4 or Section 4947(a}(1) Trust Treated as Private Foundation 2@ 1 9
’ Department of the Trassury > Do not enter social security numbers on this form as it may be made pubhe. . .
- Internal Revenue Service » Go to www irs gov/Form990PFfor instructions and the latest information. Open to Public Inspection
o For calendar_year 2019 or tax year beginning , 2019, and ending , 20
Namc of foundation A Employeridentification number
’ MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephonc number (see instructions)
100 N MAIN STREET, D4001-117 704-262-2347
City or town, state or province, country, and ZIP or foreign postal code
C Upemoronspetemon v (0
WINSTON-SALEM, NC 27101
G Check all that apply: Initial return || Imtial return of a former public charty | p ; roreign arganizations, check hers . . P D
Final return Amended return 2 Foreign orgenizations meeling the
|| Address change || Name change ey ook here noattech -y ]
H Check type of organization |_X_] Section 501(c)(3) exempt private foundation
OL‘ E if private foundation status was terminated
Section 4947(a){1} nonexempt charitable trust Other taxable private foundation undor saction 507(b){ 1HA) chack horo » P
| Fair market value of all assets at |J Accounting method lj Cash |_, Accrual F if the foundation s 1n @ 60-month termmnation
end of year (from Part I, col. (c), line l__—, Other (specify) under section 507(b)( 1B}, check hare ., P I:]
16) > $ 49,736,819. {Part |, column {d), must be on cash basis.)
(d) Disbursements
ﬁ)?aﬁlgflasmgtxrﬁgrsggl‘znf:sdﬂf)f(z:?,nasf: (é‘)l'he (angpzv:slt;epzr:d {b} Net investment {c) Adjusted net for charitable
may not necessa.nly equal the amounts in books income income purposes W
0% column (a) {see instructions) ) {cash basis only
R e
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 755,208. 739,908. STMT 1
5a Grossrents . . . . . . v e e
b Net rental income or {loss)
g Sg gel gamlor (Ioss)ffron'hsale of assets noton hine 10 -475 1 203, pet——ervp——
£ 255615 on ine 63 — 5,289,660 RECEIVED
i 3| 7 Capital gain net income (from Part IV, line 2) . 2t
g} e« 8 Net short-term capital gain 8 - - ;
on 9 Income modifications . . 8 OtF U 91 441 Y
10a Gross sales less returns L
(=] and allowances . . . . . =
m b Less Costofgoodssold . OGDEBL UT
":LJ ¢ Gross profit or {loss) (attach schedule} . . . .
11 Other income (attach schedule} . . . . . . . 186,890. -19,728. STMT 5
(] 12 Total Add hnes 1through 11 . . . . . . . . 466,895. 720,180.
% * 13  Compensation of officers, directors, trustees, etc 138 / 877. 138 ’ 877.
Z 8|14 Other employee salanies and wages . . . . . NONH NONH
g 5 15 Pension plans, employee benefits . . . . . . NONE NONE
(77 % 16a Legal fees (attach schedule) . ., STMT 6 9,087, NONE NONE 9,087.
L:: b Accounting fees (attach schedule)STMT . 7 . 1,400. NONH NONE 1,400.
§ 2| ¢ Other professional fees (attach schadbl. 8 . 169,731, 169,731.
: g 17 Interest e e e
-— "E’ 18 Taxes (attach schedule) (see mstruStidds]. 9 . 53,973, 15,099.
- E 19 Depreciation {attach schedule) and depletion .
g 2 20 OCCUPBNCY - « «+ vt vt v e e
|21 Travel, conferences, and meetings . . . . . . NONE NONE
c E 22 Printing and publications . . . . .. .. .. NONH NONH
"'g 8’23 Other expenses {attach schedule) STMT. 1Q 25,923, 355. 25 568,
:§ > "é 24 Total operating and administrative expenses.
g‘g g| Add lines 13 through 23. . . . . . . . ... 398,991, 185,185, ) NONH 174,932.
-8 O|25 Contnibutions, gifts, grants paid .« . . . . . . 2,012,000. 2,012,000.
<> 26 Totalexp and disbur Add lines 24 and 25 2,410,991, 185,185. NONH 2,186,932.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and dishursements - 1, 944 ) 096 o '
b Net investment income (if negative, enter -0-) 534,995.
¢ Adjusted net income (if negative, enter -0-). .
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Form 990-PF (2019)

26-6147884

>
< Page 2

Balance Sheets Attached schedules and amounts in the
descniption column should be for end-of-year
amounts only {See instructions }

Beginning of year

End of year - -~

)

{a) Book Value

{b) Book Value

{c) Fair Market-Value

1 Cash-non-nterestbeanng . . . « « v« . . . ... .. -2,589.
2 Savings and temporary cash investments . « . . . . . . .. . 437, 210. 486, 160. 486,160.
3 Accounts receivable P .
Less allowance for doubtful accounts P
4  Pledges recevable P -
Less allowance for doubtful accounts P
§ QGrantsreceivable. . . . . .. L 0o o e
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) {see instructions} , . , .
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts P> NONE
% 8 Inventones forsaleoruse. . . . « + . v v e o 0 0w e .
a9 Prepaid expenses and deferred charges . . . . . . . . . . ..
<[ 10a lInvestments- U S.and state governmemobhgauons(auacsmula.l. 1 f 844 ; 341. 2 ’ 298 t 263. 2 1 334 / 647.
.b Investments - corporate stock (attach schedule) . STMT 12, 21,654,782, 19,058,877. 44,207,519.
¢ Investments - corporate bonds (attach schedule). STMT 14, 1,918,947. 2,091,461. 2,123,133,
11 Investments- land, builldings, >
Egsdseggtl:ﬁmi?;tgg%:prematlon »
(attach schedule)
12 Investments -mortgageloans. . . . . . . . . ... o0
13 Investments - other (attach schedule) . . . . . . STMT .16. 1,858,313, 583,738. 585,360.
14 Land, bulldings,and [
equipment basis -
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> ' )
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1, item{) . . . . . ... .. ... 27,711,004. 24,518,499, 49,736,819.
17  Accounts payable and accrued expenses . . . . .. . ...
18 Grantspayable. . . . . . . . . .. o e e
.a 19 Deferredrevenue. . . . . .. ..o
:‘_f 20  Loans from officers, directors, trustees, and other disqualifiedpersons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
S22 Other habiliues {describe P )
23  Total habilities (add lines 17 through 22) . . . . . . . . . .. NONE
0 Foundations that follow FASB ASC 958, check here P LI
§ and complete lines 24, 25, 29, and 30.
£|24  Netassets without donor restrictions . . . . .« . ..
M| 25 Net assets with donor restrictions = « « « + « « + + o o . . .
E Foundations that do not follow FASB ASC 958, check here P>
2 and complete lines 26 through 30
3 26 Capital stock, trust pnncipal, orcurrent funds . . . . . . .. 27 f 711 ; 004. 24 , 518, 499,
2 27 Pard-in or capital surplus, or land, bldg , and equipmont fund. . . . . .
§ 28 Retained carnings, accumulated income, cndowment, or other funds ,
|29 Total net assets or fund balances (see instructions) . . . . . . 27,711,004. 24,518,499.
®|30 Total liabilines and net assets/fund balances (see
2 INSLFUGHIONS) « =« « o o e v e v et e 27,711,004, 24,518,499,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 29 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . .. . 1 27,711,004.
2 Enter amountfrom Partl, 1ine 27a. . . . . . . .t e e e e e, 2 -1,944,096.
3 Other increases not included in line 2 (itemize} » SEE STATEMENT 17 3 436,862.
4 Addlines 1, 2,and 3 . L . . L L e e e e e e e 4 26,203,770,
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 18 5 1,685,271.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b),line 29 . . . . | 6 24,518,498.
X Form 990-PF (2019)
JSA
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+ 26-6147884
& Form@890-PF (2019) Page 3
FHA\"A Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, g?gﬁ:ﬁ’;’(", {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) S:Ef:::g?\ {mo., day, yr.} {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b

