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Form 9 9  or Section 4947(a)(1) Nonexempt Charitable Trust

Return of Private Foundation OMBNO15-15-0052

omnmem or the r,e,,s.,,y Treated as a Private Foundation  9imemai Revenue service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
20,For calendar year 2009, or tax ear beginning , 2009, and ending

G Check all that apply. Initial return I Initial return of a former public charity Final return
Amended return I X Address change I IName changeName ol foundation Y A Employer identification number

Use the IRS

label MARIAM & ROBERT HAYES CHARITABLE TRUST
ofherwisei Number and street (or P O box number if mail is not delivered to street address) RO0m/Suite

26-6147884

print
or type

See Specific
1525 WEST WT HARRIS BLVD

B tsiaghone iiumim tm page io oi the inmuciiansi

(704) 262-2347
Instructions City or town, state, and ZIP code

CHARLOTTE, NC 28288-5709
H Check type of organization @I Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust I Other taxable rivate foundation
I Fair market value of all assets at end J Accounting method: XI Cash I Accrual

of year (from Part /I, col. (c), line I3 Other (specify) --------------- H
16) b $ 29 199 952 I (Part I, column ld) must be on cash basis)

Analysis of Revenue and Expenses (The
l f

C Il exemption application is b
pending, check here - - - - -- ­

D 1 Foreign organizations, check here . ,

2 Foreign organizations meeting the

85% test, check here and attach I3computation . . . . . . .. . ,

E If private foundation status was terminated

under section 507(b)(l)(A),r:het:lt here . , II

, . . , .- . F il the foundation is in a 60-month termination

under section 507(b)(l)(B),checlt here . P I

total of amounts in columns (b), lc), and ld)
may not necessarily equal the amounts in
column (a) (see page 1 1 of the instructions) )

ia) Re)/EUU9 and (b) Net investm
expenses per Income

books

(d) Disbursements
enl (C) Adil-15160 H61 for charitable

lf1C0fT1& purposes
(cash basis only)

SCAIXINIED JUN  II Zmfj
(iii

5a

b

Ba
b

7

8

9
10a

b

c

11

12

13

14

15

16a

b

c

trat ve Expenses

"" 17
1a

ff 19
20

21

22

23

24

g and Adm nsOperat n

25

26

Contributions ifts, grants, etc, received (attach schedule) .

5 E 2.1221215315?"i"?*.*5?"J"if*t".
Interest on savings and temporary cash investments

Dividends and interest from securities , , , ,

Gross rents . . . . . . . . . . . . . . .. .
Nei rental income or (loss)

2,400,000

441,093 437, 383 STMT 1

Net gain or (loss) from sale of assets not on line 10
Gross sales price for allassetsonIine6a 610181648"

-2,587,178

Capital gain net income (from Part IV, line 2) .

Net short-term capital gain . . . . . . .. .
Income modifications - - - - - - - - - -- ­
Gross sales less returns
and allowances - - - - ­
Less Cost ofgoodssold .

. 1 -- . Mid
-i i 555

-51

5

Gross profit or(Ioss) (attach schedule) I I

Other income (attach schedule) I I I I II I
Total Add lines 1 throuqh 11 . . . . . .. .
Compensation of officers, directors, trustees, etc I

Other employee salaries and wages . . . . .

Pension plans, employee benefits , , , ,, I

Legal fees (attach schedule) I I   I
Accounting fees (attach schedule) I I I II I

Other professional fees (attach schedule) . . .

Interest . . . . . . . . . . . . . . . . .. .
Taxes (attach schedule) (see page 14 or tSTiMiiE:iio5si

Depreciation (attach schedule) and depletion ,

Occupancy . . . . . . . . . . . . . . .. .
Travel, conferences, and meetings I , I , ,

Printing and publications . . . .. . . . .
Other expenses (attach schedule) STMT. 6 .

Total operating and administrative expenses.

Add lines 13 through 23 . . . . . . . .. .
Contributions, gifts, grants paid . . . . .. .
Totaleitpensel and disbursements Add lines 24 and 25

A ..- 4 -v­
253 , 905
209, 611

437,
209,

3 8 3 1 2.* -­
611

7,351 NON Nona 7,351

18, 051 11, 956

44 44

235,057 221, 567 NONE) 7,395
561, 000 561, 000
796,057 221, 567 NONE 568,395

27

a

b

c

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA
9E1d101000

Subtract line 26 from line 12

Excess of revenue over expenses and disbursements I I

Net investment income (if negative, enter -0-)

Adjusted net income (if negative, enter -0-). .

-542,152
215, 816

CKV575 543P 05/10/2010 13:12:28
5 Form 990-PF (2009)P 5 5



Form 990-PF (2009) 26-6147884 Page 2
Attached schedules and amounts in the Begmmng of year End of year Y

BBIBUCG Sheet$ description column should be for end-of-year
amounts only (See instructions) (a) Book Value (b) BOOK Value (C) Fair Market Value

1

2

3

4

5

6

7

8

9

10a

Assets

c
11

12

13
14

15

16

Cash - non-interest-bearing , , , , , , , , , I , , , ,, ,
Savings and temporary cash investments I I I I I I II ,

Accounts receivable P ----------------------- -­
Less allowance for doubtful accounts P ---------- -­
Pledges receivable P ----------------------- -­
Less allowance for doubtful accounts P ---------- -­
Grants receivable . . . . . . . . . . . . . . . . . .. .
Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 of the instructions)

Other notes and loans receivable (attach schedule) 5 ---­

Less allowance for doubtful accounts F - - - - - - - - - --­

Inventories for sale or use I I I I I I I I I I I I I I I II I
Prepaid expenses and deferred charges , , , , , , , , , ,, ,
Investments- U S and state governmentobligations(attach schedule)

b Investments - corporate stock (attach schedule) I I I II I

Investments - corporate bonds (attach schedule) , , , , , ,, ,
Investments- land, buildings, ,and equipment basis . . . . . . . . . . . . . . . . . .- ­
Less accumulated depreciation )(attach schedule) - - - - - - - - - - - - - - - - - --­
Investments - mortgage loans , , , , , , , , , , , , , ,, ,
Investments -other (attach schedule) I I I I I I I I II I
Land, buildings, and ,equipment basis . . . . . . . . . . . . . . . . . .-­
Less accumulated depreciation ,(attach schedule) - - - - - - - - - - - - - - - - -- ­
Other assets (describe P -------------------- -- I
Total assets (to be completed by all filers - see the

instructions Also, see page 1, item I) , , , , , . . . .. .

2,302,810. 2,302,811

31,211,954. 28,784,125. 26,897,141

31,211,954. 31,086,935. 29,199,952
17

is

3 18
IE zo

*S 21

3 zz

Z3

24

25

26

311065Net Assets or Fund Ba

27

28

29

30

31

Accounts payable and accrued expenses I I I I I I II I

Grants Payable . . . . . . . . . . . . . . . . . . .. .
Defeffed fever"-le . . . . . . . . . . . . . . . . . .. .
Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable (attach schedule) I I I

Other liabilities (describe P ------------------ -- )

Total liabilities (add lines 17 through 22) . . . . . . .. .

