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SCANNED AUG 9 6 204

-

Form' 990- PF

Department of the Treasury
Internal Revenue Service

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

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

Return of Private Foundation

Treated as a Private Foundation

OMB8 No 1545-0052

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply:

[:] Initial return

L1 Inttat return of a former public charity

Amended return

I__—] Address change

[:] Final return

Name change

Name of foundation

KINCAID FOUNDATION

A Employer identification number

61-6033698

P.O. BOX 1360

Number and street (or P O box number If mail is not delivered to street address)

Room/suite

B Telephone number

(859)253-6251

City or town, state, and ZIP code

LEXINGTON, KY 40590

H Check type of organization;

IK] Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust [__—l QOther taxable private foundation

| Fair market value of all assets at end of year
(from Part ll, col (c), line 16)

415,903.

J Accounting method:
D Other (specify)

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

|:| Cash

@ Accrual

Cir exemption application i1s pending, check here ’[:]

D 1. Foreign organizations, check here »[ |
2. Foreign organizations meeting the 85% test, >[:]

check here and attach computation
E If private foundation status was terminated
under section 507(b)(1)(A), check here ]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here >|:]

>3
Partll

Analysis of Revenue and Expenses
(The total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a) }

(a) Revenue and
expenses per books

(b) Net investment

income

d) Disbursements
(c) p;gg:u:é]eed net fon(' cl)xamable purposes

(cash basis onty)

Revenue

Contributions, gifts, grants, etc., received

Check m 1t the foundation 15 not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

oW N -

5,138.

11,047,

11,047.

STATEMENT 1

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all 1 8 1 , 4 3 5 .

-10,786.

assets on line 8a
7 Capital gain net ncome (from Part IV, line 2)

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
108 and allowances

b Less Cost of goods sold

¢ Gross profit or (loss)
Other mco#ne RECE'VED

Total. Addjiines-1-through™11

11
12

5,399.

11,047,

Operating and Administrative Expenses

13
14
15
16a Legal fees

Compensatig Kg \?fﬁcerﬁ‘ ﬂrs:tz:l ;zxstm, ﬂc

Other employde salaries an ges
Pension plans, employee-benefits————— J

OGDEN, UT

IRS-0SC

0.

0.

o
.

b Accounting fees

¢ Other professional fees
Interest

Taxes

Depreciation and depletion
Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses STMT 3
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid

Total expenses and disbursements.

Add lines 24 and 25

STMT 2
17
18
19
20
2
22
23
24

25
26

2,000.

667.

667. 666.

171.

0.

2,171.

667.

667. 666.

30,000.

30,000.

32,171,

667.

667. 30,666.

Subtract line 26 from line 12:
Excess of revenue over expenses and disbursements
Net investment income (f negative, enter -0-)

-26,772.

10,380.

023501
12-07-10

¢ Adjusted net income ¢f negative, enter -0-)

11460816 795207 01653002

LHA For Paperwork Reduction Act Notice, see the instructions.

2010.04000 KINCAID FOUNDATION

1

Form 990-PF (2010) ,

0165300]?“1




Form 99Q-PF (2010)

Iy

KINCAID FOUNDATION

61-6033698 Page 2

Attached schedules and amounts in the description
Balance Sheets column should be for end-o1-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Farr Market Value

1
2
3

8
9

Assets

11
12
13
14

15

16

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

442,675,

415,903.

415,903.

Less: allowance for doubtful accounts P>

Pledges receivable P>

Less: allowance for doubtful accounts »

Grants recevable

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

QOther notes and toans recelvable >

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, buildings, and equipment basis

>
| 4

Less accumulated depreciation

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

Less accumutated depreciation | 2

Other assets (describe P>

Total agsets (to be completed by all filers)

442,675.

415,903.

415,903.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Other liabilities (describe P

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Analysis of Changes in Net Assets or Fund Balances

Foundations that follow SFAS 117, check here | 4 [:I
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 | 4 D-L]
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

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

Total liabilities and net agsets/fund balances

0.

0'

234,076.

234,076.

208,599.

181,827,

442,675.

415,903,

442,675.

415,903.

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

(must agree with end-of-year figure reported on prior year's return)

D O W N

Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize} P

442,675.

-26,772.

0.

Add hnes 1,2,and 3
Decreases not included in hne 2 (itemize) P>

415,903.

