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form 990-PF Return of Private Foundation OMB No_1545-0052
‘ or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2009
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 , and ending
G Check all that apply: E] Inttial return |:] Initial return of a former public charity D Final return
Amended return Address change Name change
Use the IRS Name of foundation A Employer identification number
label
Otherwise, KINCAID FOUNDATION 61-6033698
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Te|eph0ne number
s;’g)‘;;ﬁcP.o. BOX 1360 (859)253-6251
Instructions. City or town, state, and ZIP code C 1if exemption apphcation s pending, check here »[:]
LEXINGTON, KY 40590 D 1. Foreign organizations, check here »[ ]
H Check type of organization; | X Section 501(c)(3) exempt private foundation 2. o oD The 5% test, [ ]
[:’ Sectton 4947(a)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
I Fair market value of all assets at end of year |J Accounting method: [__] cash (X1 Accrual under section 507(b)(1)(A), check here PD
(from Part ll, col. (c), hne 16) (1 other (specify) F If the foundation 1s in a 60-month termination
| 2 442,675 .|(Part, column (d) must be on cash basis.) under section 507(b)(1)(B), check here  p»
P I | Analysis of Revenue and Expenses d) Disbursements
BTLL e et amounis ncsamna By o and @ oy | (@)Revenueand, | (o) Net mvestmen O)Adustednet | s
1 Contributions, gifts, grants, etc., received
2 Check P LTL] it the foundation is not required to attach Sch 8
3 e vestraemg® 3 temporary
g 4 Dwvidends and interest from securities 11,179. 11,179. STATEMENT 1
o~ 5a Gross rents
S b Net rental income or (Ioss)
N © 6a Net gain or (loss) from sale of assets not on line 10 - 2 7 1 1 8 3 .
S 2| pEmmmEme 121,766.
< q>, 7 Capital gain net income (from Part IV, line 2) 0 .
(@) &1 8 Netshort-term captal gain y
% 9 Incom modlflmﬁEl\/ED \
Gross sples less rét
(%? 10: and allo an'] /—'_1\%(2\
Less Costgfigood g n 20
% ¢ Gross 6@}‘\ or (Isg;g;t‘ 4 v LR (r.\lfé
11 Othericome .. - 4. 0. 0 .STATEMENT 2
12_Total. Add nes-h e UT | -16,000. 11,179. 0.
13 Compens\aﬂon'ofﬁ\ﬂ’m— 0 . 0 . 0 . 0 .
14 Other employee salaries and wages
" 15 Pension plans, employee benefits
| 16a Legal fees
g:_ b Accounting fees
| ¢ Other professional fees STMT 3 2,000. 667. 667. 666 .
2117 Interest
E 18 Taxes
2 19 Depreciatton and depletion
_g 20 Occupancy
< |21 Travel, conferences, and meetings
g 22 Printing and publications
2|28 Other expenses STMT 4 2,459, 0. 0. 0.
‘é 24 Total operating and administrative
8 expenses. Add lines 13 through 23 4,459. 667. 667. 666.
Ol25 Contributions, gifts, grants paid 26 ,500. 26,500,
26 Total expenses and disbursements.
Add lings 24 and 25 30,959. 667. 667. 27,166.
27 Subtract Iine 26 from kne 12;
@ Excess of revenue over expenses and disbursements - 4 6 1 9 5 9 .
b Net investment income «f negative, enter -0-) 10,512.
¢_Adjusted net income (f negative, enter -0-) 0.
03%5% LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the instructions. G&L“ Form 990-PF (2009)
1
16080813 795207 01653002 2009.04011 KINCAID FOUNDATION 01653001




Form 990-PF (2009)

KINCAID FOUNDATION

61-6033698 Page 2

Attached schedules and amounts in the description
Balance Sheets column shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c¢) Fair Market Value

Assets

Liabilities

1
2
3

8
9

1"

12
13
14

15

16
17
18
19
20
21
22

23

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P

489,634.

442,675,

442,675.

