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«~990-PF

Department ofthe Treasury

Internal

Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

For-calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply

Imtial return
Amended return

u Initrai return of a former public charity
D Address change

|__| Final return

Name change

Name of foundation -

N

MAINS FOUNDATION CHARITABLE TROUST

A Employer identification number

61-0916661

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

417

1

WEST SECOND STREET

Room/suite

(606)

Telephone number (see page 10 of the Instructions)

756-3272

City o

AUGUSTA,

r town, state, and ZIP code

KY 41002

H Check type of organization m Section 501(c)(3) exempt private foundation

If exemption application is
pending, check here

1 Foreign organizations, check here

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

computatlon .........
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E 1f private foundaton status was termnated
I Fair market value of all assets at end J Accountmg method l‘_x__! Cash [__! Accrual under secton 507(b}(1)(4), checv here | »
Of year (from Part ”, col (C), /’ne D Other (SPECIfy) ______________________ F 1f the foundation Is in a 60-month termination
16) > § 387,922. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , >[
Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts 1n columns (b), (c), and (d)} (a) Revenue an {b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in expgnsis per Income income purposes
column (a) (see page 11 of the instructions) ) 0OKS (cash basis only)
1 Contnbutions, gfts, grants, etc, received (attach schedule) 04 -~ .- N e TS L el
2 neac b _| {05 qurdaton s notreured o ' I I R NP
3 Interest on savings and temporary cash investments 211 211 211 ATCH'1 . -
4 Dividends and interest from securites | | | D N
5a GrosSrents . . . . v v o oo 25,000, 25,000. 25,000. oL :
b Net rental iIncome or (loss) 11,292.4° R SRS S ook M dE e
@| 6a Netgain or (loss) from sale of assets not on fine 10 10,119 -t d . I
2| b Gross sales pnce for al 11,465. =, - - . 3
@ assets on line 6a 4 - S < -
E:.» 7 Caprttal gain net income (from Part IV, line 2) . TR ‘ 10,1194 -, : - .
8 Netshort-termcapttalgan . . . ... ... ¢ : M e ‘-
9 Income modifications « « + + + ¢ - - o s — ‘ e, Ty
10 a Gross sales less returns S NS - R o ], o
and allowances - - - < - . LA q‘ — -
b Less Costof goods sold |, e 2 - ¢ : Lo
¢ Gross profit or (loss) (attach schedule) | _ | | - L 0
11 Other income (attach schedule) _ . ., . . . SRR
12 Total Add nes 1 through 11 . . . . . . . . 35,330, 35,330, 25,211. T v '
13 Compensation of officers, directors, trustees, etc | 0
" 14 Other employee salaries andwages . . . . .
2|18 Pension plans, employee benefits | _ . . . _
ga_ 16a Legal fees (attach schedule) |, ., . ., . . . . = "ﬂ =T T g
=
| b Accounting fees (attach schedule)ATCH 2 VS
g c Other professional fees (attach schedule). . . g_ﬁ,l ﬁ
BT Interest. . . .. ... ... Ni NOQV o ly sny |©
- 4N SRR i 0)
& 18 Taxes (attach schedule) (see page 14 of the nstructions) g{,;
=)= —= - J‘-&Jﬁ»
NE 19 Depreciation (attach schedule) and depletion, OCSE hy Yy amm 4
= Tl VN
o 2 20 OCCUPANCY . . & v v v v v v e vt e e e s » Y u
&5 o 21 Travel, conferences, and meetings _ _ , . . .
>. ®122 Prnntingandpublicatons , ., ., .. .. ..
% ?_:” 23 Other expenses (attach schedule) ATCH .3. 13,708 13,708, 13,708
e E 24 Total operating and administrative expenses
o §. Add lines 13 through 23 . . . . . .. ... 13,708, 13,708, 13,708
g}' 25 Contnbutions, gifts, grantspad . . . .. .. 200 SR . 200
< _|26 _ Total expenses and disbursements Add lines 24 and 25 13,9084 13,708, 13,708 200
) - 5 s . N =
%”0’ 27 Subtract hne 26 from lne 12 N " N AP Vo L T
' a Excess of revenue over expenses and disbursements | | 21,422 Lo v N T fe : .
b Net investment income (If negative, enter -0-) e 21,622. ) T J -
¢ Adjusted net income (I negative, enter -0-). . - B - 11,503 :

For Paperwork Reduction Act Notice, see page 30 of the instructions.