O.

023511

12-07-10

' 11460816 795207 01653002

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

D [ | |G [N (=

415,903,

2

2010.04000 KINCAID FOUNDATION

Form 990-PF (2010)

01653001




Form 990-PF (2010) KINCAID FOUNDATION

61-6033698  Page3

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

(a) List and describe the kind(s) 6f property sold (e.g., real estate, (b) How acquired (ce 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

b SEE ATTACHED STATEMENT

(4

d

€

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

a

b

¢

d

e 181,435. 192,221. -10,786.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (l;),s o# 12/31/69 (o)ver col. (), f an(y) Losses (from col. (h))

a

b

c

d

e -10,786.

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -10,786.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, lne 8 i 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? |:| Yes IX] 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.

(al (b) (c) @
Calendar ygaars(eorr)gg?ge%eral;ggmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. 8,‘?‘5,'3,‘32%”&328._ (c))
2009 27,166. 463,528. .058607
2008 27,168. 435,322, .062409
2007 23,817. 375,542, .063420
2006 23,557. 332,568. .070834
2005 23,982, 322,134. .074447
2 Total of line 1, column (d) .329717
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years .065943
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 414,117.
5 Multiply line 4 by line 3 27,308.
6 Enter 1% of net investment ncome (1% of Part |, line 27b) 104.
7 Add fines 5and 6 27,412,
8 Enter qualifying distributions from Part Xil, line 4 30,666.

If ine 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.

023521 12-07-10

11460816 795207 01653002

2010.04000 KINCAID FOUNDATION

Form 990-PF (2010)

01653001




Form $90:PF (2010)  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> D 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 > (X7 and enter 1% 1 104.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (D).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hines 1and 2 3 104.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from fine 3. If zero or less, enter -0- 5 104.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 ) 6a 158.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application 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 7 158.
8 Enter any penalty for underpayment of estmated tax. Check here [: if Form 2220 is attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid » | 10 54.
11__Enter the amount of ing 10 to be: Credited to 2011 estimated tax P> 54 .l Refunded > | 11 0.
Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence 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 1s "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
¢ Did 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} On the 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 foundation
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 980-T for this year? N/A 4b
5 Was there a iquidation, 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) (refating 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 II, col. {c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
KY
b If the answer is "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 b | X
9 s the foundation claiming status as a private operating foundation wathin the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2010 or the taxable year beginming in 2010 (see (nstructions for Part XiV)? If “Yes, “ complete Part XiV ) X
10__Did any persons become substantial contributors during the tax year? if »ves," attach a schedule isting therr names and addresses 10 X

023531
12-07-10

4
11460816 795207 01653002 2010.04000 KINCAID FOUNDATION

Form 990-PF (2010)

01653001




Form 990.PF (2010)  RINCAID FOUNDATION 61-6033698  Paes
| 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)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any apphicable insurance contract before

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

Website address p» N/A
14 Thebooksareincareof » CENTRAL BANK & TRUST CO; TRUST DEPT Telephone no.p»859-253-6251
Locatedat > 300 WEST VINE STREET, LEXINGTON, KY ZP+4 p40507
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in liev of Form 1041 - Check here | [:]
and enter the amount of tax-exempt interest received or accrued duning the year | I 15 l N/A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See page 20 of the mstructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes," enter the name of
the foreign countryp»
| 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 E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [_1ves |II No
(8) Furmish goods, services, or facilites to (or accept them from) a disqualified person? D Yes ﬁ] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E] Yes E] 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 [K] 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 R] No
b If any answer Is “Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 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 2010? 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(j)(3) or 4942())(5)):
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XIil) for tax year(s) beginning
before 2010? [ ves [X] o
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 4942(a)(2) to all years listed, answer "No® and attach

statement - see nstructions.) N/A 2b
¢ If the provisions of sectron 4942(a)(2) are being applied to any of the years histed in 22, 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 [X] No

b If"Yes,” did it have excess business holdings in 2010 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 Commssioner 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 penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2010) 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 20107 4b X

Form 990-PF (2010)

