 52-‘%"3‘3 ° (mzc.q;;fdyr) (mo, day, yr) (Se'ﬁ !gfgce“‘;:sf)'he (se; 5?3&.?”?;;“ sé'%":c'?é)' f(rc?:\s()d)
1a
218 COHEN & STERN INTL VARIOUS 04/27/2010 2,228. 2,203, 25,
5 PIONEER EMERG MKTS CL A | 12/28/2009| 04/27/2010 133. 132. 1.
58 DAVIS NY VENTURE FD A VARIOUS 04/27/2010 1,880. 1,761. 119.
|
|
|
\
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b . . . . . . . .. .. .. ... .. 145.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D t f £ I (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis Gai 1
e e 7% pretomea of - eron'® L | (moday) | (seepagedciihe | (see paged ofie Sebtract (@) oy
6a

10,000 ML&CO CAPPED 08/27/2008| 02/26/2010 96,108. 100, 000. -3,892.

5000 CD EASTERN SAVINGS BK 06/28/2005| 07/06/2010 50, 000. 50, 000.

2000 AMERN GWTH FD OF AMER

C 05/20/2004 | 12/14/2010 58,080. 47,660. 10,420.

3446 PIONEER EMERG MKTS CL

A VARIOUS 04/27/2010 91,890. 65,521. 26,369.

8178 DAVIS NY VENTURE FD A VARIOUS 04/27/2010 265,073, 204,747. 60, 326.

10645 COLUMBIA MARSICO VARIOUS 04/27/2010 126,250. 151,732, -25,482.

2706 COHEN & STER INTL

RLTY C VARIOUS 04/27/2010 27,660. 53,667. -26,007.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lme6b . . . . . ... ... ....... 41,734.

JSA
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22-3677543

New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-200

Short-Form Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Charitable organizations, domiciled or doing business in the State of New Jersey, which receive gross contributions of $25,000 or less
per year, are required to submit an initial registration and to renew registration annually In both circumstances this form may be used In
the event an organization receives gross contributions of less than $10,000 per year and does not compensate anyone to solicit or
perform fund-raising activities on its behalf, the organization 1s exempt from registration, but may still choose to register The registration
fee for charities with gross contributions between $0 and $25,000 1s $30, whether the fee 1s for an initial or renewal registration
Payment I1s to be made by check or money order, made payable to the “New Jersey Division of Consumer Affarrs,” and is due at the time
of submission of the form

1a This statement i1s an D Intial Renewal Registration (check one only )

1b This statement contains the facts and financial information for the fiscal year ending / /
month day year

2 Federal ID Number (EIN) 22-3677543 2a N J Charties Registration Number CH- 2204300

(Leave blank ONLY if this 1s an intial registration )

3 Full legal name of the registering organization: ROBERT C. & JANE E. HOLDER FOUNDATION
In care of (iIf necessary, otherwise leave this line blank)

1605 MIDDLE GULF DR. #209 SANIBEL, FL 33957

D Change of Address
Street Address City State ZIP Code

4  Mailing Address:

NOTE: K "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5 The principal street address of the registering organization 1605 MIDDLE GULF D SANIBEL, FL 33957
Same as Mailing Address Street Address City State ZIP Code

6 Does the organization have any offices in New Jersey in addition to the one listed above? D Yes No
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey

6a If the street address hsted above I1s not where the organization's official records are kept, or if the organization does not maintain
an office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization's
records, and to whom correspondence should be addressed

ROBERT C. HOLDER 1605 MIDDLE GULF DR # 209 SANIBEL FL 33957
Contact person Street Address City State ZIP Code
239-395-2416
Telephone number (include area code) Fax number (include area code)

7 Organization's contact information

(239)395-2416

Telephone number (include area code} Fax number (Include area code)