Foundations that follow SFAS 117, check here P(-I
and complete lines 24 through 26 and lines 30 and

Unrestricted . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted . . . . . . . . . . . . . . . .. .
Permanently restricted , , , , , , , , , , , , , , , ,, ,
Foundations that do not follow SFAS 117,

31.

check here and complete lines 27 through 31. P
Capital stock, trust principal, or current funds I I I I II I

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

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see page 17 of the

l"SlfUCU0flS) . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances (see page 17
ofthe instructions) . . . . . . . . . . . . . . . . . .. .

31,211,954. 31,086,935.

31,211,954. 31,086,935.

31 211,954. 31,086,935.
Analysis of Changes in Net Assets or Fund Balances

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

cnuiawro
Je

Dec

-of-year figure reported on prior yearfs return) I I I I I

Enter amount from Part I, line 27a I I I I I I I I I I II I
Other increases not included in line 2 (itemize) p SEE STATEMENT 7

dd  1, 2,  3 - Q 1 - - - - - - - . . . - . . - .- ­
reases not included in line 2 (itemize) p --------------------------------------- -­

Total net assets or fund balances at end of year (line 4 minus line 5)- Part II, column (b), line 30 . . . . .

UDU1ih(o)N1-I

31,211 954.
-542 152.
417 133.

31 086 935.

31,086,935.

JSA

9151420 l 000

Form 990-PF (2009)

CKV575 543P O5/10/2010 13:12:28 6 ­
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Farm 990-PF (2009) Page 3

Capital Gains and Losses for Tax on Investment Income
f5lHuw ()D(a) List and describe the kind(s) of property sold (e g , real estate, aaqiiiiaa C ati, (d) Date soldP-Purchase acquire (mo day yr )2-story brick warehouse, or common stock, 200 shs MLC Co) (m0 , daY. YF.) * "

1a SEE PART IV DETAIL

D"OQ.fb

h
Ie) Gross sales pnce (f) Depreciation allowed (9) C051 Of Ol ef DBSIS(or allowable) plus expense of sale

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

U"OQ.

8

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

(i) Adiusted basis (k) Excess of col (i)
as of 12/31/69 over col (i), if any(i) FMV as of 12/31/69

(I) Gains (Col (h) gain minus
col (k), but not less than -O-) or

Losses (from col (h))

UOQQ

I l l . . . . .
2 Capita gain net income or (net capita oss) ( If IIOSSII enter I0- In Pan II Ime 7 -2,587,178.lf gain, also enter in Part I, line 7 I I2

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

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 ofthe instructions). IIf (loss), enter -0- in Part I, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subiect to the section 494O(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? I I I I lj Yes IE No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year: see page 18 of the instructions before making any entries(al ld)(b) lc)
Base period years

Calendar year (or tax year beginning in) Adiusled qualifying distributions Net value of noncharitable-use assets
Distribution ratio

(col (b) divided by col (c))2008 504,796. 21,250,625. 0 . 023754407222 O07 NONE NONE NONE

2006

2005

2004

2 wal of line 1. column id) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 0 . 02375440722
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 , , , , , , , ,, , 3 0.01187720361

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 I I I I I I II I 4 24,062,611.

5 Multiply line 4 bv line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 285, 797.

6 Enter 1% of net investment income (1% of Part I, line 27b) I I I I I I I I I I I I I I I I II I 6 2,158.

1 Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 287,955.

8 Enter qualifying distributions from Part XII, line 4 I I I I I I I I I I I I I I I I I I I I I I II I 8 568,395.
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a
Part VI instructions on page 18

1% tax rate See the

JSA
9E1430 I 000

CKV575 543P 05/10/2010 13:12:28
Form 990-PF (2009)7 ­



.Form 990492 lzoosl 26-6147884 Page 4

Part VI 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 , I and enter "N/A" online 1 I I I

Date of ruling or determination letter ----------- -I -(attach copy of ruling letter if necessary - see instnictions)

b Domestic foundations that meet the section 494O(e) requirements in Part V, check 1 2 158
new v aiidemei i%ofPaiii.i-iie21b . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part l, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . .

N

N

a.i1..
Addiinesiandz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. -.-.2i158.

U1&h)

(1159)

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , I , NONE

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- I I , I , , I I , , ,I , 2 I 158 ­

UI

Credits/Payments

a 2009 estimated tax payments and 2008 overpayment credited to 2009 I I I I 6a 3 O48 .
b Exempt foreign organizations-tax withheld at source I I I I I I I I I I II I 5 NONE
c Tax paid with application for extension of time to file (Form 8868) I I I I II I 5 NONE
d Backup withholding erroneously withheld I I I I I I I I I I I I I I I II I m

7 Total credits and payments Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 3 , 048 .
8 Enter any penalty for underpayment of estimated tax Check here lj if Form 2220 is attached . . . . .. . 3
9 Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid I I I I I I I II I P 10
Enter the amount of line 10 to be Credited to 2010 estimated tax D 890 , Refunded p 11

. . . . . . . . . . . . . ...
890.

11

Part Vll-A Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

vanicipate Or inten/ene in env political Campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

ofthe instructions for definitionl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities

i: Did the foundation file Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1)0i-itha foundation PS (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P S

2 Has the foundation engaged in any activities that have not previously been reported to the IFIS? I I I I I I I I I I I II I

lf "Yes/"attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes,"attach a conformed copy ofthe changes I I I , I II I

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . , , , , , , , , , , , ., .

b If "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I , I II I
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? I I I I I I I I I I II I

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

I By language in the governing instrument, or

0 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 anytime during the year? lf "Yes," complete Partll,col lc), and Part XV

Ba Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instiuctionsi P ................................................. - .SEMI -Q ......... - ­

b If the answer is "Yes" to line 7, has the foundation furnished a copy ol Form 990-PF to the Attorney General
(or designate) of each state as required by Generallnstruction G7lf "No, " attach explanation . . . . . . . . . . . . . .. .

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

4942(g)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Pan XIV on page
27)? lf"Yes/"complete Part XIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
"anti-*S Hndaddfesses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Q11

Yes NoI 1a X.llx
l

H211l
.-X

. .3.-1...­
48

Lb--.....­
ix.

