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OMB No 1545-0052

Form 990-PF Return of Private Foundation

or Section 4947(a)1) Nonexempt Charitable Trust
Treated as a Private Fgundation 2009
Department of the Treasury

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending ,
G Check all that apply | Initial return E] Initial Return of a former public charnty D Final return
Amended return |:|Address change |:|Name change
Use the A Employer identification number
IRS label | HAYSWOOD FOUNDATION INC. 23-7345996
Othperrl‘:lltlse’ 1 WEST MCDONALD PARKWAY 3 A B  Telephone number (see the instructions)
or type MAYSVILLE, KY 41056 (606) 563-9333 7
See Specific C  If exemption application 1s pending, check here ™
Instructions
D 1 Foreign organizations, check here >
H Check type of organization ]_}_(_l Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ Tsection 4947(2)(1) nonexempt charitable trust [ |Other taxable private foundation here and attach computation >
I F;m mgrket”valu/e of all aslsetslgt endof year [J Accounting method: |_[ Cash [&] Accrual | E Hﬂ%g;last:c{%unncsigt;gt?)(s]t)a(txi vgﬁ:ct;wrgated >
rt ), !
(from Part 1, column (c), fime 16) D Other (speaify) _ _ _ _ _ _ _ _ __ ___| F If the foundation (s 1n a 60-month termination
>3 7,302,864. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here ]
Part | Analy5|s of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books iIncome income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contributions, gifts, grants, etc, received (att sch) 31,343. !
2 ck*” f the foundn 1s not req to att Sch B [
3 Interest on savings and temporary ‘
cash investments 59,284. 59,284. 59,284.
@@% 4 Dividends and interest from securities 113,977. 113,977. 113,977. |
5a Gross rents
=
5 b grel(kr)esr;l)al income
Z R 6 a Net gain/(loss) from sale of assets not on line 1Q -615,755. RFEFCENEDN
M E b Gross sales price for all 1,892,629 Mboalions Ry 3
v assets on line 6a 12 L :

E 7 Capital gain net income (from Part IV, line 2) 0. on ) |
> N 8 Net short-term capital gain ol AUG T3 2010 ¥ '
< u 9 income modifications o 7 !
& E 10a Grtoss saleds less N4 |
b= Allowances OGDEN LT~ i
(S5] Less Cost of e g f
o goods sold - !
o ¢ Gross profit/(loss) (att sch) |
= 11 Other income (attach schedule) i

[
12 Total. Add lines 1 through 11 -411,151. 173,261. 173,261. |
13 Compensation of officers, directors, trustees, etc m . 4,120. 16,480.
14 Other employee salaries and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule)
,?1 b Accounting fees (attach schy See St 1 4,320. 4,320.
A ¢ Other prof fees (attach schy See St 2 38,705. 38,705.
% 1] 17 Interest
E ; 18  Tases (attach scheduleXsee nstr) See Stm 3 ‘51713. 50. -7,024. 1,261.
A A | 19 Depreciation (attach
{ 1|’ sch) and depietion
N v | 20 Occupancy 11,462, 2,292. 9,170.
G ey Travel, conferences, and meetings
A ;:( 22 Printing and publications
D p | 23 Other expenses (attach schedule)
ﬁ See Statement 4 10,134. 2,016. 8,148.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 79,508. 38, 755. 5,724. 35,059.
25 Contributions, gifts, grants pad Stmt 5 312,630. 312,630.
26 Total expenses and disbursements.
Add lines 24 and 25 392,138. 38,755. 5,724. 347,689.
27 Subtract ine 26 from line 12: o !
a Excess of revenue over expenses ‘
and disbursements -803,289.
b Net investment income (if negative, enter -0) 13 4, 506. !
C Adjusted net income (if negative, enter_0-) 167 ’ 537. !
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAQS04L  02/02/10 Form 990-PF (2009)
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Form 990-PF.(2009) HAYSWOOD FOUNDATION INC.

23-7345996

Page 2

Part il |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column shoutd be for end-of-year amounts only
(See nstructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

nw-Amnnp

1
2
3

8
9

10a Investments — U.S and state government

n

12
13
14

15
16

b Investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule)

Cash — non-interest-bearing

Savings and temporary cash investments

394, 953.

102, 326.

102, 326.

Accounts receivable >
Less' allowance for doubtful accounts ™

]

Pledges receivable . -

Less' allowance for doubtful accounts ™

Grants recelvable

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

Other notes and loans receivable (attach sch) ™

Less allowance for doubtful accounts

Inventories for sale or use

Prepaid expenses and deferred charges

obligations (attach schedule)

810,725.

785,736.

818,916.

5,729,580.

5,012, 283.

5,013,441.

1,127,657,

1,359,446.

1,348,260.

Investments — land, buildings, and
equipment basis.

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis »™

Less. accumulated depreciation
(attach schedue) See Stmt 6 *» 1,268.

19,921.

19,921.

19,921.

1.

1.

Total assets (to be completed by all filers —
see instructions. Also, see page 1, item |)

8,082,837.

7,279,713.

7,302,864.

NM— = —O>—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses

548.

713.

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habiities (describe ™ )

Total liabilities (add lines 17 through 22)

548.

713.

DO v—4mwwy» —Am2
omOZPprerm OZCT

24
25
26

27
28
29

30
3N

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here ™ [X

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund

Retained earnings, accumulated 1ncome, endowment, or other funds

8,082,289.

7,279,000.

Total net assets or fund balances (see the instructions)

8,082,289.

7,279,000,

Total liabilities and net assets/fund balances

(see the instructions)

8,082,837.

7,279,713.

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

1

U hL N

Total net assets or fund balances at beginning of year
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

QOther increases not included in line 2 (itemize) >
Add lines 1, 2, and 3

Decreases not included in hine 2 (itemize) >

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part ll, column (b), line 30

— Part ll, column (a), line 30 (must agree with

8,082,289.

-803,289.

7,279,000.

U | bW IN (=

7,279,000.

BAA

TEEA0302L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAYSWOOD FOUNDATION INC.

23-7345996 Page 3

[Part IV [Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
* 2-story brick warehouse, or common stock, 200 shares MLC Company)

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

(month, day, year) { (month, day, year)

la See Statement 8

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)
a
b
C
d
e

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

the foundation on 12/31/69

(1) Gains (Column (h)

(i) Fair Market Value (i) Adjusted basis (k) Excess of column () gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) {If (l0ss), enter -0- in Part |, line 7 :}— 2 -615,755.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
ain, also enter in Part 1, line 8, column (¢) (see the instructions). If (Ioss) enter -0- ]—
art |, line 8 3 0.

[Part V lQuaIlflcation 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) apphes, leave this part blank

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

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

N/A

D Yes |:| No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

(a) (b)
Base period years Adjusted qualifying distributions
Calendar year (or tax year
bedginning 1n)

(c?
Net value of
noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (c))

2008

2007

2006

2005

2004

2 Total of ine 1, column (d)

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

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

5 Multiply line 4 by line 3
6 Enter 1% of net investment income (1% of Part |, line 27b)
7 Add lines 5 and 6

8 Enter quahfying distributions from Part Xll, line 4

8

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

BAA

TEEA0303L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAYSWOOD FOUNDATION INC. 23-7345996

Page 4

[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > D and enter 'N/A" on line 1 . |
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements 1in Part V, 1 2,690.
check here » Dand enter 1% of Part |, hne 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable l
foundations only Others enter -0.) 2 0.
3 Add hines 1 and 2 3 2,690.
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 2,690.
6 Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 8,000.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with applhication for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld . 6d
7 Total credits and payments Add lines 6a through 6d 7 8,000.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8
9  Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment If hine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 5,310.
11  Enter the amount of line 10 to be Credited to 2010 estimated tax > 2,800. I Refunded > 11 2,510.
|Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any political campaign? la X
b Did 1t spend more than $100 durrng the year (either directly or indirectly) for political purposes
(see the instructions for definition) 1b X
if the answer is 'Yes' to Ta 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 o
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation > 5 0. (2 On foundation managers >3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3
2 Has the foundation engaged in 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? [f 'Yes,' attach a conformed copy of the changes 3 X
| 4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
| b If "Yes,' has it filed a tax return on Form 990-T for this year? 4b] NYA
| 5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
; If 'Yes,' attach the statement required by General Instruction T
: 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
(‘ ® By language n the governing instrument, or
® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict |
with the state law remain in the governing instrument? 6 X
7 Dud the foundation have at least $5,000 1n assets at any time during the year? If ‘Yes, ' complete Part Il, column (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) > [
KY
b If the answer 1s ‘Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General JR S [—
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942()(5) |—-{—— A—-J
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X
BaA Form 990-PF (2009)

| TEEA0304L 07/06/09



Form 990-PF (2009) HAYSWOOD FOUNDATION INC. 23-7345996 Page 5
[Part VII-A [ Statements Regarding Activities Continued
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? . . 112 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > N/A
14 The books are in care of » RANDY ANDERSON C.P.A. _________ ___ Telephone no » 606 564-6260
Located at » 1 WEST MCDONALD PKWY, MAYSVILLE, KY _ ______. ZP+4> 41056 _ __ _____ -
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A » D-
and enter the amount of tax-exempt interest received or accrued during the year >| 15 N/A
[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. Yes | No
T1a 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? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? . Yes No
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . DYes No
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) DYes No
b If any answer i1s 'Yes' to 1a(1)-(6), did any of the acts fail to quallg/ under the exceptions described In —
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see the instructions)? 1b NYA
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ Did the foundation engage in a ﬁnor year in anF\; of the acts described in 1a, other than excepted acts, — ] ——|-
that were not corrected before the first day of the tax year beginming in 20097 1¢ X
2 Taxes on fallure to distribute 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 an¥ undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 2009 . DYes No
if 'Yes,' list the years ™ 20 ,20__ ,20__ ,20__
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to RS PSS —
all years hsted, answer 'No' and attach statement — see the instructions ) . 2b NYA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here (
~20 20,20 _ 20 _ }
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No
b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation i
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg the Commussioner under section 4943(c)(7)) to dlsrose of holdings acgmred by gift or bequest, or - _J
(3) the lapse of the 10-, 15-, or 20-year fust phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 1in 2009 ) . 3b| NYVA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? . . . 4a 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 20092 4b X
BAA Form 990-PF (2009)

TEEAQO305L 07/06/09



Form 990-PF (2009) HAYSWOOD FQUNDATION INC. 23-7345996 Page 6
[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))? D 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? . . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes . No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) E] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or ammals? D Yes No
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 Instructions)? . 5b X
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility for the grant? N/A D Yes D 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
on a personal benefit contracty . . . DYes No - B
b Did the foundation, during 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? E]Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NYA

Part VIIT | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(@) Name and address

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

See Statement 9

20,600.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 .

0

BAA

TEEA0306L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAYSWOOD FOUNDATION INC. 23-7345996 Page 7

{Part VIII [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five hi hest-paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ o ______
Total number of others receiwving over $50,000 for professional services > 0

Part IX-A | 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 of

organmizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 DONATIONS TO LOCAL CHARITIES _ _ __ _ __ _ _ _ __ _ . ____
_____________________________________________________ 206,277.
2 SCHOLARSHIPS _ __ _ __ _ _ _ _ _ o __
___________________________________________________ 106,413.
I
4
Part IX-B | Summary of Program-Related Investments (see instructions)
1 Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
| 1 N/A
T A e i
L o
2
All other program-related investments See instructions
R
Total. Add hnes 1 through 3 ‘ > 0.
BAA Form 990-PF (2009)

TEEAO0307L 07/06/09



Form 990-PF (2009) HAYSWOOD FOUNDATION INC.

23-7345996

Page 8

[Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see 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 1a 6,393,358.
b Average of monthly cash balances 1b 182, 335.
¢ Fair market value of all other assets (see instructions) 1¢
d Total (add lines 1a, b, and c) 1d 6,575,693,
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) L1 e| 0.
2 Acquisition indebtedness applicable to line 1 assets. 2 0.
3 Subtract ine 2 from line 1d 3 6,575,693,
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 98,635.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 6,477,058.
Minimum investment return. Enter 5% of line 5 6 323,853.

mart_XI_IDlstrlbutable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating

and certain foreign organizations check here *» and do not complete this pa

rt.)

foundations

1 Minimum investment return from Part X, ne 6 1 323,853.
2a Tax on investment income for 2009 from Part VI, line 5 2a 2,690.
b Income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2h 2c 2,690.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 321,163.
4 Recovenes of amounts treated as qualfying distributions 4
5 Add!ines 3and 4 5 321,163.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIII, line 1 7 321,163.
[Part XIl | Qualifying Distributions (see 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 1a 347,689.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: —_—
a Suitability test (prior IRS approval required) 3a
‘ b Cash distribution test (attach the required schedule) 3b
‘ 4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIH, hne 4 4 347, 689.
} 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 347,689.

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

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

BAA

TEEAO308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAYSWOOD FQUNDATION INC. 23-7345996 Page 9
Part XIlIf | Undistributed Income (see instructions)

Co(rap)us Years prﬁgz to 2008 2888 28189

1 Distnibutable amount for 2009 from Part Xi,
line 7 321,163.

2 Undistnibuted income, if any, as of the end of 2009

|

a Enter amount for 2008 only 0. !
b Total for prior years' 20,20, 20 _ 0. !
3 Excess distributions carryover, if any, to 2009. ‘
a From 2004 ‘
b From 2005 85,266.
¢ From 2006 80,516,
d From 2007 22,036.
e From 2008 145,103.
t Total of ines 3a through e . 332,921.
4 Qualifying distributions for 2009 from Part
Xll, ined > § 347,689.

a Applied to 2008, but not more than line 2a 0.

b Applied to undistributed income of prior years
(Election required — see instructions) 0.

¢ Treated as distnbutions out of corpus
(Election required — see instructions) 0.

d Applhed to 2009 distributable amount 321,163.
e Remaining amount distributed out of corpus 26,526. |

5 Excess distributions carryover applied to 2009 0. 0.
(If an amount appears i1n 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 5 359, 447.

b Prior years' undistributed income Subtract
line 4b fromline 2b . 0.

¢ Enter the amount of prior years' undistnbut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract line 6¢ from line 6b Taxable
amount — see instructions 0.

e Undistributed income for 2008 Subtract line 4a from !
line 2a Taxable amount — see instructions 0. [

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2010 0.

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(9)(3)

(see nstructions) 0.
8 Excess distributions carryover from 2004 not
applied on line 5 or line /7 (see instructions) 0.
9 Excess distributions carryover to 2010.
Subtract Iines 7 and 8 from line 6a 359,447.
10 Analysis of line 9.
a Excess from 2005 85, 266.
b Excess from 2006 80,516.
¢ Excess from 2007 22,036.
d Excess from 2008 145,103.
e Excess from 2009 26,526.
BAA Form 990-PF (2009)

TEEA0309L 07/06/09



Form 990-PF (2009) HAYSWOOD FOUNDATION INC. 23-7345996 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the rullng
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation descnibed in section |—| 4942(])(3) or 49420 (5)

2a Enter th;e IessPer ofI the adjusted net Tax year Prior 3 years
IO O art Lo the mipimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 _(e) Total

each year listed
b 85% of line 2a

¢ Quahfying distributions from Part XIl,
line 4 for each year listed .

d Amounts included in line 2¢ not used dlrectly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

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

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

(2) Value of assets qualifying under
section 4942()3)B)(1)

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

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3XB)(n1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income.
[Part XV _| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

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 iIf they have contributed more than $5,000) (See section 507(d)(2) )

None

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.

None

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

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

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

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

See Statement 10
b The form in which applications should be submitted and information and materials they should include:

See Statement for Line 2a
¢ Any submission deadlines

See Statement for Line 2a
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

See Statement for Line 2a
BAA TEEA0310L  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) HAYSWOOD FOUNDATION INC.

23-7345996 Page 11

| Part XV |Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If reciprent 1s an individual,
show any relationship to
any foundation manager or
substantial contnibutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total 3a
b Approved for future payment
Total » 3b
BAA TEEA0501L  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) HAYSWOOD FOUNDATION INC.