¢
d
e

{e) Gross sales price

{f) Depreciation allowed
{or allowable)

{g) Cost or other basts
plus expense of sale

{h} Gain or {loss)
{(e) plus (f) minus {g))

5,289,660.

5,763,688.

-474,028.

o Q|0 |o|v

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

y the foundation on 12/31/69

(i} FMV as of 12/31/69

(j) Adjusted basis
asof 12/31/69

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

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

Losses (from col (h}}

-474,028.

o (Q O |U|e

2 Capital gain net income or (net capital loss)

Part |, hine 8 .

If (loss), enter -0-1n Part [, line 7
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6)
If gain, also enter tn Part I, line 8, column (c). See instructions.

{ If gain, also enter in Part |, line 7

HE

-475,203.

If (loss), enter -O- m}
....... 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) apphes, 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 doesn’t qualify under section 4940(e). Do not complete this part

D Yes @ No

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

(a) (d}
{b) (c)
Calendar ?:asre(g?;;ogegf:;;nnmg ) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?A?t‘;:eﬁ;%nbr?ggl {ch
2018 2,067,573, 44 ,486,188. 0.046477
2017 2,045,510. 41,881,550, 0.048840
2016 2,055,862, 39,121,049. 0.052551
2015 2,099,484. 41,508,588. 0.050580
2014 2,129,726. 42,549 ,682. 0.050053
2 Totalofline 1, column (d) | . . . . . ... ... 2 0.248501
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . . ... .. 3 0.049700
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 . . . ... . .. 4 46,275, 540.
5 Multiplylinedbyline3. . . ... . e e 5 2,299,894.
6 Enter 1% of net investment income {1%of Part |, hne 27b). . . . . . . . .. . .... 6 5,350.
7 OAddINES 5 and 6. . . . . vt e e 7 2,305,244.
8 Enter quahfying distributions from Part Xl hne 4 . . . . . . . . . i v i 8 2,186,932,

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.

JSA
9E1430 1000

DMK581 5892 08/24/2020 08:51:19
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>
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 sectton 4940{d}{2), check here | 2 ‘:] and enter "N/A" on kne 1
Date of ruhing or determination letter (attach copy of letter if necessary - see instructions) . k]
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 10,700.
here P> L_:] and enter 1% of Part L, ne 27b . . . .« . o i L . e e e e e e e e e e ’
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of -
Partl, hne12,col (b} . . . . . . . . o i e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 ADINES 1800 2. 4 o vt e et e e e e e e e e e 3 10,700.
4 Subutle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0- 5 10,700.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . | 6a ' 52,020.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE
¢ Tax paid with apphcation for extension of ime to file {Form 8868), , . ., . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . ... .. ....... 6d
7 Total credits and payments. Add ines 6a through Bd = -« « « v v e v v v e i e e e e e 7 52,020.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 s attached . . . . . .. 8
9  Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amountowed ., . . . . .. .. ... .... > 9
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . ... . . »| 1 41,320.
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P> 10,700. Refunded p| 11 30,620.
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
participate orintervene in any political campaign? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e .. 1a X
b Did 1t spend more than $100 during the year (either directlty or indirectly) for poltical purposes? See the
instructions forthe definlion . . . . . . . . L L L e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detaled description of the activiies and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . o e i e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers. P $
e Enter the resmbursement (if any) paid by the foundaton during the year for pohtical expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? , . . . . . . . ... . ... 2 X
If "Yes,” attach a detailed description of the activities,
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear? . . . . . . . . . . . ... .. 4a X
b If “Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . . v v v e e e e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringthe year? . . . . . . . . . . . « v ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
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 INStIUMENT?. © v v v v 0 v v v v ot v e v bt et e e e e e o e e v 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered See instructions. P
NC
b If the answer 15 "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 explanaton , . . . . .. ... .. .. ... 8h 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 2019 or the tax year beginning i 2019? See the instructions for Part XIV If "Yes," 2
complete Part XIV . . L L L e e e e e e e e e e e e e e e e s, 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listng their
names and addresSes . . . . . e v e e e e e e e e e e e e e e e .. . . P 10 X
Form 990-PF (2019}
JsA
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Form 990-FF (3019) 26-6147884 Page 5
Statements Regarding Activities (continued) ’
Yes | No
11 At any tme durnng the vyear, did the foundation, directly or indirectly, own @a controlled entity within the
meaning of section 512(b}{13)? If "Yes,” attach schedule Seeinstructions . . . . . . . . . . . . v v i it v it 11 X
12 Did the foundation make a distrnibution to a donor adwvised fund over which the foundation or a dtsqualified
person had advisory privileges? If "Yes," attach statement See INStructions. . . . . . . . . . v o b h e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are in care of » Wells Farqo Bank NA Telephone no. >(704)262-2347
Located at » 868 N CHURCH STREET 2ND FLOOR, CONCORD, NC zP+4 » 28025
15 Section 4947(a}{(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . .. .. .. P‘___l
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . .. .. .. . ... p|15 |
16 At any time during calendar year 2019, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account mna forelgn country?. . . . . L L. . L e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name‘ of '
____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? . . . . L . L L L e e 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?. . . . . e Yes - No .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . .. Yes - No .
{5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit oruse of adisqualifiledperson)?. . . . . . . . . .. oo Lo e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No” f 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.). . . . . . .. ... ... ... I___l Yes No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to qualify under the exceptons descnbed In
Regulations section 53 4841(d)-3 orn a current notice regarding disaster assistance? See Instructions . .« « . .« « . . o .. . . 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... .. ... » D
¢ Did the foundation engage 1n 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 yearbeginning 1n 2019? . . . . . . . . o 0 h th it i e e e 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()){3) or 4942())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . .. ..o e e e D Yes No
If "Yes," list the years P> , , s
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2)
{relating to incorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942{(a){2) to
all years listed, answer "No" and attach statement -see INSUTUCLIONS ) . . . . . . . . . v v v b i e e e 2b
c if the provisions of section 4942(a{{2) are being applied to any of the years listed in 2a, st the years here.
> ’ ’ ’ .
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atany time duringthe Year? & . v v v v v v v v b e s e e e s e e e e e e e e e e e e L—__IYes No
b If “Yes,"” did it have excess business holdings in 2019 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 Form 4720, Schedule C, to determine if the
foundation had excess business holdings In 2019 ), . . . . . . . . . . . .. ... e ... ...|83b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment 1n 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 20197 | 4b X
Form 990-PF (2019)
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Form 990-PF (2019) 26-61477884 - Page 6

Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued) . 3
During the year, did the foundation pay or incur any amount to Yes | No

{1) Carry on propaganda, or otherwise attempt to influence legislaton {section 4945(e})?

No

{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter reqistration drive?. . . . . . . . . . . . e e e 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 chartable, etc., organization described in

section 4945(d)(4}{A)? SEe INSIIUCHIONS . . . . v v v v v v i et e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . . . ... ..... Yes 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 sectton 53.4945 orin a current notice regarding disaster assistance? See instructions, ., , . ., . .. . . .. 5b

Organizations relying on a current notice regarding disaster assistance, check here , | .

¢ If the answer 1s "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihty forthegrant? . . . . . . . . .. ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
ona personal benefit contract? . ., . L L L L e e e 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 during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:] Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ., . . . . . . . . . 7b

Yes I_X] No N .

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

Part VIl
and Contractors

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

(b} Title, and average

{c) Compensation

{d) Coninibulions to

Expense account
{a) Name and address hours per week {If not paid, employee benefit plans le) g
devoted 10 position enter -0-) and deferred compensation other allowances
1
SEE STATEMENT 18
138,877.

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

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

if none, enter

(b} Trtle, and average
hours per week
devoted to position

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

{c) Compensation

{d) Contributionsto
empioyee benefit
plans and deferred
caompensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « v v v v v v i i e e > NONE
Form 990-PF (2019)
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v Form 990-PF (2019}

Page 7

LA'I[[B 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 paid more than $50,000 (b) Type of service

(c) Compensation

SEE STATEMENT 20

Total number of others receiving over $50,000 for professional services . . . L e s i o o NONE
FLUENEYW  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities durtng the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianies served, conferences convened, research papers produced, etc
1NONE
2
3
4
118G  Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . . . . . 0 . . s i e e e e e e e e e »

JSA
9E1465 1 000

DMK581 5892 08/24/2020 08:51:19
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Form 990-PF (2019) 26-6147884

see instructions,)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 L L L e 1a 46,213,508.
b Average of monthly cash balances. . . . . . . . ot it it e e e 1b 766, 736.
¢ Fair market value of all other assets (See INSITUCLIONS). . . . . . . . . v v v i it e s e e e e e u 1c NONE
d Total (add hines 18, b, 8nd €) . . . . . . . i e e 1d 46,980, 244.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢c (attach detalled explanation) , . . . . .. ... ... . ...... | 1e
2 Acquisition indebtedness applicable to ine 1assets . . . . ........ e e .. 2 NONE
3 Subtracthme2frombne 1d. . . . . . . . . ... e e e 3 46,980,244,
4 Cash deemed held for charntable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIFUCTIONS) . o v v e s e v e e e e e e e e et e e e e e e e e e e e e e e e 4 704,704.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 46,275,540.
Minimum investment return. Enter 5% ofline 5 . . . . . . . . . ... .. 0 6 2,313,777,
Distributable Amount (see instructions) (Section 4842(j)(3) and (}){5) private operating foundations
and certain foreign organizations, check here Pl——] and do not complete this part.)
1 Mimimum investment return fromPart X, line 6 - - - - « . . . o oo e e e e 1 2,313,777.
2a Taxon investment income for 2019 from Part Vi, line5 . . . . . .. 2a 10,700.
b Income tax for 2019. {This does not include the tax from Part VI.}. ., [ 2b
¢ Addlines 2aand 2b. . . . . . e e e e e e e e e e e e 2c 10,700,
3 Distributable amount before adjustments. Subtract hne 2c frombne 1. . . . . . ... ... ... 3 2,303,077.
4 Recoveries of amounts treated as qualfying distributions . . . . . . . .. e e 4 NONE
B Addhnes 3 and d . . . . . . . e e e e e 5 2,303,077.
6 Deduction from distributable amount {See INStIUCTIONS) . . . « . . . . v v v v it e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from hne 5. Enter here and on Part XIil,
hme 1. . . ... .... e e e 7 2,303,077.
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),lne 26. . . . . . ... ... .. ... 1a 2,186,932.
b ‘Program-related investments - total fromPart IX-B. . . . . . . .. . oL o o e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIDOSES . + & v v v o i et e e e et e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) . . . . . . . . .. . L e 3a NONE
b Cash distribution test (attach the required schedule) . . ... . .. e e e e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xlll, ne 4 | 4 2,186,932,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part i, line 27b. See INStrUCHIONS . . . . . . v v v i s e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromiined . . . ... .. ... .. .. ... . ... 6 2,186,932.
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 (2019)
JSA
9E1470 1000
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26-6147884