023541
12-07-10

5
11460816 795207 01653002 2010.04000 KINCAID FOUNDATION 01653001




Form 990-PF (201) KINCAID FOUNDATION 61-6033698  Pages
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 legistation (section 4945(¢))? E:] Yes [K] 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 !I] 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 m section
509(a)(1), (2), or (3), or section 4940(d)(2)? |:| ves (X1 No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes IX] No
b if any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > [___]
¢ If the answer IS "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves C_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 premums on
a personal benefit contract? |:| Yes @ No
b Did the foundation, during the year, pay premums, 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? [:] Yes m 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
Paid Employees, and Contractors

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

b) Title, and average | (¢) Compensation | (d) Contibutions o e) Expense
(a) Name and address hgu)rs per week devoted (1 not paid, & }°y“°°“°ﬂ plans agc%un other
to position enter -0-) compensanon allowances
SEE STATEMENT 4 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 d) Contributons to ) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week g {c) Compensation ‘" ?““'”"‘f" plans agc%un other
devoted to position comnensauon allowances
NONE
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2010)
023551
12-07-10
6
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Form §90.PF (2010)  KINCAID FOUNDATION 61-6033698  Page7

-~ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (contnued)

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 receiving 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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/Aa

{ 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 |

o'

0235681
12-07-10

7
11460816 795207 01653002 2010.04000 KINCAID FOUNDATION

Form 990-PF (2010)
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Form$90PF (2010)  KINCAID FOUNDATION

61-6033698 Page 8

Minimum Investment Return (ail 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 charttable, etc., purposes:
a Average monthly far market value of securities 1a 0.
b Average of monthly cash balances 1b 420,423.
¢ Fair market value of all other assets ic
d Total (add fines 1a, b, and ¢) 1d 420,423.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e J 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hne 1d 3 420,423.
4 Cash deemed held for charitable actwities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 6,306.
5 Netvalue of noncharitable-use assets. Subtract ing 4 from line 3. Enter here and on Part V, ling 4 5 414,117.
6 Minimum investment return. Enter 5% of ling 5 6 20,706.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations check here P E] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 20,706.
2a Tax on investment income for 2010 from Part VI, ling 5 2a 104.
b Income tax for 2010. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2 104.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 20,602.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 20,602.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part XIIl, line 1 7 20,602,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributtons, gifts, etc. - total from Part |, column (d), ling 26 1a 30,666.
b Program-related investments - total from Part IX-B 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, ling 8, and Part XII!, line 4 4 30,666.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 104.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 30,562.

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

4940(e) reduction of tax in those years.

023571
12-07-10

8
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Form 890-PF (2010)

KINCAID FOUNDATION

61-6033698 Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2009

()
2009

(d)
2010

1 Distributable amount for 2010 from Part XI,
line 7

20,602,

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

b Total for prior years:

3 Excess distributions carryover, if any, to 2010:
a From 2005 8,015.

b From 2006 7,295.

¢ From 2007 5,734.

d From 2008 5,754.

e From 2009 4,.200.

f Total of ines 3a through e
4 Qualifying distributions for 2010 from
Part XII, ine 4: ™ $ 30,666,

30,998.

a Applied to 2009, 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)

d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus

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

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

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

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

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
¢ Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2010. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2011
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){(1)(F) or 4942(g)(3)
8 Excess distrnibutions carryover from 2005
not applied on line 5 or line 7
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a
10 Analysss of hne 9;

20,602.

10,064.

0.

41,062.

8,015.

33,047.

aExcess from 2006 7,295.
b Excess from 2007 5,734.
¢ Excess from 2008 5,754.
d Excess from 2009 4,200.
¢ Excess from 2010 10,064.
Form 990-PF (2010)
023581
12-07-10
9
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Form 990;PF§2016) KINCAID FOUNDATION 61-6033698  Page10

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 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling >
b Check box to indicate whether the foundation Is a private operating foundation described in section L] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 {b) 2009 {c) 2008 {d) 2007 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part X1,
line 4 for each year listed

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 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 mimimum investment return
shown In Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:
(1) Total support other than gross

investment 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) Largestamount 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 contributtons to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indwviduals or organtzations 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 5
b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

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

023601 12-07-10 Form 990-PF (2010)
10
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Form 890-PF (2010) 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 indvidual,
ﬂwvmymMmmmpm Tgﬁ?ﬁn ng???%mmor Amount
any foundation manager ntribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE STATEMENT 6
Total > 3a 30,000.
b Approved for future payment
NONE
Total » 3b 0

