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SCANNED NOV 0 8 2012

1E1410 1000

Form 9 9 O'PF

A

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

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

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

MARIAM & ROBERT HAYES CHARITABLE TRUST

A Employeridentification number

26-6147884

Number and street {or P O box number if mail 1s not delivered to street address)

1525 WEST WT HARRIS BLVD

Room/suite

Telephone number {see instructions}

(704) 262-2347

City or town, state, and ZIP code

CHARLOTTE, NC 28288-5709

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
| | Amended return
Name change

H Check type of organization:

Section 4947(a){1) nonexempt charitable trust

ILJ Section 501(c)(3) exempt private foundation

QOther taxable private foundation

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

J Accounting method:lj Cash
Other (specify)

|_] Accrual

If exemption application 18 » [:]

pending, check here

1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, chack here and attach
computation

If private foundation status was terminated

under section 507{b){1){A), check here . » l:]

If the foundatton 1s in 8 60-month termination

under section 507(b){1)(B}, check here . » D

16} » $ 32,222,622, {Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts in columns (b), (c), and (d) (a} Revenue and (b} Net investment (¢} Adjusted net for charitable
may not necessarily equal the amounts 1n e"pa’;‘zii per income Income purposes
column (a) (see instructions) ) {cash basts only)
1  Contributions, gifts, grants, etc, d {attach schedule) . 1 ! 620 7 427.
2 check B || Jusensen g ot
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securities , , . . 679,264. 674,864. STMT 1
5a Grossrents . . . . . v o 4 b e b a0 e
b Net rental income or {loss) [ ) l-’\-lﬁ—l—
o| 68 Netgan or{loss)from sale of assets not on line 10 4614 742, A== \I:U
Bl O Smsmae 3,637,632, s — 2
é 7 Capital gain net income {(from Part [V, line 2) . 461,742 .| I NOV 0 7 2@!2 ]
8 Net short-term capital gain . . . . . . ... < g,)
9 Income modifications « « « ¢+ o e 20 Al al-S VIS =
10 a Gross sales less returns SOoOULC Ui
and allowances *+ + « - -
b Less. Costof goodssold ,
¢ Gross profit or {loss) (attach schedule} | , | |
11 Other income (attach schedule) , , . . , . . 25,070. STMT 4
_112  Total. Add lines 1 through 11 = . . . . . . . 2,761,433, 1,161,676,
13 Compensation of officers, directors, trustees, etc | | 9 LS 62, 73 ! 171. 24 / 390.
14 Other employee salaries and wages . . . . . NONH NONE
§ 15 Pension plans, employee benefits , , ., , . . NONE NONEH
51162 Legal fees (attach schedute) . , . STMT 5 10,042 1,208. NONE 8,834.
I_%' b Accounting fees {attach schedule) , , . | .
‘>’ ¢ Other professional fees (attach sch‘a‘m. Q. 195 ‘ 124, 195 1 124.
'g 17 Interest. . . . v v v v v v v v v h e e s
‘Z 18 Taxes (attach schedule) (see mstrucnons)STMT. 7 . 33 L 073. 28 (57 9.
£119 Depreciation (attach schedule) and depletion .
§ 20 OCCUPANCY . & v ¢ ¢ o « « = s « o o s o o«
- |21 Travel, conferences, and meetings , , . . . . NONE NONE
8|22 Printing and publications . . . . . ... .. NONE NONH
S’ 23 Other expenses (attach schedule) STMT . 8. 4, 870. 8,790. 4,270.
.‘E 24 Total operating and administrative expenses.
a2 Add lines 13 through 23 . . . . ... ... 340,671, 306,872. NONE 37,494.
© 25 Contributions, gifts, grants paid . . . . . .. 1,357,710. 1,357,710.
_ 126 Total expenses and disbursements Add hnes 24 and 25 1,698,381, 306,872, NONE 1,395,204.
27 Subtract hne 26 from line 12
a Excess of over exp and disbur . 1 N 063 ) 0 52 o
b Net investment income (if negative, enter -0-) 854,804.
¢ Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)

DMK581 5892 10/23/2012 08:26:31
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Form 990-PF (2011) 26-6147884 Page 2
IZEY Galance Sheets desonption column shoutdbe for and-of year | —ooimning of year End of year
amounts only {See instructions ) {a)} Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . . o v v v v v n v e wnn NONE
2  Savings and temporary cash investments . , , . . . . 1,865,4009. 1,270,894. 1,270,894.
3 Accounts receivable » __ __ ____________________
Less' allowance for doubtful accounts > __ _______ _____
4 Pledges recewable »__ . ___
Less allowance for doubtful accounts » _ _ ____________
5 Grantsreceivable , ., ... e e e e RN
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) ., . . .
7 Other notes and loans receivable (attach schedule) & __ __ __
Less' allowance for doubtful accounts » ___ _______ NONE
w| 8 Inventories forsaleoruse _ . .. ..........
§ 9 Prepaid expenses and deferredcharges . . . ... ... ...
2 10 a Investments-U S and state govemmentobllgatlons(anacSWula, . 1, 116 ,288. 1,5 93,620. 1, 630,011,
b Investments - corporate stock (attach schedule) | STMT 10, 18,427,884. 26,046,573, 26,401,388.
¢ Investments - corporate bonds {attach schedute), STMT 12, 2,057,211. 2,439,854, 2,614,176.
11 Investments - land, buildings, >
and equipment basis P
Less accumulated depreciation P
{attach schedule) @ = & o
12 Investments -mortgage loans « « « « ¢« ¢ 4 o 0.
13 Investments - other (attach schedule) , . . . . . STMT _1_4_ 7,335,308. 952,629 306,153,
14 Land, buildings,and >
equpment bassis ¥ _ __ e
Less® accumulated depreciation »
(attach schedule) @ ¥ e ——
15  Other assets {describe »__ ___ ___ _ __ __ _ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) . . . ... s o s e s e 30,802,100. 32,303,570, 32,222,622,
17 Accounts payable and accrued expenses | _ |, . Vo
18 Grantspayable .. ....... ... ...,
8|19  Deferred revenue  , , e e e e e e
ig 20 Loans from officers, directors, trustees, and other disquahfied persons
ﬂ 21 Mortgages and other notes payable (attach schedule) , , | | .
=!l22  Other liabilities (describe » ____________________ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . .
Foundations that follow SFAS 117, check here DLJ
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . v . ¢ ¢ v 0 e i a s e e e e e e
5125 Temporarilyrestricted , . . .. ... ............
3 26 Permanentlyrestncted , ., ., ., ., .. ... ... ... ..
B Foundations that do not follow SFAS 117,
< check here and complete lines 27 through 31. » .
8|27 capital stock, trust principal, orcurrent funds , | . . . . . . . 30,802,100, 32,303,570.
% 28  Paid4n or capital surplus, or land, bldg , and equipmentfund ., , . | .
#129  Retained earnings, accumulated income, endowment, or other funds . .
ﬁ 30 Total net assets or fund balances {see instructions) , , , . . . 30,802,100. 32,303,570,
é 31 Total liabilities and net assets/fund balances (see
INSTPUCHIONS) & v v ¢ v v o o &« « @ o o o o o o s o s s o o & 30,802,100. 32,303,570,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a}, ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn} _ . . .. .. ... .. .. .. ) e 1 30,802,100.
2 Enter amount from Part L, N€ 278 ... 2 1,063,052.
3 Other increases not included in line 2 (itemize) p__§E_lE_§'_I‘_ALI‘E_l‘4_E_I\I_’IL _1_5_ ___________________ 3 521,051.
4 Addlines,2,and3 _ ... ... ... . o o 4 32,386,203.
5 Decreases not included in line 2 (|tem|ze) > ______ SEE _§‘1‘5’_I_‘_EM_EN_T_ _1_6_ ___________________ 5 82,633.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part |, column (b), line 30 . . . . . 6 32,303,570.
Form 990-PF (2011)
JSA
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Form 990-PF (2011)