Form 990-PF (2019) Page 9
Undistributed Income (see instructions)
{a) (b) {c) (d}
1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2018
Ine7 v v v e s e e e e e e e e e e 2,303,077.
2 Undistributed income, If any, as of the end of 2019
a Enter amount for 2018 only. . . . . . . .. . . 2,010,013.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2019 -
a From 2014 NONE
b From2015 . .. ... NONE
¢ From2016 . . . ... NONE
d From 2017 . . . ... NONE
e From2018 . ... .. NONE
f Totalofines 3athroughe . . . . .. ... .. NONE
4 Qualifying distributions for 2019 from Part XlI,
ned » § 2,186,932,
a Appled to 2018, but not more than ine 2a , . . 2, 010, 013.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE :
¢ Treated as distnbutions out of corpus (Election
required - see instructions) _ . . . . . . ... . NONR
d Applied to 2019 distributable amount. . . . 176,919.
e Remaining amount distributed out of corpus. . . NONK
5 Excess distritbutions carryover applied to 2019
ornauns st e o v Catamn (o) e NONE NONE
6 Enter the net total of each column as -
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income. Subtract
linedb fromlne2b. . . . ... ... ..... NONH
¢ 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 . . . . . . . . NONE
d Subtract hne 6¢c from hne 6b Taxable )
amount - see INStruchions . . . . . . . . . . . . NONE
e Undistnbuted income for 2018. Subtract lne '
4a from line 2a Taxable amount - see
instructions . . . . . . L L 0o 0w e e
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1 This amount must be
distibuted IN2020. v« v v v h e e e 2,126,158.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1){F) or 4942(g)(3) (Election may be
required - see instructions) . . . . .. .. ... NONH
8 Excess distnbutions carryover from 2014 not
applied on line 5 or line 7 {see instructions) ., . . NONKE
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . .. . . NONE
10 Analysis of line 9
a Excess from 2015 NONE
b Excess from 2016 NONE
¢ Excess from 2017 NONE
d Excess from 2018 NONE
e Excess from 2019 NONE ) :
Form 990-PF (2019)
JSA
9E1480 1000
DMK581 5892 08/24/2020 08:51:19 27 -



Form 990-PF (2019) 26-6147884 ’ Page 10

Private Operating Foundations (see nstructions and Part VII-A, question 9) NOT APPLICABHE
1a If the foundation has received a ruling or determination letter that 1t s a private operating '
foundation, and the ruling 1s effective for 2019, enter the date oftheruling. . . . . . . .. . . . .. | 4
b Check box 1o indicate whether the foundation I1s a private operating foundation described in section l I 4942())(3) or |/|/4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
justed net income from Part {a) 2019 [b) 2018 {c) 2017 {d) 2016

| or the mintmuminvestment
return fram Part X for each /
yearhsted. . « .+ . . . .

b 85%0fhne2s. . . . . . -

¢ Qualifying distributions from Part /

XII. hna 4, for each yoar hsted /

d Amounts included i line 2¢ not
used directly for acuve conduct
of exempt activiies « + . . .

€ Quealfying distributions made
directly for actve conduct of
exampt acuvites Subtract line
2dfrombine2c . « « . . . e

3 Complete 3a, b, or ¢ for the
afternalive test rehed upon .« -

a “Assets" alternabive test - enter

(1) value of all assois.

{2) value of assets qualifying
under section
4942()13)(B)1)

b "Endowment alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
line & for each year isted , , .

€ "Support’ alternalive test - enter

(1) Total support other than
groas nvestment ncome
{interest, dividends rents,
payments on secur)?/
loans (saction 512(gH5H,
orroyalties). . i . .
Support

(2)

(3) Margest amount of sup
port from an exempt

organization. « .+ . .

(4) Gross investmeant income «
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers-

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

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs.

Check here>|f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

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

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

éé?wo 1000 Form 990-PF (2019

DMK581 5892 08/24/2020 08:51:19 28 -




2 26-6147884
v Form@90-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient s an individual,
Recipient Sho\?/ nn\émlanonshln to F::";;S:t:)?n Purpose of grant or Amount
Name and address (home or business} e rameaer recipient contribution
a Paid during the year
2
S
SEE STATEMENT 39 2,012,000.

Total . . v e e e e e e e e e e e e e e e e e e e e » 3a 2,012,000.
b Approved for future payment

Form 990-PF (2019)

JSA
9E1491 1000

DMK581 5892 08/24/2020 08:51:19 29 -



Form 990-PF (2019)

26-6147884

- Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

AW N

- O tw N o

ST

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b}

Businass code Amount

{c)

Exclusion code

(d)
Amount

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

- e a0 T

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

14

755,208.

Net rental iIncome 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  « « . « « « « .
Gain 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

18

-475,203.

b _EXCISE TAX REFUND

¢ _PARTNERSHIP RECEIP

d

e

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

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

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

Part XVI-B_

466,895.

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

Form 990-PF (2019)
JSA

8E1482 1000

DMK581 5892 08/24/2020 08:

51:19
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t Form 890-BF (2019) 26-6147884 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indlrectly engage in any of the following with any other organization described Yes | No
in sectton 501{c) (other than section 501(c)(3) organizations) or in section 627, relating to political
organmizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) CASH ¢ v v e v e et e e e e e e e e e e e e e e e e e e e e 1a{1) X
{2) OthBr @55BES e « + o+ « e v vt ot e e e e bt st s e e e e e e e e e e e e 1a{2) X
b Other transactions:
(1) Sales of assets to & noncharitable exempt organization. . . . . . .. .. . Lo e e e 1b{1} X
(2} Purchases of assets from a noncharitable exempt organization. . . « v« ¢ v ¢ o v i e e s v e e e 1b(2) X
(3} Rental of facihties, equipment, or other assets. . « « « .« . . e e e e e e e e e e 1b{3) X
(4) Reimbursement @rrangEMENTS « « v v v« v v v v s v e e e e e e e e e 1b{4}) X
(5) Loans OF 08N QUArBNTBES « « = « « « v« o o st v ot v v e e e e e e e e e 1hb{5) X
{6) Performance of services or membership or fundiaising solicitations + « « « « « v v« v v i i e v u e e 1b(8) X
¢ Sharing of facilines, squipment, mailing lists, other assets, or paid employees. . . . . . - . « . . o o v v v oL 1e X

d If the answer to any of the ahove is "Yes," complete the following schedule. Column {b) should always show the fair market
value of the goods, other asseats, or sarvices 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 sarvices received

{a) Line no {b) Amount Involved [c} Nams of nonchantable exempt organization (d) Descniption 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) (other than section 501{c)(3)) orinsection 527?. . . . . .« .. .. oo v [:l Yes [j No
b_If “Yes," complste the following schedule.
(a} Name of organization (b) Typo of organization {e) Description of ralationship

Undor ponaltios of porjury, | declare that | have oxaminad this return, Including occompanylng schedulos and statements, ond to the best of my knowledge ond bellef, i1 Is true,
correct, and complate, Doclaration of preparer {othor than texpayer) Is based on all informatien of which preparor hos any knowladge.