E-mail address Web site

Form CRI-200 Page 1 of 5
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22-3677543
8 . The organization is eligible to file a Short Form Registration because
a) It did not receive gross contributions In excess of $25,000 n the preceding fiscal year, AND all of the organization's
functions, including fund-raising, are conducted by volunteers, members, officers or persons who are not compensated for
soliciting contributions Yes D No

b) It s a fraternal, patriotic, social or alumni organization, historical society or similar organization organized under the provisions
of Title 15 of the New Jersey Revised Statutes or Title 15A of the New Jersey Statutes, AND solicitation of contributions s
confined to the organization's membership and performed by members of the organization |:| Yes No

¢) It solicits on behalf of a specified individual, and all contributions, without any deductions whatsoever, will be turned over to
this beneficiary I:] Yes No

d) It is a local post, camp, chapter or similarly designated element or county unit, of a bona fide veterans' organization which
issues charters to the local elements throughout New Jersey or to any veterans' organization chartered under federal law or a
service foundation of such an organization recognized in the organization's by-laws D Yes No

e) Itis a private foundation that raised less than $25,000 in public contributions Yes l:l No

Note to question 8: If after reviewing the answers to questions 8a through 8e, none of the statements can be answered "Yes," the
charity is not eligible to use the Short-Form CRI-200 and instead must use the Long-Form Initial Registration Statement
CRI-150-1 or the Long-Form Renewal Statement CRI-300R.

9 Have there been changes in the organization's name, address, Internal Revenue Service (IR S) status, etc since the date of your

last reporting? D Yes No

If "Yes,” please provide the details on a separate sheet of paper, and provide copies of the documentary proof of a name change
(example amendment to incorporation) and/or a copy of the letter of determination from the IR S regarding the tax-exempt-status

changes

9a s the organization a chapter or local unit of a parent organization? D Yes No
If "Yes," write In the full name, address and phone number (include the area code) of the parent organization Please do not use
abbreviations

10 Purpose for which the organization was created (write in or attach a statement to this registration)
ATTACHMENT 1

10a Does the organization solicit or intend to solicit contributions from the general public in the State of New Jersey (including through
the sale of merchandise)? I:] Yes No
If "Yes," explain the purpose for which solicited funds are being raised (write In or attach a statement to this registration)

10b Does the organization solicit funds under any other name(s)? D Yes No
If "Yes," please attach to this registration a hst of all other names used

11 Does the organization register or solicit in other states? D Yes No
If "Yes," please indicate other states here or, If necessary, attach to this registration a st of those states

11a Has the orgamzation ever been enjoined n any jurisdiction from soliciting contributions or has 1t been found to have engaged in
unlawful practices in the solicitation of contributions or the administration of charitable assets? D Yes No
If "Yes," list the jurisdiction and attach copies all of the relevant documents

11b Has the organization's charity registration been dented, suspended or revoked by any jurisdiction or state? D Yes No

11¢ Has the organization voluntarily entered into an assurance of voluntary compliance agreement or any similar order or legal
agreement with any jurnisdiction, state or federal agency or officer? [___] Yes No

Form CRI-200 Page 2 of 5
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22-3677543

12 If the answer to 11a, 11b or 11c 1s "Yes," please attach to this registration a statement that provides the details of the action,
together with the reason(s) for that denial, suspension, revocation, injunction, complance agreement etc , including the state or
jurisdiction involved, the dates and full copies of all related documents
Indicate the attachment of documents to this Registration/Verification Statement by checking this box D

13 Is the organization currently IR S tax-exempt? Yes D No
If "Yes," under which section of the code? 3501 (C) (3)

14 Has the organization's tax-exempt status been revoked, changed, or refused by the IR § ? |___| Yes No
if "Yes," please attach to this registration a statement providing an explanation, including all of the facts, dates, and all letters and
notices received from the IR S

15 Has the organization used an independent paid fund-raiser, fund-raising counsel or commercial co-venturer? I:I Yes No
If "Yes," for what purpose(s) are funds being raised?

