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term 990-PE Return of Private Foundation OMBNo 15450052
or Section 4947(a)(1) Nonexempt Charitable Trust
Depariment of the Treasury Treated as a Private Foundation 2 01 0
Intemal Revenue Service Notae. The foundation may be able to use a copy of this return to satisty state reporting requiremants
For calendar year 2010, or tax yaar baglnning JUN 8, 20 10 , and ending DEC 31, 2010
G Check all that apply. [X] initiat return D Initial return of a former public charity L] Ftnat return
Amended return D Address change D Nama change
Name of foundation A Employer [dentification number
FRANCES MASSER CHARITABLE TRUST
C/0 T CRAIG WILSON 27-6548145
Number and street (or P O box number If mall Is not dellvered to street address) Roomvsuite |B Telephono number
7221 HEATHERLY SQUARE 502-396-6499
City or town, state, and ZIP code C If examptt jcation Is pending, check here . > ]
LOUISVILLE, KY 40242 D 1. Foreign organlzations, check here . »[__]
H Check type of organization: [ X Sectlon 501(c)(3) exempt private foundation 2. Forelgn organizations meeting e as% test, p[_]

[:l Section 4947(a)(1) nonexempt chantable trust |:] Other taxable private foundation

| Falr market value of all assets at end of year [J Accounting method: Cash I:I Accrual ; Hn%r:;a;gJg;l{r]\dsaot;(}g)saa)l(u:)vgsaiskrrglgr::tedb[:]
(from Part i, col. (c), hne 16) ] otrer (spacity) F Ifthe foundation s n a 60-month termination
7,836,310 .|(Parti, column (d) must be on cash basis) under section 507(b)(1)(B), chack here . P[]
|Pa_|’t, 92: !Zzsatso?in:n;‘guﬂawaﬂn?&,egBa?\a;i (d) may not a(xﬂp)e';g\égnpuear ::)r:)% s (b} N% Lnovn%s;tmant (c) Alglél:gg net '°$%§}?ﬁ55%;:”
1 Contributions, gifts, grants, etc., recelved 6, 584 117.) - oo NAA :
— | 2 checx ™[] ineteundatonisnotrequiedtoatachSch B f o 5 cn can wivsfe T e e
S | 3 L s ereoy .
~la Dividends and interest from securities . .. ... ... 233,740.
“ | 5a Gross rents
o B Net renta! Income or (loss) o Lot ,t: N ﬁt\ Terron s an £
éﬁ B3 Net galn os (loss) from sale of assets notonlne 10 24 ’ 197. - ‘ A o . s e
=2\ p S o toral 322,004. : A A IR
f:z 7 Capital galn net Income (from Part IV, line2) | B .\ - A 24 197 . . S e
%ﬂ: 8 Net short-term capital gain . ; Lo, e e e ’ I\‘ -y B R
= | 9 Incomemodifications .. . . ... - c C v 4 M i e S
g 102 E;:s;lzall;;:s rutu.ms. ) . ,..:. . - N E \:m:’ R J;Q:-:. [ o ~ e i
s D Less Costofgoadssold |  eewss P R ’::‘ ‘ v ,\,{, ;": ) e T R
i ¢ Gross profit or (loss) e . HRATRTS o, .
11 Otherincome . .. o TR
12 Total. Addllnes1through11 C e 6,842,054. 257,937, e e o
13 ¢ p tion of officers, dl , olc. 0 . 0 - 0 .
14 Other employaes salaries and wagas
15 Pension plans, employeg.benefits —————— 7= —
3 |16a Legartess . .. T E(;t‘v =
§ b Accounting fees \[ :\-—'—/ ‘\9\
¢ Other professional fees 1¢0 . . 1 0. U @]
217 interest . . . ‘g\ .NUV 18 VT ol
P[18 Taxes. . . \ [ — =)
:g’ 19 Dapreciation and daplaho . OC DFN Ul | . -
-E 20 OQccupancy .
: 21 Travel, cunferences and meatlngs
£ (22 Printing and publications . . . ..
(23 Otherexpenses . ..... . STMT 2 62. 62. 0.
"E 24 Total operating and administrativa
3 expenses. Add flnes 13 through 23 L 62. 62. 0.
©l2s Contributions, gifts, grants pald R T, 0.
26 Tolal expensas and dishursements.
Add lings 24 and 25 62. 0.
27 Subtract line 26 from line 12, R B oo
d Excess of revenus over exp and d nents 6 841 992 o} ": m ’,/’;::'
b Nat investment Income (f negative, enter -0-) _ T T P
¢ Adjusted nat Income gf negative, enter-0) . s ':M‘ AR Goway o R oL LT
%oho LHA For Paperwork Reduction Act Notice, ses tha Instruttions. Form 990-PF (2010)

4



FRANCES MASSER CHARITABLE TRUST

Form 990-PF (2010) C/OT CRAIG WILSON

27-6548145 Page 2

dules an i Beginning of year End of yaar
"Partai. | Balance Sheets e d in e descny
(Rartl | columa should bo for end-okyear amoun's only {a) Book Value (b) Book Value (c) Falr Market Value
1 Cash - non-interest-bearing 65,242. 65,242.
2 Savings and temporary cash Investments 9 6 4 8 . 9,648,

Assets

3 Accounts recelvable P Tt
Less: allowance for doubtful accounts P

Less: allowance for doubtful accounts P>

4 Pledges receivable P> N LS R R

5 Grants receivable ... ...

6 Recelvables due from officers, dlreclors trusteas and other
disqualified persons

7 Othernotss andloans recchable » 400,000, 7" i sy dufa-
Less. allowance for doubtful accounts P> 0. 0.

. ~

8 Inventorles forsaleoruse .. ... ... e e e

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds ... . .