023611 12-07-10

11460816 795207 01653002

11

2010.04000 KINCAID FOUNDATION

Form 990-PF (2010)
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Form 990:PF (2010)

KINCAID FOUNDATION

61-6033698 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Eixcluded by section 512, 513, or 514 (e)
B s(%)ess (b) Exch- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 11,047.
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 -10,786.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 0. 261.
13 Total. Add ling 12, columns (b), (d), and (e) 13 261.
(See worksheet in ine 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income Is reported in 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

023621
12-07-10

11460816 795207 01653002
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Form §90-PFQ010‘) KINCAID FOUNDATION 61-6033698  Page13

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

1 Did the organization drrectly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes|No
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 1a(1) X
(2) Other assets 13(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
i (3) Rental of facilities, equipment, or other assets 1b(3 X
| (4) Reimbursement arrangements 1b(4) X
‘ (5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, maiting hsts, other assets, or paid employees 1c X
d If the answer to any of the above 1s "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 i
column (d) the value of the goods, other assets, or services receved.
(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
3 N/A
|
‘ 2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 Cdves [XIno
b If "Yes,” complete the following schedule.
(a) 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 betef, it Is trus, correct,
. d let eclaral {other tha taxpayer or fidyciary) 1s based i) iInformation of epareshas any ki | .

Sign | “CEHREEFL" @ﬁﬁ’ﬁg F dé_zgé R e o R Kin¢aTd"Foundation, Inc.
Here By: 7 (Qhrie) C . | 08/17/11 Vice President

Signature of officer or trustee Date Title
Print/Type preparer's name Prgparer's signature Date Check [ ] o [PTIN
MICHAEL D. FOLEY, M self- employed
Paid CPA M 5o
Preparer |Frm'sname » RAY, FOLEY, HENSLEY & COMPANY, PLLC Frm'sEIN D>

Use Only

Frm's address » 230 LEXINGTON GREEN CIRCLE, SUITE 600
LEXINGTON, KY 40503-3326 Phoneno. 859-231-1800

Form 980-PF (2010)

0236822
04-26-11
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Studios Only 3428 w,

Clo.se t '{) on t e Bus Line.
N Call for defalls 254-6400

PFREE UI:IIN:IQQI

e 4 35 5575

APARTMENTS
118 "y pNiSHED

$360 & up /mo.
Utilities included.
859-270-0220
26851
$88/week & up.
Utilities Included.
. 859-983-2635
———t4 26933
Horseshoe Moﬁol :
$125/wk, $425/mo.
A/C, micro, cabte
TV, fridge 533-3928
—t 449625

SUMMER SAV'NGS' 1st Month FRE
. w/13mo lease. 1BR $465. Nich Rd/
Malabu area. 859-277-

HOUSES

136 pop ReENT

2501 Carduccl Street

in desirable Tus-
cany Subdivision.

Protessionally land-
scaped. Landtord
pays yard mainte-
nance. Luxurious
3BR, 2.5BA ranch

on finished base-

ment. 4-car garage.
Open floor plan.
Bose sound system

hroughout. Custom
gourmet kitchen.
Custom lighting in-

t!
119 APARTMENTS
A TR [ side and out. Mas-
ter Suite with FP,

4BR Apartments
Furnished and

Unfurnished $380.
Harrodsburg Rd
and Malabu Dr.

newspaper_ is
subiect to the Fair
Housing Act which
makes it illegal\to
advertise *any
preference, limita-
tion or discrimina-
tion based on race,
religion, gender,
handicap, familial
status or national,
orlgin, or an inten-’
tion to make any
-such preference,
limitation or dis-
crimination. “Fa-
milial status” in-
cludes children
under the age of 18
' living with parents
or legal custodi-.
ans, pregnant
women and people
securing custody
of children under
18. This newspa-
per wilt not know-
ingly accept any
advertising or real
estate which is in’
violation of the
ftaw. Our readers
are hereby In-
formed that all
dwellings adver-
tised in this news-
paper are avail-
able on an equal
opportunity basis.
To complain of
discrimination call
HUD toll-free at
-800-669-9777.
The toll-free tele-
phone number for
he hearing |m-

