SCANNED JUN ¢ 1 2010

9E1

fwn990-PF

Department of the Treasury
Internal Revenue Servico

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

2@09

For calendar_year 2009, or tax year beginning

, 2009, and ending

G Check all that apply. Initial return
Amended return

| Initial return of a former public charnty

I Address change

Name change

Final return

Name of foundation A Employeridentification number
Use the IRS
label MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
Otherwise, | Number and street {or P O box number i mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
print
or type
See Specific 1525 WEST WT HARRIS BLVD (704) 262-2347
Instructions | 'ty or town, state, and ZIP code c L':nx;'::"c?‘f;;:’z'e'c’g“ij LI »
D 1 Foreign organizations, check here >
CHARLOTTE n NC 2 8 2 8 8 - 5 7 0 9 2 Foreign organizations meeting the

H Check type of organization | X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a){1) nonexempt charitable trust

computation

| Fair market value of all assets at end
of year (from Part I, col. (c), line

J Accounting method:lj Cash |__] Accrual
Other (specify)

B5% test, check here and attach

E [f private foundation status was terminated
under soction 507(b){ 1}{A), check here .

>

F f the foundation is in 8 60-month termination

16) > $ 29,199,952, {Part I, column (d) must be on cash basis } under saction 507(b}(11(8)check hare . B [ |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessartly equal the amounts in eng:f)iz per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only}
1 Contributions, gifts, grants, etc , recewved {attach schedule) . 2 1 4 OO N 0 O 0 o
if the foundation i1s not required to
2 Check b attachSch B. . . . ... ...
3 Interest on savings and temporary cash investments
, 4 Dividends and interest from secunties , , , . 441 1 083. 437 1 383. STMT 1
6a Grossrents . . . . . . . v h e e e e e e
b Net rental income or (loss)
o| 6a Netgainor(loss) from sale of assets not on line 10 -2 1 587 I 178.
2| b Gosssalespuoioral 6,018,648,
3| 7 Capnal gain net income (from Part IV, line 2) . —
] &8 Net shortterm captal gain . .. ...... R 'I g EID
9 Income modifications = - =+ ¢ s e e e ] g
103 Grossales lessretums P VIV P
b Less Costofgoodssold . :::; MHY & &0 Uﬁ‘\”
¢ Gross profit or {loss) (attach schedule) | | | | g
11 Other income (attach schedule) _ . . ., . . AR LT
112 Total Add lines 1through 11 . . . . . . . . 253,905, 437,383. SIS L it LSS e S—
13 Compensation of officers, directors, trustees, etc | | 209, 611, 209 I 611.
14 Other employee salanes and wages . . . . .
§ 15 Pension plans, employee benefits | | . | | .,
§_ 16a Legal fees (attach schedule) | | STMT 4 . 7,351. NONE NONE 7,351.
] b Accounting fees (attach schedule) . . , .
2 ¢ Other professional fees {attach schedule) . . .
HIN17 Interest. . ... e
‘3 18 Taxes {attach schedule) (see page 14 of lST\ME:hoSs) 18 P 051. 11 . 956.
E 19 Depreciation (attach schedule) and depletion,
§ 20 Occoupancy . . . . . v v v v v v v -
|21 Travel, conferences, and meetings . ,
s 22 Prninting and publications . . . . . .
2|23 Other expenses (attach schedule) STMT 6 44 . 44 .
g 24 Total operating and administrative expenses.
8_ Add fines 13 through 23 . . . . .. .. .. 235, 057 . 221,567. NONE ,i95.
© 25 Contributions, gifts, grantspaid . . . . . . . 561,000, 561,000.
_ 126  Total expenses and disbursements Add lines 24 and 25 796 L 057, 221 L 567. NONE 568 L 395.
27 Subtract line 26 from line 12
@ Excess of r over and disbur - 542 ) 152 B
b Net investment income {If negative, enter -0 ) 215,816.
¢_Adjusted net income (if negative, enter -0-).

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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1

Forin 990-PF (2009)

26-6147884

Page 2

[ Balance Sheets

Attached schedules and amountsin the
description column should be for end-of-year
amounts only {See instructions }

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

ofthenstructions) . . . . . .. ... ... ... ..

31,211,954,

31,086,935.