11 Investments - land, bulldings. and equipment basls .» e, ,,’_,,,,WJI’~ ..,‘,
Less. accumutaled depreclaion . .............. ol >

T
T e e
(]

Sorant,
SRy v AR

12 Investments - mortgage loans

13 Investments -other .. .. . . . ..ST.MT 3 0.

14 Land, bulidings, and equipment: basls > FOREP R
Less: accumulated depreciafion N

Y
TAr se

6,367, 102 .

- \\..r °,
R TN "‘

.

7,361,420,

N PR
AT W sy W

15 Other assets (describe P )

16 Total assets (to be complated by all filers) . . 0.

6,841,992.

Liabilities

Net Assets or Fund Balances

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred ravenue , . ... . e e e e

20 Loans from officers, directors, trustees, and other disquallfied persons

21 Mortgages and other notes payabls

22 Other liabilities (describe P> )

23 Total ilabllitles (add lines 17 through 22) . . . . . . 0.

Foundatlons that follow SFAS 117, check hera » ]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted

25 Temporarily restricted

26 Parmanently restricted .

Foundalians hat do not 1nllow SFAS 117 chack here P
and complela lines 27 through 31.
27 Capltal stock, trust principal, or currentfunds . .. ... o 0.

0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund . 0.

29 Retalned earnings, accumulated income, endowment, orothariunds, , 0.

6,841,992.

30 Total net assets or fund balances. _ .. . 0.

31_ Total llabllities and net assets/fund balances . . 0.

6,841,992, -~

6,841,992,

71, 836 310.

- ;.r“\

Y -
0 . -
L 1 -
e 2 H
.,

[Paet it Analysis of Changes in Net Assets or Fund Balances

1

o & W N

Total nat assets or fund balances at beginning of year - Part I, column (a}, ine 30

(must agree with end-of-year flgure reportad on prior year's return) e e e,
Enter amount from Parti,ine 27a = |

Other Increases not Included In fine 2 (itamize) P

Addlines1,2,and3 = . .. ...
Decreases not included in line 2 (|tamlzn) »

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

1 0.
2 6,841,992.
3 0.
4 6,841,992,
5 0.
6

6,841,992,

023511
12-07-10

Form 990-PF (2010)




. FRANCES MASSER CHARITABLE TRUST

Form 990-PF (2010) C/0 T CRAIG WILSON 27-6548145  Page3
I’Pa}t iV{ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (bp*_“"‘l’lfccq;’s';ed (:? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) - Donation mo., day, yr.) (mo, day, yr)
12_.256 SH FRANKLIN NATURAL RESOURCE FD D 02/25/10 | 12/03/10
b .37 SH WASHINGTON MUTUAL INV D 02/25/10 | 12/17/10
¢ AMERITRADE INSURED DEPOSITS P 07/12/710 | 07722710
d CAPITAL GAINS DIVIDENDS
8
(1) Depreciatton altowed (g) Cost or other basls (h) Gain or (loss)
(8) Gross sales prica (or allowable) plus expense of sale (e) plus (f) minus (g)
a 10. 8. 2.
b 10. 9. 1.
C 297,790. 297,790. 0.
d 24,194. 24,194.
8
Complate only for assels showing gain In column (h) and owned by the foundatlon on 12/31/69 (1) Gains (Col {h) gain minus
(1) Adjusted basls (k) Excess of col. (1) col (k}, but not less than -0-) or
(1) FM.V. as of 12/31/69 as of 12/31/69 over cal. {}), It any Losses (from col. (h})
a 2.
b 1.
¢ 0.
d 24,194.
8
If gain, also enter in Part |, lne 7
2 Capital gain net Income or (et capital loss) If (loss), enter -0+ In Part 1, lina 7 2 24,197.
3 Nat short-term capital gain or {loss) as defined In sections 1222(5) and (6)
It gain, also enter in Part 1, line 8, column (c).
H (loss), enter -0- in Part |, e 8____ 3 N/A
PartV | Qualification Under Sectlon 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.) N/A
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liabte for the section 4942 tax on the distributable amount of any year in the base period? . :I ves [ nNo
If "Yes " the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount In each column for each year; see instructions before making any entries.
(a) (b) (c) ()
Calendar y(?:,sfo‘,‘?;',?{}gg?ggg,nn,,,g in) Ad]usted qualifying distributions Net value of nonchantable-use assets {col Pl;)stir}ellcjité%nb?ggl {c)
2009
2008
2007
2006
2005
2 Totalof line 1, column (d) ....... e 2
3 Average distribution ratle for the 5-year base par!od dlvlde the total on line 2 by 5, or by the number of years
the foundation has been in existence if lass than S years . . ..... ... 3
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 .. ... ... ... 4
5 Multiplyllnedbyhae3 ... . ... 5
6 Enter 1% of net Invastment income (1% of Part |, line 27b) .. .. .. .. B
7 Addlines5and6 . .. .. . .. .. 7
8 Enter qualifying distnbutions from Part Xil, llne 4 8

1f line 8 Is equal to or greater than line 7, check the box In Part VI, llne 1b, and complete that pan using a 1% tax rate
Sea the Part VI instructions.