-800-9.27-9275.
—_—i3y

DUPLEXES
134 FOR RENT
409-A Barrister
Ct. 2BR,1.5BA, all

elec. $650. 263-2701
or 621-6255.
———y

392049
440 Whispering
= Hills, 3BR, 1.5BA,
heat/ air, $650/mo.
859-576-~3271
————4«5501

Rl S O

Newspaper In"
Educatlon
sponsors! -

Goto

jetted tub, separate
shower. Stone tile.
Heated floor in lower
level lounge with
temp controlled

859-277-8213 88-bottle wine stor-
392836 age. $2850/month
rehab, Don Bundy
1,2,3BR Apts. 859-948-3866
Utilities included - Russ Dunn Real Estate
$1000 in FREE rent 458084
arkway Apts. -~ SMALL 2BR,
859-272-2684 in country,
\ m———— 4392031 859-230-5088.
PUBLISHERS 54072 ¢
NOTICH ‘
All reai ostate ad-  FPH RENTALS
vertised in this T0 SHARE

HOUSE TO share.
$400 mo. Util paid.
$200 dep. 3 mo
tease. 859-548-2782
or 859-339- 992632

—————d 423273

LQ. ROOM in bsmt.
own bath, Clays
MIll Rd. util. incl.
$550 mo. + dep.
859-227-8125.
——d 429793

Inc. util. &
w/d. 859-270-4293
——eeerd 4262 76

BIG, emall
country, city

fenced, farm

townhouse

apartment &
more

Find all kinds |-
of real estate
in classifieds!

"BULLETIN
152 “poapp

OPENING OF A’ '

Neow
Interdenominational
& Intermational
Congregation
Sunday, August 28,
2011 at 1pm
Location:
1882 Bellefonte Dr
Lexington, KY
40503

Come to worship
the Lord Jesus
Christ!
Pastor: Michael
Kasongo, Ph.D.
An ordained

Methodist Minister,

Dr. Kasongo

teaches History at

Kentucky State
University:
49699

158 "¢ yB NOTES

(859)233-7878 or

—_eAN_02-T77

COMMUNITY &

CULAR SPECIAL! 1 MONTH FREE!

COMMUNITY &

158 CLUB NOTES

201
Onok Pestival
Spend a day in
Greece without
teaving Lexington!]

new location
Red Mile Track
Clubhouse

1200 Red Mile Rd
Lexington, KY

Fri. Aug. 26:
S5pm-9pm

Sat. Aug. 27:
1Tam-9pm

Sun. Aug. 28:
12pm-6pm

Greek music &
dancing

Greek food, past-
ries & boutique

www.Lexington
GreekFestival.com
859-266-1921
goclex@gmail.com
—————g369125

164 LOST & FOUND M)

Lost (M
BostonTerrier

Reward. 312-9830
—_—

453835

LOST: Orange Cat,

Christ The Klng
area ddie

59-268-3123

—_—————————4457204

166 PERSONALS

ADOPTION ADOP-
TION: Family with
financial stabillty
wants to provide

exciting vacaﬁonsn R

college fund,.a

above all else:.| love
and security for'a
child. Do you or
someone yo'u
know carry an

chimond Rd,
2288

174 LEGAL NOTICES

LEGAL NOTICE

n accordance with'
Chapter 65 and 424
of the Kentucky
Revised Statutes
the financial re-~
port and support-
ing data may be
inspected by the
general public at
the Favette County
Conservation Dis-
trict located at 141
Leestown Center
Way Suite 210 be-
tween the hours of .
8 00 a.m. and 4:30

. Public board
meehngs meet the
second Tuesday of
every month at
7:30 angd are heid
at the same ad-
dress.

Citizens serving on
the Favette County
Board are:

CHAIRMAN
Kenneth Cropper,

3108 Boulder Ct. *
Le)gggron, KY

VICE-CHAIRMAN
Martin Bess o

Overview Dr. "~
Lexingion, KY
40514 °*

SECRETARY
Teresa Hancock
3407 Woodside Way
Lexington, KY
40502

TREASURER
Wade
1791 Elkchester
ad

Lexignton, KY |
Carrie Davis

2399 Carnegie Lane
Lexington, KY

vnintended preg- 40511

nancy?

We're E.J. & Ellen
and we we're
adoptive parents
hoping to adopt
again. A profes-
sional with a won-
derful income & a
former teacher
now at home
mom.