Less: allowance for doubtful accounts P>

Pledges recevable P>

Less: allowance for doubtful accounts P>

Grants recevable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buldings, and equipment basis

>
Less accumulated depreciabon »

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

Less accumulated depreciation »

Other assets (describe P>

Total assets (to be completed by all filers)

489,634.

442,675.

442,675,

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe P

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here | 4 D
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

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> [X]

Total liabilities and net assets/fund balances

0'

0.

234,076,

234,076.

255,558,

208,599,

489,634.

442,675.

489,634.

442,675.

Analysis of Changes in Net Assets or Fund Balances

1

o N b W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a

Other increases not included in line 2 (itemize) P

489,634.

_46 1 9590

0.

Add lines 1, 2, and 3

Decreases not included in ling 2 (itemize) P

442,675,

0.

Total net assets or fund balances at end of year (line 4 minus ling 5) - Part I}, column (b), hne 30

N [n o O |N =

442,675.

923511

02-02-10

16080813 795207 01653002

2009.04011 KINCAID FOUNDATION

Form 990-PF (2009)
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Form 990-PF (2009) KINCAID FOUNDATION 61-6033698 Page 3
[Part V| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (DLHOPV’[’J?(%U;’“ (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- Donauor? mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

¢

d

€

G | (f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 121,766. 148,949. -27,183.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col. (h) gain minus
. col. (k), but not less than -0-) or
() M. a5 of 1231769 o a9 over oL O, dany. Ldsses (from col. (1)

a

b

c

d

e -27,183.

If gain, also enter in Part |, line 7
2 Capital gain net ncome or (net capital loss) It (loss), enter -0- In Part !, ine 7 2 -27,183,
3 Net short-term capital gain or (loss}) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, ine 8, column (c).
If (loss), enter -0-n Part I, ine 8 3 N/A

Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:l Yes II] No

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

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

(a) (b) (c) @
Calendar ygﬁsfogﬁggggeﬁalggg|nnmg n) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (%')S ‘5:3.‘3‘3'%"1,?28._ (cn
2008 27,168. 435,322. .062409
2007 23,817, 375,542. .063420
2006 23,557, 332,568. .070834
2005 23,982. 322,134. .074447
2004 25,959, 273,063, .095066
2 Total of ine 1, column (d) 2 .366176
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5, or by the number of years
the foundation has been in existence If less than & years 3 .073235
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ing 5 4 463,528,
5 Multiply line 4 by ine 3 5 33,946.
6 Enter 1% of net investment income (1% of Part |, ling 27b) 6 105.
7 Addlines5and 6 7 34,051,
8 Enter qualifying distributions from Part Xil, line 4 8 27,166,

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

See the Part VI instructions.

923521 02-02-10

16080813 795207 01653
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Form 990-PF (2009) KINCAID FOUNDATION 61-6033698 Page 4
{ Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

. 1a Exempt operating foundations described in section 4940(d)(2), check here P> :] and enter *N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> D and enter 1% 1 210.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of Part I, ing 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 210.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtract ine 4 from line 3. If zero or less, enter -0- 5 210.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 368.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 368.
8 Enter any penalty for underpayment of estimated tax. Check here |:] If Form 2220 1s attached 8
9 Tax due. If the total of hnes 5 and 8 is more than line 7, enter amount owed » 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 158.
Enter the amount of hne 10 to be: Credited to 2010 estimated tax P> 158 .| Refunded p | 11 0.
I Part VHI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to infiuence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundatton
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption 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 |f "Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a fiquidation, 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 In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>
KY
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes,* complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if "ves.~ attach a scheduls listing thewr_names and addresses 10 X
Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009) KINCAID FOUNDATION 61-6033698 Page §
[ Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)7 If “Yes," attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X

Website address p» N/A
14 Thebooksare ncareof p» CENTRAL BANK & TRUST CO; TRUST DEPT Telephone no.p»859-253-6251

Locatedat > 300 WEST VINE STREET, LEXINGTON, KY 2IP+4 40507
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here | 4 L]
and enter the amount of tax-exempt interest received or accrued during the year » | 15 I 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
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:] Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? ] ves (X1 No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [I] 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)? D Yes LYJ 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.) l:' Yes [K] No
f b If any answer 1s "Yes® to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
| section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20097 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
| a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XII!) for tax year(s) beginning
1 before 2009? [ ves (X1 No
If “Yes," list the years p» , . ;
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 4342(a)(2) to all years listed, answer "No* and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:] Yes @ No

b !f "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N/ A 3b
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 2009? 4b X