023521 12-07-10

Form 990-PF (2010)




. FRANCES MASSER CHARITABLE TRUST
Form 990-PF (2010) C/0 T CRAIG WILSON 27-6548145 Page 4
['Part Vi{ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons
1a Exempt oparating foundations described In section 4840(d)(2), check here P D and enter "N/A" on lina 1 2o e
Date of ruling or determination latter (attach copy of letter if necessary-see Instructions)
b Domestic foundations that mest the section 4940(e) requirements in Part V, chack here P> [l and enter 1%
ofPartl,lne27b . .. ... ... ... .. . ...
¢ All other domestic 1oundallons enter 2% ol Ilne 27b Exsmpt 10lelgn organlzatlons anter 4% of Part |, line 12 col (b)

2 Taxunder section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3 Addlines 1and 2
4 Subtitle A (Income) tax (domesuc sactlon 4947(a)(1) lrusts and taxable foundations only Othars enter 0 }
5 Taxbased on Investment Income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments.

a 2010 estimated tax paymants and 2009 overpayment credited to 2010 . .. | Ba

b Exempt forelgn organizations - tax withheld at source . 6b

¢ Tax pald with application for extenslon of time to fite (Form8868) . ..., ... ... .. 6¢c

d Backup withholding erroneously withheld . ... e .. 6d

7 Total credits and payments. Add lines 6a through 6d . .. e e e
8 Enter any penalty for underpayment of estimated tax. Chsck here l:] |f Form 2220 is altachad . .
9 Taxduae. if the tolal of lines 5 and 8 is more than line 7, enter amount owed SEE,,“S_TATEMENT 4 | 4
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid | . e »
11_Enter the amount of line 10 to be. Credited to 2011 estimated tax B |Raiundsd >
l,l?art ¥ii-A | Statements Regarding Activities
1a During the tax yaar, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in -z {Yes| No
any political campaign? . . . . ... ... ... S M I
b Did it spend more than $100 durlng lhe year (either directly or (ndlrectly) for polltlcal purposes (see Instrucllons for deﬂmtlon)? L. . 1b
If the answer is "Yes" to1a or 1b, attach a detalled description of the activities and coples of any materials published or g = e
distributed by the foundatfon In connection with the activitles. - -
¢ Did the foundation file Form 1120-POL forthis year? . . e e e e L e
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dutlng the year ’
{1) On the foundation. » § 0. (2) onfoundation managers. > $ 0.
@ Enter tha relmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers » $ 0. TR

2 Has the foundation engaged In any actlvitles that have not previously been reported to the IRS? . . . o a1 2 X
If "Yes," attach a detalled description of the activitles. ’, TR
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or RS )
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . . . i . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . ... ..... . . e 4a X
X

b 1f"Yes,” has it filed a tax return on Form 990-T for this year? . ... . . . N/A |
5 Was there a liquidatlon, tarmination, dissolution, or substantial contractlon durlng the year?
If "Yes, " attach the statement required by General Instruction T.
6 Ara the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state lagislation that effectively amends the governing instrument so that no mandatory directions that confllct with the state law
remain In the governing instrument? e e e eeeeen e e
7 Did the foundation have at least $5,000 in assets at any tlma durlng tha year?

If "Yes," complete Part Il, col. {c), and Part XV. ,. ) | RN P
Ba Enter the states to which the foundatlon reports or with which It Is reglstered (see Instructlons) 4 O R
KY et o F
b Ifthe answer Is "Yes" 1o line 7, has the foundation furnished a copy of Form 990-PF {o the Attorney General {or designale) I P T
of each state as required by General Instruction G? If "No," attach explanation . ... 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(1)(3) or 4942(])(5) for calendar N ,;j I 2
year 2010 or tha taxable year beginning in 2010 (see [nstructions for Part XIV)? If "Yes," complete Part XIV o 9 X
10 _Did any parsons bacoms substantial contributors during the tax year? it ves," attach a schedule isting thelr names and addrosses LML 2 10 | X
Form 990-PF (2010)
023531

12-07-10




FRANCES MASSER CHARITABLE TRUST

Form 990-PF (2010) C/0 T CRAIG WILSON 27-6548145 Page &

[Part Vil-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundatton, directly or Indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach scheduls (see instructions)..

12 Did the foundation acquire a direct or indirect interest in any appllcable Insurance contract before
August 17, 2008?

13 Did the foundation comply with the publlc |nspecllon requrrements for its annual returns and exemptlon appllcatlon?
Website address > N/A

1 X
12 X
13 ] X

14 Thebooksaraincaraof » T. CRAIG WILSON

Telephone no »502-396-6499

Locatedat > 7221 HEATHERLY SQUARE, LOUISVILLE, KY zp+4 40242

16  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lleu of Form 1041 - Check here . .
and enter the amount of tax-exempt interest received or accrued during theyear ,, . | L. N US |

16 At any time during calendar year 2010, did the foundation have an Interest in or a signature or other aulhonty over a bank,
securities, or other financlal account in a foreign country?
See page 20 of the Instructions for exceptions and filing requirements for Form TD F 90-22.1. If'Yes enter the name of

the foreign country P>
[Part Vil-B-] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked In the "Yes" column, unless an exception applies.
1a During the year did the foundation (elther directly or indirectiy):

(1) Engage In the szle or exchange, or leasing of property with a disqualified person? .. . . e . [ Yes No
(2) Borrow money from, land money to, or otherwise extend credit to (or accept it from)

a disqualified person? . .. . .. e [ ves No
(3) Fumish goods, services, or facilities to (oraccept them 1rum) adrsqualrﬂed person? e e e D Yes No