26-6147884

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g , real estate, i'c’c’..ﬂ*.i’:é a‘gae&% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} S'_Poﬁﬁ {mo , day, yr.) | (mo..day. yr)
1a PUBLICLY TRADED SECURITIES
b
[
d
e
(e} Gross sales price “ De([:f ::?;Lg:blaél)owed ‘gleigs;x%reztsle:)fb :as:: (e()h;:u?: I(?)?;i(rlx%sss()g)
a 3,596,293. 3,175,890. 420,403.
b
[+]
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (1} Gains {Col. {h) gain minus

WM. ot 12316 ) A b b Bt 0 ol ]t ol e
a 420,403.
b
[
d
e

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 461,742.

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

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- In

Part |, line 8

}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d}(2) applies, leave this part blank.

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

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

DYes @ No

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

Base pe(rau'ad years (b} {e) Dlstrlbt‘:lt)n ratio
Calendar year {or tax yeer beginning in) Adjusted qualifying distributions Net value of nonchantable-use assets {col (b) divided by col {c})
2010 1,259,525, 28,730,876, 0.043839
2009 566,237. 24,062,611, 0.023532
2008 504,796. 21,250,625, 0.023754
2007
2006
2 Total ofline 1, column{d} | . . ... .. ... e e 2 0.091125
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years |, , ., . ... ... 3 0.030375
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 = = . 4 30,984,727,
5 Multiplylined byline3 . 5 941,161.
6 Enter 1% of net investment income (1% of Part |, lne 27b) , _ . . . . . .. .. ... ... ... 6 8,548,
7 Addlines5and 6, L. 7 949,709.
8 Enter qualifying distributions from Part XIl, ine 4 . . . . . . ... .. e 8 1,395,204.

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

Part VI instructions.

JSA
1E1430 1000

DMKS81 5892 10/23/2012 08:26:31

Form 990-PF (2011)
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Form 890-PF (2011) 26-6147884 Page 4
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 » I and enter "N/A"online1 , , .

Date of ruling or determinationletter. _ _ _ _ _ _ _ _ _ _ ___ ___ (attach copy of letter if necessary - see instructions)

b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 8,548.
here ® (X | and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. {b).
Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-)
AddIines 1and 2, | . . . L it v it et e e e et e e e e e e e e s
Subtitle A (iIncome) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) . , .

8,548.
NONE
8,548.

G W IN

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

o N~ WN

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, | | 6a 3,264.
Exempt foreign organizations - tax withheld at source , , , . . ...l 6b NONE

Tax paid with application for extension of time to file (Form 8868) . 6¢ 5,719.

a o o

Backup withholding erroneouslywithheld | | . . ., . ... ......... 6d
7 Total credits and payments. Add lines 6athrough 6d « . « + « « ¢« & 0 0 o o v v v v 0 o000 e e e 7 8,983.
8 Enter any penalty for underpayment of estimated tax Check here l:' if Form 2220 isattached . ... ...

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

©

10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , . ., . ., . . ..
11 Enter the amount of line 10 to be' Credited to 2012 estimated tax P 435 . Refunded

} MStatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No

1a X

>
»| 10 435.
»

or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
1b X

instructions for defimtion)? , . . .. ... ..
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or

distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X

d Enter the amount (if any} of tax on political expenditures (section 4955} imposed during the year.
(1) On the foundation P $ (2) On foundation managers P> $

e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , ., . ., . ... ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 ormoreduring theyear?. . . . . ... . ... ..... 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . -] 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 1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMent? . . . . . . . & & 4 o v o v s s o o o o o o o v o n o o 0 s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P

b If the answer is "Yes" to line 7, has the foundation furnished 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, . . . . . . . . .+« o v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or

4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete

Part XIV ., .. . ... e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names
BN BOONESSES . . . . . . .\ o\ e e e e e e e e s e e e e s e e e e e e e e e e e e i 10 X

Form 990-PF (2011)