Si n 0 iscuss this roturn
Y Chosotop o 108/24/2020 P co-Trustee Wi e prepune -shown.-betow?

Here

Slgn“re of offfer or trusten Dato Tile 606 Instructlons. Yos I:]Nu
HAYES CHAR TRUST N
Paid Print/Typa preparar’s nama Prep Date Cheok l_] i | PTIN
a CYNTHIA J PETERS, AVP 08/24/2020]ssitemeloyed | P00116953
Preparer Firm's name » WELLS FARGO BANK, N.A. FrvsEIN_ P 94-3080771
Use Onlv Firm'saddress P 1525 W W.T. HARRIS BLVD. D1114-044
CHARLOTTE, NC 28262 Phaneno,  800-691-8916
Form 990-PF (2019)
JSA
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H i OMB No 1545-0123
. 2220 Underpayment of Estimated Tax by Corporations OMB No 15450123
Department of the Treasury P Attach to the corporation’s tax return. 2@ 1 9
Internal Revenue Service » Go to www.irs gov/Form2220for instructions and the latest information.
Name Employer identification number
MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

Note Genorally, the corporation 15 not required to filc Form 2220 (sce Part Il below for exceptions) because the INS will figure any penalty
owed and bl the corporation. Howovor, the corperation may still uso Form 2220 to figuro the penalty. If co, onter the amount from page 2, line
38, on the estimated tav penalty line of the corporation’s income tav return, but do not attach Form 2220,

Required Annual Payment

1 Total tax {see instructions) . . . . . e e e e e e e e e e e e e e 1 10,700.
2a Personal holding company tax (Schedule PH {Form 1120), line 26) included anline 1 . . 2a
b Look-back nterest included on bne 1 under section 460{b}(2) for completed long-term
rantracts ar section 167(g) far depreriatinn under the income farecast method. . . . 2bl
¢ Credit for federal tax paid on fuels {see instructions) . . . . . . . ... ... 2¢
d Total. Add ines 2athrough 2C & v v v v v v b v v b e e e e e e e e e e e e e e e s 2d
3 Subtract line 2d from line 1 If the result 1s less than $500, do not complete or file this form The corporation
00eSNOt OWE the PENAILY . . v v v v i i i i e e e e e e e e e e e e e e e e e e e e e 3 10,700.

4  Enter the tax shown on the corporation’s 2018 income tax return. See instructions. Caution If the tax 1s zero or
the tax year was for less than 12 months, skip this line and enter the amount fromline 3onlines . . . . . . . 4 3 61 992.

5  Required annual payment. Enter the smaller of line 3 nr line 4 If the earparatian is required to skip line 4, enter
the amount froM IINE 3 &« « c v v i vttt e e e e e e e e e e e e e e e e e e e e e e e e 5 10,700.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

The corporation is using the adjusted seasonal installment method

The corporation 1s using the annualized income instaliment method
The corporation is a "large corporation” figuring its first required instaliment based on the prior year's tax
Figuring the Underpayment

a) (b) {c {d)

9 Installment due dates Enter in columns {a)
through (d} the 15th day of the 4th {Form 980-PF
filers Use 5th month}, 6th, 9th and 12th months

of the corporation’stax year . . . . . . . . . 9| 05/15/2019 | 06/15/2019 | 09/15/2019 | 12/15/2019
10  Required instaliments if the box on line 6
and/or line 7 above 1s checked, enter the

amounts from Schedule A, line 38 If the box on
hine 8 {but not 6 or 7) is checked, see Instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of hne 5 above in

eachcolumn « v v v v v v v h e . 10 2,675. 2,675 2,675. 740.

1 Estimated tax paid or credited for each period

For column {(a) only, enter the amount from

lne 11 on hine 15 Seenstructions . « « . .« 11 13,146. 38,874.

Complete hnes 12 through 18 of one column

before going to the next column

12 Frier amaunt f any 1rom hing 18 of the prucerting column , « . |12 1 0 . 477 1 4 6 N 6 7 0 . 43 . 9 9 5
13 Addhnes11and 12 « « v o« o v v v w vt 13 49,345, 46,670. 43,995
14 Add amounts on hnes 16 and 17 of the precading column 14
15  Subtract line 14 from hine 13 If zero or less, enter 0-. . |15 131146 491 345. 461670~ 431995
16 if the amount on hine 15 1s zero, subtract line 13
from ine 14 Otherwise,enter-0- . . . . . . . 16
17 Underpayment if king 15 1s less than or equal to
hne 10, subtract hne 15 from line 10 Then go to
line 12 of the next column., Otherwise, go to
ne18 . . . . . . o v ool e e e 17
18 Overpayment If ine 10 15 less than linge 15,
subtract line 10 from hne 15 Then go to line
12 of the nextcolumn.. . « « v v v« o . . . 18 10,471 46,670 43,995
Go to Part IV on page 2 to figuie the penalty. Do not go to Part IV if there are no entries on line 17 - hv penalty 1s owed.
For Paperwork Reduction Act Notice, see separate instructions, Form 2220 (2019)

JSA
90954 1 000

DMK581 5892 08/24/2020 08:51:19 39 -



Form 2220 {2019)

Page 2

Figuring the Penalty

(a) {b) (c) {d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever 1s earher (C corporations
with tax years ending June 30 and S corporations. Use 3rd month
instead of 4th month, Form 990-PF and Form 990-T filers' Use
5th month instead of 4th month } See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19, . . . . . ... ... ... .. 20
21 Number of days on line 20 after 4/15/2019 and before 7/1/2019 21
22 Undcrpaymenton hne 17 x Number of dayss on line 21 x6%(006) [22]% $ g $
36
23 Number of days on line 20 after 6/30/2019 and before 10/1/2019 23
24 Underpaymenton ling 17 x Number of days on line 23 % 5%1{0.05) [24(% $ $ $
365
25 Number of days on line 20 after 9/30/2019 and before 1/1/2020 25
26 Underpaymenton ling 17 x Number of days on line 25 x5%(005) [26]|% $ S $
365
27 Number of days on line 20 after 12/31/2019 and befoire 4/1/2020 27
28 Underpaymentonline 17 x Number of days on hne 27 x 5% {0 05) |28{% $ S $
366
29 Number of days on line 20 after 3/31/2020 and before 7/1/2020 29
30 Underpayment on line 17 x Number of d3a6y65 online 29 , o, 30|% $ S $
31 Number of days on line 20 after 6/30/2020 and before 10/1/2020 31
32 Underpayment on line 17 x Numberofdayson hne 31 , xo,  |32(g $ $ $
366
33 Number of days on line 20 after 9/30/2020 and before 1/1/2021 33
34 Underpayment on line 17 x Number of days on ling 33 , o, 34 (% 3 3 3
366
35 Number of days on line 20 after 12/31/2020 and before 3/16/2021 35
36 Underpayment on line 17 x Number of days on lme 35 , g, 36|% 3 S $
365
37 Add lines 22, 24, 26, 28,30,32,34,and36. . . . ... ... 37(% $ $ $
38 Penalty. Add columns (a) through (d) of line 37 Enter the total here and on Form 1120, hne 34, or the comparable
Iine forotherincome tax returns . . . . . . . . L v L u L e e e e e e e e e e e 38($%