(4) Pay compensation to, or pay or relmburse the expenses of, a disqualified person? . . .. .. R [ ves No
{6) Transfer any income or assets to a disqualitied person (or make any of either available

for the benefit or use of a disqualified person)? . e i [:] Yes No
(6) Agroe to pay money or property to a government official? (Excepllnn Check 'No

if the foundation agreed to make a grant to or to employ the official for a psrlod after

termination of government servics, if terminaling within 90 days.) . . - ves No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualtfy under the exceptions described in Ragulaﬂons
section 53.4941(d)-3 or in a current notlce regarding disaster assistance (see page 22 of the instructions)? ... L .N/ A
Organizations relying on a current notlce regarding disaster assistance check here . » C]

¢ Did the foundation engage in a prior year In any of the acts described In 1a, other than excepted ac!s lhat were not corrected

betore the first day of the tax year baginning In 2010?
2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundatlon was a prlvate operating foundatlon

defined in saction 4942(j)(3) or 4942(j)(5)):

a Atthe end of tax year 2010, did the foundation have any undistributed Income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20107 . C . o ves X No
If *Yes," st the yaars »> , , .

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed Income? (if applying section 4942(a)(2) to all years listed, answar *No" and attach

statoment-see Istructions ) . . .. ..o . e e e e N/A.
c Ifthe provisions of section 4942(a)(2) are being applied to any of the years |Isted In 2a, Ilst the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise at any time
during the year? c o yes X ne

b if "Yes," did it have excess buslness holdlngs In 2010 asa resull of (1) any purchase by lhe foundatlon or dlsquallﬂsd persons aftar
May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the Commissioner under sectlon 4943(c)(7)) to dispose
of holdings acqulred by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2010,) . . . N/A
4a Did the foundatlon invest during the year any amount In a manner that would jeopardize its charitable purposes?
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jsopardize its charitable purpose lhat
had not besn removed from jeopardy before the first day of tha tax year beglnning In 2010?

“
yyeeem

4b

(RoEaR

“ -
s
24 AN

Form 990-PF (2010)

023541
12-07-10




FRANCES MASSER CHARITABLE TRUST

Form 990-PF (2010) C/0 T CRAIG WILSON 27-6548145  pages
[Pait Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
“5a During the year did the foundation pay or incur any amount to. -l R S
(1) Carry on propaganda, or otharwise attempt to Influence legistation (ssction 4945(e))? . . . [ Yes 1 I A A S
(2) Influence the outcome of any specific public election (ses section 4955); or to carry on, dlrectly or |nd|reclly. - .
any voter registration drive? _ .. . .. ... —— ) (] ves No
(3) Provide agranttoan rndlvrdual for trave!, study, or other slmllar purposes" . |:| Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? . . l:] Yas No
(5) Provide for any purpose other than rellglous, charitable, scientific, Ilterary. or educatlonal purposes orlor
the prevention of cruelty to chitddren or animals? e e D Yes [(X] - No
b If any answar Is "Yes" to Sa(1)-(5), did any of the transactions fail to quallfy underthe excaptions described in Regulallons
section 53.4945 or in a current notice regarding disaster assistance {see instructions)? _ . N/ A
Organizations relying on a current notice regarding disaster assistance check here . .. .. .. .. > D

¢ It the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it malnlalned
axpenditure responsibllity for the grant? . . . .. . N/A (e T Ine
If “Yes," attach the statement required by Regulatlons sectlon 53 4945-5@
6a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums on

a parsonal benefit contract? .. . D Yes No
b Did the foundation, during the year pay premlums dlreclty or Indlreclry ona personal benefit contract? e e e
If "Yes" to 6b, file Form 8870. RS IS B
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transactlon? . . ... . [ ves X o B s K ¢
b If *Yes,” did the foundation receiva any proceeds or have any nat incoms altributable to the transaction? . . . . N/2 7b

N m Information About Officers, Directors, Trustees, Foundation Managers, Highly
Pat Vil .| paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average [ (c) Compensation | {d)Canstbutersto | (e) Expense

{a) Name and address hours grp vggﬁll;gevo ed (I; r?t%lr pgh)j e ac;:lﬁ]rwangg;er
T CRAIG WILSON TRUSTEE
7221 HEATHERLY SQUARE
LOUISVILLE, KY 40242 0.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

{b) Title, and averaga (d J9)Contibutersto | (o) Expense
{a) Name and address of each employee paid more than $50,000 hours ?er wegk {c) Compensation | #™'9p2eretipans | - account, other
devotad to position compensation allowances
NONE
Total numbsr of other employees pald over $50,000 . . . . . . > I 0

Form 990-PF (2010)

023551
12-07-10




FRANCES MASSER CHARITABLE TRUST

Form 990-PF {2010) C/0O T CRAIG WILSON 27-6548145  Page?

= = Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIlI Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid mora than $50,000 (b) Type of service

{c) Compensation

NONE

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

(PartiXsA1 Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. includse relsvant statistical information such as the
number of organizations and other beneficiarles served, confarences convened, research papers produced, stc.

Expenses

1 N/A

[Parf3%-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related Investments. See Instructions.
3

Total. Add fines 1 through 3 . . e e e . >

0.

023581
12-07-10

Form 990-PF (2010)




. FRANCES MASSER CHARITABLE TRUST
Form 990-PF (2010) C/0 T CRAIG WILSON

27-6548145 Page 8

Part X °| Minimum Investment Return (Al domestic foundations must complete this part. Forelgn foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitabls, etc., purposes.