23-7345996 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
(a) (b) (© (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function iIncome
1 Program service revenue: code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 59,284.
4 Dividends and interest from secunities 113,977.
5 Net rental income or (loss) from real estate: |
a Debt-financed property
b Not debt-financed property
6  Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory -615,755.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue |
a 1
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) -442,494.
: 13 Total. Add line 12, columns (b), (d), and (e) 13 -442,494.
! (See worksheet In the instructions for line 13 to verify calculations )
| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions.)
N/A
|
|
|
BAA TEEAOS02L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009)

HAYSWOOD FOUNDATION INC.

23-7345996 Page 13

Part XVii

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the orgarization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

relating to poltical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of’
(1) Cash

(2) Other assets

b Other transactions.
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

la(l)
1a(2)

1b (1)
1b(2)
1b (3)
1b(4)
1b (5)
1b (6)
1c

e [ 3 [ [ < < | ><><L
[

d If 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

(@) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2als the foundation dlrectlf/ 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)) or in section 5277 DYes No

| b If 'Yes,' complete the following schedule

(@) Name of organization (b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

> P?\c’s\:;fNC'

S
IG Signature of officer or trustee Date Title
N Date Preparer's ldentifying number
H Paid Preparer's g\l}a_ck if }SGE Signature n the instrs)
€ |poes [P Randy Anderson 8/06/10 employed ™ PIN/A
€ | parers [rym's name @  Randy Anderson, CPA, LLC en_* N/A
se yours if self- — py,
Only em rg)sysedghd 1 West; McDonald Pkwy #3-B
ZIP code Maysville, KY 41056 Phoneno ™ (606) 564-6260
BAA Form 990-PF (2009)

TEEAQ0503L 07/06/09




2009 Federal Statements Page 1
Client 7345996 HAYSWOOD FOUNDATION INC. 23-7345996
8/06/10 09-45AM
Statement 1
Form 990-PF, Part|, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
_per Books _ Income  _Net Income _ Purposes
PROFESSIONAI, SERVICES $ 4,320. $ 4,320.
Total $ 4,320. § 0. § 4,320. § 0.
Statement 2
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
INVESTMENT FEE-5TH 3RD&HL $ 17,918. $ 17,918.
INVESTMENT FEES-US BANK 20,787. 20,787.
Total $ 38,705. $ 38,705. § 0. § 0.
Statement 3
Form 990-PF, Part|, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
FEDERAL INCOME TAX $ -7,506. $ -7,506.
FOREIGN TAXES. 50. § 50.
PAYROLL TAXES 1,576. 315. § 1,261.
TAX AND LICENSE 167. 167.
Total § -5,713. § 50. § -7,024. $ 1,261.
Statement 4
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
COPIER MAINTENANCE $ 239. $ 48. $ 191.
EMPLOYEE HEALTH 4,000. 800. 3,200.
INSURANCE 2,718. 544, 2,174,
INTERNET ACCESS 263. 53. 210.
MEETING EXPENSE 755. 151. 634.
MEMBERSHIP DUES 495, 99. 396.
MISC 64. 1. 63.
SUPPLIES 1,136. 227. 909.
WORKERS COMP 464. 93. 371.
Total $ 10,134. § 0. S 2,016. $ 8,148.




2009 Federal Statements Page 2
Client 7345996 HAYSWOOD FOUNDATION INC. 23-7345996
8/06/10 09.45AM

Statement 5

Form 990-PF, Part |, Line 25

Contributions, Gifts, and Grants

Cash Grants and Allocations

Class of Activity: EDUCATION

Donee's Name: K. DESPAIN SCHOLARSHIP PROGRAM

Donee's Address: VARIOUS

Relationship of Donee: ﬁONE

Organizational Status of Donee: 501 C 3

Amount Given: 1,400.

Class of Activity: EDUCATION

Donee's Name: DOWNING SCHOLARSHIP PROGRAM

Donee's Address: VARIOQUS

Relationship of Donee: ﬁONE

Organizational Status of Donee: 501 C 3

Amount Given: 105, 013.

Class of Activity: RECREATION

Donee's Name: LIMESTONE FAMILY YMCA

Donee's Address: US 68

MAYSVILLE, KY 41056,

Relationship of Donee: NONE

Organizational Status of Donee: 501 C 3

Amount Given: 8,750.

Class of Activity: ARTS

Donee's Name: MAYSVILLE PLAYERS

Donee's Address: SECOND STREET

MAYSVILLE, KY 40156,

Relationship of Donee: NONE

Organizational Status of Donee: 501 C 3

Amount Given: 50,000.

Class of Activity: ARTS

Donee's Name: OHIO VALLEY ARTIST GUILD

Donee's Address:

Relationship of Donee: ﬁONE

Organizational Status of Donee: 501 C 3

Amount Given: 4,000.

Class of Activity: EDUCATION

Donee's Name: MAYSVILLE MASON CO LIBRARY

Donee's Address:

Relationship of Donee: NONE

Organizational Status of Donee: 501 C 3

Amount Given: 68,000.

Class of Activity: YOUTH RECREATION

Donee's Name: TOM BROWNING BOYS AND GIRLS CLUB

Donee's Address:

Relationship of Donee: NONE

Organizational Status of Donee: 501 C 3

Amount Given: 8,750.




Class of Activity:

COMMUNITY DEVELOPMENT

2009 Federal Statements Page 3
Client 7345996 HAYSWOOD FOUNDATION INC. 23-7345996
8/06/10 09 45AM

Statement 5 (continued)

Form 990-PF, Part |, Line 25

Contributions, Gifts, and Grants

Class of Activity: PROTECTION OF YOUTH

Donee's Name: CASA PROGRAM

Donee's Address:

Relationship of Donee: ﬁONE

Organizational Status of Donee: 501 C 3

Amount Given: 10,000.

Class of Activity: COMMUNITY DEVELOPEMENT

Donee's Name: MAYSVILLE INITIATIVES

Donee's Address:

Relationship of Donee: NONE

Organizational Status of Donee: 501 C 3

Amount Given: 8,750.

Class of Activity: EDUCATION

Donee's Name: ST PATRICK SCHOOL

Donee's Address:

Relationship of Donee: NONE

Organizational Status of Donee: 501 C 3

Amount Given: 11,667.

Class of Activity: EDUCATION

Donee's Name: LICKING VALLEY COLLEGE

Donee's Address:

Relationship of Donee: NONE

Organizational Status of Donee: 501 C 3

Amount Given: 7,000.

Class of Activity: EDUCATION

Donee's Name: ST AUGUSTINE SCHOOL

Donee's Address:

Relationship of Donee: ﬁONE

Organizational Status of Donee: 501 C 3

Amount Given: 5,000.

Class of Activity: CHARITY

Donee's Name: EASTER SEALS

Donee's Address:

Relationship of Donee: ﬁONE

Organizational Status of Donee: 501 C 3

Amount Given: 1,000.

Class of Activity: COMMUNITY DEVELOPMENT

Donee's Name: LICKING VALLEY RC&D COUNCIL

Donee's Address:

MAYSVILLE, KY 41056

Relationship of Donee: NONE

Organizational Status of Donee: 501 (C) (3)

Amount Given: 1,000.




2009 Federal Statements Page 4
Client 7345996 HAYSWOOD FOUNDATION INC. 23-7345996
8/06/10 09 45AM
Statement 5 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Donee's Name: EWING FIRE DEPARTMENT
Donee's Address:
Relationship of Donee: ﬁONE
Organizational Status of Donee: 501 (C) (3)
Amount Given: 5 5,000.
Class of Activity: YOUTH PROTECTION
Donee's Name: BOYS CLUB OF CINCINNATI
Donee's Address:
Relationship of Donee: ﬁONE
Organizational Status of Donee: 501(C) (3)
Amount Given: 10,000.
Class of Activity: YOUTH EDUCATION
Donee's Name: NATIVITY MONTESSORI SCHOOL
Donee's Address:
Relationship of Donee: f\IONE
Organizational Status of Donee: 501(C) (3)
Amount Given: 2,300.
Class of Activity: COMMUNITY DEVELOPMENT
Donee's Name: MAYSVILLE CHAPTER
“ Donee's Address:
‘ Relationship of Donee: I'\IONE
‘ Organizational Status of Donee: 501(C) (3)
Amount Given: 5,000.
Total $ 312,630.
| Statement 6
; Form 990-PF, Part ll, Line 14
| Land, Buildings, and Equipment
! Accum. Book Fair Market
Category Basis Deprec. Value Value
Machinery and Equipment $ 21,189. $ 1,268. $ 19,921. $ 19,921.
Total $ 21,189. § 1,268. $ 19,921, § 19,921.

| Statement 7

Other Assets

Form 990-PF, Part I, Line 15

Fair Market

Book Value Value

Total §

0. § 0.




2009 Federal Statements Page 5
Client 7345996 HAYSWOOD FOUNDATION INC. 23-7345996
8/06/10 09 45AM
Statement 8
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Item (a) Description Acquired Acquired Sold
1 425 DOVER CORP Purchased 6/21/2005 6/16/2009
2 500 EMC CORP MASS Purchased 10/17/2005 6/16/2009
3 1625 EBAY INC COM Purchased 5/26/2006 6/16/2009
4 25000 FEDERAL HOME LOAN Purchased 12/19/2005 7/30/2009
5 271 MICROSOFT Purchased 6/10/2005 11/23/2009
6 1110 MORGAN STANLEY DEAN Purchased 6/21/2005 7/23/2009
7 2042 PFIZER Purchased Various 6/16/2009
8 8018 SYNOVUS FINANCIAL Purchased Various 8/31/2009
9 200 TEVA PHARMACEUTICAL Purchased 10/17/2005 11/23/2009
10 1702 TOTAL SYS SVCS INC Purchased Various 4/08/2009
11 175 VANGUARD BD INDEX Purchased 6/27/2008 7/30/2009
12 1743 WALGREEN CO Purchased Various 2/02/2009
13 1400 WYETH Purchased 5/07/2008 10/15/2009
14 2010 SALES REPORTED ON 09 FORM Purchased Various Various
15 FIDELITY Purchased Various 7/29/2009
16 FIRST AMERICAN MID CAP Purchased Various 7/29/2009
17 FIRST AMERN INVT FDS Purchased Various 7/29/2009
18 FIRST AMERN INVT FDS Purchased Various 7/29/2009
19 FIRST AMERN INVT FDS Purchased Various 7/29/2009
20 Capital Gain Dividends
(e) (f) (9) (h) (1) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (loss) 12/31/69 _12/31/69 (iy-(3) (Loss)
1 14,649. 15, 656. -1,007. -1,007.
2 6,385. 6,615. -230. -230.
3 28,193. 54,876. -26,683. -26,683.
4 26,163. 24,989. 1,174. 1,174.
S 8,122. 8,932. -810. -810.
6 31,024. 47,157. -16,133. -16,133.
7 28,894, 58,019. -29,125. -29,125.
8 28,813. 92,752. -63,939. -63,939.
9 10,720. 6,852. 3,868. 3,868.
10 23,453, 56,646. -33,193. -33,193.
11 13,875. 13,520. 355. 355.
12 46,625. 73,896. -27,271. -27,271.
13 70, 353. 62,522. 7,831. 7,831.
14 179,892, 179,892. 0. 0.
15 324,870. 477,626. -152,756. -152,756.
16 177,929. 157,0093. 20,836. 20,836.
17 397,949, 545,207. -147,258. -147,258.
18 298, 905. 392,197. -93,292. -93,292.
19 162,059. 233,937. =-71,878. -71,878.
20 13,756.

Total §=615,755.




2009 Federal Statements Page 6
Client 7345996 HAYSWOOD FOUNDATION INC. 23-7345996
8/06/10 09.45AM

Statement 9

Form 990-PF, Part VIll, Line 1

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address D __sation  _EBP & DC __ Other

JOHN MCDOWELL Director $ 0. $ 0. $ 0.

377 EDGEMONT ROAD 0

MAYSVILLE, KY 41056

DAVID CLARKE Director 0. 0. 0.

309 WADSWORTH DRIVE 0

MAYSVILLE, KY 41056

MICHAEL CLARKE Director 0. 0. 0.

119 SUTTON STREET 0

MAYSVILLE, KY 41056

WILLIAM C. MCNEILL Director 0. 0. 0.

140 W MAPLE LEAF 0

MAYSVILLE, KY 41056

JOHN G PARKER Director 0. 0. 0.

41 HACKETT RIDGE 0

BROOKSVILLE, KY 41004

WARREN MARKWELL Director 0. 0. 0.

220 EDGEMONT ROAD 0

MAYSVILLE, KY 41056

KIRK TOLLE 0. 0. 0.

658 HILLCREST ROAD 0

MAYSVILLE, KY 41056

ANN TOMLIN Director 0. 0. 0.

289 SHANNON LANE 0

MAYSVILLE, KY 41056

DOUGLAS HENDRICKSON Treasurer 0. 0. 0.

180 EDGEMONT ROAD 0

MAYSVILLE, KY 41056

DAVE WALLINGFORD President 0. 0. 0.

JERSEY RIDGE ROAD 0

MAYSVILLE, KY 41056

DEBRA WALLINGFORD Director 0. 0. 0.

2 RIVER RIDGE 0

MAYSVILLE, KY 41056

SALLY WALTON Director 0. 0. 0.

721 HILL CREST 0

MAYSVILLE, KY 41056




2009 Federal Statements Page 7

Client 7345996 HAYSWOOD FOUNDATION INC. 23-7345996

8/06/10 09 45AM

Statement 9 (continued)
Form 990-PF, Part VI, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther
ROBERT ROSS Secretary $ 0. $ 0. $ 0.
660 BUFFALO TRACE 0
MAYSVILLE, KY 41056
RONALD RICE Vice President 0. 0. 0.
8020 MARSHALL DRIVE 0
MAYSVILLE, KY 41056
LLOYD SCHILTZ Executive Direc 20,600. 0. 0.
25.00
MAYSVILLE, KY 41056
JOHN W. MCNEILL Director 0. 0. 0.
1055 JERSEY RIDGE ROAD 0
MAYSVILLE, KY 41056
Total $ 20,600. $ 0. § 0.
Statement 10
Form 990-PF, Part XV, Line 2a-d
Application Submission Information
Name of Grant Program: SEE ATTACHED
Name: HAYSWOOD FOUNDATION
Care Of: LLOYD SCHILTZ
Street Address: ONE W. MCDONALD PKWY
City, State, Zip Code: MAYSVILLE, KY 41056
Telephone: (606) 563-9333
Form and Content: SEE ATTACHED APPLICATIONS
Submission Deadlines: SEE ATTACHED APPLICATIONS

Restrictions on Awards: SEE ATTACHED APPLICATIONS




2009 Application Form and Instructions

G. L. & Elsie H. Downing Scholarship
Katie DeSpain Scholarship
Matt Stahl Scholarship

Hayswood Foundation, Inc., Administrator
1 West McDonald Parkway, Suite 3A, Maysville, KY 41056

The attached application form 1s shared by the three scholarship programs, above. Only one application is needed to
apply for all three scholarships. Answer all questions as completely as possible. If you have questions, contact the
Foundation office immediately by calling §63-9333, or by sending an email to hayswoodfoundation@maysvilleky.net.

ELIGIBILITY: You must be under the age of 25 at the time of initial application. You must not have already completed or
attended four years of college. Scholarships are not awarded for post-graduate studies. Members of the families of the
directors or staff of Hayswood Foundation, or of the original donors of the scholarship programs, are ineligible. You must
have graduated from an accredited high school, or have completed at least one year of studies at an accredited college
or university in the United States. Applicants must be attending or planning to attend, an accredited U. S. college or
university. No more than two siblings can receive a scholarship from a given scholarship program (“Siblings” includes
blood related, adopted, and step children within a given family unit.). Program-specific requirements are discussed,
below, and are in addition to these general requirements.

SUBMISSION DEADLINE: Completed applications (“Completed” applications consist of the attached 5-page application
form plus all materials required to be submitted in addition to the application form.) must be in the Foundation office (at
the address, above) no later than 5:00 P.M. Friday, April 24, 2009.