*|Jsethe penalty interast rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin To obtain this
information on the Internet, access the IRS website at www.irs gov You can also call 1-800-829-4833 to get interest rate
information

JSA

9F0955 1000

DMK581 5892 08/24/2020 08:51:19
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Form 2220 {2018)

Annualized Income Installment Method

(a) (b} {c) {d)
First 2 First __ 4 Fiest __7 First _10
20 Annualization periods (see instructions) .L20 months months months months
21 Entertaxable income for each annualization penod
See instructions for the treatment of extraordinary
HEMS. & v v e v b e v e e e e 21 291,174. 1,713,707. 447,470. 365,203.
22 Annualization amounts (see instructions) , .| 22 6.00000 3.00000 1.71429 1.20000
23a Annualized taxable income Multiply ine 21
bylne22 . ... d23al 1,747,044. 5,141,121. 767,093. 438,244.
b Extraordinary items {see instructions} . .[23b
¢ Add ines 23aand 23b . . . . . . . . . . . 23¢ 1,747, 044 5, 141,121. 767,093 438,244
24 Figure the tax on the amount on line 23¢ using the
instructions for Form 1120, Schedule J, ine 2, or
comparable ine of corporation'sreturn. . . . . . 24 34 L 941 . 102 4 822 . 15 . 342, 8 7 765.
25 Enter any alternative mimimum tax (trusts
only) for each payment period (see
instructions) ... .. 25
26 Enter any other taxes for each payment
penod. See instructions. . . . . . . . .| 26
27 Total tax Add hines 24 through 26 | 27 34,941. 102,822. 15,342. 8,765.
28  For each period, enter the same type of credits as
allowed on Form 2220, lines 1 and 2¢ See
JNSTFUCUIONS « + + « & &+ « o « « & & o & + o » 28
29 Total tax after credits Subtract line 28 from
ine 27. If zero or less, enter -0- . . . . . . . 29 34,941. 102,822. 15,342. 8,765.
30 Applicable percentage . . . . ... ... 30 25% 50% 75% 100%
31 Multiply line 29 byine 30 . . . . . . ... 31 8,735. 51,411. 11,507. 8,765.
mpRequired Installments -
Note Complete lines 32 through 38 of one 1st 2nd 3rd 4th
column before completing the next column installment instaliment installment installment
32 If only Part | or Part Il 1s completed, enter the
amount in each column from line 19 or Iine 31 If
both parts ate completed, enter the smaller of the
amounts in each column from hine 19 or ine 31. .| 32 8, 735. 51,411 11,507 8, 765.
33 Add the amounts in all preceding columns
of line 38 See instructions . . . . . . . . . 33 2,675. 5,350. 8,025.
34 Adjusted seasonal or annualized income
installments Subtract ine 33 from line 32
Ifzeroorless, enter 0- . « « v v v v v v u . 34 8,735. 48,736. 6,157. 740 .
35 Enter 256% (0 25) of line 5 on page 1 of Form
222 in each cglumn Note: f"Large
corporations,” see the instructions for line
10 for the amountsto enter. . . « . . . . . 35 2,675. 2,675. 2,675. 2,675.
36 Subtract line 38 of the preceding column
from line 37 of the preceding column . . . .| 36
37 Addhines35and 36 . « . .. e ... .. 37 2,675, 2,675. 2,675. 2,675.
38 Required installments Enter the smaller of
line 34 or ltne 37 here and on page 1 of
Form 2220, hine 10 See Instructions | 38 2,675. 2,675. 2,675, 740.
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

FORM 99OPF; PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND POST TAX EFFECT DATE BEFORE TYE 7,170.
COST ADJUSTMENT FOX MERGER 429,067.
ACCD INT PD PRIOR YR EFF CURR YR 625.
TOTAL 436,862.

STATEMENT 17
DMK581 5892 08/24/2020 08:51:19 51
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

FORM 990PF, PART

DESCRIPTION AMOUNT
MUTUAL FUND POST EFFECT DATE AFTER TYE 66,306.
ROUNDING 8.
COST ADJ CARLYLE PARTNERSHIP 1,386,366.
GAIN/LOSS ADJ ON FOX MERGER 223,526.
ACCD INT PD CURR YR EFF NEXT YR 1,625.
COST ADJ WABTEC MERGER 7,440.
TOTAL 1,685,271.
STATEMENT

XD576 2 000

ITT - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DMK581 5892 08/24/2020 08:51:19 52
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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 . . ittt e e e et et e e e

COMPENSATION EXPLANATION:
TRUSTEE FEES

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 .. ..ttt e et et et e e

COMPENSATION EXPLANATION:
TRUSTEE FEES

OFFICER NAME:

ELIZABETH L QUICK
ADDRESS:

ONE WEST FOURTH STREET

WINSTON-SALEM, NC 27101
TITLE:

CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XD576 2 000

DMK581 5892 08/24/2020 08:51:19

69,438,

STATEMENT

19



XD576 2000

MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME :
WELLS FARGO BANK
ADDRESS:
868 N CHURCH ST 2ND FLOOR, CONCORD, NC
COMPEN S AT ION &ttt ettt e et et e et e e e e et e e e e e e e e e e e e e e 169, 731.
COMPENSATION EXPLANATION:
MGMT FEES
TOTAL COMPENSATION: 169, 731.

STATEMENT
DMK581 5892 08/24/2020 08:51:19 54

20



MARIAM & ROBERT HAYES CHARITABLE TRUST

.FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
CLASSROCOM CENTRAL INC
ADDRESS:
128 S TRYON ST
CHARLOTTE, NC 28208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOOL SUPPLIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢.cuiniiiiinineee...

RECIPIENT NAME:
FISHER HOUSE FOUNDATION INC
ADDRESS:
111 ROCKVILLE PIKE STE 420
ROCKVILLE, NC 20850
RELATIONSHIP:
NONE -
PURPOSE OF GRANT:
FT BRAGG AND CAMP LEJEUNE SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HOMES OF HOPE
ADDRESS:
1816B EAST MAIN STREET
ALBEMARLE, NC 28001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSING FIRST
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

DMK581 5892 08/24/2020 08:51:19

........................