5 X
...1..-.Fil

will
9 X
io X

JSA
9E1440 1000

CKV575 543P 05/10/2010 13:12:28

Farm 990-PF izooal

8 ­



i

Form 990-PF (zoos) 26-5147334 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 page 20 of the instructions) . . . . . . . . . . . . . . . .. . 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust 17, zoos? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . .. . X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 3

Website address P ----------------------- --Nl-A ------------------------------------------------ - ­
14 The books are in care of P--WAQHQY-IA  ------------------- -- Telephone no P  ------- -­

Located ai b..8.6.&,I1L-CHURCH.,S."l1KEE1"L-QQNS9BDJ--I*lQ ----------------- -, zip + 4 v -25925-f1,3,5,Q""
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - - - - - - - - - - - - - - - -- - * lj

and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . .. . P I 15(
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. V85 N0
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? , , , , , ,, , lj Yes l N0
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 1

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . - V55 -X N0
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . Yes - N0
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , , , , ., , V95 i N0
(5) Transfer any income or assets to a disqualified person (or make any of either available for i

the benefit or use of a disqualified personl? . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes l N9
(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 i
termination of government service, if terminating within 90 days) - - - - - - - - - - . - - -- - Ei yes -X. N0

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 ofthe instructionsl? - - -  - - - - 2-......i
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . , i

c Did the foundation engage in a prior year in any ofthe acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2009? . . . . . . . . . . . . . . . . . . . . . . . . .. . l$
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942())(3) or 4942(i)(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

6e, Part XIII) fortax yearls) beginning before 2009? - - - - - - - - - - - - - - - - - - - - - - -- - Cl Yes N0
lf "Yes," list the years p --------- -- , -------- -- , -------- -l , -------- -­

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

(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2)

to all years listed, answer "No" and attach statement - see page 20 ofthe instructions) . . . . . . . . . . . . . . . . . .. . .
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

P ......... -- , -------- -- , ........ -, i ,,,,,,,, -­
3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj V" N0
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commissioner 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 in 2009 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ld--.-.
4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes? . . . . . .. . Q

b Did the foundation make any investment in a prior year (but after December 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 . . . .. . 4b X

Form 990-PF (2009)

JSA

9E1450 1 O00CKV575 543? O5/10/2010 13:12:28 9 ­



Form 990-PF (2009) 26-6147884 Page 5
Part VII-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))7 I I I II I lj Yes
(2) Influence the outcome of any specific public election (see section 4955), orto carry on,

directly or indirectly, any voter registration drive? I I I I I I I I I I I I I I I I I I I I I II I E Yes(3) Provide a grant to an individual for travel, study, or other similar purposes? I I I I I I I I I II I Yes

(4) 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)7 (see page 22 of the instructions) I I I I II I lj Yes

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? I I I I I I I I I I I I I I II I lj Yes

b If any answer is "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 ofthe instructions)7

Organizations relying on a current notice regarding disaster assistance check here I I I I I I I I I I I I II I P

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? I I I I I I I I I I I I I I I I II I lj YES
If "Yes/"attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 I I I I I

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I I El Yes

Z
2
-X

.-1

I

I
XNo

5b

eb X

7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,b lf ies, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . .. .and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (C) Compensation (d) Contributions to (9) Expense account
(af Name and addfess houis per week (lf not paid. enter employee benefit plans ome, allowances

devoted I0 p0SlfI0n -0-) and deferred compensation

SEE STATEMENT 9 209,611. -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."

tb) .mls d (d) Contributionslo, a e
(al Name and address of each employee paid more than $50,000 houmzg, wgxg (c) Compensation pelaglgxgedlgggig (eLtEhxeEeam5:ve$flg:gt

devoted to position Compensanon

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P NONE

JSA

9E1460 1 000CKV575 543P 05/10/2010 13:12:28 ­

Form 990 PF (zoos)
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t . 1
2 6 - 6 1 4 7 8 84Form 990-PF (2009) Page 7

Part VIII 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."
(al Name and address of each person paid more than $50,000 (b) Type of service (C) Compensation

lib-N-E ---------------------------------------------------- " NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . .. .PI NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation"sfour largest direct charitable activities during the tax year Include relevantstatistical information such as the number Ex ense­of organizations and other beneficiaries served, conferences convened, research papers produced, etc p

1NONE

2 --------------------------------------------------------------------------- -­

3 --------------------------------------------------------------------------- -­

4 --------------------------------------------------------------------------- -­

Part IX-B Summary of Program-Related Investments (see page 23 ofthe instructions)
Descnbe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

2 --------------------------------------------------------------------------- -­

All other program-relatedinvestments See page 24 ol the instructions

3NONE

Total. Add lines I through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P
Form 990-PF (zoos)

JSA
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Farm 990-PF (2009) 26-6147884 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

a Average monthly fair market value of securities I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 1a 24,428,085.
b Avefageofmonihivcashbalances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b 962.
c Fair market value of all other assets (see page 24 of the instructions) I I I I I I I I I I I I I I I I II I 1c NONE

d T0f8l(addI"1eS Iaibfand Cl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . id 24,429,047.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I I I I I I I I I I I I I I I I I I II I ) 1e I
2 Acquisition indebtedness applicable to line 1 assets I I I I I I I I I I I I I I I I I II I 2 NONE

3   2    n v u - u u u u u u u u - - - - n . - n l . . u u u u - n u - - - - n - - - uv u 3 24,429,047.
4 Cash deemed held for charitable activities Enter 1 1/2%of line 3 (for greater amount, see page 25

Offhe "1S"UC"0"Sl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 366,436.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 I I 5 24,062,611.
6 Minimum investment return. Enter 5% of line 5 , , , , , , , , , , , , , , , , , , , , , , . , , , ,, , 6 1,203,131.
Part XI Distributable Amount (see page 25 of the instructions) (Section 4942Ii)(3) and (iI(5) private op

foundations and certain foreign organizations check here P Ir-I and do not complete this part)
erating

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 1,203,131.
Za Tax on investment income for 2009 from Part VI, line 5 I I I I I II I 26 2,158 .

b Income tax for 2009. (This does not include the tax from Part VI.) I I I

C      - . - - - . - - . - - - . . . - - . . q . . . . . . . . - n - - - - o - s - - - - - -- . 2,158.

W

00

Distributable amount before adjustments. Subtract line 2c from line 1 I I I I I I I I I I I I I I I II I 1,200,973.

43

D

Recoveries of amounts treated as qualifying distributions I I I I I I I I I I I I I I I I I I I I I I II I NONE

U1

U1

3  4 u n - u n n I I u n n - u u - u - - I - - n - I - n I - - - u u n I - - n I - - I u n uu 1 1,200,973.

GI

U1

Deduction from distributable amount (see page 25 of the instructions) I I I I I I I I I I I I I I I II I NONE

NI

Distributable amount as adlusted. Subtract line 6 from line 5. Enter here and on Part XIII,

Img 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 1,200,973.

Part XII 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 I, column (d), line 26 I I I I I I I I II I 1a 568,395.
b Program-related investments -total from Part IX-B I I I I I I I I I I I I I I I I I I I I I I I I I I II I 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

Purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 NONE

3 Amounts set aside for specific charitable projects that satisfy the . I I II l
a Suitability test (prior IRS approval required) I I I I I I I I I I I I I I I I I I I I I I I II I 3a NONE

b Cash distribution test (attach the required schedule) I I I I I I I I I I I I I I I I I I I I I I I I II I 3b NONE

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 I I I II I 4 568,395.
5 Foundations that qualify under section 494O(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, line 27b (see page 26 ofthe instructions) I I , , , , , , , , , , , , , , , , , I II I 5 2,150.
6 Adiusted qualifying distributions. Subtract line 5 from line 4 I I I I I I I I I I I I I I I I I I I I II I 6 566,237.