JSA
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Form 990-PF (2010)
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Form 990-PF (2010)

61-0916661

Page 2

Attached schedules and amounts in the
m Balance Sheets descrniption column should be for end-of-year
5

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

J 1 Cash-non-interest-bearing . . . . . ... ... ... ....
2 Savings and temporary cash investments _ _ . . . . . . . .. 26,500. 47,922. 47,922.
3 Accounts recewvable » _______________________
Less allowance for doubtful accounts » __
4 Pledgesrecevable »__ ____ __________________ R
Less allowance for doubtful accounts » _ _ ___ _ ____ ___
§ Grantsrecevable | ., . ... ... ... ... ...,
6 Recevables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ b Lo ~
Less allowance for doubtful accounts » __ _ __ _______ _
@ 8 Inventoriesforsaleoruse |, ., ... ... ... ....
§ 9 Prepaid expenses and deferredcharges . . . .. .. ... ..
<10 a8 Investments - US and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) , . ., . . . . .
¢ investments - corporate bonds (attach schedule), . , . . . . .
M Inedments nd puidngs. 64,701, N B I TN
(Laet?:chaggg?dudlaet;eddepret:latlon » 5_:1,_2_(;)_]-.__ 11,500. 11,500. 340, 000.
12 Investments - mortgageloans . , . ... ... ... ....
13  Investments - other (attach schedule) . _ . . .. . ... ...
14 Land, buildings, and > QT L RS ' R
equipment basis 000000 ¥ L e —— DR A, NP LR - P PSSP PR YOO N N
Less accumulated depreciation »
(attach schedule) 0 e
15 Other assets (descnbe »__ _ _ _ _ _ __ _ _ __________ )
16 Total assets (lo be completed by all filers - see the
instructions Also,seepage 1,item!) _ _ . . . . . .. .... 38,000. . |
17 Accounts payable and accrued expenses |, | . . . . .. .. |
18 Grantspayable .. . ..., ... ... ...
@19 Deferredrevenue . . . .. . ... ... ..........
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) . , , . .
—22  Other habiities (descrbe » ___ )
23  Total liabilities (add hnes 17 through22) . . .. ... .. ..
Foundations that follow SFAS 117, check here »| X |
and complete lines 24 through 26 and lines 30 and 31.
@ 24 Unrestncted . . . . . . ..o Lo oo i 38,000. :
§{25 Temporanlyresticted . . . ... .............. |
8 26 Permanentlyrestncted , | . . . .. ... ... .. ... .. |
B Foundations that do not follow SFAS 117,
= check here and complete lines 27 through 31. » [:l
S|27 Capital stock, trust principal, or currentfunds |, , ., . . ...
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | |
8 29 Retained earnings, accumulated income, endowment, or other funds _ |
5 30 Total net assets or fund balances (see page 17 of the -
z instructions) | | L L L L L L Lo 38,000. 59,422.
31 Total liabihities and net assets/fund balances (see page 17 - ‘
Of the INSIIUCHONS) « « + v v v v v e v e e e e e e e e 38,000. 59,422. |

B Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with

end-of-year figure reported on prioryears return) _ . . L L L L e e e e 1 38,000.
2 Enter amount from Part I’ lme 27a ...................................... 2 21 4 422 *
3 Other increases not included in line 2 (temize)» 3
4 Add llneS1'2' and3 ............................................. 4 59’422'
5 Decreases not included in line 2 (itemize) p- . 5
6 Total net assets or fund balances at end of year (kne 4 minus line 5) - Part II, column (b), Ine 30 . . . . .| 6 59,422,

Form 990-PF (2010) ‘

JsA
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Form 990-PF (2010)

61-0916661

Page 3

. Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e g, rea! estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

.

{b) Haw (c) Date
acquired acquired d) Date sold
D Dogatn | (MO, day, yr ) {3y

1a SEE PART IV SCHEDULE
b
c
d
e
(6) Gross sales price O alowabie) s expense of sse (@) pus () mics ()
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Cal (h) gan minus
1 rigtnd haoia {k) Ewroce nf ool 1 . -U-
() F MV as of 12/31/69 U) Adjusies Sasis "over cal (), .Ta!n? o (tlnsg:‘sr}?:clgsséém))o Yor
a
b
C
d
e
2 Capital gain net iIncome or (net capital loss) :; ?Ica)lsns,):ales:t:rn_tg_r I::::If'l:::; } 2 10,119.
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-0- InPart |, ne 8. , . . . . . . .. . . . i i it i vt e a 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 period?

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

[:, Yes No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

@ (b) (©) Drstrip )
CalendarBy::f(;etzfge):::rez|nmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (Stg:ﬂ;nb?gzl )

2009 5,140. 88,123. 0.058328

2008 3,234. 91, 622. 0.035297

2007 8,019. 94,482. 0.084873

2006 2,147. 96, 934. 0.022149

2005 1,479. 92,259. 0.016031

2 Totalofline 1, column(d) | ., . . .. ...l 2 0.216678
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 fless thanbyears ., .. .. .. 3 0.043336

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne 5 =~~~ 4 371,553,

§ Multiplylinedbylned L 5 16,102.