No pressure or
commitment. We
work with Adop-
tion professionals
. who can vouch for
‘our home study
and FBI clearance
checks Atty Sfeven

rsh
800 333-5736, or
feel free to contact
us directly.

TEXT or CALL:
317.473.7635 face-
book.com/Adop-
tionEJEllen

—rd 4 | 4483

“Nam oho
Rerige Kyo”
Say repeatedly.
Use truth & wis-
dom for myokaku.
Don't be of slight
virtue, bound by
illusion, ignorant,
unfortunate, soli-
tary and unappre-
ciative of your
parents love.

50074

SEBARCH THE
Herald-Loader
Classifieds on-line
www . kentucky.com

4392818

Careers
in your
Sunday

Herald-Leader

or
careerbuilder.com

Lillie E. Miller-

Johnson

1050 Russell Cave
. #4110

Lexington, KY

40505

George Fister

3729 Huffman Mill .

Pike i

Le);i{lgton{ KY.

———ee———44 54441
NOTICE OF
HEARING
FAYETTE
COUNTY BOARD
OF EDUCATION

The FAYETTE

ATION
will hold a public
hearjing at 1AK
Support Services,
701 East Main
Street, on Monday,
August 22, 2011, at
5:30p.m. in Confer~
ence Room C to
hear public com-
ments regarding a
proposed general
tax levy of 65.2
cents on real
property and 54.3
cents on personal
property.

The general tak
rate levied Iin fis~
cal year 2011 was
62.8 cepts on real
propérty and 54.3
cents on personal
property and pro-
duced revenue of
$150,279,276. The
proposed general
tax rate of 65.2
cents ‘on real
property and 54.3
cents on personal
property is ex-
pected to produce
$161,293,622. Of
this amount
$13,200,807 is from
new and personal
property. The

———e—— 4420208

174 LEGAL NOT'CES

ompensaﬂng 13! “g
for 1;01 2;rls 7
cents ont 1
property and' ?4':#
cents on personalq
property’ and;.;]s
expected to'bro
duce $154,602;287." L 4]

The general-(areas

to which revenue
of $11,014, 346'00
above 201 1npevm
enue is to befa It
cated are'as fol:
lows: ,co" f;l.o“
collectiomn n.sy!
$110,143; building
fund, 86,058, and
Instruction \'*r @
$10,898,145. “JJ,
The General /As3
sembly has,nre;-:
quired publicatior]
of this adverhs
ment and:i 1‘or3
mahonncontalhed
herein. % % p 3

4470
PUBLIC NOTIGE I7]
“The annvual répart
of The Klnc'aw‘d
Foundation fonfhe
vear endediDé-
cethber 31"[20ul0|=
available’ fon,\l =
spection, Qy,,.a;;!
citizen on reqou
within 180’days¥o1
this Notice’: nz
spection shall:bg

Vine St,, Trust.De:
paﬂmenfi‘_fr;_’qm,)lg
a:m.to 4B

Wade at Centia
Bank & Tru 1 G
Agent. T

e

Public® "Hﬂ

The Favetie'Ch un
Conservaho §lai
trict will ]
publac’rﬂ ,efng[ﬁ-fa‘

contacﬂng M'alf‘ i‘;

cated ad.,“('l%t
Leestown)Ce,n
way, S u te 2+10}
Lexmgto
Tuesday, S ’%
ber 6, 2011 t
pm to .0\ bgf al 1
commenhs%fron
the publicico
cerning the? semm
of their 201-1 4ta‘
rate to 0.000|433 "'f"x)
The Conservatfon
District’s 201043,
rate was 00043
and produce
584 770.50.in.ac
-tual revenuevrel
ceived by the .con
servation districi
With the 4%,
crease, the-ex!
pected approxl,
mate revenueio
$87,042.82 couid.b
ecéﬂvedfflf ial
taxes are?coil
lected. b “‘r“""

All funds collec?ev
will continue’ fg:b
managedicare,
fully by the Con
servation Distric
Board of Supervi
sors and uhhzed i
the areas of dis
trict operation
and administra
tion and for pro
gram lmplemen

tation. . ,-;5,;,‘

This adverhsemer‘
has been provude
by the Fayett
County Conserva
tion District pursty
ant to KRS 132.02;
The Kenfuck:
General Assembl
requires publicé
tion of this adyeél
tisement and' th
information .~z
therein. o