1 Cash-non-nterestbeanng , . . . . . ... ... ......
2 Savings and temporary cash investments , ., . . .., .. ... 2 / 302 I 810. 2 L 302 / 811.
3 Accounts recevable »
Less allowance for doubtful accounts » _
4 Pledges receivable »___
Less allowance for doubtful accounts »
Grantsreceivable . _ _ . . .. ... ... ... ...,
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions)
7 Other notes and loans recevable (attach schedule) » __
Less allowance for doubtful accounts » __
»| 8 Inventoriesforsaleoruse . ..., .. .......
§ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
2 10 a Investments- U S and state governmentobligations (attach schedule}
b Investments - corporate stock (attach schedule) . , . . . . . .
¢ Investments - corporate bonds (attach schedule), , . . . . . .
1 Investments - land, buildings, »
and equipment basis Y _ __ .
Less accumulated depreciation P
{attach schedule} & o~
12 Investments -mortgage 10ans ., . . . . . . . . .. e e .. .
13  Investments - other (attach schedule) . . . . . . . . .. ... 31,211,854, 28,784,125, 26,897,141,
14 Land, buildings, and >
equipment basss Y ___ _____ ___________._
Less accumulated depreciation »
{attach schedule} & e —
15 Other assets {(describe »___________________ )
16 Total assets {to be completed by all filers - see the
instructions Also, seepage 1, item ) . . . . .. . ... ... 31,211,954. 31,086,935, 29,199,952.
17  Accounts payable and accrued expenses | . ., . ... ...
18 Grantspayable .. ... .............
Q19 Deferredrevenue . ., ... ............. ..
g 20 Loans from officers, directors, trustees, and other disqualified persons
_fg 21 Mortgages and other notes payable {attach schedule) . , . | .
=22 Other habilities (describe » __ )
23 Total liabilities {add lines 17 through 22} . . . . .. .. ...
Foundations that follow SFAS 117, check here PLJ
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . . L . et ot e e e e e e e e
S125 Temporanlyrestncted . . . . . ... ... ... ... ...
§ 26 Permanentlyrestricted , , . . . . .. ... .. .. .....
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
6|27  Capnal stock, trust principal, or current funds . _ . . . . . . . 31,211,954. 31,086,935.
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  , _ . | .
3 29 Retained earnings, accumulated income, endowment, or other funds . .
ﬁ 30 Total net assets or fund balances (see page 17 of the
2 e 31,211, 954. 31,086,935.
31 Total liabilities and net assets/fund balances {see page 17

XYM Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) _ . 1 31,211,954.
2 Enter amountfromPart |, hne 27a L e 2 -542,152.
3 Other increases not included in hne 2 (itermze) » SEE _STATEMENT 7 3 417,133.
& Addlines1,2,and3 | . ... ... ... .. L UTTITTITIUTIU 4 31,086, 935.
5 Decreases notincluded in line 2 (temize}p__ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) “Part Il, column (b), ine 30 . . . .. 6 31,086,935.

Form 990-PF (2009}

JSA

9E1420 1000

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



Form 990-PF {2009}

26-6147884

Page 3

Capital Gains and Losses for Tax on Investment Income

{bI H;
(a) List and descnbe the kind{s) of property sold {e g, real estate, acqu.?ﬁ ggaai:é% ((d) Dadte sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) PPurchase | (mo’ day, yr.) | (MO day. yr}

0

1a_SEE PART IV DETAIL
b
C
d
e
(o) Gross s prs 0 Deprecinen slomed ) Con o ot b A Somer s
a
b
[
d
e

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

(i) FMV asof 12/31/69

(i} Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col {)), if any

{1} Gains {Col (h) gain minus
col {k), but not less than -0-) or
Losses (from col (h}))

® Q|0 |T|®

2 Capital gain net income or (net

capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0-1n Part |, hine 7

}

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

If gain, also enter 1n Part |, line 8, column (c) {see pages 13 and 17 of the instructions).
If (loss), enter -0-1n Part |, line 8

-2,587,178.

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 hable for the section 4942 tax on the distnbutable 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 appropnate amount in each column for each year; see page 18 of the instructions before making any entries

Base pe(ralzwd years {b) o) DISlrlbl(.I(l’I)On ratio
Calendar year (or tax year beginning 1n) Adjusted qualifying distnibutions Net value of noncharitable-use assets (cot (b} divided by col (c})

2008 504,796. 21,250,625. 0.02375440722

2007 NONE NONE NONE

2006

2005

2004
2 Totalofhine 1, columnid) | . . .. . ... 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 1n existence if lessthan 5years . . . .. .. .. .. 3 0.01187720361

4 Enter the net value of noncharitable-use assets for 2009 from Part X, hne5 4 24,062,611,
5 Muluplylinedbylne3d L 5 285,797.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . ... . .. .. 6 2,158.
7 Addhnes5and 6, L 7 287,955.
8 Enter qualifying distnbutions from Part XIl, ine 4 . . ... ... ... 8 568,395.

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

Part VI instructions on page 18

JSA
9E1430 1000

CKV575 543P 05/10/

2010 13:12:28

Form 990-PF (2009)
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Form 990-PF (2009) 26-6147884

Page 4

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" on line 1
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,158.
here B [X ] and enter 1% of Partl,line 27b . . L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdDNNES 18ND 2 | L L L e e 3 2,158.
4  Subtitle A {income) tax {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- , ., . , . . .. .. ... 5 2 1 158.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , . . _ {_6a 3,048.
b Exempt foreign organizations-tax withheld atsource ., , . . . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file {Form 8868) , . . _ . . . 6¢c NONE
d Backup withholding erroneouslywithheld ., . . . . . . ... ... .... 6d
7 Total credits and payments Add lines 6athrough Bd - - « « « « v+« c v v v et e e e e e e e e 7 3,048.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 s attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 is more than line 7, enter amountowed , , . . . . . ... .. .... »| 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ |, . . , . . . . »| 10 890.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax » 890 . Refunded P| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political cCampaIgn? | . . L L L L L L L L s i e e e e e e e e e e e e e e e la X
b Oid it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | | | . . L L L L L 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? . . . . . . o . o 0 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 foundation P $ {2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged n any activities that have not previously been reported to the IRS? _ _ . . . . . . .. .. ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes , ., . . . . . .. . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . ., . . . . ... ... ..... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . . 0 e e e e e e e e e, 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringthevyear? _ . . . . . . . . ... ... ... 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 in the goverming 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 INStrumMENt? _ . . . . . . . . . 0t i v it e e e e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
nstructions) W _ stMrs
b If the answer 1s "Yes" to line 7, has the foundation furmished 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 . . . . . . . . . . . v v o« o v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page
27)2 If"Yes,"complete Part XIV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule hstng their
names and addresses . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