Form 990-PF (2009)

923541
02-02-10
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' Form 990-PF (2009 KINCAID FOUNDATION 61-6033698
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))? |:, Yes [Xj 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 EX_—] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? (X 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)? [T ves (X1 No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [ Yes @ No
b If any answer I1s "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 > E:l
¢ 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 CTves [Ino
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 contract? [ ves X1 no
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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes LYJ No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

itle, and average c) Compensation | {(d) Contnbutionsto e) Expense
o e s s Sk | gt | i | S
JOAN D KINCAID . PRESIDENT
LEXINGTON, KY
0.00 0. 0. 0.
JANE W KINCAID (DECEASED 07/2010) V. PRESIDENT
LEXINGTON, KY
0.00 0. 0. 0.
MICHAEL D FOLEY SECR/TREAS
LEXINGTON, KY
1.00 0. 0. 0.
GARVICE D KINCAID (DECEASED)
0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average eﬁ%@gg‘ggg&%ﬁgs (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation and defered account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 2 l 0

Form 980-PF (2009)

923551
02-02-10
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Form 990-PF (2009) KINCAID FOUNDATION

61-6033698  Page7

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

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

| 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 organizattons and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

OI

923561
02-02-10
7
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Form 990-PF (2009) KINCAID FOUNDATION

61-6033698  Pages

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Far 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 0.
b Average of monthly cash balances 1b 470,587.
¢ Fair market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 470,587,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 470,587.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 7,059,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hine 4 5 463,528.
6 Minimum investment return_Enter 5% of line 5 6 23,176,
Distributable Amount (see instructions) (Section 4942())(3) and (;)(5) private operating foundations and certain
foreign organizations check here p [:] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 23,176.
2a Tax on investment mcome for 2009 from Part VI, line 5 2a 210.
b Income tax for 2009. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2¢ 210.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 22,966.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addfines 3 and 4 5 22,966,
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl ine 1 7 22,966,
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 27,166,
b Program-related investments - total from Part 1X-8 1b 0.
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
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XtI, line 4 4 27,166.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
icome. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 27,166.

Note. The amount on line 6 will be used n Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10
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Form 990-PF (2009)

KINCAID FOUNDATION

61-6033698 Page 9

Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2008

(¢)
2008

(d)
2009

1 Distributable amount for 2009 from Part XI,
line 7

22,966.

2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only

b Total for prior years:

3 Excess distributions carryover, If any, to 2009:
a From 2004 12,317.

b From 2005 8,015.

¢ From 2006 7,295.

d From 2007 5,734.

e From 2008 5,754.]
f Total of lines 3a through e

39,115,

4 Qualifying distributions for 2009 from
Part XII, ng 4: > $ 27,166.

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

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

0.

d Applied to 2009 distributable amount

22,966,

e Remaining amount distributed out of corpus

4,200.

5 Excess distributions carryover applied to 2009

0'

0.

(f an amount appears in column (d), the same amount
must be shown In column (a))

6 Enter the net total of each column as
indicated below:

3 Corpus Add lines 3f, 4c, and 4e Subtract ltne 5
b Prior years' undistributed income. Subtract
hine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2009. Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not apphed on line 5 or hne 7
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2005

810150

43,315.

12,317,

30,998.

b Excess from 2006 7,295.

5,734.

¢ Excess from 2007

d Excess from 2008 5,754.

e Excess from 2009

4,200.

923581
02-02-10

16080813 795207 01653002
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Form 990-PF (2009) KINCAID FOUNDATION 61-6033698 Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942())(3) or |:] 4942())(5)
> 2 a Enter the lesser of the adjusted net Tax year Prior 3 years
' income from Part | or the minimum (a) 2009 (b) 2008 {c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year hsted

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hine 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(j)(3)B)(1)

} b “Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line & for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
ivestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

{4) Gross investment Income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
GARVICE D KINCAID (DECEASED)
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 » |:] 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 ttems 2a, b, ¢, and d.