JSA 3
1E1440 1 000
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F’ormSSO-PF {2011) 26-6147884 Page 5
Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{(13)? If "Yes," attach schedule {see INStructions} . . . . . . . . ¢ v v v v v e v o o v v o 0 v o 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement {see inStructions) . . . . . . . v v v v v v 4 o e v o o o o o v o 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , ., . 13 X
Website address »________________________1 N j_A __________________________________________________
14 The books are in care of »__Wells Fargo Bank NA Telephone no. B __(704)262-2347
Located at »_ 868 N_CHURCH STREET _2ND_FLOOR, CONCORD, NC _______. ZP+a 28025
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . « « « « + « ¢« ¢ ¢« v« v 0 v v » D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . ¢« ¢ v o v v v o . » | 15 |
16 At any time durnng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account ina foreign country? | . . . . . L. ittt e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 80-22 1. If "Yes," enter the name of
i the foreign country P>
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 1t from) a
disqualified Person? © . . . . . i i i e et e e e e e e e e e e e e e e e e e e - Yes No
{3} Furnish goods, services, or facilities to {or accept them from) a disqualified person? , . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., , . . ., .. X| Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?, , ., ., . ... .. .. e et e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ), . . . . . . . .. . . . « .. EI Yes No
b If any answer is "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance {see Instructions)? « « « « « « « f d e v e e e e w 1b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . .. .. .. .. | 2 I:]
¢ 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 1n 20117 | . . . . i i v i v i v v v o e o et oo e n 1¢ X
2 Taxes on falure 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(j)(5))
| a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
| 6e, Part Xlll) for tax year(s) beginning before 20117, . ., . .. .. ... e e e e e e D Yes m No
If "Yes," list the years » __ e ___ . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2) to
all years listed, answer "No" and attach statement - see Instructions) . ., . ... .. PP e e e e e e ... 2b X
¢ If the provisions of section 4942{a}{2} are being applied to any of the years listed in 2a, Ilst the years here
> _ . e . e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . . L i . i i i i e e e e e e e e e e e e m e e D Yes No
| b If "Yes," did it have excess business holdings in 201t as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings in 201 1.) . . L . L o i i i i v i e e e e et et e et e e e e e e e e 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charnitable 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 leopardy before the first day of the tax year beginning in 2011? . . | 4b X
Form 990-PF (2011)
JSA
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Form 890-PF (2011) _26-6147884 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to
(1)} Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e))? . . .. . . D Yes No
{2) Influence the outcome of any specific public electon (see section 4855); or to carry on,
directly or indirectly, any voter registration drive? . . . . . . . L . .ttt e e e s e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . ... .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 5609{a)(1), (2), or (3}, or section 4940(d)(2)? {seeinstructions) ., . . . .. ........ Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals?, , . . . .. .. ... ... .. Yes No
b If any answer 1s "Yes" to 5a(1)45), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orn a current notice regarding disaster assistance {see instructions)? . . . . ... .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here , , . , .. R D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . ., . . .. ... ... ... ... I:] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit coNtract? , | . . . L L. . L . e e e e e e e e e e e e e e I:] Yes 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 At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ [:] Yes No
p !f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , , , ., . ... .... 7b

P VIl
and Contractors

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

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

(a) Name and address

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

(c) Compensation
(if not ;33i;‘l, enter

and deferred compensation

97,562.

{d) Contributtons to
employee benefit plans

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

Total number of other employees paid over $50,000

.............................. » | NONE

JSA
1E1460 1000
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26-6147884
Form 990-PF (2011)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person patd more than $50,000 {b) Type of service {c) Compensation
| NONE NONE
e T T e L L L e P
|
%
Total number of others receiving over $50,000 for professional SErvICES . . . . o o v v o ot o v o o o s o o o us > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
s
K
b
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

|
\ JSA
\ 1E1465 1000

DMK581 5892 10/23/2012 08:26:31

Form 990-PF (2011)
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Form 990-PF (2011) 26-6147884 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | L 1a 30,175,285,
b Average of monthly cash balances | | . . ... ... ... .. .. ... e 1b 1,281,291,
¢ Fair market value of all other assets {(see instructions} 1c NONE
d Total (addlines 1a,b,andc) ., . . . . . ... .. ... e 1d 31,456,576.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... ..... 1e
2 Acquisition indebtedness applicable to line 1assets . . ... ... ... ... 2 NONE
3 Subtractline 2 fromline 1d L 3 31,456,576
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStrUCtIONS) L e e e e 4 471,849.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 30,984,727.
6 Minimum investment return. Enter 5% of line 5 , . . . . . . . ... .. . . ... 6 1,549,236.
Distributable Amount (see instructions) {Section 4942(j)(3) and (j}{5} private operating
foundations and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . i i i it e e e e e e 1 1,549,236.
2a Tax on investment income for 2011 from Part VI, line 6 _ . . . . . 2a 8,548.
b Income tax for 2011. (This does not include the tax from Part VI.) | 2b
¢ Addlines2aand2b . ... ... ... 2 8,548.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ _ . . _ . . . . ... .. .... 3 1,540,688.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . . . . . ... 4 NONE
5 Addlines3and 4 e e 5 1,540,688,
6 Deduction from distributable amount (see instructions} . . . ... ... .. ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
HNE T = = v o o o w e s o v v e e s e e e e e w e e e e e wa e e e e e x e e e e e e e 7 1,540,688.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ . . .. ... ...... 1a 1,395,204.
b Program-related investments - total from Part IX-B . L, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUMBOSES | | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) _ 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . .. .. o, 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line4 _ . . . 4 1,395,204.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . _ _ . . . . . . . . . 5 8,548.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . . ... ... ... ... 6 1,386,656.
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.
Form 990-PF (2011)
JSA