JSA
9E1440 1000

CKV575 543P 05/10/2010 13:12:28
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Form 990-PF (2009) 26-6147884 Page 5
Statements Regarding Activities (continued)
11 At any time dunng 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 1n any applicable insurance contract before
AUGUSt 17, 20087, « o o o v v e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »___ ___ _ __ _______________Md N/A
14 The books are in care of P__WAQHQY_I_A_ _B_A_I‘lIS _____________________ Telephone no > __ 7_0_4.)_2_6.2:23f1_7 _________
Located at »_ 868 N. CHURCH STREET, CONCORD, NC__________________. zp+a > _28025-4350
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here - -+ + « « o« c v v v v v v b ot >
and enter the amount of tax-exempt interest received oraccrued duringtheyear . . . . . . . .« v v v v v v v v » | 15|
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 Durning 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 i1t from) a
AISQUANTIEA PEFSONT « « @ v 4 v o e v v e e b e e e e e e e e e e e e e e e - Yes No
{3) Furmish 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 disquabfied person? . . , . . . .. X| Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualifled person)?. . . . . . . . L Lo e e e e e e e e |:| Yes No
(6) Agree to pay money or property to a government official? {(Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days ). « - - - . « « . .« . . . .. D Yes No
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 of the instructions)? - - « « « = -« . . 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. ... . .. > D
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20097 . . . . . . . . . . . . ot e i et e e e e e 1c X
2 Taxes on failure to distnibute income (section 4942} {does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(}(5))
a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and
6e, Part XIll) for tax year{s) beginning before 20097 . . . .« . . . « . . . oL oo e e e e EI Yes No
If "Yes," istthe years p» _ _ _ _ _ __ ____ e e e __._
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of sectton 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (if applying section 4942(a){2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions ) . . . . . . . . . ... ... .. .. 2b X
¢ If the provisions of section 4942(a){(2) are being applied to any of the years listed in 2a, hist the years here
» _ e [ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duNNG the YEAI?7 . . . . . v v o o v v et e e e e e e e [ ves No
b If "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
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 holdingsin 2009} . . . . . . . . i i i i i e e e e e 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 charitable purposes? . . . . . . .. da X
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 2009? . . . . . . 4b X

Form 990-PF (2009)

JSA
9E1450 1 000

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



Form 990-PF (2009) 26-6147884 Page 6
tatements 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})? . . . . . . l:' Yes No
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . 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, orgamization 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, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?_, , ., . . . . . .. ... .. .. D Yes No
b If any answer is "Yes" to 5a(1)«(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . . . . Sb
Organizations relying on a current notice regarding disaster assistance check here . . , ., . . . . . ... ... »
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? | . . . . ... ... ..., . I:l Yes L____| No
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
onapersonal benefit contract?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e D Yes No
b 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
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
............. 7b

b If ies, did the foundation receive any proceeds or have any net income attributable to the transaction?

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address

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

{c) Compensation
{if not paid, enter

-)

{d) Contributions to
employee benefit plans
and deferred compensation

209,611.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (oth
If none, enter "NONE."

er than those incl

uded on line 1 - see

page 23 of the instructions).

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

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

{¢) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

» | NONE

JSA

SE1460 1 000

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

Form 990-PF (2009}
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26-6147884
Form 990-PF {2009) Page 7
(Z1aW'ilIl 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 NONE
Total number of others receiving over $50,000 for professional SErvICeS .+« . v v v v v v v v i v i v e e e e >l NONE
(LMW Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number

Expenses

of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc

WNONE .

2

K

L
CLlb S Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

INONE

2

3NONE e
Total. Add lines 1through 3 . . . . . o v i i v i i et e e e e e e e e e e e e e e e e e e e ae e e »
Form 990-PF (2009}
JSA
9E1465 1000
CKV575 543P 05/10/2010 13:12:28 11 -




Form 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.)

® oo oo

w

5

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

purposes:
Average monthly fair market value of securittes | . ... ... 1a 24,428,085,
Average of monthly cash balances | . . ... ... .. . 1b 962.
Fair market value of all other assets (see page 24 of the instructions) . . . . ... . ... . .. 1c NONE
Total (add lnes Ta, b, andc) . . ... e d 24,429,047,

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanaton) . 1e |

Acquisition indebtedness applicable to line 1 assets 2 NONE
Subtract ne 2 fromfine 1d 3 24,429,047,
Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25

of the anstructions) | 4 366,436.
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,ine4 | 5 24,062,611.

Minimum investment return. Enter 5% of line 5

............................. 6 1,203,131.

Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and {))(5) private operating

foundations and certain foreign organizations check here P [:I and do not complete this part )

1 Mimimum investment return from Part X, ine 6 . . . . . . . . . i e e e e e e e e e e 1 1,203,131.
2a Tax on investment income for 2009 from Part VI, ine 5 | . | 2a 2,158.
b Income tax for 2009. (This does not include the tax from Part VL) | 2b
¢ Addhnes2aand2b ... .. ... ... ... 2 2,158.
3 Distributable amount before adjustments. Subtract ne 2c fromlne 1 _ _ . . . . .. . .. . ... ... 3 1,200,973.
4 Recovenes of amounts treated as qualifying distributions | | . . . . . ... ... L. 4 NONE
5 Addlimes3andd 5 1,200,973.
6 Deduction from distnibutable amount {see page 25 of the instructions) . . . . . .. ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIlI,
IIN@ T & ¢ v v o e e b i e e e et e e e e e e e e e e b e s e s e s s e e s e e e e s e e e e e e e e 7 112001973
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charnitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), me 26 _ . .. ... .. 1a 568,395.
b Program-related investments - total from Part IX-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIBOSES | 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... ... ... 3b NONE
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlii, ine 4 _ | . 4 568,395,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . . ... . . .. . ..... 5 2,158.
6  Adjusted qualifying distributions. Subtract ine 5 fromtined .~ 6 566,237.
Note: The amount on line 6 will be used 1n 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 (2009}
JSA

9E1470 1000
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26-6147884

Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
e7 . e e 1,200,973.
2 Undistributed income, if any, as of the end of 2009
a Enter amount for2008 only _ , . . . ... .. 551 B 641 .
b Total for prioryears 20 07 ,20 20 NONE
3 Excess distnibutions carryover, if any, to 2009,
a From 2004 , , . . . . NONE
b From 2005 _ . . . . . NONE
¢ From2006 . . . . . . NONE
d From 2007 , ., .. .. NONE
e From2008 . . . . . NONE
f Total of lines 3a throughe _ . ., ., ... ... NONEH
4 Qualifying distnbutions for 2009 from Part X,
lined » § 568,395.
a Applied to 2008, but not more than fine 2a , , , 551,641.
b Applied to undistributed income of prior years {Election
required - see page 26 of the instructions} | . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , | . NONE
d Applied to 2009 distributable amount _ _ . , . 16,754.
Remaining amount distributed out of corpus NONEK
5 Excess distnbutions carryover applied to 2009 | NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a})
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONK
b Prior years' undistributed income Subtract
ine 4b fromlne 2b ... .. .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. ... NONE
d Subtract line 6¢c from hne 6b Taxable
amount - see page 27 of the instructions | | | | NONE
e Undistributed income for 2008 Subtract hine
d4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . . .. .. ..
f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted 1n 200 _ . . . . . . . . .. ... 1,184,219.
7 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
INStIUCHIONS) . . . v v v v v e e e e e e e NONH
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions} . . . ... L. L0 L ... NONH
9 Excess distributions carryover to 2010,
Subtract hnes 7and 8 fromhne6a . | | | NONH
10 Analysis of hne 9
a Excess from 2005 , | . NONE
b Excess from 2006 . ., . NONE
¢ Excess from 2007 . . . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . ., . NONE
Form 990-PF (2009)
JSA

9E1480 1000

CKV575 543P 05/10/2010 13:12:28
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Form 990-PF (2009) 26-6147884 Page 10
1@ "R Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling is effective for 2009, enter the date ofthe ruling . . . . . . . 4

Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942(;)(3) or I I 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part {a) 2009 {b) 2008 {c) 2007 {d) 2006

I or the minimum investment
return from Part X for each
year histed

Quahifying distnibutions from Pan
XII, hne 4 for each year listed

Amounts included in hne 2¢ not
used directly for active conduct
of exemptactivities « . . . .

Qualifying  distributions made
directly for active conduct of
exempt activites Subtract hne
2dfromline2c , |, , . , ,
Complete 3a, b, or ¢ for the
alternative test rehied upon

“Assets” alternative test - enter

(1) Value of all assets
(2) value of assets quahfying
under section
4aga2() (3B . . . .
“Endowment™ alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listad

“Support” alternative test enter

(1) Total support other than
gross Investment ncome
{(interest, dividends, rents,
payments oOn securiues
loans (section 512(a)5)},
orroyaltes), |

(2) Suppont from  general
pubbc and 5 or more
exempt organizations 8s
provided in section 43942
OH3KBNm} . . . . . .