ATTACHMENTS: Pay careful attention to the section on Page 1 that lists additional information that must be submitted
in order for an application to be considered complete. Included is proof of submission of the Free Application for Federal
Student Assistance (FAFSA). Start that submission process now, If you have not already done so. Make or print a copy
of your FAFSA application to submit with this scholarship application.

AWARDS: Scholarships are awarded for one-year periods. Past recipients must reapply for future consideration.
Scholarships are paid directly to the financial aid office of the recipient’s school in equal payments prior to each semester
or quarter. Withdrawing from school for any reason, other than serious iliness, injury, or other reason acceptable to the
Foundation, will result in loss of funding. No scholarship will be paid after a student completes what would be considered
his or her senior year of study.

CONFIDENTIALITY: While the information provided on or with this application form will be treated as confidential, it will
be made available to the Scholarship Committee, Board of Directors, and staff of Hayswood Foundation, Inc. for evalua-
tion and selection purposes. To ensure privacy prior to receipt by the Foundation, 1t is recommended that application
materials be placed in a sealed envelope for delivery.

G. L. and Elsie H. Downing Scholarship

To be eligible, the applicant, or the applicant's parents, must have resided in Mason County for at least two years
immediately prior to an application's submission. The number of years that an applicant may qualify to receive funding
will be determined by the total number of years of residency. The selection process i1s based on financial need,
academics, and extra-curricular activities. To be considered, high school students must have a 3.00 cumulative grade
point average or better; college applicants must have a 2.50 cumulative grade point average or better.

Katie DeSpain Scholarship

To be eligible, applicants must have graduated from an accredited high school in Mason County. The selection process
is based on financial need, academics, and extra-curricular activities. To be considered, first-time applicants from high
school or college must have a 3.00 cumulative grade point average or better (Prior recipients must have a 2.50 GPA or
better.).

Matt Stahl Scholarship

To be eligible, applicants must have graduated from St. Patrick’s or Mason County High School. The selection process
IS based on financial need, academics, and extra-curricular activities. To be considered, applicants from high school or
college must have a 2.50 cumulative grade point average or better.



Form 001 .
G. L. & Elsie H. Downing, Katie DeSpain, and Matt Stahl Scholarships

GENERAL INSTRUCTIONS

¢ All responses to questions on this form must be clearly typed or printed in ink. If you have questions, contact our office by calling 563-9333,
or by email to hayswoodfoundation@maysvilleky net.

» Wnité only on the front of the application sheets, and on the front of any attachments to the application Information placed on the back of
sheets may be missed when copying. When additional sheets must be attached to answer any question, indicate 1n the answer
space that separate sheets are attached, and indicate on those sheets the section of the application that 1s being supplemented

¢ The applicant’'s name must appear on all supplemental information attached to or accompanying the application

VERY IMPORTANT: INFORMATION TO BE ATTACHED TO, OR PROVIDED FOR THIS APPLICATION
NOTE: Current scholarship recipients who are submitting this application to retain their scholarships need not resubmit any
item in this section which is marked with an asterisk (*).
*1. If you are currently a high school student, attach a copy of your official transcnpt for all high school academic credits.
2 Attach a copy of your official transcript for any college courses completed
*3. Attach a copy of your most recent ACT and/or SAT scores
4. Attach a BRIEF statement about your ambitions, and tell us what receiving a scholarship would mean/has meant to you
*5 Attach a recent black & white or color photograph Photos of first-time recipients will be used in a news release.

*6 Provide three letters of recommendation. Two must be written by current or past teachers who have taught you in a classroom
environment The third letter must come from a non-teacher source Each letter 1s to be mailed or delivered directly to the Foundation
office by the author, and must be received by the application deadline. Letters written by relatives of the applicant, or any employee or
director of Hayswood Foundation, will not be accepted. Letters must be dated, and may not be dated prior to January 1, 2009.
Provide the attached handouts to the authors of your letters so that they will be aware of these requirements

7. Attach a copy of your 2009 Free Application for Federal Student Aid (FAFSA), along with a copy of the Student Aid Report (SAR)
that you received in response to your FAFSA. If you have not yet received your SAR, attach a copy of your FAFSA, then submit
a copy of your SAR as soon as 1t arrives (SAR’s submitted after the application deadline will be accepted.).

8 Attach a copy of any Forms W-2 that you received for employment in 2008, along with a signed copy of pages 1 & 2 of your 2008
federal Income tax return, if you were required to file.

9 Attach copies of your parents’ Forms W-2 for 2008, along with signed copies of pages 1 & 2 of their 2008 federal income tax returns.
if your parents are separated or divorced, we will need this tax information from BOTH parents If unable to provide the second
parent's information, the parent with custody must submit a sgned statement that the information 1s unavailable, and give the reason

PERSONAL INFORMATION OF APPLICANT

NOTE: Current scholarship reciplents who are submitting this application to retain their scholarships need not answer any item in this section
that is marked with an asterisk (*).

Name Last 4 Digits of Social Secunty No -

Address: Email Address:

Home Phone Number : Phone number where you can be reached at coliege:

Date of birth Marital status: ( ) single ( ) married Number of dependents:

*High school attended: *Rank in HS graduating class:____of _____total graduates
Current enroliment status: ( ) high school student () college student, and in year ( ) not currently enrolled

Current cumulative grade point average, or cumulative GPA at the end of last semester attended:

Name(s) of parent(s)/guardian(s):

Address of parent(s)/guardian(s):

Number of years of residency in Mason County for applicant: Number of years for applicant’s parents.

Do you have a brother or sister (including step brothers and sisters, and adopted siblings) who has receved one of these scholarships?
RECIPIENT'S NAME SCHOLARSHIP PROGRAM
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Applicant's Name:

PERSONAL INFORMATION OF APPLICANT, CONTINUED

List extra-curncular activities for school, community, your family, and/or church  This section 1s important, so be specific and complete in
your descriptions. Attach a separate sheet, If needed, and indicate below that there i1s an attachment.

College you plan to attend, or are attending, and its location

APPLICANT’S FINANCIAL NEED

Itemize, below, your anticipated expenses for attending college during the full upcoming school year. (nclude costs of tuition, housing,
meal plans, books, and fees related to enroliment or classes (If you are uncertain of the exact amounts, estimates of expenses can be
obtained by contacting your college's financial aid office.). Do not list expenses for transportation or for personal items, as they will
not be considered when awarding scholarships.

NATURE OF EXPENSE DOLLAR AMOUNT

Total Expenses $
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Applicant's Name:

APPLICANT’'S FINANCIAL ASSISTANCE

List other grants or scholarships for which you have applied (even if you have not been notified of receipt), and which have been awarded
to you for the upcoming school year (indicate the amount you will receive for the FULL school year). DO NOT LIST STUDENT LOANS.
Seeking other sources of assistance will not lessen your chance of being selected. Should any of this information change, contact the
Foundation office immediately If selected, you will be required to submit a copy of the financial assistance award letter that you receive
from your college

SOURCE OF ASSISTANCE INDICATE IF AWARDED AMOUNT AWARDED
OR APPLIED FOR (IF APPLICABLE)

Total of Other Assistance $

If you received more financial aid in past years than was needed for your expenses, and surplus funds
are available in your college account for future use, show the amount of that surplus here. Do not
include funds from student loans, or personal or family contributions. $

Total of All Other Funds Available $

APPLICANT’S ASSETS

Indicate, below, your assets including checking and savings accounts, certificates of deposit, savings bonds, stocks, other bonds, trust funds,
real estate, and vehicles.

NATURE OF ASSET VALUE HOW OBTAINED

-,-.—  ————————— — —————— ——————————

As an applicant for the Hayswood Foundation, Inc scholarship programs, | certify that the information | have provided on this application 1s correct to the best
of my knowledge | understand that my submusston of this application in no way guarantees that funds will be awarded, or the amount of the award should |
be selected If selected, | understand that (1) | may attend the college of my choice, provided the institution is accredited and located within the United States,
(2) all scholarship funds awarded will be paid directly to my college’s Financial Aid Office, to be applied toward my expenses under the college’s normal
procedures for the administration of scholarships (The Foundation reserves the nght to reclaim any funds which remain unused at the end of the school year,
or consider the amount of those unused funds In determining the amount of future awards ), (3) | must submit a copy of my grades to the Foundation at the
completion of each semester, as well as evidence of my enroliment for the subsequent semester, (4) | must disclose to the Foundation any additional
financial assistance received following the submission of this application (The Foundation reserves the night to reduce the amount of any scholarship awarded
should the recipient receive additional funds from other sources ), (5) the Foundation reserves the nght to cancel any scholarship for failure of a recipient to
meet academic requirements, or because of a recipient’s unlawful conduct, and (6) selection as a recipient for the upcoming school year does not guarantee
funding for any subsequent year

Signature of Applicant Date
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Applicant's Name:

PERSONAL INFORMATION OF PARENT(S)/GUARDIAN(S)

With whom do you reside? ( ) both parents ( ) father ( )mother ( )step father ( )step mother ( )other
Please check one of the boxes to the right if parents are divorced ( ) or separated ( ).
Are both parents living? () yes ( )no

Father’'s name: Father's age-

Father's address (if same as apphcant's, write “same”):

Name and address of employer:

Position held:

Mother's name: Mother's age.

Mother’'s address (if same as applicant’s, write “same”):

Name and address of employer

Position held-

List dependents (other than the applicant ) for federal income tax purposes in 2008 (If parents are divorced, list dependents for both ):

Relationship If living w/family, Name of school,
Name to applicant Age check here if attending
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Applicant's'Name:

FINANCIAL INFORMATION OF PARENTS/GUARDIANS
(OR FOR PARENT WITH CUSTODY, IF DIVORCED)

Annual Income and Deductible Expenses

Actual 2008 Amounts From
Federal Income Tax Return Estimated Amounts for 2009
Adjusted gross income Adjusted gross income
Net taxable income Net taxable income
Tax-exempt iIncome Tax-exempt income
Income derived from all other Income derived from all other
sources (including pre-paid living sources (including pre-paid living
expenses, travel allowances, expenses, travel allowances,
deferred retirement) deferred retirement)

Assets and Liabilities at the Time of This Application

1. Market value of home, If owned" $ 5 Other investments (stocks,
bonds, etc.):
2. Market value of other real estate: 6 Total of lines 1 through 5:
3. Doliar vaiue of share of business 7 Total indebtedness:
or farm:
4. Total bank deposit accounts: 8 ’C‘et a7s)sets (Line 6 minus S
ine 7).

FINANCIAL INFORMATION OF NON-CUSTODY PARENT (IF PARENTS ARE DIVORCED)
(If unavailable, parent with custody must provide a written statement to that effect, and explain why.)

Annual iIncome and Deductible Expenses

Actual 2008 Amounts From

Federal Income Tax Return Estimated Amounts for 2009
Adjusted gross income Adjusted gross income
Net taxable income Net taxable income
Tax-exempt income Tax-exempt iIncome
income derived from all other Income derived from all other
sources {Including pre-paid living sources (including pre-paid living
expenses, travel allowances, expenses, travel allowances,
deferred retirement) deferred retirement)

Assets and Liabilities at the Time of This Application

1. Market value of home, If owned: $ 5 Other investments (stocks,
bonds, etc.):
2 Market value of other real estate: 6 Total of lines 1 through 5
3. Dollar value of share of business 7. Total indebtedness:
or farm-
4 Total bank deposit accounts: 8 Net assets (Line 6 minus $
Line 7)
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Applicant's’Name:

ADDITIONAL INFORMATION

are available to the applicant for use toward the cost of education

Other than parental assistance, and assets of the applicant listed on page 3 of this application, list any additional sources of support that

apphcation (Attach a separate sheet if necessary )

Explain any circumstances that create a financial hardship which would not be apparent from the information reported elsewhere on this

CERTIFICATION BY PARENTS/GUARDIANS
(If parents are divorced, the signature of the parent with custody is sufficient)

of any major changes in our financial status as reported.

To the best of my/our knowledge, the information reported is complete and accurate |/We agree to inform Hayswood Foundation, Inc

Signature

Date

Signature

Date
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FOR FIRST-TIME APPLICANTS, AND THOSE WHO HAVE NOT PREVIOUSLY
RECEIVED SCHOLARSHIP FUNDS FROM A HAYSWOOD FOUNDATION PROGRAM

Itis crucial that the authors of your letter's of recommendation understand our requirements. If a letter is not in
our office by the application deadline, the application is incomplete and ineligible for consideration. To help
this process operate as smoothly as possible, write your name on each of these three instruction forms,
separate the forms, and provide one to each individual you select to write a letter. Remember that you are
ultimately responsible for ensuring that the letters are submitted, so remember to follow up with each author to
see if their letter has been completed and delivered. You may also contact the Foundation office to inquire.

!
: Applicant’'s Name:

: You have been selected to write a letter of recommendation for a student who is applying for a 2009-2010 scholarship

1 offered by Hayswood Foundation, Inc. To be eligible to write a letter, you must not be a relative of the applicant, or a

1 director or employee of the Foundation. Your letter must be signed and dated, but the date must not be prior to

: January 1, 2009. Your letter should be no longer than one page, single side. Do not give your completed letter to

" the applicant. Instead, mail or deliver it directly to the Foundation office no later than 5:00 p.m. on Friday, April 24,

1 2009. A late letter will result in the application’s disqualification. Submission may be by mail or in person at the follow-
1 Ing address: Hayswood Foundation, Inc., 1 West McDonald Parkway, Suite 3A, Maysville, Kentucky, 41056. If by mail,
1 ensure adequate time for delivery. If in person, have an envelope ready in case our office is closed and you need to

I slide the letter under the office door. If you regularly wnte letters for many students, you may mail or deliver multiple
I |etters at a time. If you have questions, please call the Foundation office at (606) 563-9333, or email us at
: hayswoodfoundation@maysvilleky.net. Your time and effort are greatly appreciated.
1
&

1
: Applicant's Name:

! You have been selected to write a letter of recommendation for a student who is applying for a 2009-2010 scholarship

1 offered by Hayswood Foundation, Inc. To be eligible to write a letter, you must not be a relative of the applicant, or a

1 director or employee of the Foundation. Your letter must be signed and dated, but the date must not be prior to

| January 1, 2009 Your letter should be no longer than one page, single side. Do not give your completed letter to
the applicant. Instead, mail or deliver it directly to the Foundation office no later than 5:00 p.-m. on Friday, April 24,

2009 A late letter will result in the application’s disqualification. Submission may be by mail or in person at the follow-

| ing address: Hayswood Foundation, Inc., 1 West McDonald Parkway, Suite 3A, Maysville, Kentucky, 41056. If by mail,

1 ensure adequate time for delivery. If In person, have an envelope ready in case our office is closed and you need to

I slide the letter under the office door. If you regularly write letters for many students, you may mail or deliver multiple

! letters at a time. If you have questions, please call the Foundation office at (606) 563-9333, or email us at

; hayswoodfoundation@maysvilleky.net. Your time and effort are greatly appreciated.

]
: Applicant's Name:

! You have been selected to write a letter of recommendation for a student who is applying for a 2009-2010 scholarship
3 offered by Hayswood Foundation, Inc. To be eligible to write a letter, you must not be a relative of the applicant, or a

1 director or employee of the Foundation. Your letter must be signed and dated, but the date must not be prior to

| January 1, 2008. Your letter should be no longer than one page, single side. Do not give your completed letter to

l the applicant. Instead, mail or deliver it directly to the Foundation office no later than 5:00 p.m. on Friday, April 24,

; 2009. A late letter will result in the application’s disqualification. Submission may be by mail or in person at the follow-
1 ing address: Hayswood Foundation, Inc., 1 West McDonald Parkway, Suite 3A, Maysviile, Kentucky, 41056. If by mail,
1 ensure adequate time for delivery. If in person, have an envelope ready in case our office is closed and you need to

I slide the letter under the office door. If you regularly wnte letters for many students, you may mail or deliver muitiple

! letters at atime If you have questions, please call the Foundation office at (606) 563-9333, or email us at

y hayswoodfoundation@maysvilleky.net. Your time and effort are greatly appreciated.