1E1470 1000
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26-6147884

Form 990-PF (2011) Page 9
FTi@dl Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
ine7 | L e e e e e e e e 115401688-
2 Undistributed income, if any, as of the end of 2011
a Enter amountfor2010only ., . . . ... ... 1,354,710.
b Total for prioryears 20 09 .20 20 NONE
3 Excess distributions carryover, if any, to 2011,
a From2006 . _ ., .. NONE
b From 2007 , . ... . NONE
¢ From2008 _ . . ... NONE
d From 2009 .. NONE
e From2010 , ., . .. NONE
f Total of lines 3athroughe , , .. ....... NONEH
4 Qualfying distrnbutions for 2011 from Part XII,
lined: P § 1,395,204.
Applied to 2010, but not more than line 2a , , , 1 / 354 ; 710.
b Applied to undistributed income of prior years
(Election required - see instructions) , , . . . . . NONE
¢ Treated as distributions out of corpus {Election
required - see instructions) , , ., . . ... ... NONE
d Applied to 2011 distributable amount , . , . . 40,494.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2011 NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONK
b Prior years' undistnbuted income. Subtract
line 4b fromline2b _ _ . . ... .. NONE
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . ... ... NONE
d Subtract line 6¢c from line 6b Taxable
amount - see instructions | |, ., . .. ... NONH
e Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see
INSTIUCLIONS  + = & &+ & & v = e v v s o o o s a s
f Undistributed income for 2011. Subtract lines
4d and 5 from fine 1 This amount must be
distributed n 2012 . . . .. .. ... .... 1,500,194.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1){F) or 4942(g)(3) (see instructions) NONE
8 Excess distnbutions carryover from 2006 not
applied on line 5 or hine 7 (see instructions) , , ., NONK
9 [Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a _, , , . . .. NONHK
10 Analysis of line 9°
a Excess from 2007 , , . NONE
b Excess from 2008 , , . NONE
¢ Excess from 2009 , . . NONE
d Excess from 2010 . , . NONE
e Excess from 2011 . . . NONE
Form 990-PF (2011)
JSA

1€1480 1 000

DMK581 5892 10/23/2012 08:26:31
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lForm 990-PF (2011) 26-6147884 Page 10

Ll Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2011, enter the date ofthe ruling _ = . . . . . .. . .. >

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

justed net income from Part {a) 2011 {b) 2010 {c) 2009 (d) 2008

| or the minimum nvestment
return from Part X for each
year histed

85%oflne2a . .. ..

Qualifying distributions from Part
Xll, line 4 for each year listed

Amounts included i line 2¢ not
used directly for active conduct
of exempt activities « « « » «

Qualifying distnbutions made
directly for active conduct of
exempt activittes Subtract line
2dfromline2c , , ., . . .
Complete 3a, b, or c for the
alternative test relied upon !

“Assets” alternative test - enter

(1) value of all assets

(2) Value of assets qualifying
under section
4942{}{3KB)1)e .+ . . .

“Endowment” alternative test-

enter 2/3 of mimmum nvest-
ment return shown wn 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)

Support  from  general
public and 5 or more
exempt organizetions as
provided in section 4942
WEKBNm} & v . . . .
(3) Lergest amount of sup-

port from an exempt

organization

(2

—

(4) Grossinvestmentincome .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d}){2).)

N/A

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

N/A

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

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

JSA
1E1490 1000

Form 990-PF (2011)
DMK581 5892 10/23/2012 08:26:31 24 -




26-6147884

Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 13 on indiwouel: | Foundation Purnose of
tat f pose o grant or A t
Name and address {(home or business) oy foundstion mensger | [0l contributton moun
a Paid during the year
SEE STATEMENT 31
|
|
|
\
TOAl & o b v e e b b e e s e e e e e e e e e e e e e e e e e e e et e e e > 3a 1,357,710,
b Approved for future payment
1
L0 I e S » 3b

JSA
1E1491 1 000

DMKS81 5892 10/23/2012 08:26:31

Form 990-PF (2011)
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Form 990-PF (2011}
FLi AN Analysis of Income-Producing Activities

26-6147884

Page 12

Enter gross amounts unless otherwise indicated.

1

a s wN

12
13

Unrelated business income

Excluded by section 512, 513, or514

Program service revenue:

(a) (b)

Business code Amount

{c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
{See instructions )

- 0o Q o T

g Fees and contracts from government agencies
Membership dues and assessments |, | , |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate:

a Debt-financed property , . . ... ... .
b Not debt-financed property , , ., . . ...
Net rental income or ({loss) from personal property
Other investment income , , ., . . ... ..
Garn or (loss) from sales of assets other than inventory)|
Net income or {loss} from special events , , .
Gross profit or {loss) from sales of inventory . .
Other revenue' a

14

679,264.

18

461,742.

b

c

d

Subtotal. Add columns (b}, {d), and {e} . . . .

1,141,006,

Total. Add line 12, columns (b), {d}), and (e}, ., .

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

Part XVI-B

13

1,141,006.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2011)

1E1492 1000

DMKS81 5892 10/23/2012 08:

26:31
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Form 990-PF (2011) ' ’ 26-6147884 _ Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) of the Code (other than section 501{(c}{3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . it e e e e e e e e e e e e e e e e e e e e e 1a{1) X
(2) Other 8SSEIS . . . . . . i it it it s ettt e et et et et et e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization _ . . . . . . . .. .. .. .. ... e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . _ . . . . . . . . .. . .. ..., 1b(2) X
(3) Rental of facilities, equipment, orother assets . _ . . . . . . . . . . . . i i i e e e e e e e e 1b(3) X
{4) Reimbursement arrang@ements . . . . . . . . ... .. i e e e e e e e e e e e e 1b(4) X
(5) Loans or oan QUaraNtEes . . . . . . o v v v v v vttt e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising soficitations . _ . . . . . . ... ... ... ...... 1b(6) X
NSharmg of facllmes, equipment, mailing lists, other assets, orpaidemployees . . . . . . ... ........... 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

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

! described in section 501{c) of the Code {other than section 501(c}(3)) or in section 527? , . . . . ... ... .. D Yes @ No
| b If "Yes," complete the following schedule.
| {a) Name of organization {b} Type of organization (c) Descniption of retationship
|
\
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
Sign correct, ani plete. Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
Here M |10/23/2012  Pco-Trustee i the veparershown_beiow
Slgnatuof ofﬁcer or trustee Date Tltle (see instructions)? ye, No
HAYES CHAR TRUST
Paid Print/Type preparer's name Preparer‘{ gnature }A Date Check I_lif PTIN
P TAMMY RENAUD K"-V L 10/23/2012{selfemployed| P01043078
reparer | sname B WELLS FARGO BANK, N (A Firm'sEIN »_94-3080771
Use Only [Firm'saddress » 1525 W W.T. HARRIS BAVD. D1114 044
CHARLOTTE, NC 28288 Phone no. 704-427-6882

Form 990-PF (2011)

JSA
1E1493 2000

| DMK581 5892 10/23/2012 08:26:31 27 -




ll

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employer identification number

26-6147884

Organization type (check one):

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

4947(a){1) nonexempt charitable trust not treated as a pr
527 political organization

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

OO0k OO0

501{c){3) taxable private foundation

ivate foundation

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

Check if your organization i1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il.