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

SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

923601 02-02-10 Form 990-PF (2009)
10
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Form 990-PF (2009) KINCAID FOUNDATION

61-6033698 Page 11

[ Part XV | Supplementary Information (continued)

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

Recipient

If recipient is an individual,

show any relationship to Fotjr;dam}n Purpos? %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) of substantial contributor recipient
a Paid dunng the year
SEE STATEMENT 6
Total P 3a 26,500,
b Approved for future payment
NONE
Total » 3b 0.

9236811 02-02-10

w 16080813 795207 01653002
|

11
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Form 990-PF (2009) KINCAID FOUNDATION

61-6033698  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(b)

Amount

(d)

Amount

(e)
Related or exempt
function iIncome

® a o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwvidends and interest from securities
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
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a REFUND

111179.

-27,183.

b

[+

d

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

(See worksheet in line 13 instructions to verify calculations.)

-16,004.

_161 000.

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

Line No. Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation’s exempt purposes (other than by providing funds for such purposes).

3 INCOME THAT IS GENERATED FROM THE FOUNDATION'S TEMPORARY INVESTMENTS

IS USED TO SUPPLEMENT CONTRIBUTIONS THAT WILL ENABLE THE FOUNDATION

TO ADEQUATELY FUND THE SCHOLARSHIP PROGRAM THAT IT HAS

ESTABLISHED

923621
02-02-10

16080813 795207 01653002
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Form 990-PF (2009) KINCAID FOUNDATION 61-6033698  Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable 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
¢ Shaning of facilities, equipment, maiting lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

(1)

1b(2)

1b(3)

1b(4)

1b(5),

1b(6)

Lt LR b L el o

1c

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 receved.

(a)Lne no (b) Amount involved (c) Name of noncharitable exempt orgamization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiiated 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 527? |:] Yes @ No
b If "Yes," complete the following schedule.
(a) Name of organization (b} Type of organization (c) Description of relationship

N/A

Signature of officer ystee Date Title

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t ts true, correct,

and col@n EEaRadn ofB@nkoth& nL st 1Eovw yradgentmforwlhe-fiEnoaideFoundation, Inc.
By: %ﬂﬂbgﬁb/yf | 08/16/10 }Mgs_i_d_gm:_&_'[msj;_o_fficer

Sign Here

Precan ¥
. < Check if
Preparer's ‘l Date (
signature wb@A@:J f}&@ﬁ«/ CP%’ &40 g?rlfaloyed > [ ]

Preparer's identifying number

Paid
Preparer’s

amsnameoryows  RAY, FOLEY, HEN& LEY & COMPANY, PLLC EIN P>
 seit-employed), 230 LEXINGTON GREEN CIRCLE, SUITE 600
adress.and ZPcade P T EXTNGTON, KY 40503-3326 Phane no.

Use Only

859-231-1800

923622
02-02-10

13
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}———————3286253
Studio, 1423 Versallies
. Rd, $395 incl. util.
859-255-0862
3263708
WABK TO UK,
38R, 2BA, w/d,
$925. 859-576-8462.
3319567

131 ¢oR RENT

Downtown/ UK,
furnished. TV
no lease. 402-7231

95401
CONDOS &

TOWNHOMES - RENT

3116 High Ridge
Dr. 2BR,1.5BA, $700
+util. 859-351-4325

3315834
Nville, 2 BD. 1.8 BA
air, all-electric,
$495. 294-2309
3313437

WANTED TO
RENT

Wanted: Tobacco
Barn to rent in
Fayeftte, Bourbon
or Scott. Will pay
cash or mow or
hay. 859-948-0206-
—— 3319547

132

139

“Free” Handgun

Tralnning Sling
Point Firearms call

859-299-1665
[ - 3252733

COMMUNITY &
1758 cLu noTes

QET RESULTS
T OWITH® -

HERALD-LEADER
CLASSIFIEDS
(859)233-7878 or
1-800-933-7355

| ——————————3264687

University of
Kentucky Re-
searchers are re-

drinkers with and
without ADHD for
studies concern-
ing the effects of
alcohol. Looking
for male and fe-
male participants
between 21-35
vears of age. All
participants are
compensated for
their time.
859-257-5794