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

JSA

9E1d70 1 000

Farm 990-PF (2009)

CKV575 543? 05/10/2010 13:12:28 12 ­
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Form 990-PF (2009)

26-6147884

Page 9

Undistributed Income (see page 26 of the instructions)(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, COFPUS Years P"0ft0 2008 2008 2009I-ne? . . . . . . . . . . . . . . . . . . ... 112001973­
2 Undistributed income, if any, as of the end of 2009

a Enter amount for 2008 only , , , , , , , ,, , 551, 641.b Total for prior years 20  , 20 , 20
3 Excess distributions carryover, if any, to 2009.

a From 2004 I . I II u
b From 2005 , , , ,, ,
c From 2006 , , , ,, ,
d From 2007 , , I I, ,
e From 2008 , , , ,, ,

NONE

NONE

NONE

NONE

NONE

f

4

b

C

d

e

5

b

C

d

e

f

7

8

9

10

Total of lines 3a through e , , , , , , , , ,, ,
Qualifying distributions for 2009 from Part XII,

line4 P $ 568,395.
Applied to 2008, but not morethan line 2a , , ,

Applied to undistributed income of prior years (Election

required- see page 26 ofthe instructions) , , , ,, ,

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

Applied to 2009 distributable amount , , , , ,

Remaining amount distributed out of corpus , ,

Excess distributions carryover applied to 2009 ,
(lf an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

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

Prior years" undistributed income Subtract
line 4b from line 2b . I I I . I . . I I I ,. I
Enter the amount of prior years" undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed . . . . . . . . . .. .
Subtract line 6c from line 6b Taxable
amount -see page 27 ofthe instructions , , , l
Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthe instructions . . . . . . . . . . .. .

Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010 - I , I I I , I I I , I IU U
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
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . . . . . . .. .
Excess distributions carryover to 2010.
Subtract lines .7 and 8 from line 6a , , , , ,, .
Analysis of line 9

NONE

NONE

NONE

16,754.
NONNONE NONE
NONE

NONE

NONE

NONE

1,184,219.

NONE

NONE

NONE

a Excess from 2005 , ,

b Excess from 2006 , ,

c Excess from 2007 , ,
d Excess from 2008 . .
0 Excess from 2009 . .

NONE

NONE

NONE

NONE

NONE

JSA

9E1d80 1 000

Form 990-PF (2009)

CKV575 543P 05/10/2010 13:12:28 13 ­



.Form 990-Pi: (2009) 2 6 - 6 14 78 84 Page 10
Part XIV Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9) NOT APPLICABLE1a " "9 PIIf the foundation has received a ruling or determination letter that it is a private operating

foundation, and the rulin is effective for 2009, enter the date ofthe ruling I I I I I I I I I I II I

b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(y)(3) or I I 4942(i)(5)I

23 Enter the lesser of the ad- Tax year Prior 3 Years le) Total
justed net income from Part (8) 2009 lb) 2008 (C) 2007 ld) 2006I oi the minimum investment Y
return from Part X for each

year listed I I I I II I
b 85%ofline2a . . . . .

C Qualifying distributions from Part

XII, line 4 for each year listed I

d Amounts included in line Zc not
used directly for active conduct

ofexemptactivities. . . . .
B Qualifying distributions made

directly for active conduct of
exempt activities Subtract line
2d from line 2c I I I II I

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

B *Assets* alternative test - enter

H) Valueofallessats - - ­
(2) Value ol assets qualifying

under section

4942lill3llB)lil. . . . .
b "Endowment" alternative test­

enter 2/3 ol minimum invest­

ment return shown in Part X,

line 6 for each year listed I I

C *Support* elternaiiveiest enter

I1) Total support other than
gross investment income
(interest, dividends, rents.
payments on securities
loans (section 512(a)(5)),

or royalties) I I I II I
(2) Suppon from general

public and 5 or more
exempt organizations as
provided in section 4942
li)(3)(B)liii) . . . .. .

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

(4) Gross investment income I

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 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))

N/A

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

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds lf the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, 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:

c Any submission deadlines*

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

9I,,g*gA, ooo Form seo-PF izootiiCKV575 543P 05/10/2010 13:12:28 14 ­



26-6147884Form 990-PF (2009) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual,Reclplent show any relationship to Foundation Purpose 0( grant or

Name and address (home or business) ,,,,,,,,,,,,,,,,,c,,,,,,,,,,,,,,, recipieniany foundation manager Status of Contribution Amount

a Paid during the year

SEE STATEMENT 19

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3a 561,000.
b Approved for future payment

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 3b

JSA

951491 1000

Form 990-PF (2009)

CKV575 543P 05/10/2010 13:12:28 15 ­



t

I " " 2 6 - 614 7884Form 990-PF (2009) 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 Rf-dated (gr) exempt(ai (bi (C) id) unction incomeA (See page 28 of1 Program servlce revenue Businesscode mount Exclusion code Amount the mstrucnons )
a

b

c

d

e

f

g Fees and contracts from governmentagencies

2 Membership dues and assessments , , I I ,

3 Interest on savings and temporarycash investments

4 Dividends and interest from securities , , , 14 44 1, O83 .
5 Net rental income or (loss) from real estate

a Debt-financed property , , , , , , I, ,
b Not debt-financed property , , , , ,, ,

B Net rental income or (loss) from personal property ,

7 Other investment income , , , , , , , ,, ,
B Gain or (loss) from sales of assets other than inventory 1 8 - 2 , 5 8 7, 1 7 8 .
9 Net income orlloss) from special events , , ,

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b

C

d

6

12 Subtotal Add columns (b), (d), and le) , , , *2,146,095 .
13 Total. Add line 12, columns lb), ld), and le) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13 "24146,O95­
(See worksheet in line 13 instructions on page 28 to verify calculations)

Relationship of Activities to the Accomplishment of Exempt Purposes
L.,-,e No, Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

V the accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions)

NOT APPLI CABLE

Form 990-PF (2009)
JSA
9E1492 1000CKV575 543P O5/10/2010 13:12:28 16 ­



rom. seo-PF (zoos) 26-6147884 Page 13
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 politicalr an"zati ns? , , ,
a Trgnsfers ?rom the reporting foundation to a nonchantable exempt organization oft

(1) cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1ai1) X
(2) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1a(2) X

b Other transactions:

(1) Sales of assets toanoncharitable exempt organization , , , , , , , , , , , , , , , , , , , , . , . , , , . . . . , ,, , 1b(1)
(2) Purchases of assets froma noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(2)
(3) Rental of facilities, equipment, or other assets , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 1b(3)
(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(4)
(5) Loans Orlean guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1b(5)
(6) Performance of services or membership orfundraising solicitations , , , , . , , , , , , , , , , , , , , , , , , , , ,, , 1b(6)

c Shanng of facilities, equipment, mailing lists, other assets, orpaid employees , , , , , , , , , , , , , , , , , , , , , , ,, , 1c X
d lf the answer to any of the above is "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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

545454545454

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

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

section 501(c) of the Code (other than section 501(c)(3)) orin section 527? , , , , , , , , , , , . , , , , , , , , , , ,, , E( Yes (E No
b If "Yes,* complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury,l declare that I have examined this retum, including accompanying sched les and statements, and to the best of my knowledge and

5)

i

belief, it is t correct. and complete. Declaration of preparer (other than taxpayer or fiduciary) is b ed n all information of which preparer has any knowledge.