- @ Average monthly falr market value of securitles 6,176,377.
b Average of monthly cash balances . 13,629,
€ Fair market valua of all other assets e e e
d Total (add lines 12, b, and c) 6,190,006.
8 Reduction claimed for blockage or other factors raported on Ilnas 1a and

1c (altach detallsd explanation) . . . o . l 1e L
2 Acquisition Indebtedness applicable to line 1 assets e et e oo 0.
3 Subtract line 2 from line 1d . . 6,190,006.
4  Cash deemed held for chantable activities. Enler 1 1/2% of Ilne 3 (for greatar amount CLT] lnstructlons) ,,,,,, . 92,850.
5 Natvalue of noncharitabia-use assets. Subtract line 4 from line 3 Enter here and on Part V, fine 4 _ 6,097,156.
8 __ Minimum investment return. Enter 5% of line 5 ARJUSTED FOR SHORT TAX PERIOD 6 172,891.
= Distributable Amount (see Instructions) (Section 4342()(3) and {j)(5) private operating foundations and certain
~! forelgn organizations check here P> |:l and do not complete this part.)
1 Minimum investment return from Part X, 118 6 . .. ... .. .. coocooovs covires vee e o e e g 172,891.
2a Tax on investment income for 2010 from Part VI, line 5 .. . 2a 5,158.45%
b Income tax for 2010. (This does net include the tax from Part V1.) Lo 2b s
¢ Add lines 2aand 2b | . . .. . . L2 5,158,
3 Distributable amount before adlustments Subtract Ilne 2¢ from IIne1 e et oo e oren e e e e e e 1 8 167,733.
4 Recoverlss of amounts treated as qualifying distributions . _ . e 4 0.
5 Addlnes3andd . .. ... . .. R e v ) & 167,733.
6 Deduction from distributable amount (sea Instructlons) . 8 0.
Distrlbutable amount as adfusted Subtract line 6 from lina 5. Enter hore and on Part XU, ir Ilna 1 7 167,733.
- Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: ' N
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 0.
b Program-related Investments - total from PartIX-B . .. ... .. . .. ... .. e e e 1b 0.
Amounts pald to acquire assets used (or held for use) directly in carrylng out chantable etc purposes 2
3 Amounts set aslde for spscific charitable projects that satisfy the: e
a Suitability test {prlor IRS approval required) 3a
b Cash distribution test (attach the required schedute} . . .. 3h
Qualifylng distributlons. Add lines ta through 3b Enter here and on Part v, IIna 8, and Part XIII Ime 4 . 4 0.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part,lne 27b . . ... . ... ... .. 5 0.
6 Adjusted qualifying distributions. 8ubtract line 5 trom IIns 4 6 0.

Nota. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whethar the Ioundatlon quallfles for the saction

4940(s} reduction of tax In those years.

023571
12-07-10

Form 990-PF (2010)




FRANCES MASSER CHARITABLE TRUST

Form 990-PF (2010)

C/0 T CRAIG WILSON

27-6548145  Page8

Undistributed Income (see Instructions)

Corpus

{b)
Years prior to 2009

{0)
2010

1 Distributable amount for 2010 from Part X1, |~ “l.. « - s TR
line 7 . . T o gt oo 167,733.

2 Undistibuted Incame, It any, as of theend of 2010 .~ 37 7 = T e e R et Bew L2
a Enter amount for 2009 only .. . NS P e e ® R TP
b Total for prior years: B T A
. . B said » g; ol
3 Excess distributions carryover, ifany, 0 2010: | “.. &% -+ S e R SRR
afrom2005 . P e I s e PN
bFrom2006 . .. ST TAUTI Iy SRR ™ }y Lol
¢From2007 Gt R Ifﬁ:;f, el = PR
dFrom2008 .. ... R ;; j\ : » ) R e i

‘ f Total of lines 3a throughe . ... ...... ... Y H‘,, el ! ,”j”j’j\\ “: ,; L i

| 4 Qualifying distributions for 2010 from 5 UEAIRE S oS Ch et s

| Part Xil,fine 4- P> § L T R T IR

a Appliad to 2009, but not more than line 2a |3 7577 h vt T sy T L v T
b Applled to undistrlbuted Income of prior T T NN Ao
years (Election required - ses instructions) ~ {= U e Ok < i
¢ Treated as distributions out of corpus R A TR ot AT
(Etection required - see instructions) . . . L v B :
d Applied to 2010 distributable amount ... ..., i R 0.
8 Remaining amount distributed out of corpus Lo wel SR oo
6 E I lons camryover applled to 2010 . N i‘ T. . 0.
(I an amount appears In column (d), the same amount ~ R 4 e e fdeawt T e n dr t
must be shown in column (a) ) L el . R * oL . R AR

6 Enter the net total of each cafumn as T S e v, RIS
Indlcated below: Nt wom By D et B
a Compus Add lines i, 4c, and 4e Sublractlines . . v - Jovdeme

] b Prior years’ undistributed income. Subtract [, Ta “ye A P

| line 4b fromline 26 . ... . .. . {0 : g ceen Sl e

| ¢ Enter the amount of prior years' S N
undistributed income for which a notice of " - ) SNl e
deficiency has been Issued, or on which —— Gon T3 TIEY e
the section 4942(3) tax has been previously P s LA
assessed ... ... .. R o g e Lt el

d Subtract e 6c from line Bb Taxable NS K e
amount - see Instructions .. . . Tt et T N
& Undistrbuted Income for 2009, Subractflve |+ < * = F2x1-, AP OSORNAN
4a from line 2a Taxable amount-see fnstr . £~ ~..2 R L AR e l i g e
{ Undistributed income for 2010. Subtract S e e Bl
lines 4d and 5 from img 1 This amountmust | ="~ =7 "o 7, e Y Y
be distributed in 2011 | o o' o o s T 167,733.