Have you remembered to do the following?
[] Review all information on the application for accuracy.

[J Place your name at the tops of pages 2 - 6 of the application, and on each piece of
supplemental information accompanying the application form.

[] Provide a written statement of your goals, and what receiving this scholarship
would mean/has meant to you.

L] Provide a recent black & white or color photo (Applies cnly to first-time applicants, and those who
are re-applying but have never been selected to receive a scholarship.).

[1 Provide a copy of your high school transcript (Applies only to applicants currently in high school.).

[] Provide a copy of your most recent ACT or SAT score (Does not apply to current recipients
applying to continue receipt of scholarship.).

L] Provide copies of all college transcripts, if applicable.
L] Provide copies of your 2008 Forms W-2, if applicable.
UJ Provide copies of pages 1 and 2 of your 2008 federal income tax form, if applicable.

[J Provide copies of your parents’ 2008 Forms W-2 (if your parents are divorced, we need W-2's
from both, or a signed statement from the parent with custody that the information is unavailable, and why.).

U Provide copies of pages 1 and 2 of your parents’ 2008 federal income tax return
(If your parents are divorced, we need tax returns from both, or a signed statement from the parent with custody that

the information is unavailable, and why.).

[J Provide copies of your 2009 Free Application for Federal Student Aid and the

Student Aid Report that you received in response (SAR's not yet received are to be submitted
upon receipt.).

[J Select three qualified individuals to submit letters of recommendations.
(Does not apply to current recipients applying to renew their scholarships.)

U If your parents are divorced, and you are not providing a W-2, income tax return,
and/or financial information requested on Page 6 for the non-custody parent,
provide a signed statement from the parent with custody that the information is
unavailable, and why (Only one signed statement is required to cover any and all omissions.).

[J Sign the application at the bottom of page 3.

[] Have your parent(s) or guardian(s) sign at the bottom of page 6 (If your parents are divorced,
only the signature of the parent with custody is required.).

[ Arrange for the delivery of your application to our office, along with all required
information, before this year’s deadline of 5:00 p.m. on Friday, April 24.




Hayswood Foundation, Inc.
One West McDonald Parkway, Suite 3A, Maysville, KY, 41056

Phone: (606) 563-9333 Fax: (606) 563-9444 Email: hayswoodfoundation@maysvilleky.net

2009 GRANT APPLICATION INSTRUCTIONS

Hayswood Foundation, Inc., as a charitable organization, is hmited, by the Internal Revenue Service, in the types of
grants that can be made, and in the types of recipients who qualify to receive funds. In general, grants may be made to
non-profit organizations 1n a seven county area that includes Bracken, Fleming, Lewis, Mason and Robertson Counties
in Kentucky, and Adams and Brown Counties in Ohio. The purpose of the grant must be to promote education, or
mental or physical health. Qnly those organizations recognized by the Internal Revenue Service as able to receive
tax-deductible contributions from individuals are eligible for consideration. Preference is given to organizations
qualifying under Section 501(c)(3). Schools must be accredited, and must provide written evidence that accreditation
is current.

Grants will not be made for programs or purposes involving political indoctrination or action, or which predominately
involve social or religious indoctrination or action. Grants are not made to or for the benefit of individuals, but only to
recognized tax-exempt organizations. No portion of any grant may directly benefit of any officer, director, or member
of any recipient, except in a manner that would indiscriminately benefit other members of the class to be served. Grants
will not be made for the purpose of funding endowment funds.

It is possible that a grant will be awarded on a conditional basis. These grants would require an organization to raise
money from other sources to match funds received from the Foundation. Not all money received from other sources
will qualify for the match (Detailed requirements are available upon request.). Grants for major capital purposes will be
awarded on a $1-for-$2 conditional basis, only, and will be paid over a number of years, with the length of time
dependent upon the amount, and other specific conditions of the request. Applicants may use a single application form
to apply for multiple projects. However, if one of the projects is a major capital project, a separate application form
should be used for that project.

Recipients of major capital grants of $100,000 or more will be required to conduct special reviews of the use of granted
funds at least every two years, with a final review conducted within 90 days of the date of the final distribution. The
grant reviews must be performed by an independent, licensed public accountant, and copies provided to the Foundation.

Completed applications must be received in the office of Hayswood Foundation, Inc. no later than 5:00 p. m. on
Monday, August 3, 2009. Applications will not be accepted after the deadline has passed. A “completed”
application consists of the attached application form, plus all supporting documentation requested under the form’s
Item 18. For ease of completion, applicants may create their own application form, provided the item numbers and

text listed on our original application are recreated in their entirety. Applications should be submitted in loose-leaf
form, not bound or stapled (DO NOT USE STAPLES), with information printed on one side of each sheet, only. Print
must be in black or other dark ink. Applications must be signed by an officer or the executive director of the applying
organization.

By submitting an application, the applicant acknowledges that Hayswood Foundation, Inc. may rely on the information
being accurate and current as of the date stated. Any material misstatement will result in rejection, and any grant funds
theretofore paid based on reliance on that misstatement will be immediately refunded upon our notice to the applicant.

Distributions of awards to selected applicants should not be expected earlier than November 1, 2009. Once grant money
is awarded to an organization, that money must be used for the purpose stated in the application, or a different purpose
if prior approval is received from the Foundation. Money not used as stated or approved must be returned. Successful
grantees will be required to account for all grant monies spent and/or restricted. Any funds received from other
organizations for the same purpose must also be disclosed. No new grants will be made to any organization, or any
successor organization, for a period of four years thereafter until such accounting and disclosure is provided.

Questions about the application process should be directed to the phone number, or email address, above.



2009 HAYSWOOD FOUNDATION, INC. GRANT APPLICATION

Additional sheets may be attached 1f more space is needed for a response Reference the item number(s) on all attachments.
You may also create your own application form, provided the item numbers and text listed on this original application are recreated
in therr entirety,

(1) Legal name of organization:

Street address:

City: State: Zip code:

(2) Contact person:

Street address:

City: State: Zip code:

Telephone number: Email Address:

(3) Names and addresses of officers and executive director:

(4) Names and addresses of direc-

tors:

(5) Compensation of officers, directors, and all employ-

€es!:
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¢6) Charitable purpose of organiza-

tion:

(7) How long has organization been in existence?

(8) Describe geographic area and number of individuals served by organization?

| (9) Grant amount requested: $

(10) Will/has organization applied for this same grant to any other organizations or foundations? Y N

: (11) If you answered YES to question #10, please list all organizations or foundations to which you will or have
applied:

(12) Purpose(s) for which this grant is requested:
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(13) How will this grant benefit your service population?

(14) Will your project still be feasible if our Foundation grants only a portion of the funds requested in this application?
Will you be able to raise matching funds if our Foundation provides you with a challenge grant?

(15) Describe your fundraising activities over the previous eighteen (18) month period, and include the net amount
raised for each activi-

ty:

(16) Describe your planned fundraising activities for the upcoming twelve (12) month period:
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(17) If your organization was awarded a grant from Hayswood Foundation in 2008, briefly account for the use of that
grant, including a summary of how the funds were spent, and note if any of those funds remain unused.

(18) Attachments to this application must include the following:

(a) Copy of determination letter from the Internal Revenue Service recognizing organization as tax exempt. If a
501(c)(3) organization, provide a copy of that determination letter.

(b) Organization’s current assets and liabilities, certified by an officer or the Executive Director;

(c) Statement of organization’s receipts and disbursements for the last two fiscal years;

(d) Detailed narrative statement of use of any Hayswood funds granted to organization during the past three years;

(e) Detailed narrative statement of proposed use of funds requested in this application; and

(f) If applying organization is a school, written evidence of current accreditation.

(19) Discretionary attachments and presentation:
You may submit additional documentation to explain and support this grant request. You should also be prepared

to appear before the Hayswood Grant Committee, if requested by the Committee, to make an oral and/or visual
presentation to supplement this written application.

1 certify, to the best of my knowledge, the accuracy of the information provided on and with this application.

Signature and title of orgamization’s chief executive officer or executive director

Typed/Printed name

Date
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HEDGES-BARNETT SCHOLARSHIP

2009 Application Form and Instructions

Hayswood Foundation, Inc., Administrator
1 West McDonald Parkway, Suite 3A
Maysville, KY 41056

The attached application form is to be submitted when applying for the Hedges-Barnett Scholarship. Answer
all questions as completely as possible, and pay careful attention to the section on Page 1 that lists
additional information that must be submitted in order for an application to be considered complete. If you
have questions, contact the Bracken County High School Guidance Counselor’s office, or the office of
Hayswood Foundation by calling (606) 563-9333, or by email to hayswoodfoundation@maysvilleky.net.

ELIGIBILITY: The Hedges-Barnett Scholarship is available to current and past members of the graduating
class of Bracken County High School. First-time recipients will be selected from the current high school
graduating class, only. Current recipients may reapply, but their ment will be evaluated against all other
applications received. Applicants must be planning to attend an accredited post-secondary institution in the
state of Kentucky. The selection process is based on financial need, academics, and extra-curricular
activities. Students who have already completed or attended four years of college are not eligible. Members
of the families of the directors or staff of Hayswood Foundation, Inc., or of the family of the scholarship’s
donor, are not eligible.

SUBMISSION DEADLINE: Completed applications (“Completed” applications consist of the attached
5-page application form plus all materials required to be submitted in addition to the application form.) must
be received in the Bracken County High School Guidance Counselor's office, or the office of Hayswood
Foundation (address, above) no later than 3:00 P.M. Thursday, April 23, 2009.

ATTACHMENTS: Pay careful attention to the section on Page 1 that lists additional information that must be
submitted in order for an application to be considered complete. Included is proof of submission of the Free
Application for Federal Student Assistance (FAFSA). Start that submission process now, if you have not
already done so. Make or print a copy of your FAFSA application to submit with this scholarship application.

AWARDS: Scholarships are awarded for one-year periods. The amount of the scholarship is subject to
change from year to year. Past recipients must reapply for future consideration. Scholarships are paid
directly to the financial aid office of the recipient’s school in equal payments prior to each semester or
quarter. Withdrawing from school for any reason, other than serious iliness, injury, or other reason
acceptable to the Foundation, will result in loss of funding. No scholarship will be paid after a student
completes what would be considered the senior year of study.

CONFIDENTIALITY: While the information provided on or with this application form will be treated as
confidential, it will be made available to the Bracken County High School Scholarship Selection Committee
for evaluation and selection purposes, and to the Board of Directors and staff of Hayswood Foundation, Inc.
for final approval. To ensure privacy during delivery, it is recommended that application materials be placed
in a sealed envelope.




HEDGES-BARNETT SCHOLARSHIP

APPLICATION DEADLINE 3:00 P.M. THURSDAY, APRIL 23, 2009

GENERAL INSTRUCTIONS
Carefully review each section of this application and respond as requested. All responses to the questions on this form must be clearly
typed or printed in ink  If you have a question, contact the Bracken County High School Guidance Office (735-3153) or the office of
Hayswood Foundation (606-563-9333, or hayswoodfoundation@maysvilleky.net)
Wnite only on the front of the application sheets, and on the front of any attachments to the application Information placed on the back of
sheets may be missed when copying. When additional sheets must be attached to answer any question, indicate in the answer space
that separate sheets are attached, and indicate on those sheets the section of the application that is being supplemented
The applicant's name must appear on all suppiemental information attached to or accompanying the application.
Documents and letters required has supplements to this application are considered parts of a “completed” apphcation, and are subject to
the deadline stated above

VERY IMPORTANT: INFORMATION TO BE ATTACHED TO, OR PROVIDED FOR THIS APPLICATION

NOTE: Current scholarship recipients who are submitting this application to retain their scholarships need not resubmit any
item in this section which is marked with an asterisk (*).

*1, Attach a copy of your official transcript for all high school academic credits.
2 Attach a copy of your official transcript for any college or approved post-secondary courses completed
*3. Attach a copy of your most recent ACT and/or SAT scores

4. Attach a BRIEF statement about your ambitions (college & career plans), and about what receiving a scholarship would mean/has
meant to you.

*5. Attach a recent black & white or color photograph. Photos of first-ime recipients may be publicized in a news release. We will make
every reasonable effort to return photos

*6 Provide three letters of recommendation. Two must be written by current or past teachers/instructors who have taught you in a
classroom environment. The third must come from someone outside of school Each letter is to be mailed or delivered directly to
the BCHS guidance office by the author. Letters not received at the BCHS guidance office by the application deadline of 3 00 p.m.

Thursday, April 23, 2009 will not be accepted. Letters wniten by relatives of the applicant, or any employee or director of Hayswood
Foundation, Inc. will not be accepted Provide the attached handouts to the authors of your letters so that they will be aware of these
requirements.

7 Attach a copy of your 2009 Free Application for Federal Student Aid (FAFSA), along with a copy of the Student Aild Report (SAR) that
you received in response to your FAFSA (If you have not yet received your SAR, submit this application with the attached FAFSA
copy, then submit the SAR copy as soon as it arrives  SAR's submitted after the application deadline will be accepted )

8 Attach a copy of any Forms W-2 that you received for employment in 2008, along with a signed copy of your 2008 federal income
tax return, if you were required to file

9 Attach copies of your parents’ Forms W-2 for 2008, along with signed copies of their federal income tax returns filed for 2008

PERSONAL INFORMATION OF APPLICANT

NOTE: Current scholarship recipients who are submitting this application to retain their scholarships need not answer any item
in this section which is marked with an asterisk (*).

Name Last 4 Digits of Social Security No.:
Address: Email Address:

Home Phone Number.: Phone number where you can be reached at college:

Date of birth: Mantal status: { ) single ( ) married Number of dependents:

*Rank in graduating class: ___ of _____ total graduates

Current enroliment status: ( ) high school student () college student, and in year ( ) not currently enrolled

Current cumulative grade point average, or cumulative GPA at the end of last semester attended:

Name(s) of parent(s)/guardian(s):

Address of parent(s)/guardian(s}):

Do you have a brother or sister (including step brothers and sisters, and adopted siblings) who has received a Hedges-Barnett
scholarship? If yes, write the name(s) be-
low.

Page 1 of §




Applicant's Name:

PERSONAL INFORMATION OF APPLICANT, CONTINUED

descriptions Attach a separate sheet, If needed, and indicate below that there is an attachment.):

Extra-curricular activities for school, community, your family, and/or church (This section is important, so be specific and complete in your

College you plan to attend, or are attending, and its location:

APPLICANT’S FINANCIAL NEED

considered when awarding scholarships.
NATURE OF EXPENSE

Total Expenses $

Itemize, below, your expenses for attending college during the full upcoming school year Include costs of tuition, housing, meal plans,
books, and fees related to enroliment or classes (If you are uncertain of the exact amounts, estimates of expenses can be obtained by
contacting your college’s financial aid office ) Do not list expenses for transportation or for personal items, as they are not

DOLLAR AMOUNT
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Applicant's Name:

APPLICANT’S FINANCIAL ASSISTANCE

List other grants or scholarships for which you have applied (even If you have not been notified of receipt), and which have been awarded
to you for the upcoming school year (indicate the amount you will receive for the FULL school year). DO NOT LIST STUDENT LOANS
Seeking other sources of assistance will not lessen your chance of being selected Should any of this information change, contact the
Foundation office immediately. If selected, you will be required to submit a copy of the financial assistance award letter that you receive

from your college

SOURCE OF ASSISTANCE INDICATE IF AWARDED AMOUNT AWARDED
OR APPLIED FOR (IF APPLICABLE)

Total of Other Assistance $

If you received more financial aid in past years than was needed for your expenses, and surplus funds are
avallable in your college account for future use, show the amount of that surplus here Do not
include funds from student loans, or personal or family contributions. $

Total of All Other Funds Available $

APPLICANT’S ASSETS

Indicate, below, your assets including checking and savings accounts, certificates of deposit, savings bonds, stocks, other bonds, trust funds,
real estate, and vehicles.