, , , 7*/2-yr/Q, I 5/ /3 /0 ,Sign officer ortrustee  CHAR  Date Title

l*BSign He

ar "8
On y

fa -u

Date . Preparer"s identifying
ChI?Ck ifl d *lj number (See Signature on- I-spare,-is Q nd: % ,- Se -emp Oye page 30 of the instructions)- ,U P "za L . 930130/z Q I3 ,O

OI*

Pa d
OP

se
Tl

Pr

U

gna re

irm"s name (oryoursif ,WACHOVIA BANK EIN P 22-1147033Self+emi1l0ved).addre-8-S. 1525 W W.T. HARRIS BLVD. D1114-044

a"d2"" Code CHARLOTTE, Nc 28288-1161 Pm"-env.
Form 990-PF (zoos)

JSA
9E1493 1.000

CKV575 543P 05/10/2010 13:12:28 17 ­



Schedule B Schedule of Contributors OMBNO 1545-00"
(Form 990 990-EZ

or seo-Pri, " r Amen ro Form 990, 990-Ez, or 990-PF.  9Departmeni of the Treasury
Internal Revenue Service

Name ofthe organization Employer identification number
MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ il 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

I 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

II

CI

E

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3%support test of the regulations under

sections 509(a)(1) and 17O(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% ofthe amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1 Complete Parts I and
Il

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

the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and III

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

the year, contributions for use exclusivelyfor religious, charitable, etc , purposes, but these contributions did not

aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exc/us/velyreligious, charitable, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Caution. An organization that is not covered bythe General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on 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).

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

JSA

9E1251 1000CKV575 543P 05/10/2010 13:12:28 21 ­
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I
Name of organization

MARIAM & ROBERT HAYES CHARITABLE TRUST
Employer identification number

26-6147884

Contributors (see instructions)

Ib)

Name, address, and ZIP + 4
Ia)
No.

Ie)

Aggregate contributions
Id)

Type of contribution

1 MARIAM C HAYES TRUST

868 N CHURCH ST $ 2,400,000.

CONCORD, NC 28025-4350

Ib)Ia)

No. Name, address, and ZIP + 4
Ic)

Aggregate contributions

Person
Payroll ­
Noncash ­

(Complete Part II if there is
a noncash contribution)

Id)

Type of contribution

$

Ib)

Name, address, and ZIP + 4
Ia)
No.

Ic)

Aggregate contributions

Person

Payroll
Noncash

(Complete Part II if there is
a noncash contribution )

Id)

Type of contribution

$

(bl
Name, address, and ZIP + 4

Ia)
No.

Icl

Aggregate contributions

Person

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

Id)

Type of contribution

Ib)

Name, address, and ZIP + 4
Ia)
No.

$

Icl

Aggregate contributions

Person

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

Id)

Type of contribution

Ib)Ia)

No. Name, address, and ZIP + 4

$

Ic)

Aggregate contributions

Person

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution )

Id)

Type of contribution

JSA

$

Schedul

Person

Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(Form 990, 990-EZ. Or 990-PF) (2009)
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

FORM 99OPF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

BOOK VALUE ADJUSTMENT 417,133

XD576 2 000

TOTAL 417,133

STATEMENT 7
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MARIAH & ROBERT HAYES CHARITABLE TRUST 26-6147884

STATE(S) WHERE THE FOUNDATION IS REGISTERED

NC

XD576 2 000

STATEMENT 8
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WACHOVIA BANK

ADDRESS:
1525 W WT HARRIS BLVD, D1114-044
CHARLOTTE, NC 28288-1161

TITLE
FDN MANAGER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 139,741

OFFICER NAME:
WILLIAM C CANNON JR.

ADDRESS:
PO BOX 1210
CONCORD, NC 28026-1210

TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 34,935

OFFICER NAME:
JOSEPH C. HUNTER

ADDRESS:
454 BROOK VALLEY COURT, NE
CONCORD, NC 28026-9594

TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 34,935

OFFICER NAME:
ELIZABETH L. QUICK

ADDRESS:
ONE WEST FOURTH STREET
WINSTON-SALEM, NC 27101

TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

TOTAL COMPENSATION:

XD576 2 000

209,611

STATEMENT

CKV575 543P 05/10/2010 13:12:28 31
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 99OPF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RUMPLE MEMORIAL PRESBYTERIAN CHURCH

ADDRESS:
P.O. BOX 393
BLOWING ROCK, NC 28605

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,000.

RECIPIENT NAME:
FIRST PRESBYTERIAN CHURCH

ADDRESS:
P.O. BOX 789
CONCORD, NC 28026

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 12,000

RECIPIENT NAME:
BLOWING ROCK COMMUNITY FDN, INC

ADDRESS:
P.O. BOX 525
BLOWING ROCK, NC 28605

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5,000

STATEMENT 10
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BREVARD MUSIC CENTER, INC.

ADDRESS:
P.O. BOX 312
BREVARD, NC 28712

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 50,000.

RECIPIENT NAME:
FIRST MISSIONARY BAPTIST CHURCH

ADDRESS:
59 CHESTNUT DRIVE SOUTHWEST
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5,000.

RECIPIENT NAME:
SALVATION ARMY
CABARRUS COUNTY

ADDRESS:
216 PATTERSON AVENUE
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5,000.

STATEMENT 11
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
USO OF NC, INC.
P.O. BOX 298

ADDRESS:
201 NEW BRIDGE ST., STE 208
JACKSONVILLE, NC 28541

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

RECIPIENT NAME:
AMERICAN RED CROSS
CABARRUS COUNTY

ADDRESS:
167 UNION STREET SOUTH
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

RECIPIENT NAME:
ARC OF CABARRUS COUNTY, INC.

ADDRESS:
P.O. BOX 1367
CONCORD, NC 28026-1367

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

XD576 Z 000

..... 10,000.

..... 25,000.

..... 10,000.

STATEMENT 12
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MARIAM & ROBERT HAYES CHARITABLE TRUST
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF
CABARRUS COUNTY, INC.