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

(4) Gross investment income ,

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 If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 23, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed:
b The form in which apphcations should be submitted and information and matenals they should include:
¢ Any submission deadlines
d Any restricions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.
9514531\1 000 Form 990-PF (2009)

CKV575 543P 05/10/2010 13:12:28 14 -



26-6147884

Form 990-PF (2009) Page 11
FIi®A'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
RBCIpIent If recwwm |rs an||nd|vl|dual, Foundation P
show any aitonshiplo | Status of urpose of grant or Amount
Name and address (home or business) o substantial contributor reciptent
a Paid during the year
SEE STATEMENT 19
L0 I 3a 561,000.
b Approved for future payment
) 7 | T 3b

JSA
9E1491 1 000

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

Form 990-PF (2009)
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26-6147884

Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (c‘)ar)exempt
(a) {b) {c) {d) unction Income
1 Program service revenue Business coda Amount Exclusion coda Amount §E§e.n”;”§?§c‘2,§n‘;f,
a
b
c
d
e
f
g Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | . | 14 441,083.
Net rental income or {loss) from real estate

ga & w N

a Debt-financed property

b Not debt-financed property

6 Net rental iIncome or ({loss) from personal property
7 Other investment income , ., ., ., ... ..
8 Gain or {loss) from sales of assets other than inventory| 18 -2 N 587 P 178.
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, {d), and (e} . . . . -2 n 146 . 095.
13 Total. Add line 12, columns (b}, {d),and (e} . . . . . . . . . . i i i i i it i i i e e e e e 13 -2,146,095.

(See worksheet in line 13 Instructions on page 28 to venfy calculations }

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

Line No. Explain below how each activity for which income 1s reported 1in 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 APPLICABLE

Form 990-PF (2009)
JSA
9E1492 1000

CKV575 543P 05/10/2010 13:12:28 16 -



Form 990-PF (2009)

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} organzations) or in section 527, relating to political

a :g: é?g rrc'zsn?1 the reporting foundation to a nonchantable exempt organization of:
0 I 0T 1a(1) X
{2) Other 8sSB1S . . . . i i v v v e v v e e m et et e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt rganization . . . . . . . . v v v v vt e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . L .t e e e e e e e, 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . v i i i it e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement amrangements | . . . . . . . . . . . . .. i e e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan QUarantees . . . . . . . . vt i e e e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations |, . . . . . . . . . . . . L L i e e e e e e 1b{6) X

¢ Shanng of facilities, equipment, maifing lists, other assets, orpaid employees . . . . . . . . . v v v v v v v v v s e e e 1c X

d If the answer to any of the above is "Yes,

value of the goods, other assets, or services given by the reporting foundation.
show in column (d) the value of the goods, other assets, or services received.

value in any transaction or sharing arrangement,

complete the following schedule. Column (b) should always show the fair market

If the foundation received less than fair market

(a) Line no. (b) Amount involved {c) Name of nonchantable exempt organization (d} Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c} of the Code {other than section 501{c){3)} orinsection 5277 . _ . . . . . . . . . . i i v i v u v v ewaun D Yes lj No
b If *Yes,” complete the following schedule.
(a) Name of orgamization (b) Type of organization {c) Descnption of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedyles and statements, and to the best of my knowledge and
belef, it is t correct, and complete Dedlaration of preparer (other than taxpayer or ﬁduclary) is bgfed gn all information of which preparer has any knowledge.
S
} , ThRysdee /0 } / RV Aee
® Slgnatu/ officer or trustee HAYES CHAR TRUST Date Titte
(] hd o b
Dat R Preparer’s identifying
i ate Chltfack |fI 4 ’I:] number (See Signature on
2 > p v } B t- 04 ! Z} - self-employe page 30 of the instructions)
o o reparer's
n b4 £ &S| signature Q ¢ . Otio,z OfI3[10
a g‘g Firm’s name (or yours if WACHOVIA BANK EIN » 22-1147033
& ~| setf-employed), address, 1525 W W.T. HARRIS BLVD. D1114-044
and ZIP code CHARLOTTE, NC 28288-1161 | Phone no.
Form 990-PF (2009)
JSA

9E1493 1.000

CKV575 543P 05/10/2010 13:12:28
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

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

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF E 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check 1f your orgamization 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 | and Il

Special Rules

l:] 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 170(b)(1){A){v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1 Complete Parts | and
1

’___J 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 contnbutions 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, 1l, and lll

D 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, chantable, etc, purposes, but these contributions did not
aggregate to more than $1,000 |If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc, contnibutions of $5,000 or more
during the year >3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 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 Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF) {2009)
for Form 990, 990-EZ, or 990-PF

JSA
SE1251 1000

CKV575 543P 05/10/2010 13:12:28 21 -




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

Page of of Part |

Name of organization

Employer identification number

MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MARIAM C HAYES TRUST Person
Payroll
868 N CHURCH ST $ 2,400,000. Noncash
{Complete Part Il if there 1s
CONCORD, NC 28025-4350 a noncash contribution }
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
oncas|
$ N h
{Complete Part Il if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
oncas
$ N h
(Complete Part |l if there 1s
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there 1s
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
9E1253 1000

CKV575 543P 05/10/2010 13:12:28
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

FORM 9S0PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK VALUE ADJUSTMENT 417,133.
TOTAL 417,133.
STATEMENT 7
0e 200 CKV575 543P 05/10/2010 13:12:28 29




MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 8

XD576 2000

CKV575 543P 05/10/2010 13:12:28 30




‘ 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:

COMPENSATION ... e it e et et e e e et e e et et et e e 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:

COMPENSATION . .. i e e e e e e e e ettt e e e 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:

COMPENSATION . . ittt ittt ittt ettt e ittt ettt et e e cinenn 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:

TOTAL COMPENSATION:

XD576 2 000

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

209,611.

