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SCANNED NOV 1 2 2010

n990-PF

Depart
Intemal

ment of the Treasury
| 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

2@09

For calendar year 2009, ‘or tax year beginning

, 2009, and ending

G Check all that apply*

Initial return
Amended return

l_] tnitial return of a former public charity
I Name change

m Address change

Final return

Name of foundation

A Employer identification number

Use the IRS
label. MAINS FOUNDATION CHARITABLE TRUST 61-0916661
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite | B Telsphone number (soe page 10 of the nstructions)
print
SG‘;’S";':‘;M 417 WEST SECOND STREET (606) 756-3272
Instructions. | Cty or town, state, and ZIP code C Bty Sashara L L >H
D 1 Foreign organizations, check here >
AUGUSTA ’ KY 410602 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation compataon e andaEn [ ]
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation € It private foundation status was terminated
| Fair market value of all assets at end  [J Accounting method |_X’ Cash l_] Accrual under section 507(5)(1)(A). check here . P> D
Of year (from Part ”v COI (C): /Ine D Other (SpeC'fY) ______________________ F If the foundation is in a 60-month termination

16) » $ 86,500. (Part I, column (d) must be on cash basis ) under secton 507(b)(1)(B), check hers , P>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) () Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in expggzﬁ: per income iIncome purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 5‘ :‘uj( v :}{V{"%ﬁﬁ ‘m‘; ~t % @ﬁm% %,#&14
2 Check D g t::ghfcsnégdaahon. rs- not.requ-lred o [ A ey RS }f; ‘3,&3{ «,g,“{ggg,‘:\%%?5 %
3 Interest on savings and temporary cas.h lnv.estm.en.ts. 575, 575. Sf“ATCI‘I “*1 %"ﬁ
4 Dividends and interest from securties , . , . 'éwwgﬁ#&
Sa Grossrents . . . ... ... ... ' %&%’%}’”*‘4‘” =
b Net rental income or (loss) -4, 881 %’7»{” iﬁ%ﬁiﬂﬁ ‘:};‘S?‘b
] 6: g?ctzs?salsnalgrs(lc:'rz:)f;?;n“ sale of assets not on line 10 S £ | kil %“‘:"‘tjf:
cl:) assets on Img 6a d ol i Lol % ’7-‘ 4.@%{%»& *;m:
3| 7 Captal gain net income (from Part IV, line 2) . | /3¢ #8508 8% TP g “*«*:’»:»f—;-;—',% ;
%! 8 Net short-term captalgan . ........ R }3%“"“:’}";32?%‘:‘*% R ;“‘&h S ‘?‘”g‘ B
9 Income modifications g e ‘.2"‘5 o SRS
10 a Gross sales less retums 3
and allowances « « « + «
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) . | .
11 Other income (attach schedule) _ = . = . | e
12_ Total. Add hnes 1 through 11 . . . . . . . . 5754 575, 575,
13 Compensation of officers, directors, trustees, etc | | 04
" 14 Other employee salanes andwages . . . . .
§ 15 Pension plans, employee benefits | | | . . |
Q[16a Legal fees (attach schedule) , ., , . ., . .
&5| b Accounting fees (attach schedule)ATCH 2 1,625 341. 341. 1,284
¢ ¢ Other professtonal fees (attach schedule), . .
BI17 Mnterest. . . . ... ... ... ... A\
E 18 Taxes (attach schedule) (ses page 14 of the In \ \3/\%\\ - _ _
E 19 Depreciation (attach schedule \O 3% T 0%E 2oy e fo ;‘ "é 5‘;
2|20 Occupancy . . .. . .. ! : ! - d
9 21 Travel, conferences, and m
©!22 Printing and publications . |
E’ 23 Other expenses (attach sched
E 24 Total operating and administrat
a Add lines 13 through 23 . . . \. .
° 25 Contnibutions, gifts, grants pad . ¥, . -
_ 126 ___Total expenses and disbursements Add hines 24 and 25 6,506,
27 Subtract ine 26 from hne 12 R S PEPEEEY
a Excessofr over exp and disbur .. -5,931 Ut S
b Net investment income (if negative, enter -0-) o N A
c_Adjusted net income (if negative, enter -0-). A A

For Privacy Act and Paperwork Reduction Act Notlce, see page 30 of the instructions.