3284241

~eat Fnd- blk,whf
chest,vocal-Island.
859-494-9799
3311780
,LOST- American Ex~
| press pocket calen-
dar 2010 from around *
Woodland Condo
area or Kroger on
Euclid. Please call,
229-4276

331596}

LOOKING for C.
Walters-Williams.
Your mother has
passed away.
Please contact
Rosa, 302-994-6626

3297055
NEED SURGEON
willing to remove
+ diseased gallblad-
der! 859-745-4193
I 3313438
SEARCH THA
HMerald-Leader
Classifieds on-line
www.kenfuckv.com
3284586
[s

50-70 yrs. old,
must be drug &’al-
cohol freey to cook,
clean &take care
of house. Reply to:
PO Box 1769,
Corbin, KY 40702.
3254458
WEALTHY MALE-45,
Looking for Female
hottie 25-40 to party

with. 859-3:33-9992

cruiting social-

164 LOST & FOUND Countv Govégrn-
ent, Kentucly as

166 PERSONALS

EEKING lady ™

HISLI G 1V UGHS Y e
the agent has such
a letter, shall be
disqualified from
bidding.

Written notice of
interest must be
reckived at Big
Rivers Electric
Corporation, 201
Third Street,
Henderson, Ken-
tucky 42420, by
August 18, 2010.

James V. Haner
VP Administrative
Services

3288125
INVITATION TO
BID

The city of Mays-
ville police de-
partment is ac-
cepting bids for
the purchase of up
to three rear wheel
drive police pack-
age vehicles. Bids
may be for one fo
three vehicles,
which must be
model year 2007 or
newer and have
60,000+ /- miles.
Bids must be re-~
ceived by August

_, 2010 at the

Maysville Police
Department 212
Government
Street, Mavysville,
Kentucky 41056
attn: POLICE VE-
HICLE BID. The
city of Maysville
reserves the right
to accept the bid,
which would be’in
the best interest of
the city. Questions
referred to Major
Ron Rice or Ser-
geant Rob Corns
at 606-564=9411: -

3284144

LEGAL NOTICE

THE UNKNOWN
SPOUSE/HEIRS
OF OWNER:

wi
here v ake notice
that pursvant to
Chapter 12 of the

- Lexington- -
Fayetfe Urban
County Govern-
ment Code of Or-
dinances, follow-
ing due inspection
and notice, an Or-
der has been en-
tered in the offi
of the Director pf

ment of t}
- Lexmgton-
ette-Ur

{lows:

OR
IN THE MAT

i
Lane, Lexing
aneﬁe, Kent ckv,

provisions -
Chapter 12 of the
Lexington-~

Fayette Urban

County Govern-;

ment Code of Or-
dinances, it is de-
termined that the
structure |40cated
a

Cc
exington, Ken-
tucky has been
found to have vio-
lation(s)-which
need to be cor-
rected in ordér to
maintain accepted
standards of
health and safety
provided for by
Chapter 12 of the
code of Ordi-
- nances referred.to
as International
Property Mainte-
nance Code 1998.
You, being the
owner, are
hereby

DERE O:

CLEAR AND

2217000

40510-9622,
Frankfort Park
Farm, LL.C, shall
expose to public
sale the Thor-
oughbred mare
named DUCHESS
MAGGIE and her
2009 filly by FIRST
AMURAL, and
will proceed to sell
said horses to the
highest bidder to
satisfy a debt
owed to Frankfort
Park Farm, LLC,
by Drago Di Gaet-
ano, with pro-
ceeds disbursed
pursvant to KR

QUIRE CAS
T E

..
T ~
v o
mycs
T

- o
w

: 4
r m
- A
° 3
JanInn

Park Farm, LLC,
reserves the right
to bid on or buy
said horses for its
own account and
shall be entitled to
a credit with which
to bid up to a total
amount of
$42,439.30, as cash
at the time of sale.
A stallion service
fee remains due
and owing on the
2009-filly.