STATEMENT 9
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, 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

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 . ..ottt i ittt i et et ettt i e es 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 . ..t ittt ittt ittt ettt e et it e et e e 5,000.

STATEMENT 10

XD576 2000
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 9S0PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BREVARD MUSIC CENTER, INC.
ADDRESS:
P.O0. BOX 312
BREVARD, NC 28712
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... ittt ittt e e e ettt bt e e 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 . ... ittt e e e e e et e i 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 . ..ttt ettt i it ettt e et e e e e 5,000.

STATEMENT 11

XDS76 2000
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XD576 2000

MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
USO OF NC, INC.
P.0. 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 .........ciiiiiunnnn.

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 ..........c.coviuunnnn.

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 ...........iiuin..

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

STATEMENT 12
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
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 . ..t i e e e e e e e e e e e e e e et e e e 50,000.

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 . . it ittt ittt ittt e e e e e e e 10,000.

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 . .ttt t i it ittt ettt e e e e s an s 9,000.

STATEMENT 13

XD576 2000
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CABARRUS VICTIMS ASSISTANCE
NETWORK
ADDRESS:
P.0O. BOX 1749
CONCORD, NC 28026-1749
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..ttt e et et i e i s i e s 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 . .. ittt ittt it ittt it ettt e et i e e e e 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 ... ittt it e i e et e e e e 25,000.

STATEMENT 14

XD576 2000
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, 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 ...t ittt ittt ettt it ittt et e 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 . .. ittt ittt ittt ittt ettt s it e eaaeon 35,000.

RECIPIENT NAME:
COMMUNITY LINK PROGRAMS OF
TRAVELER’S 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 ..t ittt i ittt ittt et ettt te e et eeaen 20,000.

STATEMENT 15

XD576 2000
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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 ... ittt ittt ittt i ettt e e e anee s 10,000.

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 ... it ittt ittt ittt it ettt ie i eaien e 80,000.

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 . ... ittt ittt ittt e it ae st e aaee e 15,000.

STATEMENT 16

XD576 2 000
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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 . .ttt ittt i ittt e ettt i st et e e 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 ..ttt ittt ittt ettt e e e et e et e e e i e 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 .. ... ittt ittt i et e e e e it 5,000.

STATEMENT 17

XD576 2000
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM SSO0PF, 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 . ...t i i e e e e e e e e i e e 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 ...ttt ittt ittt ittt et ettt ettt e et e e e eas 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 . ... i e e et et e 1,000.

STATEMENT 18

XD576 2000
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MARIAM & ROBERT HAYES CHARITABLE TRUST

FORM 9S0PF, PART XV, LINE 3 - CONTRIBUTIONS,

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 ..........ciiiiuinenen..

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 .........¢0 0.,

TOTAL GRANTS PAID:

XDS76 2 000

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

26-6147884
GIFTS, GRANTS PAID

STATEMENT
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employer identification number

26-6147884

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

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

(a) Description of property
{Example 100 shares 7% preferred of "Z" Co )

{c) Date sold
{mo, day,yr)

{b} Date acquired

{mo, day,yr) (d} Sales price

{e} Cost or other basis
{see page 4 of the
instructions)

{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, line 1b _ . _ _ . . . .. . . . . . . ... .... 1b -886,887.
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 | . . . .. . ... .. ... ... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , , . . . . . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOTksheet . . . . . . . . . 4|l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) 0N the back . . . v v v ot e i e e e e e e e e e e e e e e e e e e e e e » | 5 -886,887.

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

{c) Date sold
{mo , day, yr)

{a) Description of property
{Example 100 shares 7% preferred of "2" Co }

{b) Date acquired

(mo , day, yr) (d) Sales price

(e} Cost or other basis
{see page 4 of the
tnstructions)

(f} Gain 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, ne 6b . . . . . . . . . .. . ... ... .. ... 6b -1,700,291.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . . . . .. ... 7
8 Netlong-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . _ . . . . . .. 8
9 Capital gain distnibutions | . . . L . L L e e e e e 9
10 Gainfrom Form 4797, Partl | | . e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 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 . . . . . . . .. L i e e e e e e e e e e e e e e . .. > | 12 -1,700,291.

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

JSA
9F1210 2 000

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

Schedule D (Form 1041} 2009
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Schedule D (Form 1041} 2009 Page 2
Summary of Parts | and Il (1) Beneficianes’ (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net shortterm gainorfloss) . . . .. . .. ............. 13 -886,887.
14 Net long-term gain or (loss).
a Totalforyear . . . . . . .. ... ....... .. .. ... 14a -1,700,291.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.), , . , . 14b
€ 28%rategain . . . ... L. e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ . . . . »| 15 -2,587,178.

Note: /f ine 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, ine 4a) If hnes 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 890-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 15, column (3)or b $3,000 _ . . . . . . . . . . 16 |{ 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, ine 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 1s 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'

e Either line 14b, col. (2} or line 14c, col. (2} i1s more than zero, or

® Both Form 1041, line 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 |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34) _ . | 17
18 Enter the smaller of line 14a or 15 in column (2}
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) (or enter the quahfied

dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and 19 _ . . . . . .. . . ... .. 20
21 |If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- . . » | 21
22 Subtract ine 21 from line 20 Ifzero orless,enter-0- . . . .. ... ..... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- _, _ . . . ... ... .. 23
24 Enter the smaller of the amount on line 17 or $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 line 27 and check the "No" box.