9E1410 2 000 11:58:47 AM

66846Z B73C 11/4/2010

Form 990-PF (2009)
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Form $90-PF (2009)

61-0916661

Page 2

[T Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

(¢) Fair Market Value

1 Cash-non-interest-bearing , ., . . . ... ... ... ....
2 Savings and temporary cash investments | . . . . .. .. .. 32,431. 26,500. 26,500.
3 Accoums recevable - o s i e e S I I o
Less allowance for doubtful accounts ™ __
4 Pledges recevable »_ . T T R Ut N I S S
Less allowance for doubtful accounts ™
§ Grantsrecevable , . ., .., ... ............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions) S—
7  Other notes and loans recewvable (attach schedule) » _ N R Y e F T RO e
Less allowance for doubtful accounts ® __
2 8 Inventoriesforsaleoruse _ . ., . .. ... ... ....
§ 9 Prepaid expenses anddeferredcharges ., . . ... ......
<10 @ Investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , . . . . . . .
¢ Investments - corporate bonds (attach schedule), , , ., . . . . _ _ — _ : — i
M Iannv;itgt‘fgrt:e}'ta r::da'slu’sulldmgs" | § l r :E §9 <t A_;;Zé Bt sl By iy . fl‘f’:\’{ﬁ"?“", BBl ek S i C _;34
tess accumulated depreciation P 69,880. 11,500. 11,500. 60,000.
(attach schedule) =00 ——— e T __
12 Investments - mortgageloans , ., . . .. ... .. .. ...
13 Investments - other (attachschedule) . ., . . . ... ... .. _ _ __
1 aupmen: pawe > A S A S I e o8 S LR R S IR 8300
Less accumulated depreciation >
(attach schedule) = e
15 Other assets (descrbe »__ __ __ __ _____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,item!) , . . . .. .. ... .. 43,931.
17 Accounts payable and accruedexpenses | |, ... ... ..
18 Grantspayable . . . ... ................
$l19 Defemedrevenue . . . . ... ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , |, , . .
=122  Other liabiities (descnbe » )
23 Total liabilities (add lines 17 through22) . . . ... ... ..
Foundations that follow SFAS 117, check here PLX_I
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . ... .. it 43,931.
<_% 25 Temporanlyrestncted | | . . . ... .. ..........
@26 Permanentlyrestncted . . . . . ... ............
B Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
5|27 Capital stock, trust principal, or currentfunds | | . . . .. ..
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , , | |
3 29 Retained earnings, accumulated income, endowment, or other funds ,
f, 30 Total net assets or fund balances (see page 17 of the
2| mstruchons) L L 43,931.
31  Total liabilities and net assets/fund balances (see page 17
Ofthe INSEFUCHIONS) + « v v v v v v v e i e e e e e e 43,931.

XX Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
-of-year figure reported on prior year's return)

end

Enter amount from Part |, ine 27a

D O bW N
>
a
a
5
®
w
-—
N
o
3
a
w

1 43,931.
2 -5,931.
3
4 38,000.
5
6 38,000.

JSA
9E1420 1 000

668462 B73C 11/4/2010 11:05:05 AM

Form 990-PF (2009)
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Form 990-PF (2009) 61-0916661 Page 3
LLd'l Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate ﬁlﬁ%’é (c) Date d) Date sold
2-sto prop 9. ' P-purchase | .acquired (mo _day, yr)
ry brick warehouse, or common stock, 200 shs MLC Co) D-Donation | (MO, day, yr )
1a . !
b
c
d
e
(o) Gross sales price O lowatie) s expense of s (© pas () s (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Co! (h) gain minus
oruvsamse | ORI NeEeRY | ey
a
b
c
d
e
2 Capital gain net income or (net capital loss) . . . . . :; 32;”3')?l:gt::_t§f E::::ll::'\n:?? } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part {, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-inPart L, ine 8. . . . . . . . . . . ..t ittt e e 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 hable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes D No
If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