‘ 7 Amounts treated as distributions out of o T * *: LR e
corpus to salisfy requirements imposed by oone WG v e i ’”A i a
section 170(b)(1)(F) or 4942(g)(3) . T s N ST

8 Excess distnbutions carryover from 2005 e ::'::' TR R
notapplied on line 50rlne 7 ___ . Ca E i e RPN -

9 Excess distributions carryover to 2011. Faded E ;ﬁv Tamiin T
Subtract lines 7 and 8 from ne 6a . .. . Mﬁff?z" Sn el AN

10 Analysis of line 9 Lo L e B e 3 EE ,,, IR S R
a Excess from 2006 . L S s LAV A G ;JNN ) A ., CmETT ’ S

b Excess from 2007 o SEE i B w;»f, A R
¢ Excess from 2008 .. " 2, ,Q; % ,,ML'/,;W, P r e T e T AT m
d Excess from 2009 . T L e a v SR i Ay

g Excess from 2010 e LT v s L £

023581
12-07-10

Form 990-PF (2010)



FRANCES MASSER CHARITABLE TRUST

Form 990-PF (2010) C/0 T CRAIG WILSON 27-6548145  Page10
{Part XIV [ Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it 1s a private opsrating
foundatlon, and the ruling is effective for 2010, enter the date of the ruling e L »
b Chack box to indicate whether the foundation is a private opsrating foundation describsd in section ....... D 4942(j)(3) or |:| 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 (b} 2009 (c) 2008 (d) 2007 (8) Tota!

investment return from Part X for
each year listed

b 85% otline2a . . ..

¢ Quallfylng distributions from Part XII,
ling 4 for each year fisted .

d Amounts inctuded in fine 2¢ not
used diractly for active conduct of
exampt activities . . ...

@ Qualifylng distributions made directly
for activa conduct of exempt activities.

Subtract line 2d from line 2¢ |
3 Complets 3a, b, orc forthe
alternative test relted upon:
a "Assels" alternative test - enter:
(1) Value ofall assets

(2) Value of assets quallfying
under section 4342())(3)(B)(l)

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed . .

¢t "Support® alternative test - enter:

(1) Total support other than gross
investment [ncome (interest,
dividends, rents, payments on
securitles loans (section
512(a)(5)), or royatties) .

(2) Support from gensral public
and 5 or more exempt
organizatlons as provided in
section 4942(J)(3)(B)(tli)

(3) Largest amount of support from
an exempt organtzation | .
(4) Gross investment incoms . .
I Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

3 List any managers of the foundation who have contributed more than 2% of the total contributions recelved 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 corparation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater Interest.

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

Check here M if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. {see instructions) to Individuals or organizations under other condltions, complate items 2a, b, ¢, and d

a The name, address, and telephone numbar 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:

t Any submisslon deadlines.

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of Institutlons, or other factors.

023601 12-07-10 Form 990-PF (2010)




. FRANCES MASSER CHARITABLE TRUST
Form 990-PF (2010) C/0 T CRAIG WILSON

27-6548145  Page 11
[Part XV] Supplementary Information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ’
show any relationship to Fothdalg;n Purpos? ‘obf g"rant or Amount
) 1 N any foundation manager status contribution
Name and address (home or business) or substantial contribulor recipient
a Pald dunng the year
NONE
Total e . » 3a 0.
b Approved for future payment
NONE
Total . > 3 0.

023811 12-07-10

Form 990-PF (2010)




Form 990-PF {2010)

FRANCES MASSER CHARITABLE TRUST
C/0 T CRAIG WILSON

27-6548145

Page 12

Part XVI-A:| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelat

d business income

Excluded by sectlon 512, 513, or 514

(2)
Business

code

(b)

Amount

exch

slon
code

{9

Amount

(e)
Related or exempt
function incoms

Lo o o o

g Fees and contracts from govermnment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investmants . . ... ... .
4 Dlvidends and interest from securities
5 Net rental incoms or (loss) from real estate.
a Dabt-financed property
b Not debt-financed propesty .. .
8 Net rental income or (loss) from parsonal
property - e
7 Other invastment income | . .
8 Galn or (loss) from sales of assets other
than inventory __. A
9 Net income or (loss) from special events
10 Gross profit or (loss) from salas of inventory
11 Other revenue:

14

ke i
r e S e

N
~ B

[

g

Al

233,740.

5 x

18

24,197.

12 Subtotal. Add columns (b}, {d), and (e)
13 Total. Add Itne 12, columns (b), (d), and (e) . .

(See worksheet in lina 13 Instructions to verify calcutations )

257,937.

0.

13

257,937.