NATURE OF ASSET VALUE HOW OBTAINED

- |

As an applicant for the Hayswood Foundation, Inc scholarship programs, | certify that the information | have provided on this application 1s correct to the best
of my knowledge | understand that my submission of this application in no way guarantees that funds will be awarded, or the amount of the award should |
be selected If selected, | understand that (1) | may attend the college of my choice, provided the institution 1s accredited, (2) all scholarship funds awarded
will be paid directly to my college’s Financial Aid Office, to be applied toward my expenses under the college's normal procedures for the

administration of scholarships (The Foundation reserves the nght to reclaim any funds which remain unused at the end of the school year, or consider the
amount of those unused funds in determining the amount of future awards ), (3) | must submit a copy of my grades to the Foundation at the completion of
each semester, as well as evidence of my enroliment for the subsequent semester, (4) | must disclose to the Foundation any additional financial assistance
received following the submission of this application (The Foundation reserves the right to reduce the amount of any scholarship awarded should the
recipient receive additional funds from other sources ), (5) the Foundation reserves the nght to cancel any scholarship for faillure of a recipient to meet aca-
demic requirements, or because of a recipient's unlawful conduct, and (6) selection as a recipient for the upcoming school year does not guarantee funding
for any subsequent year

Signature of Applicant Date
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Applicant's Name:

PERSONAL INFORMATION OF PARENT(S)/GUARDIAN(S)

With whom does applicant reside? ( ) both parents () father ( ) mother ( )step father  ( )step mother ( ) other
Please check one of the boxes to the nght If parents are divorced ( ) or separated ( )
Are both parents iving? { ) yes ( )no

Father's name: Father's age.

Father's address (if same as applicant's, write “same”):

| Name and address of employer.

Position held

Mother's name: Mother's age-

Mother's address (if same as applicant's, write “same”):

Name and address of employer:

Position held:

List dependents (other than the applicant ) for federal iIncome tax purposes in 2008:

Relationship If living w/family, Name of school, Grade
| Name to applicant Age check here if attending level
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Applicant's*Name:

FINANCIAL INFORMATION OF PARENTS/GUARDIANS
Annual Income and Deductible Expenses

Actual 2008 Amounts From

Federal Income Tax Return Estimated Amounts for 2009
Adjusted gross income Ad)justed gross income
Net taxable income Net taxable income
Tax-exempt income Tax-exempt Income
Income derived from alil other Income derived from all other
sources (including pre-paid living sources (including pre-paid living
expenses, travel allowances, expenses, travel allowances,
deferred retirement) deferred retirement)

Assets and Liabilities at the Time of This Application

1 Market value of home, If owned- $ 5 Other investments (stocks,
bonds, etc ):
2 Market value of other real estate- 6 Total of ines 1 through 5°
3. Dollar value of share of business 7. Total indebtedness:
or farm ’

8. Net assets (Line 6 minus

4 Total bank deposit accounts
Line 7). $

ADDITIONAL INFORMATION

Other than parental assistance, and assets of the applicant listed on page 3 of this application, list any additional sources of support that
are available to the applicant for use toward the cost of education

Explain any circumstances that create a financial hardship which would not be apparent from the information reported elsewhere on this
application (Attach a separate sheet if necessary.).

CERTIFICATION BY PARENTS/GUARDIANS

[/We have reviewed this application for omissions and errors. To the best of my/our knowledge, the information reported is complete
and accurate. 1/We agree to inform Hayswood Foundation, Inc. of any major changes in our financial status as reported

Signature Date

Signature Date
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FOR FIRST-TIME APPLICANTS, AND THOSE WHO HAVE NOT PREVIOUSLY
RECEIVED FUNDS FROM THE HEDGES-BARNETT SCHOLARSHIP PROGRAM

It is crucial that the authors of your letter's of recommendation understand our requirements for the proper and
timely submission of their letters. If a letter is not in our office by the application deadline, the application is
incomplete and ineligible for consideration. To help this process operate as smoothly as possible, write your
name on each of these three instruction forms, separate the forms, and provide one to each individual you
select to write a letter. Remember that you are ultimately responsible for ensuring that the letters are
submitted, so remember to follow up with each author to see if their letter has been completed and delivered.

: Applicant's Name:

! You have been selected to write a letter of recommendation for a student who 1s applying for the 2008-2009 Hedges-
; Barnett Scholarship. To be eligible to write a letter, you must not be a relative of the applicant, or a director or
1 employee of Hayswood Foundation. Your letter must be signed and dated, but the date must not be prior to January 1,
1 2008. Your letter should be no longer than one page, single side. Indicate in your letter if you are a current/past teach-
| er or other individual acquainted with the applicant. Do not give your completed letter to the applicant.
! |nstead, direct it to the Guidance Counselor’s office at Bracken County High Schoot no later than 3:00 p.m. on
; Thursday, April 24, 2008. A late letter will result in the disqualification of the student’s application. Submission may
. be in person, or by mail at the following address: Bracken County High School, Attn: Tammi Wright, 350 West Miami
1 Street, Brooksville, Kentucky, 41004. If by mail, ensure adequate time for delivery. If in person, have your letter in a
I sealed envelope addressed to Ms. Wright's attention. If you have any questions, please call Ms. Wright at
I (606) 735-3153, or contact the Foundation office at (606) 563-9333, or email hayswoodfoundation@maysvilleky.net.
i We appreciate your time and effort in support of this student.

! 1
: Applicant’s Name:

! vou have been selected to write a letter of recommendation for a student who 1s applying for the 2008-2009 Hedges-
; Barnett Scholarship. To be eligible to wnte a letter, you must not be a relative of the applicant, or a director or
1 employee of Hayswood Foundation. Your letter must be signed and dated, but the date must not be prior to January 1,
1 2008. Your letter should be no longer than one page, single side. Indicate in your letter if you are a current/past teach-
| er or other individual acquainted with the applicant. Do not give your completed letter to the applicant.

! |nstead, direct it to the Guidance Counselor's office at Bracken County High School no later than 3:00 p.m. on

j Thursday, April 24, 2008. A late letter will result in the disqualification of the student’s application. Submission may
| be in person, or by mail at the following address: Bracken County High School, Attn: Tammi Wrnight, 350 West Miami
1 Street, Brooksville, Kentucky, 41004. If by mail, ensure adequate tme for delivery. If in person, have your letter in a
I sealed envelope addressed to Ms. Wnght's attention. If you have any questions, please call Ms. Wrnght at
I (606) 735-3153, or contact the Foundation office at (606) 563-9333, or email hayswoodfoundation@maysvilieky.net.
" We appreciate your time and effort in support of this student.

1
: Applicant's Name:

! You have been selected to write a letter of recommendation for a student who is applying for the 2009-2010 Hedges-
y Barnett Scholarship. To be eligible to write a letter, you must not be a relative of the applicant, or a director or
1 employee of Hayswood Foundation. Your letter must be signed and dated, but the date must not be prior to January 1,
1 2009. Your letter should be no longer than one page, single side. Indicate in your letter if you are a current/past teach-
| er or other individual acquainted with the applicant. Do not give your completed letter to the applicant.
! |nstead, direct it to the Guidance Counselor’s office at Bracken County High School no later than 3:00 p.m. on
Thursday, April 23, 2009. A late letter will result in the disqualification of the student’s application. Submission may
| be in person, or by mail at the following address Bracken County High School, Attn: Tammi Wright, 350 West Miami
1 Street, Brooksville, Kentucky, 41004. If by mail, ensure adequate time for delivery. If in person, have your letter in a
I sealed envelope addressed to Ms. Wrnight's attention. If you have any questions, please contact Ms Wright at
I (606) 735-3153, or contact the Foundation office at (606) 563-9333, or email hayswoodfoundation@maysvilleky.net.
" We appreciate your time and effort in support of this student.




Have you remembered to do the following?

[J Review all information on the application for accuracy.

[J Place your name at the tops of pages 2 - 5 of the application, and on each piece of
supplemental information accompanying the application form.

L] Provide a written statement of your goals, and what receiving this scholarship
would mean/has meant to you.

UJ Provide a recent black & white or color photo (Applies only to first-ime applicants, and those who
are re-applying but have never received a scholarship.).

U Provide a copy of your high school transcript (Applies only to applicants currently in high school.).

[J Provide a copy of your most recent ACT or SAT score.
(Does not apply to current recipients applying to continue receipt of scholarship.)

U] Provide copies of all college transcripts, if applicable.
[J Provide copies of your 2008 Forms W-2, if applicable.

[J Provide copies of pages 1 and 2 of your 2008 federal income tax form, if
applicable.

[J Provide copies of your parents’ 2008 Forms W-2.
[J Provide copies of pages 1 and 2 of your parents’ 2008 federal income tax return.

(] Provide copies of your 2009 Free Application for Federal Student Aid and the

Student Aid Report that you received in response (SAR's not yet received are to be submitted
upon receipt.)

(J Select three qualified individuals to submit letters of recommendations.
(Does not apply to current recipients applying to renew their scholarships.)

[ ] Sign the application at the bottom of page 3.
[J Have your parent(s) or guardian(s) sign at the bottom of page 5.
O Arrange for the delivery of your application to the BCHS counselor’s office, along

with all required information, before this year's deadline of 3:00 p.m. on Thursday,
April 23.
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PAT MOORE SCHOLARSHIP PROGRAM

2009 Application Form and Instructions

Hayswood Foundation, Inc., Administrator
1 West McDonald Parkway, Suite 3A
Maysville, KY 41056

The Pat Moore Scholarship was established by Hayswood Foundation in memory of a man who devoted much of his life
to the young people who loved sports as much as he did Charles Patrick Moore was a 1988 graduate of Maysville High
School, and was elected to the 10th Region Hall of Fame for his skills as a basketball player. At the time of his death in
May, 2002, Pat was only thirty-two years of age. He was an employee of the Maysville Housing Authority where he was
the Resident Initiative Coordinator, and Chairman of the local Salvation Army chapter. Pat was an assistant coach for
the Mason County High School Varsity basketball team, and head coach of the freshman basketball team. In past years,
Pat had coaching experience at St. Patrick's and Fleming County High Schools, and was well-known in the Maysville
community for his work with the “Dirt Bowl” basketball competitions. At the time of his death, Pat was also on the Board
of Directors of Hayswood Foundation.

The attached application form is to be submitted only when applying for the Pat Moore Scholarship (Separate forms are
used when applying for other Hayswood Foundation scholarships ). Answer all questions as completely as possible, and
pay careful attention to the section on Page 1 that lists additional information that must be submitted in order for an
application to be considered complete. If you have questions, contact the Foundation office immediately by calling

(606) 563-9333, or by email to hayswoodfoundation@maysvilleky.net.

SUBMISSION DEADLINE: Completed applications (“Completed” applications consist of the attached 5-page application

form plus all materials required to be submitted in addition to the application form.) must be in the Foundation office (at
the address, above) no later than 5:00 P.M. Friday, April 24, 2009.

ATTACHMENTS: Pay careful attention to the section on Page 1 that lists additional information that must be submitted
in order for an application to be considered complete Included is proof of submission of the Free Application for Federal
Student Assistance (FAFSA). Start that submission process now, If you have not already done so. Make or print a copy
of your FAFSA application to submit with this scholarship application.

AWARDS: Scholarships are awarded for one-year periods. Past recipients must reapply for future consideration.
Scholarships are paid directly to the financial aid office of the recipient’s school in equal payments prior to each semester
or quarter. Withdrawing from school for any reason, other than serious illness, injury, or other reason acceptable to the
Foundation, will result in loss of funding. No scholarship will be paid after a student completes what would be considered
the senior year of study.

CONFIDENTIALITY: While the information provided on or with this application form will be treated as confidential, it will
be made available to the Scholarship Committee, Board of Directors, and staff of Hayswood Foundation, Inc. for evalua-
tion and selection purposes. To ensure privacy prior to receipt by the Foundation, it is recommended that application
materials be placed in a sealed envelope.

General Eligibility Requirements

The Pat Moore Scholarship is available to graduating seniors at Mason County High School, Fleming County High, or
St. Patrick High School, or past graduates of one of those schools. Applicants must have participated, for at least one
season, as an athlete on a team at one of these schools. Participation in cheerleading, or in intramural sports, does not
qualify Applicants must be under the age of twenty-five at the time of initial application. Applicants may attend any
accredited college or university in the United States, provided they are enrolled as a full-time student for undergraduate
studies

The selection process I1s based on financial need, academics, and extra-curricular activities. To be considered, a 2.50
cumulative grade point average or better is required.




PAT MOORE SCHOLARSHIP APPLICATION

GENERAL INSTRUCTIONS

¢ All responses to questions on this form must be clearly typed or printed in ink. If you have questions, contact our office by calling 563-9333,
or by email to hayswoodfoundation@maysvilleky.net.

* Write only on the front of the applicatton sheets, and on the front of any attachments to the application. Information placed on the back of
sheets may be missed when copying When additional sheets must be attached to answer any question, indicate in the answer
space that separate sheets are attached, and indicate on those sheets the section of the application that 1s being supplemented

¢ The applicant’'s name must appear on all supplemental information attached to or accompanying the application

VERY IMPORTANT: INFORMATION TO BE ATTACHED TO, OR PROVIDED FOR THIS APPLICATION

NOTE: Current scholarship recipients who are submitting this application to retain their scholarships need not resubmit any
item in this section which is marked with an asterisk (*).

*1 If you are currently a high school student, attach a copy of your official transcript for all high school academic credits
2 Attach a copy of your official transcript for any college courses completed
*3. Attach a copy of your most recent ACT and/or SAT scores.

4 Attach a BRIEF (1 page or less) statement about your ambitions (college & career plans), what receiving a scholarship would mean/
has meant to you, and why you believe you are deserving

*5 Atftach a recent black & white or color photograph. Photos of first-time recipients will be publicized in a news release. We make every
effort to return photos

*6. Provide three letters of recommendation. One must be written by your high school coach or athletic director, or by your college coach
or athletic director if you are participating in sports at that level. One must be wntten by a current or past teacher who 1s not a member
of the athletic department, and who taught you in a classroom environment The third must come from a non-school source Each
letter Is to be mailed or delivered directly to the Foundation office by the author, and must be received at the Foundation office by the
application deadline. Letters written by relatives of the applicant, or any employee or director of Hayswood Foundation will not be
accepted. Letters must be dated, and may not be dated prior to January 1, 2009 Provide the attached handouts to the authors of
your letters so that they will be aware of these requirements

7 Attach a copy of your 2009 Free Apphication for Federal Student Aid (FAFSA), along with a copy of the Student Aid Report (SAR)
that you received In response to your FAFSA. if you have not yet received your SAR, attach a copy of your FAFSA, then
submit a copy of your SAR as soon as It arrives (SAR’s submitted after the application deadline will be accepted ).

8. Attach a copy of any Forms W-2 that you received for employment in 2008, along with a signed copy of pages 1 & 2 of your 2008
federal Income tax return, If you were required to file

9 Attach copies of your parents’ Forms W-2 for 2008, along with signed copies of pages 1 & 2 of their 2008 federal income tax returns. If
your parents are separated or divorced, we will need this tax information from BOTH parents. f unable to provide the second parent’s
information, the parent with custody must submit a signed statement that the information 1s unavailable, and give the reason

PERSONAL INFORMATION OF APPLICANT

NOTE: Current scholarship recipients who are submitting this application to retain their scholarships need not answer any item
in this section which is marked with an asterisk (*).

Name: Last 4 Digits of Social Security No :

Address® Email Address

Home Phone Number - Phone number where you can be reached at college’

Date of birth: Mantal status: ( ) single ( ) marred Number of dependents:

*High school attended- *Rank in graduatingclass:__of _ total graduates
Current enroliment status: ( ) high school student ( ) college student, and in year ( ) not currently enrolled

Current cumulative grade point average, or cumulative GPA at the end of last semester attended:

Name(s) of parent(s)/guardian(s):

Address of parent(s)/guardian(s):

Do you have a brother or sister (including step brothers and sisters, and adopted siblings) who has received a Pat Moore scholarship? If
yes, wnte the name(s) below.
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Applicant's Name:

PERSONAL INFORMATION OF APPLICANT, CONTINUED

descriptions Attach a separate sheet, If needed, and indicate below that there is an attachment.