No. Enter the amount fromline 23, . . . . . . ... ... .. .. .... 25
26 Subtract line 25 fromline 24 . _ . . . . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NoO. Enter the smatter of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . _ . . . . . . .. 28
29 Subtract line 28 from line 27 . . . . L L. . 29
30 Multiply ine 29 by 156% (15) | . ., . .. . . .. e e e e e e 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) _ . . . . . . .. .. ... .. 31
32 Addhnes 30 and 31 | | L L e e e e e e e 32
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) _ . . . . . . . . . . ... .. .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, hine 36) . . . . . v v i v it i i e e e e e e e e e e e e e e e s e . 34

Schedule D (Form 1041} 2009

JSA
9F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

> See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employer identification number

26-6147884

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

(b} Date

(d) Sales price

{e) Cost or other basis

o Baccpier o ropary Cromae isoured | o cayyr) | lsspagedotie | Mamepmeanttie | UG,
1a 4000000. RAMIUS TAPESTRY
OVERSEAS ASW FUND-CLASS 09/29/2008| 02/12/2009|3,357,462.00 4,000,000.00{ -642,538.00
11880. WELLS FARGO & CO
NEW COM W/RIGHTS ATTACHED E| 08/08/2008| 03/02/2009 130,085.00 352,404.00] -222,319.00
15000. AMERICAN EAGLE
OUTFITTERS INC COM 08/18/2008 | 03/27/2009 191,586.00 213,644.00 -22,058.00
2600. UNITED TECHNOLOGIES
CORP COM 08/08/2008 | 03/27/2009 116,859.00 172,862.00 -56,003.00
2000. INGERSOLL-RAND PLC
COM 02/13/2009 | 08/24/2009 61,127.00 34,838.00 26,28%.00
3000. KONINKLIJKE PHILIPS
ELECTRS SPONSORED ADR NEW 2| 02/12/2009| 08/31/2009 67,660.00 56,669.00 10,5991.00
6000. FASTENAL CO COM
. 02/12/2009) 11/23/2009 225,978.00 207,227.00 18,751.00
1b_Total Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . . .. .. ...... -886,887.00

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

JSA
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Schedule D-1 (Form 1041) 2009

Page 2

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

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employer identification number

26-6147884

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

{b) Date

(d) Sales price

(e} Cost or other basis

) Bescrptonolprovety (Sxamee e | o | e [T | emaen,
6a 18000. PFIZER INC COM
W/RTS ATTACHED EXP 10/15/20| 08/04/2007 | 02/12/2009 254,268.00 428,085.000 -173,817.00
12000. BANK AMER CORP COM
08/04/2007| 03/02/2009 43,908.00 569,610.001 -525,702.00
1120. WELLS FARGO & CO NEW
COM W/RIGHTS ATTACHED EXPIR| 08/04/2007| 03/02/2009 12,264.00 37,736.00 -25,472.00
5440. WALTER INDS INC COM
08/04/2007] 03/04/2009 94,132.00 121,611.00 -27,479.00
10000. COMCAST CORP NEW CL
A 08/04/2007] 03/27/2009 143,899.00 256,750.00] -112,851.00
7400. NEWS CORP INC CLASS
B COM 08/04/2007 | 03/27/2009 58,622.00 166,445.00] -107,823.00
400. UNITED TECHNOLOGIES
CORP COM 08/04/2007 | 03/27/2009 17,978.00 29,918.00 -11,940.00
. FULL REDEMPTION
RECEIVABLE RAMIUS TAPEST 04/07/2009 335,746.00 335,746.00
8800. UNITEDHEALTH GRP INC
COM 08/04/2007| 06/11/2009 206,762.00 423,962.00f -217,200.00
5800. CEMEX S A SPONSOR
ADR NEW REP ORD PARTN CTF N| 08/04/2007 | 08/24/2009 72,982.00 176,551.00] -103,569.00
5000. DELL INC
08/04/2007 | 08/24/2009 74,035.00 136,675.00 -62,640.00
10000. NEWS CORP INC CLASS
B COM 08/04/2007 | 08/24/2009 128,798.00 224,925.00 ~96,127.00
12000. KONINKLIJKE PHILIPS
ELECTRS SPONSORED ADR NEW 2| 08/04/2007| 08/31/2009 270,641.00 473,160.00f -202,519.00
2000. AMERICAN EXPRESS CO
COM 08/08/2008 | 11/23/2009 82,809.00 74,545.00 8,264.00
5000. NEWS CORP INC CLASS
B COM 08/04/2007 | 11/23/2009 71,047.00 112,463.00 -41,416.00

6b Total. Combine the amounts in column {f) Enter here and on Schedule D, line 6b

r1,700,291.00

JSA
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CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

{PIENT INCOME

Kind of Property Description lorl 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)
18000. PFIZER INC COM W/RTS ATTACHED EXP 08/04/2007| 02/12/2009
PROPERTY TYPE: SECURITIES