ADDRESS:
P.O. BOX 1405
CONCORD, NC 28026

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . ...

RECIPIENT NAME:
CABARRUS COUNTY COMMUNITIES
IN SCHOOLS, INC.

ADDRESS:
P.O. BOX 854
CONCORD, NC 28026-0854

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . ...

RECIPIENT NAME:
CABARRUS MEALS ON WHEELS, INC.

ADDRESS:
320-C COPPERFIELD BLVD
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . ...

XD576 2 000

26-6147884

.. 50,000

.. 10,000

.. 9,000

STATEMENT 13
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 99OPF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CABARRUS VICTIMS ASSISTANCE
NETWORK

ADDRESS:
P.O. BOX 1749
CONCORD, NC 28026-1749

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2,000.

RECIPIENT NAME:
CANNON MEMORIAL YOUNG MEN/S
CHRISTIAN ASSOCIATION

ADDRESS:
P.O. BOX 46
KANNAPOLIS, NC 28082

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 25,000.

RECIPIENT NAME:
BOY SCOUTS OF AMERICA, INC.
CENTRAL NC COUNCIL

ADDRESS:
P.O. BOX 250
ALBEMARLE, NC 28002

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 25,000.

STATEMENT 14
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 99OPF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLTRANE L.I.F.E. CENTER, INC.

ADDRESS:
321 CORBAN AVENUE, SE
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5,000.

RECIPIENT NAME:
COMMUNITY FREE CLINIC

ADDRESS:
528-A LAKE CONCORD ROAD
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 35,000.

RECIPIENT NAME:
COMMUNITY LINK PROGRAMS OF
TRAVELERIS AID SOCIETY

ADDRESS:
P.O. BOX 37265
CHARLOTTE, NC 28237-7265

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 20,000.

STATEMENT 15
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRL SCOUTS HORNETS NEST COUNCIL

ADDRESS:
7007 IDLEWILD ROAD
CHARLOTTE, NC 28212

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

RECIPIENT NAME:
HABITAT FOR HUMANITY
CABARRUS COUNTY, INC.

ADDRESS:
P.O. BOX 1502
CONCORD, NC 28026-1502

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

RECIPIENT NAME:
HOSPICE & PALLIATIVE CARE OF
CABARRUS COUNTY

ADDRESS:
5003 BOY SCOUT CAMP ROAD
KANNAPOLIS, NC 28081

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

XD576 2 000

CKV575 543P 05/10/2010 13:12:28

.. 10,000.

.. 80,000.

.. 15,000.

STATEMENT 16
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIFESPAN INCORPORATED

ADDRESS:
200 CLANTON ROAD
CHARLOTTE, NC 28217

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 10,000.

RECIPIENT NAME:
LOGAN COMMUNITY DAY CARE

ASSOCIATION, INC.
ADDRESS:

P.O. BOX 812
CONCORD, NC 28026

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 6,000.

RECIPIENT NAME:
SERENITY HOUSE, INC.

ADDRESS:
172 SPRING STREET, SW
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5,000.

STATEMENT 17
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED FAMILY SERVICES, INC.

ADDRESS:
105-A E. JEFFERSON STREET
MONROE, NC 28112

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 20,000.

RECIPIENT NAME:
ATHLETIC FDN OF THE UNIV. OF NC
AT CHARLOTTE

ADDRESS:
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223-0001

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 10,000

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF
GREATER CHARLOTTE

ADDRESS:
3801 E. INDEPENDENCE BLVD.
CHARLOTTE, NC 28205

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,000.

STATEMENT 18
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 99OPF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROWAN-CABARRUS COMMUNITY

COLLEGE FDN, INC.
ADDRESS:

P.O. BOX 1595
SALISBURY, NC 28145-1595

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

RECIPIENT NAME:
APPALACHIAN STATE UNIVERSITY
FOUNDATION, INC.

ADDRESS:
ASU BOX 32007
BOONE, NC 28608

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . . . . . . ...

TOTAL GRANTS PAID:

xosvs 2 ooo

. . . . . . . . . . . . . . . . . . . . . . . . . . . ... 50,000.

. . . . . . . . . . . . . . . . . . . . . . . . . . . ... 50,000.

561,000.

STATEMENT 19

CKV575 543P 05/10/2010 13:12:28 41 ­



0 a
SCHEDULE D . - OMB N0 154543092ir0fm1o41i Capital Gains and Losses
Depa,1mem0f,he Tmasmy P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
imemainevenue semce Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

MARIAM & ROBERT HAYES Cl-IARITABLE TRUST 26-6147884
Note: Form 5227 filers need to complete only Parts /and ll.

Part I Short-Term Capital Gains and Losses - Assets Held One Year or Less

(al Description of property (bl Date acquired (c) Date sold (d) sales "Ce (ezsigstsrgfihgg 33.5 m*?$l2,?t:r(:os3g:or. .. D P 9 Y
(Example 100 shares 7% preferredol Z Co) (mo,day,yr) (mo,day,yr) instructions) Sub"aCi(eHmm(d)

1a

1111b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b , I , , I , I , , I I , , I I I I I , ,, , 1b -886 887

2 Short-term capital gain or(loss) from Forms 4684, 6252, 6781, and 8824 , , , . , , , , , , . , , , , I I, , 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts I , , , , , , ,, , 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 ofthe 2008 Capital Loss

Cerrvover Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 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) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 5 -886,887
M Long-Term Capital Gains and Losses -Assets Held More Than One Year

(a) Description of property (b) Date acquired (c) Date sold ld S Ie (eg Cost or DTE? rss* .,, ,, ) a sprice see page e t e entire year
(Example 100 shares 7% preferred of Z Co) (mo ,day,yr) (mo , day,yr) Instructions) Subtract le) from (d)

6a

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 or trusts , , , . , , , , ,, ,

9 Ceoirel Qeiri distributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Geirifrom Form 4797, Peril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 ofthe 2008 Capital Loss

Corrvover Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P 12 -1,700,291

(tl Gain or (loss) for
h

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b I I I , I , , I , , I - . , I I I I I , ,, , 6b - 1, 700, 2 91

Li­
-911.­

io

11 ( )
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009
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schedule D (Form 10411 zoos Page 2
M Summary Of PBITS I and ll (1) Beneficiaries" (2) Estate"s

Caution: Read the instructions before completing this part. (See Page 5) Or trusts (3) Total
13 Net short-term gain or (loss) I I I I I I I I I I I I I I I I I I II I 13 -886 , 887 .
14 Net long-term gain or (loss).