@ (b) (©) Bistrin)
CalendarBy::re (c?ret::? 3e§ta:§;mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! (St::ludté%nbryag& (©)
2008
2007
2006
2005
2004
2 Totaloflinet,column(d) . . . .. . ... ... ... e 2
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 iflessthanSyears | . . . . ... ... 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 4
5 Multplylnedbyhne3 5
6 Enter 1% of net investment income (1% of Partl, kne 27b) . . . . . . . ... .. ... .. 6
7 Add Ilnes 5 and 6 ------------------------------------------ 7
8 Enter qualifying distributions from Part XIl, tned . . 8

If hne 8 1s equal to or greater than line 7, check the box in Part M, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

52'}430 1000 Form 990-PF (2009)
668462 B73C 11/4/2010 11:05:05 AM PAGE 3




Form $90-PF (2009) 61-0916661

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > | X and enter "N/A" online 1 | | e
Date of ruling or detean-é?ﬁ:g %tt/erl 9717 (attach copy of ruling letter If necessary - see instructions) ’

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here » E] and énter 1% of Part |, ine 27b

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% ' Eh, o

of Part |, ine 12, col (b)

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .
3ADAINES 1AAG2 . . . L e e
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | |
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , ., .. .. .......
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , , | 6a
b Exempt foreign organizations-tax withheld at source | , , ., . . .. .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) ., . 6¢c 0.
d Backup withholding erroneously withheld _, , , . . . . . ... ... .... 6d
7 Total credits and payments Add linesBathrough&d . . . . . . . « . v o o v it v it vt e e
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached , . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enteramountowed , ., . . . ... ........ > 9 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ , . ., ., . ... > 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p Refunded | 11
Statements Regarding Activities
ta Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t #3%| Yes | No
participate or intervene in any political campargn? 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for definition)?
If the answer is “Yes" to 1a or 1b, attach a detailed descnption 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?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton 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 » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the actvities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

b If "Yes," has it filed a tax return on Form 990-T for this year?
5§ Was there a hquidation, termination, dissolution, or substantial contraction during the year?
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 erther
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

conflict with the state law remain in the goverming instrument? | . . . . . . . . . . . . i it e e e e e e e e

7 Dud the foundation have at least $5,000 in assets at any time duning the year? i “Yes,"” complete Part ll, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » KY,

b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No,"” attachexplanaton , . . . . .. ... ... ....

9 Is the foundation claming status as a private operating foundation within the meaning of section 4842()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes,” complete Part XIV

10 Did any persons become substantial contributors during the tax year? /f "Yes'" aftach a schedule listing their
names and addresses

4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? , . . . . . ... ... ....

N
7

b

YN .,%V
e
g T

§.

o

Ry,

4

,

Vhen o
2
s

ot
%

L
i

10 X

JSA
9E1440 1 000

66846Z B73C 11/4/2010 11:05:05 AM

Form 990-PF (2009)

PAGE 4



Form 990-PF (2009) 61-0916661 Page 5
Statements Regarding Activities (continued)

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

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . . v . . o v v .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 12,2008, . . . Lt e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address P__ __ _ I_‘Mé‘ _____________________________________________________________________
14 Thebooksarein careof B _GREGORY H. MAINS Telephoneno W _____2Y°% 729727/« ___

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041-Checkhere « + « « v v ¢ v v v v v o v v v o s
and enter the amount of tax-exempt mterest received or accrued duringtheyear ., . . . . . . . . v o v v v v u ..

Gl Ai8:] 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.
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? _ , . . . . ..

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AISQUAlIfIEd PEISON? . . & v v v v et e e e e e e e e e e e e e e e e e e e Yes
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? . ., . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . .. . ... Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . i i i i e e e e e e e e e e I___] Yes
(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 terminatngwithn 90days). . . . . . . . . ... ... . l:l Yes
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - . - . . . . . .

Organizations relying on a current notice regarding disaster assistance checkhere . . . .. ... .. ... >
¢ Dd the foundation engage tn 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 taxyearbeginmingin2009? , . . . . . . . . . . & i i i i it i e e
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (ines 6d and

6e, Part Xill) for taxyear(s) beginning before 2009?. . . . . . . . . Lt 0 e a e e D Yes
If "Yes," list the years p

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthenstructions) ., . . . . . . . . v v v v v v v v v W .

¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any tmedunngtheyear? | | | . . ., . . L. ... e e e D Yes
b If "Yes," did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
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 deterrmine if the
foundation had excess business holdings 112009 ) . . . . @ v i i i i i e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ] e .:;;,'"J

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009 . . .. .. 4b X

Form 990-PF (2009)

JSA

SE1450 1 000
668462 B73C 11/4/2010 11:58:47 AM PAGE 5



Form '990-PF (2008)

61-0916661

GCLA'lIE:=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ., . . . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indiréctly, any voter registration drive?

(4) Provide a grant to an organization other than a charitable, etc , organization descnbed In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , _ . . . . .
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or amimals?

If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Orgamizations relying on a current notice regarding disaster assistance checkhere, , . . .. .. ..
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? _ . ., . . . . ... .. .. ... ..
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

If "Yes" to 6b, file Form 8870
7a
b [f yes, did the foundation receive any proceeds or have any net income attnibutable to the transaction?

Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

I:] Yes

described 1n

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No

No

| X No
No

No

Part 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 page 22 of the instructions).

(b) Title, and average Compensation

(d) Contributions to

(e) Expense account,

c
(a) Name and address hours per week (ﬁf)not paid, enter employea benefit plans other allowances
devoted to position 0 and deferred compensation
ATTACHMENT 3 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

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

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

{d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

9E1460 1000
668462 B73C 11/4/2010

11:05:05 AM

Form 990-PF (2009)

PAGE 6



Form 990-PF (2008) 61-0916661 Page 7

LA} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”
. (a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation

Total number of others receiving over $50,000 for professional SEIVICES . . . v v v v o v ot o o i e ie e oo »| NONE
m Summary of Direct Charitable Activities

List the foundation's four largest direct charnitable activities dunng the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc

1 MUSEUM OPERATION

5,140.

I 8-] Summary of Program-Related Investments (see page 23 of the instructions)

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

‘ Form 990-PF (2009)

JSA

9E1485 1 000
668462z B73C 11/4/2010 11:05:05 AM PAGE 7




Form 990-PF (2009) 61-0916661 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes . s
a Average monthly far market value of securtes .~~~ 1a
b Average of monthly cashbalances = ... ... ... e 1b 29,465.
¢ Farr market value of all other assets (see page 24 of the nstructions) . .. .. ... ..... 1c 60,000.
d Total (addInes 1a,b,andC) | ... 1d 89,465,
e Reduction claimed for blockage or other factors reported on lines 1a and -
1c (attach detalled explanaton) ... ... .. ie MR
2 Acquisition indebtedness applicable to ine 1assets 2 0.
3 Subtract line 2 from line 1d R 3 69,465
4 Cash deemed held for charitable actvities Enter 1 1/2 % of line 3 '(fér'g're'at'eE amount, see p'age 25
ofthe nstructions) e 4 1,342,
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lne4 | § 88,123.
6 Minimum investment return. Enter 5% of In€ 5 . . . . . . . . L L, 6 4,406.
Distributable Amount (see page 25 of the instructions) (Section 4342(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part)
1 Minimum investment return from Part X, ine 6. . . . . . . . . i it i e e e e e e e e 1
2a Taxon investment income for 2009 from Part VI, lne 6 . . 2a s
b Income tax for 2009 (This does not include the tax from PartVI) | 2b i
c Add "nes 2a and 2b ............................................. zc
3 Distributable amount before adjustments Subtract ine 2c fromhnet . . . ... ... ....... 3
4 Recoveries of amounts treated as qualifying distrbutions | . . . . . . . . ... 4
5 Add ||nes 3 and 4 ---------------------------------------------- 5
6  Deduction from distributable amount (see page 25 of the instructons) .~ . . . .. ... ...... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
[T =Y I 7
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes S
a Expenses, contributions, gifts, etc - total from Part|, column(d), ne26 . . . . . ... ... .. 1a 5,140.
b Program-related investments - total from Partix-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTPOSES e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the S
a Sutabiity test (prior IRS approvalrequired) L e e e 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 = | 4 5,140.
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 page 26 of the instructions) _ . . . . . . . . ... ... .. .. ... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4_ .. ... ... ... .. 6 5,140.
Note: The amount on Iine 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
quallfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