15a If the answer to question 15 1s "Yes,” write 1n or provide a separate listing of the name(s) of all independent paid fund-raiser(s),
fund-raising counsel and/or commercial co-venturer(s)

16 Provide on a separate sheet of paper the name, title, street address, telephone number and salary of each officer, director and
trustee, and the five most-highly compensated employees in the organization
Indicate the attachment of documents to this Registration/Verification Statement by checking this box
ATTACHMENT 2

16a Has any person listed in the response to question 16 been adjudged hable in any administrative or civil action, or been convicted
In a criminal action involving theft, fraud or deceptive business practices? [:] Yes No
If the response I1s "Yes," please provide all of the detalls on a separate sheet and also attach to this registration a copy of the order,
Jjudgment or other document(s) indicating final disposition of the matter

Please note: For the purposes of question 16a, a plea of guilty, non vult, nolo contendere or any similar disposition of the
alleged activity shall be deemed a conviction A judgment of liability in an administrative or civil action would include a finding

or admission that the individual engaged in an unlawful practice relating to the solicitation of contributions or the administration
of chantable assets

We understand that this registration 1s being issued at the discretion of the Division of Consumer Affairs and agree that employees of the
Division may inspect the records in the possession of this organization in order to ascertain comphiance with the statute and all pertinent
regulations We also understand that we may be required to provide additional information if requested

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true We are aware that if any
of the above statements are willfully false, we are subject to punishment

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the orgarzation, including the chief financial officer

Form CRI-200 Page 3 of 5
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22-3677543
CRI-200 Short-Form Registration Verification Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name ROBERT C. & JANE E. HOLDER FOUNDATION

Fiscal year-end being reported / / Federal ID Number (EIN) 22-3677543

month day year

Mailing address
1605 MIDDLE GULF DR. #209 SANIBEL, FL 33957

Mailing Address P O Box Number or Suite City State ZIP code

Street address of the registering organization 1605 MIDDLE GULF DR#209 SANIBEL, FL 33957
Street Address City State ZIP Code

New Jersey Charities Registration number CH 2204300 -00 Telephone number (239)395-2416

(include area code)

A. Revenue

Line A1 Contributions & Donations Includes but is not imited to individual and corporate contributions, donations, legacies,
bequests and gross recelpts from fundraising
Ala DirectPublic Support . . . . . . . . ... .. e e
A1b Indirect Public Support (including donations from other charities) . . .
A1c. Gross Contributions (add lines 1aand1b). . . .. ... ... ... ..

Line A2 Government Grants

Line A3  Other Income
A3a Membership dues and assessments
A3b Interestanddividends ... ... .. ... ...
A3c Program service revenue
A3d Gainfomsaleofassets , . . . ... ..................
A3e Other Income (please specify on a separate statement) . . . ... ..
A3f Donations from founder(s) of private foundation

A3g Total other income

Line A4  Total Gross Revenue (add lines Alc, A2 and A3g)

B. Expenses
Line B1  Program e
Line B2 Management, office and general expenses
Line B3 Fund-raisingexpenses . . . . . ... ... .......ouiuuiunnn...
Line B4 Payments to state/national affiliates (if applicable)

Line B5 Total Expenses (add hnes B1, B2, B3 and B4)

C. Excess or Deficit

Line C1 _ Excess or deficit for the year-end noted above (subtract ine BS from A4)

Please Note: The amount of Gross Contributions (line A1c on this form) determines the registration fee which must be paid and the
form which should be used July 2006 revisions to the Charites Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000 Further information for charity registrants may be found on our
Web site http //www njconsumeraffairs gov/ocp/charities htm

Form CRI-200 Page 4of §
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ROBERT C. & JANE E. HOLDER FOUNDATION 22-3677543

ATTACHMENT 1

CRI-200 - PURPOSE(S) THE ORGANIZATION WAS CREATED

THE FOUNDATION WAS CREATED FOR CHARITABLE, RELIGIOUS, EDUCATIONAL
AND SCIENTIFIC PURPOSES, FOR THE MAKING OF DISTRIBUTIONS TO PUBLIC
CHARITIES.

ATTACHMENT 1
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