3319401t

NOTICE
Oon August 16, 2010
at 1\pm, John

O'Meara will sell at 7

Milestone Farm,
2775 Russell Cave
Rd, Lexington, KY
40511, one Thor-
oughbred mare,
FRENCH LADY
and her 2009 foal

$20,170.00, the sale

proceeds will be
dlsbursed first, to
cover costs .asso-
ciated with sale,
second, payment
for amount due to
John O'Meara,
third to any credi-
tors, and any re-
maining amount
will be held for

PUBLIC NOTICH
The annual report
of The Kincaid
Foundation for the
vear ended De-
cember 31, 2009 is
available for in-
spection by any
citizen on request
within 180 days of
this Notice. In-
spection shall be
made at 300 West
Vine St., Trust De-
partment, from
10am to 4pm by
contacting Marcia
Wade at Central
Bank & Trust Co.,

Pu

355 7- 210, thls ad-
vertisement shall
serve as Public
Notice; there will
be a public sale at
Associates Ware-
house, 251 Price
Road, Lexington,
KY 40511 on Aug.
23, 2010 at 10:00am.
Goods will be sold
to satisfy the fol-
lowing individual’s
accounts. The
contents of one
bay (whse F) be-
longing to Joseph
Florian, contents
of one mini stor-
age unit (J11) be-
longing to Joan
Florian and the
contents of one
outdoor storage
space belonging to
Dovuglas Jones.
Sale shall be via
absolute auction,
without reserve,
cash payment in
full at close of bid-
ding.

TVIG40A

later than 4:00pm local time, | hursday,
August 26, 2010. Proposals in excess of
15 single -sided pages in length will not
be considered. Proposal submission
via fax or email will not be considered
valid. Respondents will be notified of
the result of the selection process. '

Inquiries regarding this Request for
Proposal should be directed to:
Honorable Clay Crupper, Mayor '
City of Dry Ridge

PO Box 1458

Dry Ridge, Kentucky 41038
(889)824-3338

3318781

Syl st P g 58
Tiag 0 UeRS. UCLACK M%SWULM

EIES
452 OPPORTUNTIES/
FRANCHISES

7]

DON'T PAY ADVANCE FEE
FOR A PROMISE, LOANS OR
especially one re- CREDIT ¢
lating to business OFFERS

456 CReDIT K

opportunities or
franchises. Before
vyou do business
with a company,
check it out with
the Better Busi-
ness Bureau at
2 59-1008 or

-800-866-6668.
For free informa-
tion about buying
a biz opp or fran-
chise without get-

ting scammed, ;

write the Federal
Trade Commis-
sion at Washing-~
ton;'DC 20580 or
call the National
Fraud Information

ﬁ%$376-7060
CatchScam
NETWORIK:

T7R46R8A

Companies that do
business by phone
can’t ask you to
pay for credit be-
fore you getit. For
more Info, call
toll-free
1-877-FTC-HELP.
A public service .
message from the
Lexington /'
Herald-Leader ’
and the FTC.

Cars. Trucks.’
SUVs. ATV,

" Check

the Classifieds

~
‘
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KINCAID FOUNDATION

CONTINUATION FOR 990-PF, PART IV

61-6033698 PAGE 1 OF 1

[ Part IV Capital Gaing and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold, e.g., real estate, (b';"_'%"ﬂfccr?a‘gged (c) Date acquired| (d} Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
1a_ 545.852 SHARES GS ULTRA SHORT DURATION P 05/15/08/03/19/09
b 21 SHARES SPDR GOLD TR P 07/18/0804/23/09
¢ 1508 SHARES COLUMBIA FDS SER TR MID CAP P 02/13/07/09/23/09
d 0.0870 SHARES COLUMBIA FDS SER TR MID CAP P 02/13/0709/24/09
e 10197.256 SHARES GOLDMAN SACHS TR CORE FIX P 03/30/0703/19/09
f 662 SHARES MATTHEWS PACIFIC TIGER P 08/07/06/07/28/09
g 244.948 SHARES T ROWE PRICE EMERGING MARKET P 02/13/07/04/17/09
h CAPITAL GAINS DIVIDENDS
]
1
k
|
m
n
0
B I T eena o

a 4,765. 5,000. -235.
b 1,869, 1,868. 1.
c 15,955. 22,199, -6,244.
d 1. 1. 0.
e 83,414. 101,996. -18,582,
f 11,194. 9,885. 1,309,
g 4,559, 8,000. -3,441.
h 9. 9.
|
]
k
|
m
n
0