8E1470 1 000
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Form 990-PF (2008) 61-0916661 Page 9
14 ®Jlll Undistributed Income (see page 26 of the instructions)

(a (b) (c) (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
hne? e : : d - R
2 Undistnbuted income, if any, as of the end of 2009 N s I - Toa L. _:y_:,__t . R -
Enter amount for 2008only . . . . . . . .. .| v S RS 0.« ov 72 50
Total for pnor years 20 07 20 06 2005 . . - C : . v e
3 Excess distributions carryover, If any, to 2009 ) - . o
a From2004 .. 0. ’
b From2005 _ . . .. 0. el g
¢ From2006 _ . . .. 0. o 1-:‘7,,)
d From2007 . . ... 0. SEREEA
e From2008 , . . .. 0.
f Totalof lines 3athroughe , , ., ... ...

PRt
R AP A

4 Quahfying distributions for 2009 from Part Xl
ne4 » $ 5,140.

Applied to 2008, but not more than line 2a

¥ - £

RS
R

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

AR O e
R

c Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , .,

d Applied to 2009 distributable amount I

Remaining amount distributed out of corpus |

5 Excess distnibutions carryover applied to 2009 |
(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: S Y _ &
a Corpus Add lines 3f, 4c, and 4e Subtract hne § 5,140,857 L7 i s

v
o
R 94

Prior years' undistributed income Subtract |
hne 4b from line 2b
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4342(a) tax has
been previouslyassessed. . . . ... ... ..

d Subtract bne 6c from line 6b Taxable ‘
amount - see page 27 of the instructions | , | .
e Undistributed income for 2008 Subtract hine

4a from line 2a Taxable amount - see page
27 of themnstructions . . . . . ... ... ..

REWEITS
s ? 244
ag
N
3
"

NG
&

o, -
[V R AR AN
% e BT e

f Undistnibuted income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted in2010, . . ., ... ... ..

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . .. .. 00 e

8 BExcess distributions carryover from 2004 not
applied on hne 5 or line 7 (see page 27 of the - s R NI e F
mstruchions) . . . . . .. .. e e e 3 ; : : RN SRR R A

8 Excess distributions carryover to 2010.

Subtract ines 7 and 8 fromhne6a . = | |
Analysis of hne 9 A
Excess from 2005

Excess from 2006

0

O <
Excess from 2007 , 0.} AN

0

0

)

P
.5 [OUR0 AR VPR T
N e BN b TN
«

Excess from 2008
Excess from 2009 . . . 5,14

| » Form 990-PF (2009)

oo o0 oe @

JSA

9E 1480 1 000
668462 B73C 11/4/2010 11:05:05 AM PAGE 9



Form $90-PF (2009) 61-0916661 Page 10
X 1i® (' Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

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

foundation, and the ruling 1s effective for 2009, enter the date of theruling .~ | »| 07/22/1977
b Check box to indicate whether the foundation 1s a private operating foundation described in section | X | 4942())(3) or [ I 4942(3)(5)
2a Enter the lesser of the .ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

I or the mimimum investment
retum from Part X for each

year listed 2,063. 3,382. 4,758. 10,203.

b 85% of line 2a 1,754. 2,875. 4,044. 8,673.

C Qualifying distnbutions from Part
XII, line 4 for each year listed 5/ 140. 31234- 8/019- 2; 147. 18/540-

d Amounts included in hine 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distnbutions made
directly for active conduct of
exempt actmties Subtract line

2d from tine 2¢ 5,140. 3,234. 8,019. 2,147. 18,540.