PartXVi-B| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which Income Is reported in column (s) of Part XVi-A contributed importantly to the accomplishment of
A 4 the foundation’s exempt purposes (other than by providing funds for such purposes}
023621

12-07-10

Form 990-PF (2010)




i FRANCES MASSER CHARITABLE TRUST
Form 990-PF (2010) C/0 T CRAIG WILSON 27-6548145  paget3

[Bart XVl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indiractly engage In any of the following with any other organization described in sectlon 501(c) of . Yes|No
the Gods (other than section 501(c){3) organizations) or In section 527, relating to political organizations? . .
a Transfers from the reporting foundation to a noncharitable exsmpt organization of. R SN N
(Cash .. .. . . . ) .. e ) e 1a(1) X
(2) Otherassets ... .. . . . C e O L 113 X
b Other transactions s
(1) Sales of assets to a noncharitable exempt organization o L. . . L 10(1 X
(2) Purchases of assets from a nonchantable sxempt organization C .. . .o . . .. |3b(2]] X
(3) Rental of facllities, equipment, or other assets o e AR X
(4) Relmbursement arrangements , .. ... i . R & () X
(B) Loans orloan guarantess . . e e 1h(5) X
(8) Parformance of servicas or membership orfundralslng sollcnatlons . e . .. .. ... |1n{6 X
¢ Sharing of facilitles, equipment, malling lists, other assets, or paid employess . .. .. ..... .. ....... . eoer .. 1¢c X

d Ifthe answer to any of the above is "Yes,” complete the following scheduls. Column (b) shuuld always show the falr market value of lhe goods other assets,
or services glven by the reporting foundation. If the foundation recelved less than falr market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recelved.

(@) Une no. (b} Amount involved () Name of noncharitable exempt organization (d) Description of transf long, and shar g

N/A

2a s the foundatton directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . e e e [:l Yes No
b 1t "Yes,* complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declara hava examined thls retum, Includ} les,and and to the besl of my knowledge and bellef, it Is trus, comrect,
slgn and comy er than taxpayer or fiduclary) ls based on all lon of has any k ’_’ AL
Here [ / / ‘/ 25/ i
} Signature of oﬁ?e—r[or'trustee Date Title
Print/Type prebafﬁr's name arer's signature Date Check D it [PTIN
JANNA S. RIGNEY, < f 2 self- employed
Paid CPA /13/11 P00126987

Preparer |Fm's name » ROBINSON, HUGH¥S & CHRISTOPHER, P.S.C. [Fmsemn» 61-1098477
Use Only

Firm's address > 459 WEST M.L. KING BLVD
DANVILLE, KY 40423-0880 Phoneno  (859)236-6628

Form 990-PF (2010)

023622
04-28-11




Schedule B Schedule of Contributors oM No 15450087
(Fogrg:) 93'% 990-EZ, .
or 33Y- Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
FRANCES MASSER CHARITABLE TRUST
C/0 T CRAIG WILSON 27-6548145
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ D 501(c)( ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charltable trust treated as a private foundation

(] so01 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

@ For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

D For a sectlon 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(V)), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (}) Form 980, Part VII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[_—_| For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that recelved from any one contributor, during the year,
apgregate contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational purposes, or
the preventlon of cruelty to children or animals. Complete Parts §, ii, and Ifi.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributlons for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organlzation because it recelved nonexclusively
religlous, charitable, stc., contributlons of $5,000 or more during the year. ., .. | . » 3

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-E2, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 390-PF) (2010)

023451 12-23-10




Page 1 of 1 of Part |

Sch?duls B {Form 980, 980-E2, or 990-PF) {2010)
Name of organization
FRANCES MASSER CHARITABLE TRUST

Employer identification number

C/0 T CRAIG WILSON 27-6548145
Fartf Contributors (ses instructions)
(a) (b (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | FRANCES MASSER Person [
Payroll [:]

7221 HEATHERLY SQUARE

$ 5,180,008.

LOUISVILLE, KY 40242

Noncash

(Complete Part ! if there
Is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

2 | ESTATE OF FRANCES MASSER

7221 HEATHERLY SQUARE

$ 1,404,1089.

LOUISVILLE, KY 40242

Person
Payroli D
Noncash

{Complete Part ll If there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll [:|
Noncash [ ]

{Complete Part Il If there
I3 a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contrnibutions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person l:_—]
Payroll [:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |:]
Payroll D
Noncash [ ]

(Complete Part Il If there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2010)



Schedule B EFonn 990, 990-E2, or 890-PF) (2010)

Page 1 of 1 otPantn

Name of organizatlon

FRANCES MASSER CHARITABLE TRUST
C/O_T CRAIG WILSON

Employer Identification number

27-6548145

*Paift.  Noncash Property (ses nstructions)

@ (e)

No. . (b) . FMV (or estimate) d) .
from Description of noncash property given . Date received
Part| {see instructions)

SECURITIES TRANSFERRED IN-KIND
1
5,180,008. VARIOUS
(a)
{c)

No. o (b) . FMV (or estimate) () .
from Description of noncash property given Date received
Part! (see instructions)

SECURITIES TRANSFERRED IN~KIND
2
467,795. VARIOUS
{a)}
()

No. ) FMV (or estimate) @ R
from Description of noncash property given . . Date received
Part! {see instructions}

{a)

(c)

No. o (b) . FMV (or estimate) o .
from Description of noncash property given h . Date received
Part! {see instructions)

(a)

(c}
f:‘o:\ Description of non(:)ash roperty given FMV (or estimate) Date ::)ceived
Part! P prop 9 (see instructions)
(a)
(c}

No. L (b) . FMV (or estimate) d !
from Description of noncash property given . Date received
Part ] (see instructions)