Special Rules

I:] For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations

under sections 509(a}(1) and 170{(b){1){A}{vi) and received from any one contributor, d
the greater of (1) $5,000 or (2} 2% of the amount on (1} Form 990, Part Vill, line 1h, or
Complete Parts | and Il.

|:| For a section 501(c}{7), (8), or (10} organization filing Form 990 or 990-EZ that receive

uring the year, a contribution of
{u) Form 990-EZ, line 1.

d from any one contributor,

during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:] For a section 501{(c){7), (8), or {10} organization filing Form 990 or 990-EZ that receive
during the year, contributions for use exclusivelyfor religious, chantable, etc., purposes
not total to more than $1,000. if this box is checked, enter here the total contributions

d from any one contributor,
, but these contributions did
that were received during the

year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc.
more during the year

, contributions of $5,000 or
>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on

Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedu

le B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-£Z, or 990-PF

JSA

1E1251 1 000

DMKS581 5892 10/23/2012 08:26:31

Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)




Schedule B {Form 990, 990-E2, or 990-PF) {2011}

Page 2

Name of organization

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employeridentification number

26-6147884

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..1_| MARIAM C HAYES TRUST ____________________. Person
Payroll
868 N Church St._ ____________ | $_____C 1,188,654._ Noncash
{Complete Part Il if there is
CONCORD, NC__28025 ______________________. a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___2_| MARIAM C HAYES TRUST _____________________. Person
Payroll
868 N CHURCH ST ___ __ _ | $_______ 431,773._ Noncash
(Complete Part Il if there is
CONCORD, NC__28025 __________ . a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part [l if there 1s
———————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part 1l if there 1s
———————————————————————————————————————————— a noncash contribution )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part ll if there is
———————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
1E1253 1000

DMKS81 5892 10/23/2012 08:26:31
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 3

Name of organization

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employer identification number

26-6147884

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

DMK581 5892 10/23/2012 08:26:31

(a) No. {c)
f (b) . (d)
rom Description of noncash property given FMV {or estimate) Date received
Part { ption ot no property 9 (see instructions) ate receive
8 UNITS ASGI PRIVATE EQTY FD LP
2
431,773. 10/31/2011
(a) No. c
f (b) (el . (d)
rom Description of noncash pro iven FMV {or estimate) Dat ived
Part | ptio property g {see instructions) ate receive
{a) No. c
; (b) el (@
rom Description of noncash property given FMV (or estimate) Dat ived
Part | P property g (see instructions) ate recelve
(8) No. c
: (b) @ (@
rom Description of noncash property given FMV {or estimate) Dat ived
Part | ption o ¢ property 4 (see instructions) ate recelve
{a) No. ¢
: (b) @ ()
rom Description of noncash prope iven FMV {or estimate) Date received
Part | escrip property g {see instructions) ate receive
(a) No. c
: (b) el (d)
rom Description of noncash pro iven FMV (or estimate) Dat ived
Part | ription of non property g (see instructions) ate receive
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

30 -
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

| DESCRIPTION AMOUNT
MUTUAL FUND POST TAX EFFECT DATE BEFORE TYE 193.
ROUNDING 2.
ASGI COST BASIS ADJUSTMENT 520,856.
TOTAL 521, 051.

j STATEMENT 15

XD576 2 000

DMK581 5892 10/23/2012 08:26:31 45 -




MARIAM-& ROBERT HAYES CHARITABLE TRUST 26-6147884

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND POST EFFECT DATE AFTER TYE 79,826.
ROC BASIS ADJUSTMENT 2,380.
ACCRUED INT. PURCHASE 2011 427.
TOTAL 82,633.

STATEMENT 16

XD576 2000

DMK581 5892 10/23/2012 08:26:31 46 -




MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

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

OFFICER NAME:

WILLIAM C CANNON JR
ADDRESS :

PO BOX 1210

CONCORD, NC 28026-1210
TITLE:

CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt t it tne s nentnnsenessmeneneeannnas

OFFICER NAME:
JOSEPH C HUNTER
ADDRESS:
454 BROOK VALLEY COURT NE
CONCORD, NC 28026-9594
TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... ittt ittt ittt i it atniee i s tnanenanns

OFFICER NAME:

ELIZABETH L QUICK
ADDRESS:

ONE WEST FOURTH STREET

WINSTON-SALEM, NC 27101
TITLE:

CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XDS576 2000

DMK581 5892 10/23/2012 08:26:31

48,781.

48,781.

STATEMENT

47

17



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

RECIPIENT NAME:
FISHER HOUSE FOUNDATION INC
ADDRESS:
111 ROCKVILLE PIKE STE 420
ROCKVILLE, NC 20850
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt innseeaeesonnoneesennneenssss 15,000.

RECIPIENT NAME:
APPALACHIAN REGIONAL
HEALTHCARE SYSTEM
ADDRESS:
336 DEERFIELD RD
BOONE, NC 28607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt eenaaneseeeeenans 17,000.

RECIPIENT NAME:
DESTINATION CLEVELAND
COUNTY, INC.
ADDRESS :
PO BOX 2063
SHELBY, NC 28151
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . .ttt it ittt tteettnn s taneanaesanneeneneenas 7,500.

STATEMENT 18

XD576 2000

DMK581 5892 10/23/2012 08:26:31 48 -




MARIAM & ROBERT HAYES CHARITABLE TRUST
FORM 990PF, PART XV, LINE 3 - CONTRIBUTI

RECIPIENT NAME:
FIRST PRESBYTERIAN
CHURCH
ADDRESS:
P.O. BOX 789
| CONCORD, NC 28026
| RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
| GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ot vvvemeennenn.