3 Complete 3a, b, or c for the
alternative test relied upon
a “Assets” altemative test - enter

86,500. 92,431. 93,602. 98,239. 370,772.

(1) valeofaiiassets . . .
(2) value of assets qualifying
under section 0
49420)(3B)M. . . . .

b "Endowment* alternatve test-
enter 2/3 of minimum invest-
ment return shown in Part X

e for each year listed 2,937. 3,054. 3,149. 3,183. 12,323,

€ “Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on secunties
loans (section 512{a)(5)),
or royaltes) . _ . |
Support  from  general
public and & or more
exempt arganizattons as
provided In section 4942 0.
OBy . ... ..

(3) Largest amount of sup-
port from an exempt 0
organizaton , | . , .

(4) Gross investment income , 0.
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
NONE

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

(2

~—

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here)D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

N/A
¢ Any submission deadlines

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
9E14'§%A1 000 Form 990-PF (2009)

66846Z B73C 11/4/2010 11:05:05 AM PAGE 10




Form 990-PF (2009) 61-0916661 Page 11
Supplementary Information (continued)

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

Recipient If recipient 1s an indmdual, Foundation
p show any relationship to status of

Name and address (home or business) 2ny foundation manager recipient

a Paid dunng the year

Puspose of grant or

contribution Amount

b Approved for future payment

Form 990-PF (2009)

JSA
9E1491 1 000
668462 B73C 11/4/2010 11:05:05 AM PAGE 11



Form 990-PF (2009)
1 P A"¥Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N & WON

= O W O N O»

bk =h

12
13

61-0916661

Page 12

Unrelated business income

Excluded b

section 512, 513, or 514

@ (b)

(©)

(d)

e)
Related(or exempt
function incom

Program service revende Business cede Amount Exclusion code Amount fﬁg?ng?%%ggn%f)
a
b
c
d
e
f

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

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property
Other investmentincome _ , , . ... ...
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

By
.

b

c

d

e

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

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

(See worksheet in hne 13 instructions on page 28 to venfy calculations )
11 P 4/H:] Relationship of Activities to the Accomplishment of Exempt Purposes

-4,306.

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
v page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

668462 B73C 11/4/2010

11:05:05 AM

PAGE 12



Form '990-PF (2009) 61-0916661 Page 13
Part XVil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organmization descrnibed | Yes | No
tn section 501(c) of the Code (other than section 501(c)(3) organmizations) or in section 527, relating to political
a ?Fg%gl earléo‘fqr%’:n the feporting foundation to a noncharitable exempt organization of oyt ol
(1) Ca8h L L e e e 1a(1) X
(2) OIMErasseltS . . . . .\ vt it ettt et e e e e e e e e 1a(2) X
b Other transactions raloai i
(1) Sales of assets to a noncharitable exempt organization | | ., . . . . . v i it e e e e e e e e e e e e e e e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization | | . . . . . . . . . . e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . .. . ... e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . .ot i u e e e e e e e e e e 1b(4) X
(5) LOBNS O 08N QUATBNEES , . . . . . . W o v vttt et e et e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising soliCations |, . . . . . . . . .. e e e e e e e e e e e e e 1b(6) X
c Sharing of facilities, equipment, mailing lists, other assets, or patd emploYees . . . . . . . . v v i vt e e e e e e e e e e 1c X
d If the answer to any of the above I1s "Yes complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value in any transaction or sharning arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 | | . . . . . . . @ i i v i i i v v ‘:] Yes No

b _If "Yes," complete the following schedule

{a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belef, it 1s true, correct, and com eclaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
} | //L J= /0 } TRUSTEE

@ Signature of officer or trustes Date Title
@ :
Preparer's identifyin

T Date Check if nun?ber (See s|gnf!ltu§e on
g, P > Preparer's } ﬂ - self-employed >D page 30 of the Instructions)
»n %ES signature ! W u "d[('/ P00195404

a gg Firm's name (or yoursif & WADE, THOMPSON & CO., LPA BN » 31-1330397

& = self-employed), address, 455 DELTA AVENUE, SUITE 107 ]
and ZIP code CINCINNATI, OH 45226 Phoneno 513 632-5340
Form 990-PF (2009)