List extra-curricular activities for school, community, your family, and church  This section Is important, so be specific and complete in your

List sports played during high school (other than intramural) and mark the years of participation

College you plan to attend, or are attending, and its location.

Freshman Sophomore Junior Senior

APPLICANT’S FINANCIAL NEED

considered when awarding scholarships.
NATURE OF EXPENSE

Itemize, below, your expenses for attending college during the full upcoming schoo! year. Include costs of tution, housing, meal plans,
books, and fees related to enroliment or classes (If you are uncertain of the exact amounts, estimates of expenses can be obtained by
contacting your college's financial aid office.) Do not list expenses for transportation or for personal items, as they will not be

DOLLAR AMOUNT

Total Expenses  $

Page 2 of 6




Applicant's Name:

APPLICANT’S FINANCIAL ASSISTANCE

List other grants or scholarships for which you have applied {even if you have not been notified of receipt), and which have been awarded
to you for the upcoming school year (indicate the amount you will receive for the FULL school year). DO NOT LIST STUDENT LOANS.
Seeking other sources of assistance will not lessen your chance of being selected Should any of this information change, contact the
Foundation office immediately If selected, you will be required to submit a copy of the financial assistance award letter that you receive

from your college

SOURCE OF ASSISTANCE INDICATE IF AWARDED AMOUNT AWARDED
OR APPLIED FOR (IF APPLICABLE)
Total of Other Assistance $

If you received more financial aid in past years than was needed for your expenses, and surplus
funds are available in your college account for future use, show the amount of that surplus here.
Do not include funds from student loans, or personal or family contributions. $

Total of All Other Funds Available

APPLICANT’S ASSETS

Indicate, below, your assets including checking and savings accounts, certificates of deposit, savings bonds, stocks, other bonds, trust funds,
real estate, and vehicles

NATURE OF ASSET VALUE HOW OBTAINED

< . |

S —

As an applicant for the Pat Moore Scholarship, | certify that the information | have provided on this application is correct to the best of my knowledge |
understand that my submission of this application in no way guarantees that funds will be awarded If selected, | understand that (1) | may attend the coilege
of my choice, provided the institution 1s accredited, (2) all scholarship funds awarded will be paid directly to my college’s Financial Aid Office, to be applied
toward my expenses under the college’s normal procedures for the administration of scholarships (The Foundation reserves the nght to reclaim any funds
which remain unused at the end of the school year, or consider the amount of those unused funds in determining the amount of future awards ), (3) | must
submit a copy of my grades to the Foundation at the completion of each semester, as well as evidence of my enroliment for the subsequent semester, (4) |
must disclose to the Foundation any additional financial assistance received following the submussion of this application, (5) the Foundation reserves the nght
to cancel any scholarship for failure of a recipient to meet academic requirements, or because of a recipient’s unlawful conduct, and (6) selection as a
recipient for the upcoming school year does not guarantee funding for any subsequent year

Signature of Applicant Date
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Applicant's Name:

PERSONAL INFORMATION OF PARENT(S)/GUARDIAN(S)

With whom do you reside? ( ) both parents ( ) father ( )mother ( )step father ( )step mother ( )other
Please check one of the boxes to the right If parents are divorced ( ) or separated ( )
Are both parents living? () yes ( )no

Father's name. Father’'s age

Father's address (If same as applicant’s, write “same”):

Name and address of employer:

Position held.

Mother's name: Mother's age:

Mother's address (if same as applicant’s, write “same”):

Name and address of employer

Position held:

List dependents (other than the applicant ) for federal income tax purposes in 2008 (If parents are divorced, list dependents for both.)

Relationship If living wifamily, Name of school, Grade
Name to applicant Age check here if attending level
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Applicant's'Name:

FINANCIAL INFORMATION OF PARENTS/GUARDIANS
Annual Income and Deductible Expenses

Actual 2008 Amounts From
Federal Income Tax Return

Adjusted gross income

Net taxable income

Tax-exempt income

Income derived from all other
sources (including pre-paid hiving
expenses, travel allowances,
deferred retirement)

Estimated Amounts for 2009

Adjusted gross income

Net taxable income

Tax-exempt income

Income derived from all other
sources (including pre-paid living
expenses, travel allowances,
deferred retirement)

Assets and Liabilities at the Time of This Application

1 Market value of home, If owned. $ 5 Other investments (stocks,

bonds, etc )

2 Market value of other real estate 6. Total of lines 1 through 5:

3 Dollar value of share of business 7. Total indebtedness:

or farm. ) ;

4 Total bank deposit accounts. 8. Eliﬁtea;)s'ets (Line 6 minus 0y
;-------------------------------_------------—------------:
1 FINANCIAL INFORMATION OF NON-CUSTODY PARENT (IF PARENTS ARE DIVORCED) 1
1 (If unavailable, parent with custody must provide a written statement to that effect, and explain why.) ]
: Annual Income and Deductible Expenses :
1 1
1 Actual 2008 Amounts From ] I
| Federal Income Tax Return Estimated Amounts for 2009 i
] ]
: Adjusted gross income Adjusted gross income :
1 |
1 Net taxable income Net taxable income 1
1 1
1 Tax-exempt income Tax-exempt income 1
| 1
: Income derived from all other Income derived from all other :
' sources (including pre-paid living sources (including pre-patd living i
I expenses, travel allowances, expenses, travel allowances, i
1 deferred retirement) deferred retirement) 1
1 1
: Assets and Liabilities at the Time of This Application :
! 1
1 1. Market value of home, if owned: $ 5. Other investments (stocks, 1
1 bonds, etc.): 1
: 2. Market value of other reaf estate- 6. Total of lines 1 through 5: :
1 3. Dollar value of share of business 7 Total Indebtedness- 1
: or farm: :
I 4 Total bank deposit accounts- 8 Net assets (Line 6 minus $ [
1 Line 7). ]
1 1
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Applicant’'s Name:

ADDITIONAL INFORMATION

Other than parental assistance, and assets of the applicant listed on page 3 of this application, list any additional sources of support that
are available to the applicant for use toward the cost of education.

Explain any circumstances that create a financial hardship which would not be apparent from the information reported elsewhere on this
application (Attach a separate sheet If necessary.)

CERTIFICATION BY PARENTS/GUARDIANS
(If parents are divorced, the signature of the parent with custody is sufficient)

I/We have reviewed this application for omissions and errors. To the best of my/our knowledge, the information reported is complete
and accurate [/We agree to inform Hayswood Foundation, Inc. of any major changes in our financial status as reported

Signature Date

Signature Date
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FOR FIRST-TIME APPLICANTS, AND THOSE WHO HAVE NOT PREVIOUSLY
RECEIVED FUNDS FROM THE PAT MOORE SCHOLARSHIP PROGRAM

It is crucial that the authors of your letter's of recommendation understand our requirements for the proper and
timely submission of their letters. If a letter is not in our office by the application deadline, the application is
incomplete and ineligible for consideration. To help this process operate as smoothly as possible, write your
name on each of these three instruction forms, separate the forms, and provide one to each individual you
select to write a letter. Remember that you are ultimately responsible for ensuring that the letters are
submitted, so remember to follow up with each author to see if their letter has been completed and delivered.

I
: Applicant's Name:

! you have been selected to write a letter of recommendation for a student who is applying for the 2009-2010 Pat Moore
1 Scholarship. To be eligible to write a letter, you must not be a relative of the applicant, or a director or employee of
1 Hayswood Foundation. Your letter must be signed and dated, but the date must not be prior to January 1, 2009. Your
I letter should be no longer than one page, single side. Indicate in your letter if you are a current/past teacher, current/
| past coach or school athletic director, or other individual acquainted with the applicant. Do not give your completed
letter to the applicant. Instead, deliver or mail it directly to the Foundation office no later than 5:00 p.m. on Friday,
; April 24, 2009. A late letter will result in the disqualification of the student's application. Submission may be by maii or i
, in person at the following address: Hayswood Foundation, inc., 1 West McDonald Parkway, Suite 3A, Maysville, 1
1 Kentucky, 41056. If by mail, ensure adequate time for delivery. If in person, have an envelope ready in case our office 1
§ is closed and it 1s necessary to slide the letter under the office door If you regularly write letters for many students, you 1
I may mail or deliver multiple letters at a time. If you have any questions, please call the Foundation office at (606) 563-
: 9333, or email us at hayswoodfoundation@maysvilleky.net. We appreciate your time and effort.

I i
: Applicant's Name:

! you have been selected to write a letter of recommendation for a student who is applying for the 2009-2010 Pat Moore
y Scholarship. To be eligible to write a letter, you must not be a relative of the applicant, or a director or employee of
1 Hayswood Foundation. Your letter must be signed and dated, but the date must not be prior to January 1, 2009. Your
1 letter should be no longer than one page, single side. Indicate in your letter if you are a current/past teacher, current/
| past coach or school athletic director, or other individua! acquainted with the applicant. Do not give your completed
letter to the applicant. Instead, deliver or mail it directly to the Foundation office no later than 5:00 p.m. on Friday,
; April 24, 2009. A late letter will result in the disqualification of the student’s application. Submtssion may be by mail or
| in person at the following address: Hayswood Foundation, Inc., 1 West McDonald Parkway, Suite 3A, Maysville,
1 Kentucky, 41056. If by mail, ensure adequate time for delivery. If in person, have an envelope ready in case our office
I is closed and it is necessary to slide the letter under the office door. If you regularly write letters for many students, you
' may mail or deliver multiple ietters at a time. If you have any questions, please call the Foundation office at (606) 563-
9333 or email us at hayswoodfoundation@maysvilleky.net. We appreciate your time and effort.

1
: Applicant's Name:

: You have been selected to write a letter of recommendation for a student who is applying for the 2009-2010 Pat Moore

1 Scholarship. To be eligible to write a letter, you must not be a relative of the applicant, or a director or employee of

1 Hayswood Foundation. Your letter must be signed and dated, but the date must not be prior to January 1, 2009. Your

| letter should be no longer than one page, single side. Indicate in your letter if you are a current/past teacher, current/
past coach or school athletic director, or other individual acquainted with the applicant. Do not give your completed
letter to the applicant. Instead, deliver or mail it directly to the Foundation office no later than 5:00 p.m. on Friday,

| April 24, 2009. A late letter will result in the disqualification of the student’s application. Submission may be by mail or

1 in person at the following address: Hayswood Foundation, Inc., 1 West McDonald Parkway, Suite 3A, Maysville,

I Kentucky, 41056, If by mail, ensure adequate time for delivery If in person, have an envelope ready in case our office
Is closed and it is necessary to slide the letter under the office door. If you regularly write letters for many students, you

; may mail or deliver multiple letters at a time. If you have any questions, please call the Foundation office at (606) 563-

1 9333, or email us at hayswoodfoundation@maysvilieky.net. We appreciate your time and effort.

1




Have you remembered to do the following?

[l Review all information on the application for accuracy.

[0 Place your name at the tops of pages 2 - 6 of the application, and on each piece of
supplemental information accompanying the application form.

[ Provide a written statement of your goals, what receiving this scholarship would
mean/has meant to you, and why you are deserving of consideration.

L] Provide a recent black & white or color photo (Applies only to first-time applicants, and those who
are re-applying but have never received a scholarship ).

[J Provide a copy of your high school transcript (Applies only to applicants currently in high school.).

[J Provide a copy of your most recent ACT or SAT score (Does not apply to current recipients
applying to continue receipt of scholarship.)

U] Provide copies of all college transcripts, if applicable.
U] Provide copies of your 2008 Forms W-2, if applicable.

[l Provide copies of pages 1 and 2 of your 2008 federal income tax form, if
applicable.

U Provide copies of your parents’ 2008 Forms W-2 (If your parents are divorced, we need W-2's from
both, or a signed statement from the parent with custody that the information is unavailable, and why.).

[J Provide copies of pages 1 and 2 of your parents’ 2008 federal income tax return (i

your parents are divorced, we need W-2's from both, or a signed statement from the parent with custody that the
information is unavailable, and why.)

U] Provide copies of your 2009 Free Application for Federal Student Aid and the

Student Aid Report that you received in response (SAR's not yet received are to be submitted
upon receipt ).

(] Select three qualified individuals to submit letters of recommendations.
(Does not apply to current recipients applying to renew their scholarships.)

[ If your parents are divorced, and you are not providing a W-2, income tax return,
and/or financial information requested on Page 6 for the non-custody parent, provide
a signed statement from the parent with custody that the information is unavailable,
and why (Only one signed statement is required to cover any and all omissions.).

[J Sign the application at the bottom of page 3.

(0 Have your parent(s) or guardian(s) sign at the bottom of page 5 (If your parentsw are
divorced, only the signature of the parent with custody is required.).

[J Arrange for the delivery of your application to our office, along with all required
information, before this year’s deadline of 5:00 p.m. on Friday, April 24.
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PROPOSED BYLAWS AMENDMENT |
RE: Director Residency Requirement

Strikethroughs indicate wording that would be removed by the amendments.
Highlighting indicates wording that would be added.

Articie i}

Board of Directors

(1) Qualifications. Dircctors shall be sclected for their ability and willingness 1o
participate effectively in fulfilling the responsibilities of the Board of Dircctors.
WMWHMMWMW
County—Kentueky-orunv-contiguousKentuekv-er-Ohio-county shal-be-eligible-for
service-onthe-Bourd-of-Directors: Any reputable person at least twenty-one years of
age who has a substantial involvement in and knowledge ol the community we
scrve. shall be eligible tor service on the Board of Directors. A director may not be
clected 1o a term after reaching the age of seventy years. No person shall serve more
than two consccutive terms as a director under these bylaws. after which one year
must elapse before that person become eligible for re-election.




PROPOSED BYLAWS AMENDMENT 2
RE: Director Maximum Age Limitation

Strikethroughs indicate wording that would be removed by the amendments.
Highlighting indicutes wording that would be added.

Article U]

Board of Dircctors

(1) Quualifications. Directors shall be sclected for their ability and willingness 10
participate effcctively in fulfilling the responsibilitics of the Board of Directors.
Any reputable person at least TWENTY-ONE years of age who resides in Mason
County. Kentucky. or any contiguous Kentucky or Ohio county shall be cligible for
service on the Board of Dircctors. A-directormuay-net-be-elected-to-atermulter
reachinu-the-age-ofseventy-years— A director may not be clected to a term alter

reaching the age of seventy years. except:

a)  When the director-nominee possesses an extraordinary capability which
relates to a specitic problem arca confronted by the Board:

b) Has not served on the Board in the previous two years:

¢) Is unanimously nominated by the Evaluation and Nomination Comunttee. and
the nomination is approved by the President of the Board, and

d) When there is no other director who will be serving pursuant o this exception.

No person shall serve more than two consecutive tenms as a director under these
bylaws. aficr which one year must elapse before that person become eligible for re-
clection.
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BY LAWS
OF
HAYSWOOD FOUNDATION, INC.
kkk khkk kkk hkk kkk kkk
Article 1

Purpose. Hayswood Foundation is organized exclusively for charitable,
educational and scientific purposes, in the Kentucky counties of Mason, Bracken,
Robertson, Fleming and Lewis and in the Ohio counties of Brown and Adams, and
such other geographic areas as the Board of Directors shall determine by way of
financial support, gifts and contributions within the meaning of Internal Revenue
Code Section 501(c)(3).

Article 11

Board of Directors

(1) Qualifications. Directors shall be selected for their ability and willingness to

(2)
3)

participate effectively in fulfilling the responsibilities of the Board of Directors.
Any reputable person at least twenty-one years of age, who has substantial
involvement in and knowledge of the community we serve, shall be eligible for
service on the Board of Directors. A director may not be elected to a term after
reaching the age of seventy years, except:

a) When the director-nominee possesses an extraordinary capability which
relates to a specific problem area confronted by the Board,

b) Has not served on the Board in the previous two years;

¢) Is unanimously nominated by the Evaluation and Nomination Committee, and
the nomination is approved by the President of the Board; and

d) When there is no other director who will be serving pursuant to this exception.