RECIPIENT NAME:
ATHLETIC FDN OF THE UNIV. OF NC
AT CHARLOTTE
ADDRESS :
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID .......¢00iueeuenen.

RECIPIENT NAME:
APPALACHIAN STATE UNIVERSITY
FOUNDATION, INC.
ADDRESS:
ASU BOX 32064
BOONE, NC 28608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
: FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID .......cuuiviunnnnnn

XDS76 2000

DMK581 5892 10/23/2012 08:26:31

26-6147884
ONS, GIFTS, GRANTS PAID

STATEMENT 19

49 -




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

RECIPIENT NAME:
CABARRUS LITERACY COUNCIL
ADDRESS:
2275 KANNAPOLIS HWY
Concord, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. ...ttt irtnnneeeoannnnsos

RECIPIENT NAME:
INJURED MARINE SEMPER FI
ADDRESS::
825 COLLEGE BLVD. STE 102 PMB
Oceanside, CA 98205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ......c¢ ittt tinnannnnnnanns

RECIPIENT NAME:
GREAT BANNER ELK
HERITAGE FOUNDATION
ADDRESS:
PO BOX 2049
BANNER ELK, NC 28604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...... i iiiitiiiiieiiansenas

XD576 2000

DMK581 5892 10/23/2012 08:26:31

26-6147884

STATEMENT 20
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FARMERS AND HUNTERS
FEEDING Hungry Inc
ADDRESS:
PO BOX 323
WILLIAMSPORT, MD 21795
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt ittt ittt eeraeesonenenannnneeas 5,210.

RECIPIENT NAME:
AMERICAN RED CROSS
CABARRUS COUNTY
ADDRESS:
167 UNION STREET SOUTH
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... it ittt ittt ittt it sttt aneenasstoannnsess 13,000.

RECIPIENT NAME:
CAMPBELL UNIVERSITY
ADDRESS:
PO BOX 97
BUIES CREEK, NC 27506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...t ittt it et tnnennuenaneeeoassaanenanssossss 10,000.

STATEMENT 21
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEES-MCRAE COLLEGE
ADDRESS:
375 COLLEGE DR
BANNER ELK, NC 28604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ttt i ittt ittt ittt et enaennennoeaneesnse 80,000.

RECIPIENT NAME:
BOY SCOUTS OF AMERICA IN
CENTRAL NC COUNCIL
ADDRESS :
P O BOX 250
ALBEMARLE, NC 28002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittitt ittt nnsnnntaneeeeeeeseennnans 20,000.

RECIPIENT NAME:
BREVARD COLLEGE CORP
ADDRESS:
1 BREVARD COLLEGE DRIVE
BREVARD, NC 28712
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ..ttt ittt i ittt tneeeeeseetaannannsssans 75,000.

STATEMENT 22
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
USO OF NC INC
ADDRESS:
PO BOX 91536
RALEIGH, NC 27675
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt ie e tannnnsnnneneeenoessonsenn 10,000.

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF
CABARRUS COUNTY, INC.
ADDRESS:
P.O. BOX 1405
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... ..ttt it ttttannnensesaanaanseessentonoess 10,000.

RECIPIENT NAME:
RUMPLE MEMORIAL
PRESBYTERIAN CHURCH
ADDRESS:
P.O. BOX 393
BLOWING ROCK, NC 28605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... .. ettt vttt tnnannneeessoeeessoncssasoeenenn 1,000.

STATEMENT 23

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

RECIPIENT NAME:
STANLEY COMMUNITY COLLEGE
ADDRESS::
141 COLLEGE DR.
Albermarle, NC 28001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... i ittt it ittt et et on e st aesonsnesennsensas 50,000.

RECIPIENT NAME:
SERENITY HOUSE, INC.
ADDRESS:
172 SPRING STREET, SW
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt i tne i enesetnoeanesaneennesnsesns 10,000.

RECIPIENT NAME:
SPECIAL OLYMPICS
CABARRUS COUNTY
ADDRESS:
7321 RAGING RIDGE ROAD
HARRISBURG, NC 28075
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... .ttt ittt it iiennnneaneesenesonnaasaonnss 10,000.

STATEMENT 24

XD576 2000
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 9S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CABARRUS MEALS ON WHEELS, INC.
ADDRESS :
320-C COPPERFIELD BLVD
CONCORD, NC 28025
RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID .t itittten ettt et e e ettt ettt et 35,000.

RECIPIENT NAME:
CABARRUS ARTS COUNCIL
ADDRESS :
PO BOX 809
Concord, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt teeeeteeeeeesosesenneenoeteens 45,000.

RECIPIENT NAME:
CABARRUS COOPERATIVE CHRISTIAN
MINISTRY INC
ADDRESS:
246 COUNTRY CLUB DR NE
Concord, NC 28025
RELATIONSHIP:
’ NONE
} PURPOSE OF GRANT:
| GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID .ttt iiitt ettt et teee e et ettt e et iieeen. 50,000.

STATEMENT 25
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST MISSIONARY BAPTIST CHURCH
CHURCH

ADDRESS:
59 CHESTNUT DRIVE SOUTHWEST
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ittt sttt ttttseeseeesnaneeesenenenenenan 5,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY
CABARRUS COUNTY, INC.
| ADDRESS:
‘ P.O. BOX 1502
| CONCORD, NC 28026-1502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... .ttt ittt it tttnesneeeenttneaeenseeannens 75,000.

RECIPIENT NAME:
ROWAN-CABARRUS COMMUNITY COLLEGE
FUND ‘
ADDRESS :
PO BOX 1595
Salisbury, NC 28145
RELATIONSHIP:
: NONE
‘ PURPOSE OF GRANT:
| GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ittt it ittt ettt ettt ettt et teaesene e 10,500.

STATEMENT 26

XD576 2 000
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE NC CENTER FOR INTERNATIONAL
UNDERSTANDING COUNCIL

ADDRESS:
100 E SIX FORKS ROAD STE 300
RALEIGH, NC 27609

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... it v v it ttetneeeeneaananneeeteeennnasosss 25,000.