JSA

9E1493 1 000

66846Z B73C 11/4/2010 11:05:05 AM PAGE 13
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MAINS FOUNDATION CHARITABLE TRUST Fed. I.D. No. 61-0916661

417 West Second Street
Augusta, KY 41002
Year Ended 12/31/09

DEPRECIATION SCHEDULE:
Date Method 12/31/08 2009 12/31/09
Description Acquired Years Cost AD Depreciation A/D

201 Riverside

Museum 8177 SL/20 22,000 22,000 0 22,000

Improvements 1979 SL/18 16,047 16,047 0 16,047

106 Park

Museum 8177 SL/20 5,000 5,000 0 5,000

Improvements 9/84 ACRS/18 7,628 7,628 0 7,628

Improvements 12/84 ACRS/18 2,526 2,526 0 2,526

Furnishings 8/77 SL/10 9,000 9,000 0 9,000

Furnishings 1979 SL/10 7,679 7,679 0 7,679

Land 11,500 N/A N/A
81,380 69,880 0 69,880

11/04/10 Deprec MainsFd03



EXT

rerm 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709
a::;:lm;mut:es:;a;ury D File a separate application for each retumn.

e |Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thsbox , . . .. ...

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

mutomatlc 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

T4 o > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print MAINS FOUNDATION CHARITABLE TRUST 61-0916661
File by the Number, street, and room or suite no If a P.O. box, see instructions. ) ) ’
:;:gd;;:rhf 101 FRANKFORT STREET, P.O. BOX 56
retum. Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions AUGUSTA, KY 41002

Check type of return to be filed (file a separate application for each return):

Form 9390 Form 990-T (corporation) Form 4720
Form 990-8L. Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

X | Form 990-PF Form 1041-A . Form 8870

e The books are inthe care of B NICHOLAS A. COLVIN

Telephone No p 606 756-2526 FAXNo. p 606 756-2526
e |If the organization does not have an office or place of business in the United States, checkthisbox , , .. .......... > [:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . > . If it is for part of the group, check this box - - > I_J and attach a list with the
names and ENs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08715 ' 0  to file the exempt organization return for the organization named above The extension is

for the organization's return for:

> @ calendar year 2009 or

[ 2 tax year beginning . , and ending

2  If this tax year is for less than 12 months, check reason: l:l Initial return D Final return [:] Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3aj$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev. 4-2009)

JSA
9FB8054 2 000

5/6/2010 3:53:25 PM PAGE 1



¢

Farm 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . _ _ . . ...
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 Additionat (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print MAINS FOUNDATION CHARITABLE TRUST 61-0916661

File by the Number, street, and room or suite no. If a P O box, see instructions. For IRS use only

g:‘f“dd;ghr 101 FRANKFORT STREET, P.0O. BOX 56

ﬂltz?n thgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions AUGUSTA, KY 41002

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL || Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of » NICHOLAS A. COLVIN
® [f the organization does not have an office or place of business in the United States, check thisbox , , . . ........... > L___\
¢ |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 . ., . » D If it is for part of the group, check thisbox | | | bl |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 until _ 11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5 :
6 If this tax year is for less than 12 months, check reason |_] initial return L] Final return |_| Change 1n accounting period
7 State in detail why you need the extension ALL INFORMATION NEEDED TO PREPARE A COMPLETE

RETURN HAS NOT BEEN ASSEMBLED AT THIS DATE. ACCORDINGLY, ADDITIONAL
TIME IN WHICH TO FILE A COMPLETE RETURN IS REQUESTED.

8a If this application is for Form 990-BL, S9C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits See instructions 8a|$ 0.

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{$ 0.

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c| $
Signature and Verification 0.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form '

Signature P> W;( % X\W\ Title P C IM Date P 7 {d?l ’O

Form 8868 (Rev 4-2009)

WADE, THOMPSON & CO., LPA
455 DELTA AVENUE, SUITE 107
CINCINNATI, OH 45226

JSA

9F80S5 2 000
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