254,268.00 428,085.00 -173817.00
4000000. RAMIUS TAPESTRY OVERSEAS ASW FU 09/29/2008| 02/12/2009
PROPERTY TYPE: SECURITIES

3357462.00 4000000.00 -642538.00
12000. BANK AMER CORP COM 08/04/20071{ 03/02/2009
PROPERTY TYPE: SECURITIES

43,908.00 569,610.00 -525702.00
11880. WELLS FARGO & CO NEW COM W/RIGHTS 08/08/2008 | 03/02/2009
PROPERTY TYPE: SECURITIES

130,085.00 352,404.00 -222319.00
1120. WELLS FARGO & CO NEW COM W/RIGHTS 08/04/2007§ 03/02/2009
PROPERTY TYPE: SECURITIES

12,264 .00 37,736.00 -25,472.00
5440. WALTER INDS INC COM 08/04/2007| 03/04/2009
PROPERTY TYPE: SECURITIES

94,132.00 121,611.00 -27,479.00
15000. AMERICAN EAGLE OUTFITTERS INC COM 08/18/2008| 03/27/2009
PROPERTY TYPE: SECURITIES

191,586.00 213,644.00 -22,058.00
10000. COMCAST CORP NEW CL A 08/04/2007| 03/27/2009
PROPERTY TYPE: SECURITIES

143,899.00 256,750.00 -112851.00
7400. NEWS CORP INC CLASS B COM 08/04/2007| 03/27/2009
PROPERTY TYPE: SECURITIES

58,622.00 166,445.00 -107823.00
2600. UNITED TECHNOLOGIES CORP COM 08/08/2008 | 03/27/2009
PROPERTY TYPE: SECURITIES

116,859.00 172,862.00 -56,003.00
400. UNITED TECHNOLOGIES CORP COM 08/04/2007| 03/27/2009
PROPERTY TYPE: SECURITIES

17,978.00 29,918.00 -11,940.00
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CAPITAL GAI

FORM 990-PF - PART IV
NS AND LOSSES FOR TAX ON INVESTN

IPIENT 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)
. FULL REDEMPTION RECEIVABLE RAMIUS TAPE 04/07/2009
PROPERTY TYPE: SECURITIES
335,746.00 335,746.00
8800. UNITEDHEALTH GRP INC COM 08/04/2007| 06/11/2009
PROPERTY TYPE: SECURITIES
206,762.00 423,962.00 -217200.00
5800. CEMEX S A SPONSOR ADR NEW REP ORD 08/04/2007| 08/24/2009
PROPERTY TYPE: SECURITIES
72,982.00 176,551.00 -103569.00
5000. DELL INC 08/04/2007| 08/24/2009
PROPERTY TYPE: SECURITIES
74,035.00 136,675.00 -62,640.00
10000. NEWS CORP INC CLASS B COM 08/04/2007| 08/24/2009
PROPERTY TYPE: SECURITIES
128,798.00 224,925.00 -96,127.00
2000. INGERSOLL-RAND PLC COM 02/13/2009| 08/24/2009
PROPERTY TYPE: SECURITIES
61,127.00 34,838.00 26,289.00
3000. KONINKLIJKE PHILIPS ELECTRS SPONSO 02/12/2009| 08/31/2009
PROPERTY TYPE: SECURITIES
67,660.00 56,669.00 10,991.00
12000. KONINKLIJKE PHILIPS ELECTRS SPONS 08/04/2007| 08/31/2009
PROPERTY TYPE: SECURITIES
270,641.00 473,160.00 -202519.00
2000. AMERICAN EXPRESS CO COM 08/08/2008| 11/23/2009
PROPERTY TYPE: SECURITIES
82,809.00 74,545.00 8,264.00
6000. FASTENAL CO COM 02/12/2009| 11/23/2009
PROPERTY TYPE: SECURITIES
225,978.00 207,227.00 18,751.00
5000. NEWS CORP INC CLASS B COM 08/04/2007( 11/23/2009
PROPERTY TYPE: SECURITIES
71,047.00 112,463.00 -41,416.00
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Descniption o 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}
TOTAL GAIN(LOSS) ..ot e i i e e e e -2587178.
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rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasury
Internal Revenue Service

e |If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. . .. . ..
e If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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
MAutomatic 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

[ T G I+ 1] /2 > EI

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

P File a separate application for each return.

Electronic Filing (e-file) 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
electrontcally 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 Il}) of Form
8868. For more detalls on the electronic filing of this form, visit www irs gov/efileand click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MARIAM & ROBERT HAYES 26-6147884
File by the Number, street, and room or suite no If a P O box, see instructions
due da;eu?' 1525 WEST WT HARRIS BLVD
retu?rr See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHARLOTTE, NC 28288-5709
Check type of return to be filed (file a separate application for each return):

- Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above} Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » WACHOVIA BANK

Telephone No. » (704)262-2347 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... .. > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > D . If it 1s for part of the group, check this box - - > Ll and attach a list with the
names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16 ,2010 . to file the exempt organization return for the organization named above The extension s
for the organization’s return for:

> calendar year 2009 or
B

» tax year beginning . , and ending '

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a($ 2,158.
b If this application 1s 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.

¢ Balance Due Subtract hne 3b from line 3a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

3c
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