023453 12-23-10

Schedute B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of ol Part lll

Nama of organization

FRANCES MASSER CHARITABLE TRUST
C/O T CRAIG WILSON

Employar identitication number

27-6548145

-Part It Exclusively religious, charitable, etc., individual contributions to section 501{(c)(7), (8), or (10) organizations aggregating
- B more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charltable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions ) > $

{a) No.
I!’rorTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,l'orftﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
i (o) Transfer of gift
i Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
(a) No.
lgraor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
|
i (e) Transfer of gift
} Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l"ror'tnl (b) Purpose ot gift {c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Scheduls B (Form 890, 990-EZ, or 990-PF) (2010)




FRANCES MASSER CHARITABLE TRUST C/O T CR

27-6548145

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

- CAPITAYL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
AMERICAN MUTUAL FD 5,783. 0. 5,783.
BOND FUND OF AMERICA 17,186. 0. 17,186.
CAPITAL INCOME BUILDER FD 19,392. 0. 19,392.
CAPITAIL, WORLD GROWTH & INCOME FD 12,100. 0. 12,100.
EUROPACIFIC GROWTH FD 5,572. 0. 5,572.
FRANKLIN CUSTODIAN FUNDS INC 5,960. 0. 5,960.
FRANKLIN GOLD & PRECIOUS METALS
FD 44,058. 9,933. 34,125.
FRANKLIN GOLD & PRECIOUS METALS
FD 63,259. 14,261. 48,998.
FRANKLIN NATURAL RESOURCES FD 22,473. 0. 22,473.
GROWTH FD OF AMERICA 2,767. 0. 2,767.
INSURED DEPOSIT ACCOUNT 15. 0. 15.
MUTUAL EUROPEAN FD 8,125. 0. 8,125.
NEW WORLD FD 4,185. 0. 4,185.
TEMPLETON GLOBAL BOND FD 4,052. 0. 4,052.
US WORLDMED 28,969. 0. 28,969.
VERIZON 1,463. 0. 1,463.
WASHINGTON MUTUAL FD 12,575. 0. 12,575.
TOTAL TO FM 990-PF, PART I, LN 4 257,934. 24,194. 233,740.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(2) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 40. 0.
BANKING FEE 22. 0.
TO FORM 990-PF, PG 1, LN 23 62. 0.

STATEMENT(S) 1, 2




FRANCES MASSER CHARITABLE TRUST C/0O T CR

27-6548145

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 3

DESCRIPTION

MUTUAL FUNDS

US ALLIANZ ANNUITY CONTRACT

TOTAL TO FORM 990-PF, PART

VALUATION FATR MARKET
METHOD BOOK VALUE VALUE
cosT 5,450,683, 6,340,207.
COST 916,419. 1,021,213.
II, LINE 13 6,367,102. 7,361,420.

FORM 990-PF

INTEREST AND PENALTIES

STATEMENT 4

TAX DUE FROM FORM 990-PF, PART VI

UNDERPAYMENT PENALTY
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

5,158.
89.
99.

155.

5,501.

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS

STATEMENT 5

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS
FRANCES MASSER 7221 HEATHERLY SQUARE

LOUISVILLE, KY 40242
ESTATE OF FRANCES MASSER 7221 HEATHERLY SQUARE

LOUISVILLE, KY 40242
FORM 990-PF LATE PAYMENT PENALTY STATEMENT 6
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/11 5,158. 5,158, 6 155.
DATE FILED 11/15/11 5,158.
TOTAL LATE PAYMENT PENALTY 155.

STATEMENT(S) 3, 4, 5, 6




FRANCES MASSER CHARITABLE TRUST C/O T CR

27-6548145

FORM 990-PF LATE PAYMENT INTEREST STATEMENT 7
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/11 5,158. 5,158. .0400 138 79.
INTEREST RATE CHANGE 09/30/11 0. 5,237. .0300 46 20.
DATE FILED 11/15/11 5,257.

TOTAL LATE PAYMENT INTEREST 99,

STATEMENT (S) 7




Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thts box _ i »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

L-Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)
Name of exempt organization Employer identification number
Typeor \nRANCES MASSER CHARITABLE TRUST
print /0 T CRAIG WILSON 27-6548145
:::,ee:ﬁ:;e Number, street, and room or suite no. If a P.O. box, ses instructions.
gl"':g";;:f' 7221 HEATHERLY SQUARE
retum. See [ City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
stutions T OQUISVILLE, KY 40242

Enter the Return code for the return that this application is for (file a separate application for each return) . .. .. . . L.
Application Return } Application Return
Is For Code |lIs For Code
Form 990 I e R S T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

T. CRAIG WILSON
® The books are In the care of P 7221 HEATHERLY SQUARE ~ LOUISVILLE 7 KY 40242

Telephone No.» 502-396-6499 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox .. ... . L > D
® [f this is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) f thIs is for the whole group, check this

box P> [:] If it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extenslon Is for.
4 |Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2011.
5  For calendar year , or other tax year beginning _JUN 8, 2010 ,andending_ DEC 31, 2010
6  [f the tax year entered in line 5 Is for less than 12 months, check reason: Initial return L1 Final return
':] Change {n accounting period
7  State in detall why you need the extension

ADDITIONAL TIME REQUIRED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE TAX RETURN.

8a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, 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 f» Vg

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Are

previously with Form 8868. 8b{ $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification
Under penallles of erlury. 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corre omplele, and that lam a Ized to prepare this form.
Signature B> A J___ Title »> ﬂ/A Date > 5//\{/”

Form 8868 (Rev. 1-2011)
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