RECIPIENT NAME:
COMMUNITIES IN SCHOOLS OF
CABARRUS COUNTY INC
ADDRESS:
PO BOX 854
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... ittt it iiiit et et ttananenetesenaneeennseas 49,000.

RECIPIENT NAME:
TRYON PLACECOUNCIL OF
FRIENDS INC
ADDRESS:
PO BOX 1007
NEW BERN, NC 28563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt it tttitininteeeeneeenannenseonaeasan 50,000.

STATEMENT 27
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XD576 2 000

-

MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

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

RECIPIENT NAME:

ACADEMIC LEARNING CENTER
ADDRESS:

PO BOX 1881

Concord, NC 28026
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOQUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

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

RECIPIENT NAME:
CABARRUS COUNTY
PARTNERSHIP FOR CHILDREN
ADDRESS :
2353 CONCORD LAKE RD STE 160
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

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

RECIPIENT NAME:
COMMUNITY FREE CLINIC
ADDRESS:
528A LAKE CONCORD ROAD
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

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

DMK581 5892 10/23/2012 08:26:31

STATEMENT 28
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARIAM AND ROBERTY HAYES
PERFORMING ARTS CENTER
ADDRESS :
PO BOX 1009
BLOWING ROCK, NC 28605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt s ananeneneeeeanaeessnsean 60,000.

RECIPIENT NAME:
CAROLINA MEDICAL CENTER
ADDRESS:
920 CHURCH STREET N
Concord, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENENRAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . it ittt ittt ottt s eeesaeoenenessssossennenesens 210,000.

RECIPIENT NAME:
CABARRUS COUNTY SHERRIF’'S DEPT
ADDRESS :
30 CORBAN AVE SE
Concord, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... . ittt iie et ittnnneneeseteessnonoesneesasns 22,500.

STATEMENT 29
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ﬁARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WINGATE UNIVERSITY
ADDRESS:
PO BOX 159
WINGATE, NC 28174
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et iee sttt eeesaaonnesoos 50,000.

RECIPIENT NAME:
BREVARD MUSIC CENTER, INC.
ADDRESS:
P O BOX 312
BREVARD, NC 28712
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it tnnetoneeeonsooaneneeennensansens 53,000.

RECIPIENT NAME:
SALVATION ARMY
CABARRUS COUNTY
ADDRESS:
216 PATTERSON AVENUE SE
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . .ttt ittt i tns o tneenmaasnnneennenoessanssssas 10,000.

STATEMENT 30

XD576 2000

DMK581 5892 10/23/2012 08:26:31 60 -




L~

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

RECIPIENT NAME:
STANLEY COUNTY FAMILY YMCA
ADDRESS:
427 N 18T ST
Albermarle, NC 28001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . .ttt ittt ittt oo e s eaeetosesseseasasesseaneeas 50,000.

RECIPIENT NAME:
YOUNG LIFE
ADDRESS:
420 N CASTLE AVE
Colorado Springs, CO 80903
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ...t ittt ittt st te s tsas e essneenennannenss 15,000.

TOTAL GRANTS PAID: 1,357,710.

STATEMENT 31

XDS76 2000

DMK581 5892 10/23/2012 08:26:31 61 -




L)

SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Schedule D {Form 1041) (also for Form 5227 or Form 990-T,

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

if applicable).

OMB No 1545-0092

2011

Name of estate or trust

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employeridentification number

26-6147884

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

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

(a) Description of property {b) Date acquired| (¢} Date sold

(d) Sales price

{e) Cost or other basis

{f) Gain or {loss) for
the entire year

{Example 100 shares 7% preferred of 2" Co } {mo, day,yr) {mo, day,yr) (see instructtons) Subtract {s) from {d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 3.
b Enter the short-term gain or {loss), if any, from Schedule D-1,linetb _ . . .. . .. .. ... ....... 1b 58,698.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ ., ... .. ......... 2
3 Net shortterm gain or (loss) from partnerships, S corporations, and other estates ortrusts _ ., ., ., . 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOTKSNEEL . . . . . o . o\t e et e e e e e e e a |l )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back . v v v o o o o o i i e e e e e e e i e e e e s e 44 e e e e e » | 5 58,701.

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

(a) Description of property (b) Date acquired (c) Date soid

{d) Sales price

{e) Cost or other basis

{f) Gain or (loss) for
the entire year

‘ {Example 100 shares 7% preferred of "Z" Co ) {mo ,day,yr) {mo , day, yr} {see instructions) Subtract (e) from {d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 41,336.
b Enter the long-term gain or (loss), if any, from Schedule D-1, lne6b, _ . . _ . ... ... ........... 6b 361,705.
7 long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , , , .. .. ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , |, ., , .. .. 8
9 Capital gain diStribUtiONS | | . . . . . . . . i i e e e e e et e e 9
10 Gainfrom Form 4797, Part| | | | . . ... . e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrKSNEEY | . . . . . o ottt et e e e e 11 |( )
‘ 12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
% column (3) onthe back . v v v v v v v v e e e e e e e e e e e e e e e e e s e e e e e e s e .. . » | 12 403,041,

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

JSA
1F1210 2000

DMK581 5892 10/23/2012 08:26:31

Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.} or trust’s
13 Net shortterm gainorfloss) . . .. . ... ............. 13 58,701.
14  Net long-term gain or (loss):
a Totalforyear | . . . . . ... ... ... ..0iiiininn.. 14a 403,041.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) | , . | 14b
€ 28%rate gain | | . ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , , ., . . » |15 461,742.