26-6147884
GIFTS, GRANTS PAID

20,000.

STATEMENT 21

55 -



MARIAM & ROBERT HAYES CHARITABLE TRUST

* =

26-6147884

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

RECIPIENT NAME:
FIRST PRESBYTERIAN

CHURCH
ADDRESS:
PO BOX 789
CONCORD, NC 28026
RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt e

RECIPIENT NAME:
ATHLETIC FDN OF THE UNIV OF NC
AT CHARLOTTE
ADDRESS::
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LET ME PLAY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ..ttt ie i B

RECIPIENT NAME:
APPALACHIAN STATE UNIVERSITY
FOUNDATION INC
ADDRESS::
ASU BOX 32064
BOONE, NC 28608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CANNON MUSIC CAMP 2020
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt i iiiian

XD576 2 000

DMK581 5892 08/24/2020 08:51:19

STATEMENT 22

56 -



MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
.FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INJURED MARINE SEMPER FI
ADDRESS »
825 COLLEGE BLVD STE 102 PMB
QCEANSIDE, CA 98205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt e e e e e e e e et e e e e e e e e e 15,000.

RECIPIENT NAME:
WALKING IN THE HARVEST
ADDRESS:
59 CHESTNUT DR SW
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATION BREADBASKET
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MIDWAYS OPPORTUNITY HOUSE
‘ADDRESS :
2216 KANNAPOLIS HWY
CONCORD, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOMELESS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 23

XD576 2000

DMKS581 5892 08/24/2020 08:51:19 57 -




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

RECIPIENT NAME:
MATIN STREET MISSION OF CHINA GROVE
ADDRESS:
306 S MAIN ST
CHINA GROVE, NC 28023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
.« DEBT REDUCTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt it e e e e ettt e e e e e 30,000.

RECIPIENT NAME:
SPAY IT FORWARD INC
ADDRESS:
PO BOX 1210
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . it i e e i e e e s 5,000.

RECIPIENT NAME:
NC NATIONAL GUARD MUSEUM AND
LEARNING CENTER OF EXCELLENCE
ADDRESS :
4105 READY CREEK ROAD
RALEIGH, NC 27607 -
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WW1l MEMORIAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt et e e 25,000.

STATEMENT 24

XD576 2000

DMK581 5892 08/24/2020 08:51:19 58 ~




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

RECIPIENT NAME:
BLOWING ROCK CIVIC ASSOCIATION
ADDRESS:
1924 KENSAL COURT
CHARLOTTE, NC 28211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNICATION BLOWING ROCK
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt et e et e e e e e i e e e 10,000.

RECIPIENT NAME:
FARMERS AND HUNTERS
FEEDING HUNGRY INC
ADDRESS : ‘
PO BOX 323
WILLIAMSPORT, MD 21795
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXPANDED DEER DONATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. i et e e e e et i e e 11,000.

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:
PC
AMOUNT OF GRANT PAID ... ittt i e e e e e e e e it e e e 15,000.

STATEMENT 25

XD576 2000

DMK581 5892 08/24/2020 08:51:19 59 -




MARIAM & ROBERT HAYES CHARITABLE TRUST

2 e

26-6147884

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

RECIPIENT NAME:

UNITED WAY OF CENTRAL CAROLINAS INC
ADDRESS:

363 CHURCH ST NORTH

CONCORD, NC 28025
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CAMPAIGN ASSOCIATE SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt itese et eanennn

RECIPIENT NAME:
COMMUNITY LINK PROGRAMS OF TRAVELER
AID SOCIETY OF CENTRAL CAROLINAS
ADDRESS:
601 EAST 5TH STREET STE 220
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOUSING FIRST
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... it

RECIPIENT NAME:
BOY SCOUTS OF AMERICA IN
CENTRAL NC COUNCIL
ADDRESS:
P O BOX 250
ALBEMARLE, NC 28002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCOUTREACH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... .t

\
XD576 2 000

DMK581 5892 08/24/2020 08:51:19

STATEMENT

60
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MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

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

RECIPIENT NAME:
BREVARD COLLEGE CORP
ADDRESS:
1 BREVARD COLLEGE DRIVE
BREVARD, NC 28712
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DIGITAL MEDIA PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... e e e e e e e e

RECIPIENT NAME:
USO OF NC INC
ADDRESS:
PO BOX 951536
RALEIGH, NC 27675
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GIRLS SCOUTS HORNETS NEST COUNCIL
ADDRESS :
7007 IDLEWILD RD
CHARLOTTE, NC 28212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMM DEVELOPMENT SPECIALIST
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD5?6 2 000

DMK581 5892 08/24/2020 08:51:19

........ 50,000
/
........ 20,000
........ 62,000

STATEMENT

\

61
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID “

RECIPIENT NAME:
THE CROSSNORE SCHOOL AND
CHILDRENS HOME
ADDRESS:
PO BOX 2459
CROSSNORE, NC 28616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt e i e i i e e e e 50,000.

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:
PC
AMOUNT OF GRANT PAID ...ttt et ittt et e et et e e e e et e e 60,000.

RECIPIENT NAME:
JUNIOR ACHIEVEMENT

ADDRESS:
201 S TRYON ST STE LL10O
CHARLOTTE, NC 28202

RELATIONSHIP:
NONE

PURPOSE OF GRANT:

. EMPOWERING YOUTH

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ittt ittt ettt et e e e e e et e i 10,000.

STATEMENT 28

XD576 2 000

DMK581 5892 08/24/2020 08:51:19 62 -




XD576 2000

MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

.FORM 990PF, PART XV, LINE 3a - CONTRIBUTIOCNS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FORSYTH COUNTRY DAY SCHOOL
ADDRESS:
POST OFFICE BOX 549
LEWISVILLE, NC 27023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PALD .. ... it i i i e e

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:
bPC

AMOUNT OF GRANT PAID . ..... ..ttt eneen

RECIPIENT NAME:
MEALS ON WHEELS OF ROWAN INC
ADDRESS: \
PO BOX 1914
SALISBURY, NC 28145
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FEED THE NEED
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID

DMK581 5892 08/24/2020 08:51:19

...............

STATEMENT

63
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MARIAM & ROBERT HAYES CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
CABARRUS MEALS ON WHEELS INC
ADDRESS:
320-C COPPERFIELD BLVD
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SENIOR MEALS .
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... .t iiiinnennn.