4544 |

Cars. Trucks 1

SUVs! ATVs “
Check *. h;
the Classnfleds j

T =

v




KINCAID FOUNDATION

CONTINUATION FOR 990-PF, PART IV

61-6033698

PAGE

1 OF 1

{ Part IV | capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold, e.g., real estate, (bLI—_I%w act?mr ed|(c) Date acquired| (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co. D - Dorator 2m0-, day,yr.) | (mo., day, yr.)
12 301.750 SH FEDERATED CAP APPRECIATION FUND P 01/29/08/07/27/10
b 598.802 SH FEDERATED CAP APPRECIATION FUND P 01/29/08/08/06/10
¢c 6498.834 SH FEDERATED CAP APPRECIATION FUND P 01/29/08/09/08/10
d 639.269 SH FEDERATED TOTAL RETURN BOND FUND P 08/04/08/01/11/10
e 446.107 SH FEDERATED TOTAL RETURN BOND FUND P 08/04/08/07/27/10
t 884.173 SH FEDERATED TOTAL RETURN BOND FUND P 08/04/08/08/06/10
g 908.894 SH MATTHEWS PACIFIC TIGER INSTITUTIONAL P 08/07/0612/14/10
h 21.000 SH SPDR GOLD TR P 07/18/08/09/15/10
1 21.000 SH SPDR GOLD TR P 07/18/0811/01/10
} 70.000 SH T ROWE PRICE MID CAP GROWTH FUND P 09/23/09/05/21/10
k CAPITAL GAINS DIVIDENDS
|
m
n
0
A I i
a 5,000. 6,159. -1,159.
b 10,000. 12,222, -2,222.
¢ 108,531, 132,641. -24,110.
d 7,000, 6,547. 453,
e 5,000. 4,569. 431.
f 10,000. 9,056. 944.
)] 21,023. 14,107. 6,916.
h 2,603. 1,868. 735.
I 2,768, 1,868. 900.
1 3,437. 3,184. 253.
k 6,073, 6,073,
|
m
n
0
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
. | fcol. (h X
e B e
a -1,159.
b -2,222,
c -24,110.
d 453.
e 431,
f 944,
g 6,916.
h 735.
I 900.
] 253.
k 6,073.
|
m
n
0
2 Capital gain net income or (net capital loss) H 8%'23',)?'3213? te(r)m ,,I: ?:2,‘{ |',"|‘§IZ 7} -10,786.

3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c)

If (loss), enter -0-*in Part |, line 8

N/A

023591
05-01-10

11460816 795207 01653002
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KINCAID FOUNDATION

61-6033698

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
COLUMBIA ACORN SMALL CAP FUND 775. 737. 38.
FEDERATED MAX-CAP INDEX FUND 6,862. 4,698. 2,164.
FEDERATED PRIME OBLIGATION MONEY
MKT 1. 0. 1.
FEDERATED TOTAL RETURN BOND FUND 6,877. 0. 6,877.
GENERAL ELECTRIC CAPITAL NTS 1,375. 0. 1,375.
GSCI COMMODITY STRATEGY 22. 0. 22,
MATTHEWS PACIFIC TIGER 171. 0. 171.
SCHRODER EMERGING MARKET EQUITY
FUND 79. 0. 79.
T ROWE PRICE MID CAP GROWTH FUND 638. 638. 0.
VANGUARD INDEX FDS REIT 320. 0. 320.
TOTAL TO FM 990-PF, PART I, LN 4 17,120. 6,073. 11,047.

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 2

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CENTRAL BANK TRUSTEE FEES 2,000. 667. 667. 666.
TO FORM 990-PF, PG 1, LN 16C 2,000. 667. 667. 666.

FORM 990-PF OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FILING FEES 4. 0. 0. 0.
MISCELLANEOUS 4. 0. 0. 0.
ANNUAL NOTICES 163. 0. 0. 0.
15 STATEMENT(S) 1, 2, 3

11460816 795207 01653002 2010.04000 KINCAID FOUNDATION 01653001




KINCAID FOUNDATION

61-6033698

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

STATEMENT 4

NAME AND ADDRESS

JOAN D KINCAID

LEXINGTON, KY

JANE W KINCAID (DECEASED 07/2010)
LEXINGTON, KY

MICHAEL D FOLEY

LEXINGTON, KY

GARVICE D KINCAID (DECEASED)

JAMES ENSMINGER

LEXINGTON, KY

TOTALS INCLUDED ON 990-PF, PAGE 6,

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT-DIRECTOR

0.00 0. 0. 0.
V. PRESIDENT

0.00 0. 0. 0.
SECR/TREAS-DIRECTOR

1.00 0. 0. 0.