8 Totalfofvear . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 148 -1,700,291.
b Unrecaptured section 1250 gain (see line 18 ofthe wrksht.)I I I I I 14b
C 28% rate gain . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 146

15 Total net gain or (loss). Combine lines 13 and 14a I I I I II I P 15 -2, 587 , 178.
Note: lfline 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 14a and 15, column (2), are net gains, go
to Pan V, and do not complete Part IV If line 15, column (3), is 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 I, line 4c, if a trust), the smaller of: ( ,a The loss on line 15, column (3) or b $3,000 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 16 3 000)
Note: If 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), is a loss, complete the Capital Loss
Carryover 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 gains, or an amount is entered in Part I or Part ll and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if*
0 Either /ine 14b, col. (2) or line 14c, col. (2) is more than zero, or
0 Both Form 1041, /ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part I
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) is more than zero17 rEnter taxable income from Form 1041, line 22 (o Form 990-T, line 34) I I I 17
18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero I I I I I I I I I I I I I II I 18
19 Enter the estate"s or trust"s qualified dividends

from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part I of Form 990-T) I

zo Add lines ia and 19 I I I I I I I I I I I I I II I @

21 If the estate or trust is filing Form 4952, enter the Hamount from line 4gg otherwise, enter -0- I I P
22 Subtract line 21 from line 20 If zero or less, enter -0- . . . . . . . . . . .. . 22
23 Subtract line 22 from line 17 If zero or less, enter -0- I I I I I I I I I I II I 23

24 Enter the smaller of the amount on line 17 or $2,300 I I I I I I I I I I II I
25 ls the amount on line 23 equal to or more than the amount on line 247

EI Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.No. Enter the amount from line 23 I I I I I
26 Subtract line 25 from line 24 I I I I I I I I II I
27 Are the amounts on lines 22 and 26 the same?

lj YES. Skip lines Z7 thru 30, go to Itne 31 E N0. Enter the smaller of line 17 or ltne 22 -gl­

24

. . . . . . . . . . . . . ...25

. . . . . . . . . . . . . ...25

28 Enter the amount from line 26 (lf line 26 is blank, enter -O-) I I I I I I I II I 28

29 Subtract line 28 from line 27 I I I I I I I I I I I I I I I I I I I I I I I II I 29
30 Multiply line 29 bv 15%( 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) I I I I I II I

32 Add lines 30 and 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) I I I I I I I I I I I I I I I I I I II I 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 990-T, line 36) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34

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

Schedule D (Form 1041) 2009
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1 u
SCHEDULE D-1 Continuation Sheet for Schedule D OMBNO 15454092Wwm10Hl (Fonn 1041)
Depanmemofthe Treasury P See instructions for Schedule D (Form 1041).  9
lniemal Revenue service P Attach to Schedule D to list additional transactions for lines 1a and 6a.

Name of estate or trust Employer identification number
MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
Short-Term Capital Gains and Losses - Assets Held One Year or Less

la) Description of property (Example lb) Date (Cl Date sold ld) Sales 9"" (9) C05) of otha" basls (f) G (1 )
100 sh 7% preferred ol "Z" Co ) acquired (mo , day, yr ) (see page 4 of the )5eE1g3g2tfogL)the Subtral8l1n(g)rfr8)r?1s(d)(mo , dag,-yr) instructions)

1a 4000000. RAMIUS TAPESTRY
OVERSEAS ASW FUND-CLASS 09/29/2008 02/12/2009 3,357,462 4,000,000. -642,538 00

11880. WELLS FARGO & CO
NEW COM W/RIGHTS ATTACHED E 08/08/2008 03/02/2009 130,085 352,404 -222,319 00

15000. AMERICAN EAGLE
OUTFITTERS INC COM 08/18/2008 03/27/2009 191,586 213,644 22,058 00

2600. UNITED TECHNOLOGIES
CORP COM 08/08/2008 03/27/2009 116,859 172,862 56,003 00

2000. INGERSOLL-RAND PLC
COM 02/13/2009 08/24/2009 61,127 34,838. 26,289. O0

3000. KONINKLIJKE PHILIPS
ELECTRS SPONSORED ADR NEW 2 02/12/2009 08/31/2009 67,660 56,669. 10,991 00

6000. FASTENAL CO COM

02/12/2009 11/23/2009 225,978 207,227. 18,751 00

1b Total Combine the amounts in column (f). Enter here and on Schedule D, line 1b . . . . . . . . . . . . . . .. . -886, 887 , O0
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
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1 . 0smmmeD1wmm1Mn20w P@e2
Name of estate or trust as shown on Form 1041 Do not enter name and employerudentnflcatlon number If shown on the other slde Employer identification number

MARIAM & ROBERT HAYES CHARITABLE TRUST 1 26-6147884
Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descrlptron of property (Example (b) Date (C) Date sold (d) Sales once (e) Cost or other basls m Gam or (loss)
100 sh 7% preferred of "Z" Co ) lmgcqggrvijr ) (mo , day, yr) (selenggaxtogghe (seagggzivogghe Subtract (8) from ld)

6a18000. PFIZER INC COM
W/RTS ATTACHED EXP 10/15/20 08/04/2007 02/12/2009 254,268. 428,085. 00 -173,817

12000. BANK AMER CORP COM

08/04/2007 03/02/2009 43,908 569,610. 00 -525,702
1120. WELLS FARGO & CO NEW

COM W/RIGHTS ATTACHED EXPIR 08/04/2007 03/02/2009 12,264 37,736 00 -25,472
5440. WALTER INDS INC COM

08/04/2007 03/04/2009 94,132 121,611 00 -27,479
10000. COMCAST CORP NEW CL

A 08/04/2007 03/27/2009 143,899 256,750 00 -112,851
7400. NEWS CORP INC CLASS

B COM 08/04/2007 03/27/2009 58,622 166,445 00 -107,823
400. UNITED TECHNOLOGIES

CORP COM 08/04/2007 03/27/2009 17,978 29,918 00 -11,940
. FULL REDEMPTION

RECEIVABLE RAMIUS TAPEST 04/07/2009 335,746 335,746 00
8800. UNITEDHEALTH GRP INC

COM 08/04/2007 06/11/2009 206,762 423,962 00 -217,200
5800. CEMEX S A SPONSOR

ADR NEW REP ORD PARTN CTF M 08/04/2007 08/24/2009 72,982 176,551 00 -103,569
5000. DELL INC

08/04/2007 08/24/2009 74,035 136,675 00 -62,640
10000. NEWS CORP INC CLASS

B COM 08/04/2007 08/24/2009 128,798 224,925 00 -96,127
12000. KONINKLIJKE PHILIPS

ELECTRS SPONSORED ADR NEW 2 08/04/2007 08/31/2009 270,641 473,160 00 -202,519
2000. AMERICAN EXPRESS CO

COM 08/08/2008 11/23/2009 82,809. 74,545 00 8,264
5000. NEWS CORP INC CLASS

B COM 08/04/2007 11/23/2009 71,047. 112,463 00 -41,416

6b Total. Combine the amounts In column (f) Enter here and on Schedule D, lnne 6b . . . . . . . . . . . . . . . .. . I- 1, 700, 291 00

JSA
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, A
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTII/,IENT INCOME
Kind of Property Description