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

(1) Losses (from col. (h))

: n fcol. (h ver col.
(i) FMV. as of 12/31/69 O 2160 er ol Gy nany. e ot s thaneoy - 4

a -235.,
b 1.
c -6,244.
d 0.
g -18,582.
f 1,309.
) -3,441.
h 9.
I

|

k

|

m

n

0

2 Capital gain net ncome or (net capital loss) :; 83?;;':312? te(r)m ,,': %2,'{ L"I.?,Z 7) -27,183.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, hne 8, column (c).
If (loss), enter *-0-"in Part |, line 8 N/A

923591
04-24-09
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lKINCAID FOUNDATION

61-6033698

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

SOURCE

COLUMBIA ACORN SMALL CAP FUND
COLUMBIA FDS SER TR MID CAP
FEDERATED CAP APPRECIATION FUND
I

FEDERATED TOTAL RETURN BOND FUND
GENERAL ELECTRIC CAPITAL NTS
GOLDMAN SACHS FINCL SQR

GOLDMAN SACHS TR CORE FIX

GS ULTRA SHORT DURATION
GOVERNMENT FUND

GSCI COMMODITY STRATEGY

MATTHEWS PACIFIC TIGER

SCHRODER EMERGING MARKET EQUITY
FUND

T ROWE PRICE MID CAP GROWTH FUND
VANGUARD INDEX FDS REIT

TOTAL TO FM 990-PF, PART I, LN 4

CAPITAL GAINS COLUMN (A)

GROSS AMOUNT DIVIDENDS AMOUNT
37. 0. 37.
66. 0. 66.
1,202. 0. 1,202.
6,457. 0. 6,457.
1,375. 0. 1,375.
83. 0. 83.
1,297. 0. 1,297.
61. 0. 61.
7. 0. 7.
254, 0. 254.
37. 0. 37,
9° 90 00
303. 0. 303.
11,188. 9. 11,179.

FORM 990-PF

OTHER INCOME

STATEMENT 2

DESCRIPTION

REFUND

TOTAL TO FORM 990-PF, PART I, LINE 11

(A)

REVENUE
PER BOOKS

(B) (C)

NET INVEST- ADJUSTED

MENT INCOME NET INCOME
0. 00
o. OD

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

EXPENSES

DESCRIPTION

(B)
NET INVEST-
PER BOOKS MENT INCOME

(C) (D)

CENTRAL BANK TRUSTEE FEES

TO FORM 990-PF, PG 1, LN 16C

ADJUSTED CHARITABLE

NET INCOME PURPOSES
667. 666 .
667, 666.

16080813 795207 01653002
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STATEMENT(S) 1, 2, 3

2009.04011 KINCAID FOUNDATION 01653001



KINCAID FOUNDATION

61-6033698

FORM 990-PF

OTHER EXPENSES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FILING FEES 22, 0. 0. 0.
PROFESSIONAL FEES 2,425, 0. 0. 0.
PAYMENTS FOR STUDENTS 12. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 2,459. 0. 0. 0.
|
\
i
16 STATEMENT(S) 4

16080813 795207 01653002 2009.04011 KINCAID FOUNDATION 01653001




; ‘KINCAID FOUNDATION 61-6033698

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 5
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MARCIA WADE; CENTRAL BANK & TRUST CO
KINCAID TOWERS
LEXINGTON, KY 40507