No person shall serve more than two consecutive terms as a director under these
bylaws, after which one year must elapse before that person become eligible for re-

election.

Number of Directors. The Board of Directors shall consist of fifteen members.

Nomination and Election of Directors. The Evaluation and Nomination
committee shall nominate a number of nominees, which exceeds the number of
director’s positions to be filled by one. There shall be no nominations from the floor
without unanimous approval of the directors in attendance at an election meeting,
but the Board may, by majority vote, instruct the Evaluation and Nomination
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Committee to submit other or additional nominees and may postpone an election
pending such new nominations. The committee shall meet each year and submit its
nominees to the full Board for consideration and election at the October meeting of
the Board of Directors. The election shall be by secret ballot and plurality of all
votes cast shall elect. Each director shall be permitted to cast the number of votes
equal to the number of positions to be filled, but no director shall be permitted to
cast more than one vote per nominee. Should there be a failure to elect the full
number of directors intended to be elected due to a tie vote, a secret ballot shall be
taken upon the tied nominees without additional nominees.

Terms of Office. There shall be at all times five classes of directors and all
directors shall be elected to specified class. Each class shall be designated by the
year in which the term of office of the directors composing that class expires. Each
director’s term shall begin with the Annual Meeting next succeeding his election.
Except for the initial Board of Directors serving under these bylaws, each class of
directors shall serve for a period of five years.

(5) Vacancy. Upon the occurrence of a vacancy in any class, the Nominating

(6)

(M

®)

)

Committee, at any meeting, shall submit a list of nominees to fill the vacancy. Upon
submission, the vacancy may be filled by a majority vote of the directors present,
which vote shall be taken by secret ballot. A plurality of all votes cast shall elect.
The elected nominee shall serve, as a member of the same class in which the
vacancy had occurred. His term shall expire with the term of that class, and he shall
be deemed to have held the director’s seat for a full five year term, regardless of the
smaller number of years actually served.

Removal. Directors may be removed for cause by the Board of Directors at any
regular meeting, or any special meeting called for that purpose. Failure of any
director to attend three consecutive meetings of the Board without good cause shall
be grounds for removal of such director from the Board of Directors by a majority
vote of all directors then serving on the Board.

Resignation. The resignation of a director shall be in writing and directed to the
corporate secretary.

Meetings. The Board of Directors shall hold regular meetings on the second
Tuesday of January, May, August and October of each calendar year. The Chairman
shall have the power to cancel any regular meeting, provided there is insufficient
business to warrant such a meeting, and there is no objection from three or more
Board members. The Chairman shall also have the power to change the date, both
month and day, of any regular meeting, provided that the revised date falls within 60
days of the cancelled meeting.

Annual Meeting. The regular meeting of the Board of Directors in January shall be
the Annual Meeting.
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(10) Special Meetings. Special meetings of the Board of Directors may be called by the
Chairman at any time, and shall be called by any officer upon written request of any
three directors. Notice of the meeting shall contain a statement of the business to be
transacted, and at such meeting no business other than that stated in the notice shall
be transacted unless waived in writing by all directors then on the Board. Notice of
all special meetings shall be mailed or delivered to each member of the Board not
less than twenty-four hours prior to the time thereof, provided that the Executive
Committee may upon its certification of any emergency authorize the call of a
special meeting with not less than three hours prior meeting notice by the best means
it deems attainable.

(11) Quorum. Fifty percent of the directors duly elected and serving shall constitute a
quorum for the transaction of business at any regular or special meeting of the Board
of Directors.

(12) Proxy. No member may be represented or vote by proxy at any meeting of the
Board of Directors.

(13) Conflict of Interest.

(a) A conflict of interest transaction is one in which a director of this corporation has
a direct or indirect interest. A conflict of interest transaction shall not be
voidable by the corporation solely because of the director’s interest in the
transaction if any one of the following is true:

(i) The material facts of the transaction and the director’s interest were
disclosed or known to the Board of Directors and the Board of Directors
authorized, approved, or ratified the transaction; or

(i1) The transaction was fair to the corporation.

(b) For purposes of this section, a director of his corporation shall be considered to
have an indirect interest in a transaction if:

(i) Another entity in which he or she has a material financial interest or in
which he or she is a general partner is a party to the transaction; or

(ii) Another entity of which he or she is a director, officer or trustee is a party
to the transaction and the transaction is or should be considered by the Board
of Directors of the other corporation.

(14) Compensation. No director shall at any time receive any form of compensation for
his or her services as a director. Actual expenses incurred by a director on behalf of
the corporation incidental to activities authorized by the Board of Directors may be
reimbursed.
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(15) Powers. The corporate powers, business, and properties of the corporation shall be
exercised, managed and controlled by the Board of Directors, who are authorized to
make appropriate delegations of authority through management agreements.
Pursuant to Kentucky Revised Statute 273.221 or any subsequent amendment
thereof, the Board of Directors, by resolution adopted by a majority of the directors
in office, may designate and appoint one or more committees, each of which shall
consist of two or more directors, and shall assist the Board of Directors in
effectuating its corporate purposes.

(16) General Standard for Directors.

(a) A director of this corporation, subject to Kentucky Revised Statutes 273.161 to
273.387 or any subsequent amendment thereof, shall discharge his or her duties
as a director:

6)) in good faith;

(i)  on an informed basis; and

(iii)  in a manner he or she honestly believes to be in the best interest of the
corporation.

(b) Such director shall be considered to discharge his or her duties on an informed
basis if he or she inquires into the business and affairs of the corporation, or into
a particular action to be taken or decision to be made, with the care an
ordinarily prudent person in a like position would exercise under similar
circumstances.

(c) In discharging his or her duties, such director shall be entitled to rely on
information, opinions, reports, or statements, including financial statements and
other financial data, if prepared or presented by one or more officers of the
corporation whom the director honestly believes to be reliable and competent in
the matters presented, or legal counsel, public accountants, or other persons as to
matters the director honestly believes are within the person’s professional or
expert competence.

(d) A director of this corporation shall not be considered to act in good faith if he or
she has knowledge, concerning the matter in question, that makes reliance
otherwise permitted by subsection (c) of this section, unwarranted.

(e) In addition to any other limitation on such director’s liability for monetary
damages contained in any provision of the corporation’s articles of
incorporation, any action taken as a director, or any failure to take any action as a
director, shall not be the basis for monetary damages or injunctive relief unless
the director has breached or failed to perform the duties of the director’s office,
and such breach or failure to perform constitutes willful misconduct or wanton or
reckless disregard for human rights, safety or property.
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Article IT1

Committees of the Board

It shall be the duty of the President at the January meeting of the Board of Directors to
appoint all standing committees. It shall be the duty of the President at any regular
meeting, or special meeting called for that purpose, to appoint any special committee
deemed advisable by the President or directed by the Board, and to fill any committee
vacancies. Such committees shall have the powers and duties hereinafter recited and
such further responsibilities as may, from time to time, be assigned by the Board, and
each committee shall at all times be subject to the control of the Board. Committee
members shall be directors of the Board except as otherwise provided by these bylaws.
The Executive Director shall be an ex-officio non-voting member of each committee, but
he or she may be excused from any committee meeting by the presiding chairman. The
Chairman of each committee, excepting the Executive and Finance Committees, shall be
appointed by the Board President. Each committee shall hold meetings as determined by
need, shall keep records of its transacted business, and shall timely make a full report,
together with recommendations for action, if any, at a regular meeting of the Board, or at
a special meeting called for that purpose. Meetings shall be held upon the call of any
member of the committee, and a majority of the members of the respective committees
shall constitute a quorum for the transaction of business. Each committee may adopt
other rules of procedure for its own meetings. Service by a board member on one
committee does not preclude his or her concurrent service on any other committee or
committees.

The corporation shall have the following standing committees:

(1) Executive Committee: The Executive Committee shall have the power and
authority to handle all corporate matters requiring immediate action and matters of a
routine nature when the Board of directors is not in session, subject to any prior
limitations imposed by the Board or law, and shall report all its activities to the Board
in a timely fashion. Additionally, the Executive Committee shall be responsible for
developing and recommending to the Board of Directors personnel policies and
procedures, including the employment and termination of all employees, their
compensation, and such other matters as relate to employment by the Board. The
Executive Committee shall be composed of the President, Vice-President, Secretary,
Treasurer and an additional member. The President of the Board shall be the
Chairman of the Executive Committee and shall appoint the additional member from
the board membership.

(2) Finance Committee. The Finance Committee shall be responsible for overseeing
the receipt, disbursement, control, accounting, management, and general
administration of all funds, property and fiscal matters of the corporation. Prior to
the May meeting of the Board of Directors, the Finance Committee shall develop its
recommendation with respect to the maximum amount of funds, which can be
applied to recipients for that yearly scholarship cycle. The recommendation shall be
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presented to the Board of Directors at the May meeting. This recommendation shall
be based on, at least, five percent of the fair market value of the Downing fund for
the prior accounting year. Prior to the May meeting of the Board of Directors, the
Finance Committee shall develop its recommendation with respect to maximum
amount of funds or other properties which can be applied to charitable purposes of
the corporation for that yearly grant cycle. The recommendation shall be based, at
least in part, on the average monthly asset value of the corporation for the prior
accounting year. All recommendations must comply with the minimum parameters
required by the Internal Revenue Code of 1954 as amended as they relate to the
activities of private foundations. The recommendations shall be presented to the
Board of Directors at the May meeting. The Finance Committee shall consist of at
least five members, one of which shall be the Treasurer of the Corporation, who shall
serve as the Chairman of the Committee. It is declared policy of the board to achieve
the financial growth of the organization while observing, at a minimum, the
distribution requirements imposed upon private foundations by the Internal Revenue
Code of 1954, as amended.

Evaluation and Nomination Committee. The Evaluation and Nomination
Committee shall review the composition of the Board of Directors, shall make
nominations for election of individual directors and officers, and shall review the
performance of each Board Member in terms of his or her execution of board
member responsibilities. Nothing shall preclude the nomination of a member of this
committee for election as an officer of the corporation; nor shall membership on this
committee preclude the nomination of that member to succeed him or herself as a
Director in accordance with the rules applicable to other directors. The Evaluation
and Nomination Committee shall meet prior to the October meeting of the Board of
Directors and shall submit its nominees for Directors and Officers of the corporation
to the Board of Directors at the October meeting

Grant Review Committee. The Grant Review Committee shall be responsible for
developing policies and procedures by which applicants can apply for grants. No
application shall be considered unless:

(a) The grant will directly benefit citizens of Mason County, Kentucky or citizens of
other Kentucky or Ohio counties which adjoin Mason County, Kentucky, all
without regard to race, creed, color, sex or ethnic origin of the citizens to be
benefited by the making of the grant.

(b) The applicant is an organization which, at the time of the application, is
recognized by the Internal Revenue Service under the provisions of the Internal
Revenue Code as an “Exempt Organization”.

(¢) A grant cycle shall be a calendar year. All applicants shall be received not later
than August 1 of each year to be eligible for consideration by the Grant Review
Committee. All timely applications received during the Grant Cycle shall be
considered together by the Grant Review Committee prior to the October meeting
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of the Board of Directors. Within the parameters of the funds available, the
Grant Review Committee shall submit its report to the Board of Directors at the
October meeting containing its recommendations with respect to applications
which it believes should be funded. All approved requests shall be funded.
Funds for non-conditional grants shall be distributed not later than the last day of
the current accounting year. Funds for conditional grants shall be distributed
once the grantee organization has provided satisfactory evidence that the
required conditions have been met.

(d) The provisions of sub-paragraph (c) immediately above not withstanding, the
Grant Review Committee, with the concurrence of the Finance Committee, may
recommend to the Board a loan to an organization possessing all of the
qualifications required of a grant applicant. The loan, if approved by the Board,
shall carry a market rate of interest and may be collateralized if required by either
the recommending committees or the Board. The term of the loan shall not be for
more than one year. Loans shall only be made under these provisions where the
loan applicant demonstrates that the need for funds is so compelling and urgent
that the delay which may arise in obtaining funds through the grant cycle process
will seriously and substantially impair the ability of the applicant to function. A
loan applicant may apply for a grant with which to repay the loan, but (i) the fact
that the loan was made will not give rise to a preference for approval of the
applicant’s grant request; and (ii) grant funds will not be available to the loan
applicant for the payment of loan interest.

The Grant Committee shall be responsible for the administration of all grants and
loans approved by the Board of Directors. The Committee’s authority shall include,
but is not limited to, the power to approve a grantee’s request to change the purpose
for which funds were granted, and the power to adjust or remove matching challenge
ratios for conditional grants. All changes so approved by the Grant Committee shall
be reported to the Board of Directors at the Board’s next scheduled meeting.
Changes in the amount of funds granted to any grantee, and any changes involving
major capital grants, shall require approval by the Board of Directors.

(5) Scholarship Committee. The Scholarship Committee shall recommend to the Board
of Directors policies and procedures for the administration of all scholarship
programs administered by the Foundation; and shall implement such of those policies
and procedures which are approved.

(a) With regard to all scholarship programs:

(i) Program Timing. The Scholarship Committee shall establish an application
deadline not later that April 30" of each calendar year. The Committee shall
submit its recommendations with respect to approving and funding the selected
applications to the Board of Directors at its May meeting, when such
applications will be considered by the Board of Directors and approved or
rejected.
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(i1) Availability and Distribution of Scholarship Funds. The net income, but
not less than FIVE PERCENT of the average fair market value for the preceding
year of the assets held by the Foundation in any fund or sub-fund allocated for
scholarship purposes, shall be available for funding scholarships to be awarded
from that fund or sub-fund. All funds shall be disbursed directly to the
accredited college or university for the benefit of the scholarship recipient.

(iii) Annual awards; Exceptions; Payments. Scholarship assistance shall be
awarded for an academic year, but tunds shall be disbursed to the college or
university in pro-rata payments at the beginning of each academic semester.
Failure to maintain eligibility shall be cause, within the Board's discretion, to
abate the disbursement of all or any part of an award.

(iv) Other Standards. The Committee may recommend to and the Board of
Directors may adopt other eligibility standards from time to time not in conflict
with the provisions of these By-Laws. All approved applicants shall be and
remain of good repute and of high moral character.

(v) Persons Ineligible. Board Members, individuals who have served on the
Board of Directors within two years of the inception of the scholarship cycle,
foundation employees, donors and members of their immediate families shall be
ineligible for scholarship assistance.

(vi) Discrimination Prohibited. No scholarship criteria nor any selection of
applicants shall be imposed or made on the basis of race, creed, color, sex,
national origin, ethnic background or religion.

(b) With regard to the Downing Scholarship Program:

(i) Eligibility. In addition to any other eligibility requirement adopted by the
Board of Directors, the applicant for Downing Scholarship assistance or his or
her parent must have resided in Mason County, Kentucky for a period not less
than two years duration next preceding the date of application; and the applicant
must have maintained a 3.0 grade point average (on a 4.0 scale) in high school.
Preference shall be shown to otherwise qualifying applicants who demonstrate
need for financial assistance.

(il) Maximum Award. In no event shall the amount of scholarship assistance
to one applicant exceed ten percent of the annual net income, as defined under
(A)(i1), and the Scholarship Committee may, from time to time, recommend to
and the Board of Directors may fix a maximum amount which is less than ten
percent.
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(c) With regard to new scholarship programs arising from funds donated by individuals,
organizations, or companies (“Named Scholarships™), for which the Foundation
provides administrative services, donors may specify only the following;:

(1) The name of the scholarship program, but donors may not select or influence
the selection of any particular applicant for scholarship assistance.

(i1) A residence qualification within the area of Mason County, Kentucky or any
contiguous Kentucky or Ohio county, but such residence qualification shali not
be more restrictive than a municipality, community or county; similarly, a
designation restricting scholarship benefits to the graduates of a particular
secondary school within the geographical area may be specified.