Date

acquired
Date sold

Gross sale Depreciation
price less allowed/

expenses of sale mmwame

Cost or FMV Adi basis Excess ofother as of as of FMV over53515 . adi basis

254,268.00

3357462.00

43,908.00

130,085.00

12,264.00

94,132.00

191,586.00

143,899.00

58,622.00

116,859.00

17,978.00

Gain
or

(loss)

18000. PFIZER INC COM W/RTS ATTACHED EXP
PROPERTY TYPE: SECURITIES

428,085.00

4000000. RAMIUS TAPESTRY OVERSEAS ASW FU
PROPERTY TYPE: SECURITIES
4000000.00

12000. BANK AMER CORP COM
PROPERTY TYPE: SECURITIES

569,610.00

11880. WELLS FARGO & CO NEW COM W/RIGHTS
PROPERTY TYPE: SECURITIES

352,404.00

1120. WELLS FARGO & CO NEW COM W/RIGHTS
PROPERTY TYPE: SECURITIES

37,736.00

5440. WALTER INDS INC COM
PROPERTY TYPE: SECURITIES

121,611.00

15000. AMERICAN EAGLE OUTFITTERS INC COM
PROPERTY TYPE: SECURITIES

213,644.00

10000. COMCAST CORP NEW CL A
PROPERTY TYPE: SECURITIES

256,750.00

7400. NEWS CORP INC CLASS B COM
PROPERTY TYPE: SECURITIES

166,445.00

2600. UNITED TECHNOLOGIES CORP COM
PROPERTY TYPE: SECURITIES

172,862.00

400. UNITED TECHNOLOGIES CORP COM
PROPERTY TYPE: SECURITIES

29,918.00

08/04/2007

-173817.00

09/29/2008

-842538.00

08/04/2007

-525702.00

08/08/2008

-222319.00

08/04/2007

-25,472.00

08/04/2007

-27,479.00

08/I8/2008

-22,058.00

08/04/2007

-112851.00

08/04/2007

-107823.00

08/08/2008

-56,003.00

08/04/2007

-11,940.00

02/12/2009

02/12/2009

03/02/2009

03/02/2009

03/02/2009

03/04/2009

03/27/2009

03/27/2009

03/27/2009

03/27/2009

03/27/2009

A
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTII/DIENT INCOME

Kind of Property Description Er Dafe d Date 50Idac uireQ

Gross sale Depreciation Cost or FMV Adi basis Excess of Gainprice less allowed/ other as of as of FMV over
expenses of sale mkmmhw mmm I Uu3LUw

335,746.00

206,762.00

72,982.00

74,035.00

128,798.00

61,127.00

67,660.00

270,641.00

82,809.00

225,978.00

71,047.00

. FULL REDEMPTION RECEIVABLE
PROPERTY TYPE: SECURITIES

335,746.00

8800. UNITEDHEALTH GRP INC C
PROPERTY TYPE: SECURITIES

423,962.00

PROPERTY TYPE: SECURITIES

176,551.00

5000. DELL INC
PROPERTY TYPE: SECURITIES

136,675.00

10000. NEWS CORP INC CLASS B
PROPERTY TYPE: SECURITIES

224,925.00

2000. INGERSOLL-RAND PLC COM
PROPERTY TYPE: SECURITIES

34,838.00

3000. KONINKLIJKE PHILIPS EL
PROPERTY TYPE: SECURITIES

56,669.00

12000. KONINKLIJKE PHILIPS E
PROPERTY TYPE: SECURITIES

473,160.00

2000. AMERICAN EXPRESS CO CO
PROPERTY TYPE: SECURITIES

74,545.00

6000. FASTENAL CO COM
PROPERTY TYPE: SECURITIES

207,227.00

5000. NEWS CORP INC CLASS B
PROPERTY TYPE: SECURITIES

112,463.00

or
12/3-1459 . adp basis (loss)

RAMIUS TAPE

OM

5800. CEMEX S A SPONSOR ADR NEW REP ORD

COM

ECTRS SPONSO

LECTRS SPONS

M

COM

08/04/2007

-217200.00

08/04/2007

-103569.00

08/04/2007

-62,640.00

08/04/2007

-96,127.00

02/13/2009

26,289.00

02/12/2009

10,991.00

08/04/2007

-202519.00

08/08/2008

8,264.00

02/12/2009

18,751.00

08/04/2007

-41,416.00

04/07/2009

06/11/2009

08/24/2009

08/24/2009

08/24/2009

08/24/2009

08/31/2009

08/31/2009

11/23/2009

11/23/2009

11/23/2009

A
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIIQENT INCOMEKmd of Property Descrlptlon F Date Dale sold
acqulred

Gross sale Deprecuaiuon Cost or FMV Ady basis Excess of Gampnce less allowed/ other as of as of FMV over orallgggble M515 . adl basus (loss)expenses of sale

TOTAL GAIN(LOSS) . . . . . . l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -2587178.
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1 i
Form 3358 Application for Extension -of Time To File an
may A,,,.i20o9i Exempt Organization Return OMB N0 ,5,,5,,,,,9
Department of the Treasury
lmemal Revenue semce P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part land check this box . . I , , - . , , , , , , ,, ,P I X
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ylj
All other corporations (including 1120-C fi/ers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing lefile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit wwwirs gov/efileand click on efile for Charities & Nonprofits.

Type Or Name of Exempt Organization
Print MARIAM & ROBERT HAYES

Employer identification number

2 6 - 6 1 4 7 8 8 4

me by the Number, street, and room or suite no If a P O box, see instructions

fuedmff" 1525 WEST WT HARRIS BLVDili

,etrfrraslgre City, town or post office, state, and ZIP code For a foreign address, see instructions

""S""c"""s CHARLOTTE, NC 2 8 2 8 8 - 5 7 0 9
Check type of return to be filed (file a se arate application for each return):
- Form 990
- Farm 990-Bi.
I Form 990-Ez
Form 990-PF

Form 990-T (corporation)

Form 1041-A

Form 990-T (sec 4Ol(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 4720

Form 5227

Form 6069

Form 8870

o The books are in the care of P WACHOVIA BANK

Telephone No. P (704)262-2347 FAX No. P

0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , . ,, ,P lj
0 If this is for a Group Return, enter the organizationls four digit Group Exemption Number (GEN) If this is

forthe whole group, check this box - * E . If it is for part of the group, check this box- - * EI and attach a list with the
games egg EINS gf all members the extensiqn wjll Qgler,

.Nw
S3

OO:
I-O

If

1 I request an automatic ­until 08/16
for the organizationfs return for:

p calendar year 2009 or

(6 months for a corporation required to file Form 990-T) extension of time
,to file the exempt organization return for the organization named above The extension is

p tax year beginning , , and ending ,
2 If this tax year is for less than 12 months, check reason: El Initial return lj Final return EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. aa s 2,158.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b $ 3,048.

c Balance Due Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
IDSUUCIIOUS 3c$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA

9F805d 2 000

CKV575 543P O5/10/2010 08:22:03 1 S