RECIPIENT NAME:
CABARRUS ARTS COUNCIL
ADDRESS:
PO BOX 809
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciieiiiunnennn.

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:
PC

AMOUNT OF GRANT PAID ........ 0.,

XD576 2 000

DMK581 5892 08/24/2020 08:51:19

26-6147884"
GIFTS, GRANTS PAID ,

STATEMENT 30

64 -




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

RECIPIENT NAME:

COMMUNITIES IN SCHOOLS OF NC INC
ADDRESS:

22 N PERSON ST

RALIEGH, NC 27601
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CISNC IN CABARRUS COUNTY SCHOOLS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it e e it et e et et i e 64,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY
CABARRUS COUNTY INC

ADDRESS:

PO BOX 1502

CONCORD, NC 28026-1502
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CRITICAL REPAIRS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PIEDMONT LAND CONSERVANCY
ADDRESS:
PO BOX 4025
GREENSBORO, NC 27404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt e e e et e e e e e 5,000.

STATEMENT 31
DMK581 5892 08/24/2020 08:51:19 65 -

XD576 2 000
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID “

RECIPIENT NAME:
GO GLOBAL NC COUNCIL INC
ADDRESS :
PO BOX 13268
DURHAM, NC 27709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ettt et e e e e et e e s e i e e ea 24,000.

RECIPIENT NAME:

CORE SOUND WATERFOWL MUSEUM
ADDRESS:

1785 ISLAND RUN

HARKERS ISLAND, NC 28531
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HURRICANE RECOVERY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... e e e e e e i e e e 25,000.

RECIPIENT NAME:
TRYON PLACE COUNCIL OF
FRIENDS INC
ADDRESS:
PO BOX 1007
NEW BERN, NC 28563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ettt et et e ettt e e s e e e a 50,000.

STATEMENT 32

XD526 2000
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MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

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

RECIPIENT NAME:
CONFLICT RESOLUTION CENTER
OF CABARRUS COUNTY

ADDRESS:

PC BOX 1222

CONCORD, NC 28026
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

PROFESSIONAL DEVELOPMENT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ACADEMIC LEARNING CENTER
ADDRESS:
PO BOX 1881
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AFTER SHOOL TUTORING PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CAROLINAS FREEDOM FOUNDATION
ADDRESS:
2718 PHILLIPS GATE DR
CHARLOTTE, NC 28210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH LEADERSHIP/CHARACTER DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

DMK581 5892 08/24/2020 08:51:19

STATEMENT 33
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884 "
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID -

RECIPIENT NAME:
MULTI CULTURAL COMMUNITY
STUDENT LOAN
ADDRESS :
20 BELL ST
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2019 MCCSU ENRICHMENT CAMPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...t et e e e e e et 6,000.

RECIPIENT NAME:
HILL CENTER INC
ADDRESS:
3200 PICKETT ROAD
DURHAM, NC 27705
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOOLS LITERACY PARTNERSHIP
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. e e e e ettt e i 35,000.

RECIPIENT NAME:
COMMUNITY FREE CLINIC
ADDRESS:
528A LAKE CONCORD ROAD
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PRIMARY AND PHARMACY CARE
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ..ttt i et e e ettt ettt e e e e e et e e e 60,000.

STATEMENT 34

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

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF
GREATER CHARLOTTE
ADDRESS:: o
3801 E INDEPENDENCE BLVD
CHARLOTTE, NC 28205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MENTORING PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pc
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CITY OF CONCORD
ADDRESS:
PO BOX 308
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENERGY SAVING TREES
FOUNDATION STATUS OF RECIPIENT:
GOV
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHARLOTTE SYMPHONY ORCHESTA SOCIETY
ADDRESS:
301 SOUTH TRYON
CHARLOTTE, NC 28215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REGIONAL TOURING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 35
DMK581 5892 08/24/2020 08:51:19 69 -
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID -

RECIPIENT NAME:
THE FOUNDATION OF THE UNIVERSITY OF
NORTH CAROLINA AT CHARLOTTE
ADDRESS:
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNDERBIRD RISING THE RACING CAREER OF ALAN K
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ettt et e e e e e e e e et e i i 6,000.

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:
pC
AMOUNT OF GRANT PAID ... .ttt ittt ettt e e e e e s e e e e 75,000.

RECIPIENT NAME:
CABARRUS VICTIMS ASSIST
NETWORK
ADDRESS:
PO BOX 1749
CONCORD, NC 28026-1749
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WOMEN AND CHILDREN ADVOCATE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ettt it e et e e e e e e e e ee e 50,000.

STATEMENT 36

XD5/76 2 000
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MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

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

RECIPIENT NAME:
SALVATION ARMY
CABARRUS COUNTY
ADDRESS:
216 PATTERSON AVENUE SE
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL SERVICES AND HOPE SHELTER
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HOPE HAVEN
ADDRESS:
3815 N TRYON ST
CHARLOTTE, NC 28206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SERENITY HOUSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c..ouiui.u....

t

RECIPIENT NAME:
CANNON MEMORIAL YOUNG MENS CHRISTIAN
ASS0C

ADDRESS:

PO BOX 809
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL REPAIRS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2 000

DMK581 5892 08/24/2020 08:51:19

....................... 115,000.

STATEMENT 37
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MARIAM & ROBERT HAYES CHARITABLE TRUST 26-6147884
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID .

RECIPIENT NAME:

STANLY COUNTY FAMILY YMCA
ADDRESS:

427 N 18T ST

ALBEMARLE, NC 28001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CBCROOK PAVILION RENOVATION
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... it et e e e e e e e e i e eas 60,000.

RECIPIENT NAME:
CABARRUS 4H FOUNDATION INC

ADDRESS :

POB 387

CONCORD, NC 28027
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
AFTER SHOOL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it et e e et i i i e 20,000.

RECIPIENT NAME:

ON EAGLES WINGS MINISTRIES INC
ADDRESS:

PO BOX 38587

CHARLOTTE, NC 28278
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HOPE HOUES AND BUTTERFLY HOUSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ettt et ettt i e e 50,000.

STATEMENT 38
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MARIAM & ROBERT HAYES CHARITABLE TRUST

26-6147884

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

RECIPIENT NAME:
HISTORIC 1767 PFIFER GRAVEYARD
PRESERVATION

ADDRESS:

94 LOWE AVE NW

CONCORD, NC 28027
RELATICONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
YOUNG LIFE
ADDRESS :
420 N CASTLE AVE
COLORADO SPRINGS, CO 80903
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COUNTY LEADERSHIP DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

DMK581 5892 08/24/2020 08:51:19

STATEMENT
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