(ii1) Academic standing(s) both with respect to secondary school performance
(senior year) and with respect to college academic standing which will qualify a
recipient for consideration and reconsideration in subsequent years.

(iv) A specific field of undergraduate study that must be pursued by recipients
in order to be eligible for scholarship assistance.

(v) That benefits be restricted to applicants attending specified accredited
colleges or universities.

Minimum initial contributions shall be not less than $25,000 per scholarship fund;
there shall be no limitation to the maximum amount that may be contributed.

No Named Scholarship shall be established until

(a) The prospective donor has completed and submitted an application for
consideration and approval of the scholarship program;

(b) The application has been reviewed by the Scholarship Committee, and
approved by the Board of Directors;

(c) A donor agreement has been executed by the Donor and the Board of
Directors; and

(d) The minimum initial funding has been paid to the Foundation.

If no applicant qualifies for scholarship assistance under all of the criteria imposed by
a donor, the Board, upon the recommendation of the Scholarship Committee, may
waive one or more of the criteria as will qualify an applicant for the assistance; and
that particular applicant will be deemed to have satisfied that or those waived criteria
in future scholarship cycles, even if subsequent applicants qualify under all criteria.
This provision shall be inserted in all donor agreements.
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NOTE: With regard to named scholarship programs approved prior to February 1,
2007, the provisions set forth in their donor agreements will be honored, including the
continuation of a dollar-for-dollar match up to a maximum of $50,000 in total
matching funds.

Article IV

Meeting Procedure. All parliamentary procedures not otherwise provided for in these
bylaws shall be governed by the latest revised edition ot Robert’s Rules of Order.

Timetable. The following timetable for regular Board meetings shall be observed during
each calendar year:

JANUARY MEETING
(a) Newly elected Director Class is seated.
(b) Newly elected Officers installed.
(c) Appoint membership to Standing Committees.

MAY MEETING
(a) Receive and vote upon Finance Committee recommendation with respect to
funds available for distribution to scholarship applicants.
(b) Receive and vote upon Scholarship Committee recommendations regarding
scholarship awards.
(c¢) Receive and vote upon Finance Committee recommendations with respect to
funds available for distribution to grant applicants.

AUGUST MEETING

OCTOBER MEETING
(a) Receive and vote upon Grant Review Committee recommendations regarding
grant applications.
(b) Receive report from Evaluation and Nomination Committee and vote upon
nominees.

Article V
(1) Number. The officers of the corporation shall consist of a President, Vice-President,
Secretary, and Treasurer; the board, by majority vote, may authorize the election of

an assistant secretary and an assistant treasurer who may be ex-officio no-voting
members of the board. No person may hold more than one such office.

-10 -
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(2) Standards of Conduct for Officers.

(1) An officer of this corporation subject to the provisions of KRS 273.161 to
273.287, with discretionary authority, shall discharge his duties under that
authority:

(a) In good faith;
(b) On an informed basis; and
(c) In a manner he honestly believes to be in the best interests of the corporation.

(2) Such officer shall be considered to discharge his duties on an informed basis if he
makes, with the care an ordinarily prudent person in a like position would
exercise under similar circumstances, inquiry into the business and affairs of the
corporation, or into a particular action to be taken or decision to be made.

(3) In discharging his duties such officer shall be entitled to rely on information,
opinions, reports, or statements, including financial statements and other
financial data, if prepared or presented by:

(a) One (1) or more officers or employees of the corporation whom the officer
honestly believes to be reliable and competent in the matters presented; or

(b) Legal counsel, public accountants, or other persons as to matters the officer
honestly believes are within the person’s professional or expert competence.

i (4) An officer shall not be considered to act in good faith if he has knowledge
concerning the matter in question that makes reliance otherwise permitted by
subsection (3) of this section unwarranted.

: (5) Any action taken as an officer, or any failure to take any action as an officer,
shall not be the basis for monetary damages or injunctive relief unless;

(a) The officer has breached or failed to perform his duties in compliance with this
section; and

(b) In the case of an action for monetary damages, the breach or failure to perform
constitutes willful misconduct or wanton or reckless disregard for human rights,
safety or property.

(3) Qualifications. All corporate offices shall be directors of the corporation, provided
that an assistant secretary and an assistant treasurer may serve without being elected
to the board.

(4) Nomination of Officers. The Evaluation and Nominating Committee shall nominate
not more than two candidates for each office filled. Only if the Evaluation and
Nominating Committee has submitted a single nominee for any office will additional
nominations be accepted from the floor.

-11-
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(5) Election. The officers for the ensuing year shall be elected at the October meeting of
the Board of Directors. The election shall be by secret ballot and a plurality of all
votes cast shall elect.

(6) Term of Office. Officers shall serve for a term of one year beginning with the
Annual Meeting and expiring with the next succeeding Annual Meeting. No officer
shall hold any corporate office for more than three consecutive terms.

(7) Vacancies. The Board of Directors may fill vacant offices for their unexpired terms
at any regular meeting of the Board or at any special meeting called for that purpose.

(8) Resignations. The resignation of any officer shall be in writing and directed to the
corporate secretary; and if the corporate secretary shall resign, his written resignation
shall be directed to the President.

(9) Removal. Any corporate officer may be removed by the Board of Directors
whenever by majority vote the Board expresses its judgement that the best interest of
the corporation will be served thereby.

(10) Duties. The corporate officers shall have the following respective duties:

(a) President. The President shall preside at all meetings of the Board of Directors
and shall be entitled to vote as any other director. The President shall sign all
legal instruments on behalf of the corporation and the official records of the
Board of Directors, and shall be responsible to insure that all actions of the Board
of Directors are effectuated. The President shall be an ex-officio non-voting
member of all standing and special committees, but the President shall have a
vote in his capacity as a member of the Executive Committee. The President
shall not be a member, either voting or ex-officio, of the Evaluation and
Nominating Committee when that committee is considering nominations for the
office of president. The President shall perform all duties incident to the office
and such additional duties as may, from time to time, be prescribed by the Board
of Directors.

(b) Vice-President. The Vice-President shall perform all duties of the President in
the event of his absence, disability, or refusal to act, and such additional duties as
may, from time to time, be prescribed by the Board of Directors.

(c) Secretary. The Secretary shall be responsible for maintaining an attested record
of the minutes of all meetings of the Board of Directors and of the Executive
Committee. The Secretary shall maintain such other books and records required
by the Board of Directors, but may delegate the actual custody thereof to the
Executive Director or the Assistant Secretary. The Secretary shall attest all legal
instruments on behalf of the corporation, shall give or cause to be given
appropriate notices in accordance with these by-laws or as required by law, and
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shall perform such duties as may be incident to his or her office and such other
duties as may, from time to time, be prescribed by the Board of Directors.

(d) Treasurer. The Treasurer shall keep or cause to be dept correct and accurate
accounts of the properties and financial transactions of the corporation, shall
within a reasonable time after the close of the corporation’s fiscal year submit to
the Board of Directors a true and complete statement of the financial condition
of the corporation, and shall provide such additional or interim statements as
may be required by the Board of Directors from time to time, and shall
perform all duties incident to the office and such other duties as may, from time
to time, be prescribed by the Board of Directors. The Treasurer shall serve as
Chairman of the Finance Committee.

(e) Assistant Secretary and Assistant Treasurer. The Assistant Secretary and
Assistant Treasurer shall have the duties and powers of the Secretary and
Treasurer respectfully in his absence or disability, and shall have such further
duties as may, from time to time, be prescribed by the Board of Directors.

Article VI

Executive Director

The Board of Directors shall select and employ at its pleasure a competent and
experienced Executive Director who shall be delegated the responsibility of overall
administrative management of corporate affairs and who shall have the necessary
authority to exercise such responsibilities, subject only to such policies as may be
adopted by the Board or by any committees to which the Board has delegated controlling
authority. The Executive Director shall act as a duly authorized representative of the
Board in all matters except those in which the Board has formally designated some other
person or committee so to act. It shall be the responsibility of the Executive Director to
implement the policies of the Board of Directors and to attend all meetings of the Board
of Directors and of Board Committees, except when excluded by the Chairman of the
Board or of the Committee.

Article VII

Disbursement of Corporate Funds

(1) Authorization. Any officer of the Corporation, or the Executive Director, either
acting alone, may authorize a disbursement of Corporation funds, to a single payee, in an
amount not exceeding $5,000. The form of the authorization shall be a signed letter or
requisition form delivered to the custodian of the funds, and identifying the payee, the
amount, and the purpose of the disbursement. A disbursement to a single payee of an
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amount in excess of $5,000 shall require the signatures of two Corporation officers, or the
signatures of the Executive Director and one Corporation officer. For purpose of this
Article, the term “officer” shall include the President, Vice-President, Secretary, and
Treasurer, as outlined in Article V, Section 1 of these Bylaws.

Article VIII

Bylaw Amendments

These bylaws may be amended following written notification to all directors at least ten
days prior to any meeting of the Board of Directors at which the amendment or
amendments is or are to be considered. A two-thirds vote of all Board Members present
at any such meeting at which quorum is present shall be required to adopt the proposed
bylaw amendment, and each proposed amendment shall be voted upon separately.

Adopted by Majority Vote of
the Board of Directors, pursuant
to Notice, this 11th day of
August, 2009.

Dr. Robert Ross, Secretary
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ACCOUNT NUMBER: 4508-3525
HAYSWOOD FOUNDATION AGENCY

000485L1

This statement is for the period from
December 1, 2009 to December 31. 2009

485

Page 4 of 12
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Unrealized % of Total/

Shares or . e Market Value/ Tax Cost/ Gain{Loss)/  Estimated
Face Amount Security Description Price Unit Cost Est Annual Inc Curr Yield
Cash & Equivalents
Cash/Money Market
62 850.660 First Amer Treasury Obhig CI' Y 62.850.66 62.850.66 0.00 1.3
1.0000 1.00 0.00 000
Total Cash/Money Market $62,850.66 $62,850.66 3000 13
$0.00
Cash
Principal Cash - 1.002.551.53 - 1,002,551.53 -20.7
Income Cash 1,002,551.53 1,002.551.53 207
Total Cash $0.00 $0.00 §0.00 0.0
$0.00
Total Cash & Equivalents $62,850.66 $62,850 66 $0 00 1.3
$0 00
Taxable Bonds
US Government Issues
100,000.000 FNMA MTN 100,438.00 99,384.90 1,053 10 2.1
3.875 02/15/2010 100.4380 99.38 3,875.00 3.86
100,000.000 Federal Home Loan Bks 103.688.00 99,289.00 4,399 00 2.1
4.000 02/15/2011 103.6880 99.29 4,000.00 386
100,000000 FHLMC MTN 106.531.00 100,859.40 5.671.60 2.2
5.250 07/18/2011 106.5310 100.86 5,250 00 4,93
100,000.000 FHLMC MTN 108.625.00 100.415.30 8.209.70 2.2
5.125 07/15/2012 108.6250 100.42 5,125 00 4,72
Total US Government Issues $419,282 00 $399,948.60 $19,333 40 8.7
$18,250.00

Corporate Issues
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ACCOUNT NUMBER: 4508-3525
HAYSWOOD FOUNDATION AGENCY

000485L.1

485

Page 5 of 12

This statement is for the period fro
December 1, 2009 to Decgmber 3r1,n2]009

¢

1
®

B
5

23

ok a0 ASSET DETAIL: (continued):

Unrealized % of Total/
Shares or . L. Market Value/ Tax Cost/ Gain(Loss)/  Estimated
Face Amount Security Description Price Unit Cost Est Annual Inc  Curr Yield
100,000.000 Amer Geni Fin 68,751.00 99,204.00 - 30.453.00 1.4
M T N Tranche # Tr 00411 68.7510 99.20 5.400.00 7.85
5.400 12/01/2015
45,000.000 Hydro-Quebec F S A 57,552.75 52.256.25 5296.50 1.2
8.400 01/15/22 127.8950 116 13 3,780.00 657
|
Total Corporate Issues $126,303.75 $151,460.25 - $25,156 50 26
$9,180.00
Fixed Income Funds
84,750.881 Pimco Total Return Fund 915,309.51 859.386.00 55,923.51 18.9
TTRX 10.8000 10.14 51,528.54 563
Total Fixed Income Funds $915,309.51 $859,386.00 $55,923.51 189
$51,528.54
Total Taxable Bonds $1,460,895.26 $1,410,794.85 $50,100.41 30.2
$78,958.54
Stocks .
Equity Funds
28.856 446  First American Small Capital index 255,668.11 261,607.40 - 5,939.29 53
\ Fund CI Y 8.8600 9.07 1,904.53 .74
ASETX
! 33,355.122 First Amern Invt Fds Inc Quant Lc Y 647,089.37 766,792.73 - 119,703.36 13.4
FQCYX 19.4000 22.99 8,972.53 1.39
29,564.644 First Amern Invt Fds Quant Lc Gr Y 647,465.70 649,903.24 -2,437.54 13.4
FQGYX 21.9000 21.98 8,189.41 1.26
16,689.514 First Amern Invt Fds Quant Lc Val Y 318,435.93 363,861.07 - 45,425.14 6.6
FQVYX 19.0800 21.80 6,575.67 2.06
9,110.000 | Shares Msci Eafe Index Fund ET F 503,600.80 517,586.80 - 13.886.00 10.4
EFA 55.2800 56.82 13,127.51 261

*4904854504-6922 035003510227*
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an o ACCOUNT NUMBER: 4508-3525
* HAYSWOOD FOUNDATION AGENCY
This statement is for the period from
December 1, 2009 to December 31, 2009
N ) " - P " _ i T ars i ”

Unrealized % of Total/
Shares or Market Value/ Tax Cost/ Gain{Loss)/ Estimated
Face Amount Security Description Price Unit Cost Est Annual Inc  Curr Yield
10,150,000 Ishares Msci Emerging Mkts E T F 421,225.00 357,889.00 63,335 00 87
EEM 41.5000 35.26 243.60 006
10,988 976 Rowe T Price Mid-Cap Growth Fd #64 521.866.47 446,592.00 75,274.47 108
RPMGX 47.4900 40.64 0.00 0.00
Total Equity Funds $3,315,351.38 $3,364,232.24 - $48,880 86 68.5

$39,013.25
Total Stocks $3,315,351.38 $3,364,232.24 - $48,880.86 68.5

$39,013.25
Total Assets $4,839,097.30 $4,837,877.75 $1,219.55 1000

$117,971.79
Estimated Current Yield 243

~o - ASSET.DETAIL-MESSAGES .

J osgmaaEegs T

Time of trade execution and trading party (if not disclosed) will be provided upon request.

Publicly traded assets are valued in accordance with market quotations or valuation methodologies from financial industry services
believed by us to be reliable Assets that are not publicly traded may be reflected at values from other external sources Assets for
which a current value 1s not avallable may be reflected at a previous value or as not valued at par value, or at a nominal value. Values
shown do not necessarily reflect prices at which assets could be bought or sold. Values are updated based on internal policy and may

be updated less frequently than statement generation.



Forn 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬂ‘i‘é’f’n“é’.“.%z‘vé’,',é';"sl’ﬁ?é: v » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part| | 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 | only > D

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

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 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and sgned page 2 (Part 1) of Form 8868. For more detaiis on the electronic filing of

this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Name of Exempt Organization Employer identification number
Type or
print
HAYSWOOD FOUNDATION INC. 23-7345996
File by the Number, street, and room or suite number 1If a P O box, see instructions

due date for
fimayowr. |1 WEST MCDONALD PARKWAY 3 A

instructions Ciy, town or post office, state, and ZIP code For a foreign address, see nstructions

MAYSVILLE, KY 41056

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 (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
[X] Form 990-PF [ |Form 1041-A || Form 8870

® The books are in the care of ™ RANDY ANDERSON C.P.A.

Telephone No ™ 606 564-6260 FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f 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 1t 15 for part of the group, check this box ™ I:] and attach a hist with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 _  ,20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> calendar year 20 09 _or

» | |tax year beginning ,20 _ __,andending , 20

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 2,690.

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|$ 8,000.

¢ 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 instructions 3¢$ 0.

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

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

FIFZO501L 03/11/09