TELEPHONE NUMBER

859-253-6251

FORM AND CONTENT OF APPLICATIONS

COPY OF SCHOLARSHIP APPLICATION HAS BEEN ATTACHED

ANY SUBMISSION DEADLINES

SCHOLARSHIP APPLICATIONS ARE DUE BY APRIL 1 OF EACH YEAR

RESTRICTIONS AND LIMITATIONS ON AWARDS

SCHOLARSHIPS ARE AWARDED TO GRADUATES OF FAYETTE CTY HIGH SCHOOLS WHO ARE
ENROLLING IN A 4 YEAR DEGREE PROGRAM IN COLLEGE. AWARDS ARE BASED FIRST ON
NEED AND SECOND ON SCHOLASTIC ABILITY. WHEN APPROVED FOR A SCHOLARSHIP THE
RECIPIENT RECEIVES A CHECK AT THE BEGINNING OF EACH OF THE TWO SEMESTERS
EACH YEAR THROUGHOUT THE COLLEGE ENROLLMENT SO LONG AS HIS/HER SUBMITTED
TRANSCRIPT OF THE PREVIOUS SEMESTER SHOWS THE RECIPIENT TO BE PASSING THE
COURSES IN WHICH ENROLLED. EACH RECIPIENT RECEIVES THE SAME AMOUNT PER
SEMESTER.

17 STATEMENT(S) 5
16080813 795207 01653002 2009.04011 KINCAID FOUNDATION 01653001




KINCAID FOUNDATION

61-6033698

FORM 990-PF GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 6

RECIPIENT RELATIONSHIP

RECIPIENT NAME AND ADDRESS

ALEXANDRA L. GRAYBILL
LEXINGTON, KY 40507

AMANDA BURGESS-POOLE
LEXINGTON, KY 40507

ASHLEY N RAGSDALE
LEXINGTON, KY 40507

BRANDY LYNCH
LEXINGTON, KY 40507

COURTNEY A. MCLAUGHLIN
LEXINGTON, KY 40507

JENNY K. BAKER
LEXINGTON, KY 40507

KAYLA L. CRAYCRAFT
LEXINGTON, KY 40507

KELCYE Y. GARRISON
LEXINGTON, KY 40507

16080813 795207 01653002

AND PURPOSE OF GRANT

RECIPIENT
STATUS AMOUNT

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

18

2009.04011 KINCAID FOUNDATION

1,500.

1,500.

1,000.

1,000.

3,000.

1,500.

3[0000

3,000.

STATEMENT(S) 6
01653001




KINCAID FOUNDATION

KENDRA D. BATES
LEXINGTON, KY 40507

LATOYA N. WILLIAMS
LEXINGTON, KY 40507

NICHOLAS E. EASTERLING
LEXINGTON, KY 40507

RACHEL A. HENDER
LEXINGTON, KY 40507

SHANNA M. POPIEL
LEXINGTON, KY 40507

TYLER J. FLYNN
LEXINGTON, KY 40507

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

NONE
COLLEGE SCHOLARSHIP
BASED ON NEED

TOTAL TO FORM 990-PF, PART XV, LINE 3A

16080813 795207 01653002
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2009.04011 KINCAID FOUNDATION

61-6033698

1,000.

1,000.

3,000.

1,500.

3,000.

1,500.

26,500.

STATEMENT(S) 6
01653001



School

1. STUDENT INFORMATION: Name

GARVICE KINCAID SCHOLARSHIP APPLICATION

FAYETTE COUNTY SCHOOLS

Date

First Middle Last
Address Home Phone
Street City Zip Code
Birthdate Place of Birth
Person with whom
FAMILY DATA: Father Mother or Guardian child resides
Name Both Parents
Mother
Address Father -
Relatives
Living or Deceased Foster Home
Comments:
Place Employed - Name
Address
Phone
Job Title
Annual Salary -
Both Parents

____Before Taxes

Name Sex Age

. Other children in the family, living at address given:

School Attending

(OVER)



Kincaid Scholarship Application
Page -2-

4. Other Scholarships Applied for and those Received:

5. ASSETS: Boat, Rental Property, Stock, Business Interests

6. DEBTS: Home Mortgage, Medical Bills, etc.

7. Grade Point Average at end of 11th Grade:

o]

. Counselor Comments:

We also request that a letter describing the students reasons for applying for the scholarship and their
education plans be attached to each application. In the letter they may also include any extenuating
circumstances not included in the application form.