6 Enter 1% of net investment income (1% of Part |, ne 27b) . . . ... .......... 6 216.

7 Add Ilnessands ------------------------------------------ 7 161318.

8 Enter qualifying distributions from Part Xil, ined4 ... ... ... 8 200,

If ine 8 is equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VIl instructions on page 18

JSA
0E1430 1 000

668462 B73C 11/10/2011 12:58:45 PM

Form 990-PF (2010)
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Form 990-PF (2010) 61-0916661

Page 4

-1/l 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 4340(d)(2), check here P> D and enter “N/A" on line 1
N ‘Da(e of ruling or determinaton letter _ _ _ _ _ _ ___ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 432.
nere » [ andenter 1% of Partitne 270 L
¢ Ali other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of -
Partl, hne 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 2
3 AGAINES 1ANA2 . L .o 3 432.
4 Subtitle A Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) _ , , | 4 0.
5 Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- _ , , . ... ...... 5 432.
6 Credits/Payments sl a =
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , . | _6a o
b Exempt foreign organizations-tax withheld atsource , ., ., . ., . .. ... .. 6b 0. - :
¢ Tax pad with application for extension of time to file (Form 8868}  _ . . . . 6c 0. ) TEe
d Backup withholding erroneously withheld . . . . . . . ... .. ... 6d il o T
7 Total credits and payments Add lines6athrough®d . . . . . . . . . .« o v v o v v i i i e e e 7 0.
8 Enter any penaity for underpayment of estimated tax Check here D if Form 2220 s atlached . . . . . .. 8
9 Taxdue. if the total of ines 5 and 8 1s more than hine 7, enter amount owed | ATTACHMENT _4_ L.P 9 454.
10 Overpayment. If line 7 i1s 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 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any political CampaIgn? |, | . . L L L L L L. . . e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | | . . L L. L e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenials ‘:, i i"
published or distributed by the foundation in connection with the activities * PR
¢ Did the foundation file Form 1120-POL for this year? 1c

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 (f any) paid by the foundation dunng the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? 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 liquidation, 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 either
e By language 1n the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory directions that

conflict with the state law remain in the governing nstrument? | ., . . . . . . & ¢ o v i i it t e e e e e

7 Did the foundation have at least $5,000 in assets at any time during the year? i "Yes," complete Part ], 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

b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

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

9 Is the foundation claming status as a private operating foundaton within the meanming of section 43942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginming in 2010 (see Instructions for Part XIV on page

27)7 If"Yes,"complele Part XIV | | . . . . . i e e e e e e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
names and addresses

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

)
o
;« —\./
)
7 W
o k5
3 X
4a X
4b
5 X
L
I
g
L
[}
7

sb | X
9 X
10 X

JSA
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Form 990-PF (2010)
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Form 990-PF (2010) 61-0916661 Page 5
Statements Regarding Activities (continued)
11 At ‘any time during the year, did the foundation, directly or mndirectly, own a controlled enhty within the
+ , meanming of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . .. . .. . L. 11 £
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE A7, 20087, & o v o i e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? . . . . . 13 X
Website address »_ _ _ _ _ N
14 Thebooksareincareof - GREGORY H. MAINS = Telephoneno » _____ 606 756-3272_
Located at »-217 WEST SECOND STREET AUGUSTA, KY zp+ap 41002
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere « + - « + v = v v v v v v 0 0 v v e >D_
and enter the amount of tax-exempt interest received or accrued duringtheyear ., ., . .. . .. .. ... .. ... | 2 l1 5!
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, secunities, or other financial accountinaforeigncountry? . . . . . . . .. L. .. e e e e e 16 X
See page 20 of the instructions for exceptions and filng requirements for Form TD F 90-221 If "Yes," enter |.° T
the name of the foreign country » ol
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 indirectiy)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

[:’Yes No

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

AISQUAIIEA PErSON? . & v v v v v e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes (X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for

the benefit or use of adisqUalified PErSON)?. . . & v v v v v v e v v et e e e e e e e e e l:l Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days). . . . . . . . . oo o o0 D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?  « « « « - =« v -+
Qrganizations relying on a current notice regarding disaster assistance checkhere, . , .. . .. ... ... > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginning In 20107, ., . . . . .. . ¢ .0 o ittt i e e e e
2 Taxes on falure to distnbute income (secton 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 2010, did the foundation have any undistributed income (Iines 6d and
6e, Part XIll) for taxyear(s) beginning before 20102, . .« .« o & v o v e e e e s e e D Yes No
If "Yes," list the years »
b Are there any years listed In 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement -see page 22 of thenstructions ). . . . . .. .. ... ... .. . ...
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytime dunngtheyear? | . . . . . .. . ... e i e e e [ ves N°
b If "Yes," did it have excess business holdings 1n 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