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
PART VIII 0. 0. 0.

16 STATEMENT(S) 4

11460816 795207 01653002 2010.04000 KINCAID FOUNDATION
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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
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KINCAID FOUNDATION

61-6033698

FORM 990-PF

GRANTS AND CONTRIBUTIONS
PATID DURING THE YEAR

STATEMENT 6

RECIPIENT NAME AND ADDRESS

ALEXANDRA L. GRAYBILL
LEXINGTON, KY 40507

AMANDA BURGESS-POOLE
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

NICHOLAS E. EASTERLING
LEXINGTON, KY 40507

RACHEL A. HENDER
LEXINGTON, KY 40507

11460816 795207 01653002

RECIPIENT RELATIONSHIP
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
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3,000.

3,000.

1,500.

3,000.

1,500.

3,000.

3,000.

3,000.
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KINCAID FOUNDATION 61-6033698

SHANNA M. POPIEL NONE 1,500.
LEXINGTON, KY 40507 COLLEGE SCHOLARSHIP
BASED ON NEED

TYLER J. FLYNN NONE 3,000.
LEXINGTON, KY 40507 COLLEGE SCHOLARSHIP
BASED ON NEED

MICHAEL A. BECKHAM NONE 1,500.
LEXINGTON, KY 40507 COLLEGE SCHOLARSHIP
BASED ON NEED

ALEXANDER H. GARDNER NONE 1,500.
LEXINGTON, KY 40507 COLLEGE SCHOLARSHIP
BASED ON NEED

KIMBERLEE N. HUNT NONE 1,500.
LEXINGTON, KY 40507 COLLEGE SCHOLARSHIP
BASED ON NEED

TOTAL TO FORM 990-PF, PART XV, LINE 3A 30,000.

19 STATEMENT(S) 6
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GARVICE KINCAID SCHOLARSHIP APPLICATION
FAYETTE COUNTY SCHOOLS

School Date

1. STUDENT INFORMATION: Name

First Middle Last
Address Home Phone
Street City Zip Code
Birthdate Place of Birth

Person with whom

2. FAMILY DATA: Father Mother or Guardian child resides
Name Both Parents
Mother
Address Father L
Relatives .
Living or Deceased Foster Home
Comments:
Place Employed - Name
Address
Phone
Job Title
Annual Salary -
Both Parents

___ Before Taxes

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

Name Sex Age 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:

8. 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.




Form 8868 (Rev_1-2011) Page 2
® |f you are' filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number
Type or
;"':me [KINCAID FOUNDATION 61-6033698
extended Number, street, and room or suite no if a P O box, see instructions
wedastr P 0, BOX 1360
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
netuetr® LEXINGTON, KY 40590

Enter the Retum code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A o8
Form 990-EZ a3 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CENTRAL BANK & TRUST CC; TRUST DEPT
® Thebooksareinthecareof p» 300 WEST VINE STREET - LEXINGTON, KY 40507

Telephone No p» 859-253-6251 FAX No
® |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 B [:] . If it is for part of the group, check this box B> |:| and attach a hst with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of ime untl _ NOVEMBER 15, 2011
5  For calendaryear 2010 , or other tax year beginning , and ending
6 Ifthe tax year entered in line § is for less than 12 months, check reason: D inttial return I:] Final retum
Change in accounting penod
7  State in detail why you need the extension
CLIENT IS AWAITING THE COMPLETION OF THEIR FINANCIAL RECORDS IN ORDER
TO0 FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF 990-T 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 104.

b If this application is for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 158.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | 8§ 0.

Signature and Verification
Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, ang.eomplete, angAhat | am authorized to prepare tis form
Signature P }fé : 0\ ﬁlc*-vy‘/ Title p» CPA Date p- ?/f/{[

d Form 8868 (Rev 1-2011)

023842
01-24-11
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