Note: If line 15, column (3], 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, ne 4a) If nes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part I, line 4c, if a trust}, the smaller of:

a The loss on line 15, column (3)or b $3,000 16 |{ )

Note: If the loss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2} or line 14c, col. (2} 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34} _, , , |17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, ., . . ... ... ... ... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{(2) (or enter the qualfied

dividends included n income in Part | of Form 990-T), .| 19

20 Addlines18and 19 _ ., . . ... . . . . ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- . . » [ 21
22 Subtract line 21 from line 20. Ifzero or less, enter -0- . . . ... .. ..... 22
23 Subtract line 22 from line 17. If zero orless, enter -0- , ., ., .. ... .... 23
24 Enter the smaller of the amountonline 17 0or$2,300 , . ... ........ 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23 _ , , . . .. ... . ... uue.... 25
26 Subtractline 25 fromline 24, , | . . . . . . . s e e e e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 {If line 26 is blank, enter-0-} , . . . ... ... 28
29 Subtract line 28 from line 27 | . . . . . . . s e e e e e e e e e 29
30 Multiply ine 29 by 16% (.16} | | | . . . L. . e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . . ... ... . ..... 31
32 Addlines 30 and 31 | | | L L L e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . ... ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, line 36) . . . . & v o v o v e i e o e e e e e 4 e e e e e e e e e s e s e e 34

Schedule D (Form 1041) 2011
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a ~
SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

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

OMB No 1545-0092

2011

Name of estate or trust

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employer identification number

26-6147884

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

{b) Date

) Qescration of popery Examele oy | AP | @sdeene | SRS | O e
1a 7300. AON CORP COM
03/29/2010| 03/09/2011 373,374.00 313,199.00 60,175.00
70000. US TREASURY NOTES
11/15/12 03/28/2011 | 12/29/2011 72,365.00 73,842.00 -1,477.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . ... ... ... ...... 58,698.00

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

JSA
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Schedule D-1 {Form 1041} 2011

Page 2

Namae of estate or trust as shown on Form 1041 Do not enter name and employeridentification numberf shown on the other side

MARIAM & ROBERT HAYES CHARITABLE TRUST

Employer identification number

26-6147884

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

{a) Description of property (Example

(b) Date
acquired

{c) Date sold

(d) Sales price

{e) Cost or other basis

{f} Gain or (loss)

100 sh 7% preferred of "2" Co ) {mo , day, yr ) (mo , day, yr} {see instructions} Subtract {e} from (d)
6a 15000. ALTRIA GROUP INC
08/04/2007 | 01/14/2011 361,794.00 308,424.00 53,370.00
20000. DELL INC
03/04/2009 | 08/24/2011 293,040.00 446,019.00] -152,979.00
100000. FED HOME LN BK
10/18/13 04/13/2009| 12/14/2011 105,888.00 104,712.00 1,176.00
100000. FED NATL MTG ASSN
3/23/11 03/18/2009 | 03/23/2011 100,000.00 99,965.00 35.00
100000. FED NATL MTG ASSN
4/20/12 04/30/2009 | 06/29/2011 101,316.00 100,187.00 1,129.00
500. INTL BUSINESS MACHINE
08/04/2007 | 05/12/2011 85,978.00 56,434.00 29,544.00
1000. INTL BUSINESS MACHIN|
08/04/2007 | 07/19/2011 183,929.00 112,868.00 71,061.00
2500. INTL BUSINESS MACHIN|
08/04/2007 | 10/25/2011 454,087.00 282,169.00 171,918.00
20000. LOWES COS INC COM Wi
ATTACHED EXPIRING 9/9/2008 | 10/21/2009| 01/14/2011 499,448.00 452,805.00 46,643.00
7000. MONSANTO CO NEW COM
09/17/2010| 10/28/2011 542,073.00 494,357.00 47,716.00
2000. PHILIP MORRIS INTERN]|
08/04/2007 | 01/14/2011 113,334.00 90,360.00 22,974.00
3000. PHILIP MORRIS INTERN|
08/04/2007 | 08/24/2011 209,667.00 135,540.00 74,127.00
100000. WAL-MART STORES
2/15/11 03/19/2009| 02/15/2011 100,000.00 105,009.00 -5,009.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . .. ... ......... 361,705.00
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orm 8868 Application for Extension of Time To File an

(Rev January 2012} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part l andcheck thisbox | ., . ... ... ....... » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

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

PAFLIONIY . . o o o et e et e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
TVP‘: o | MARIAM & ROBERT HAYES CHARITABLE
prin TRUST X] 26-6147884
zua l;ytth$ Number, street, and room or suite no If a P O box, see instructions Social secunty number {(SSN)
ue date for
fiing your 1525 WEST WT HARRIS BLVD

::;l:::ct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions

CHARLOTTE, NC 28288-5709
Enter the Return code for the return that this application 1s for (file a separate application foreach return) . . . . ... ... .. 0 I 4
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Wells Fargo Bank NA

Telephone No. » (704)262-2347 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , , , . .. .. ...... » D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is
for the whole group, check thisbox , , ., . . . | D . If it is for part of the group, check thisbox , , ., ., . .. » [__I and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2011  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 8,983.

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. 3b|$ 3,264.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See (nstructions. 3ci$ 5,719.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., . .. » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or MARIAM & ROBERT HAYES CHARITABLE
print TRUST [X] 26-6147884

Number, street, and room or suite no. If a P.O. box, see instructions Social security number {SSN})
File by the
due date for 1525 WEST WT HARRIS BLVD |-|
:gzgny"s‘;'e City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions CHARLOTTE, NC 28288-5709
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .. ..... l 0 I 4 I
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 _
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-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.
o The books are in the care of » Wells Fargo Bank NA
Telephone No. » (704)262-2347 ) FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox , , , . . . > EI . If it is for part of the group, check this box » |_| and attach a
list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time unti! 11/15 ,20 12

5 For calendar year 2011 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [j Initial return |_] Final return

Change 1n accounting period
7  State in detail why you need the extension _ ADDITIONAL INFORMATION IS NEEDED TO PROCESS A
ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 8,983.
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|$ 8,983.
¢ 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. 8c|$

Signature and Verification must be completed for Part I only.

Under penalties of perjury, Iﬁ clare that | have
1t 1s true, correct, and comp nd thatl a

Signature P> 0/\6

WELLS FARGO BANK, N.A.

15 form, including accompanying schedules and statements, and to the best of my knowledge and belief,

[¥ed to prgbare this form.
Title P> A{' pate » 08/08/2012

Form 8868 (Rev 1-2012)

1525 W W.T. HARRIS BLVD. D1114-044

CHARLOTTE, NC 28288
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