Y_eg No

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the 4( Al
foundation had excess business holdings in2010) . . . . . . @ o v i i i it i e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its s
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginring in 20107 . 4b X

JSA

0E1450 1 000
668462 B73C 11/10/2011 12:58:45 PM

Form 990-PF (2010)
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Form 990-PF (2010) 61-0916661 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Der‘g the year did the foundation pay or incur any amount to
< (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . L__] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? L B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , , . . . . .. . ... Yes No
(4) Prowvide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)” (see page 22 of the instructions), , . . . . . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to chidrenoramimals?, . , . . .. ... ... . ... D Yes No
b If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in N .
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere, |, . . . . .. ... ... | 4 A -
¢ |f the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax ;
because it maintained expenditure responsibility forthegrant? _ . . . . . .. .. .. ... ... D Yes D No .
If "Yes," attach the statement required by Regulations section 53 4345-5(d) - < .\,
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums o F
onapersonalbenefitcontract?. , ., . . . . . . . L. o s e e e e e e e e e e e e D Yes @ No e - -
b Did the foundation, during the year, pay premiums, directly or indrectly, on a personal benefit contract? . = . . . . . .. 6b X
If "Yes" to 6b, file Form 8870 N
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction® | | D Yes No L]
b If "Yes,” did the foundation receive any proceeds or have any net income attributable tothetransacton? . . . . . . ... ... 7b

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 c) Compensation (d) Contributions to e a t
(a) Name and address ¢ )hou rs per weekg ((I not paid, enter employee benefit plans (eéﬁ,ﬁ.e:lfomﬁ:: '
devoted to position 0 and deferred compensation
ATTACHMENT 5 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
0E1460 1 000

668467 B73C 11/10/2011 12:58:45 PM

Form 990-PF (2010)
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Form 990-PF (2010) 61-0916661

Page 7

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 professicnalservices . . . . . . . . . .. ... ... ..... >

NONE

m Summary of Direct Charitable Activities

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

Expenses

41 OPERATION OF MUSEUM/HISTORICAL FACILITY

Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)

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

Amount

3_NONE
Total. Add lines 1 through 3. . . . & . o 0 0 i i e e et e e e e e e e e e e s e e e et e e e >
Form 990-PF (2010)
JSA
OE1465 1 000

668462 B73C 11/10/2011 12:58:45 PM

PAGE 8



) Form 990-PF (2010) 61-0916661

Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
. see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly 1n carrying out charitable, etc,
purposes
a Average monthly far market value of secunttes . 1a
b Average of monthly cashbalances, | . .. . ... ... .. ... ... 1b 37,211.
¢ Farr market value of all other assets (see page 25 of the instructions) . ., . . . . ... ........ 1c 340,000.
d Total (addInes 18,5, 800 0) | | | .. ... 1d 377,211.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... ... ... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 from bne1td oottt 3 377,211.
4 Cash deemed held for chartable activites Enter 1 1/2% of line 3 .(fér'g're'at'ef érr'lohr]t,'séé ;Saége' 250f
the nstruckons) L s 5,658.
5 Net value of noncharitable-use assets. Subtract hine 4 from line 3 Enter here and onPartV,line4 | 5 371,553.
6 Minimum investment return. Enter 5% of ine 5 . . . . . . . . . L e e 6 18,578.
Distributable Amount (see page 25 of the instructions) (Section 4942(;){(3) and (j}(5) private cperating
foundations and certain foreign orgamzations check here » D and do not complete this part )
1 Minmum investmentreturnfrom Part X, e 6. . . . . . . . . ot it e 1 18,578.
2a Taxon investment income for 2010 from Part VI, ne 5 . . . 2a 432 ;
b Income tax for 2010 (This does not inciude the tax from Part Vi) | 2b R
c Add “nes 2a and 2b ............................................. 2c 432 e
3 Distributable amount before adjustments Subtractine 2cfromftined . . .. .. ... ... ..... 3 18,146.
4 Recoveries of amounts treated as qualifying distrbutons . . . ... ... ... ... . 4
5 Addllnes3and4 .............................................. 5 18’146'
6 Deduction from distributable amount (see page 25 of the instructions) . . ... .. ... ... 6
7 Distributable amount as adjusted Subtract ne 6 from line 5 Enter here and on Part Xill,
T B I I I I I T O A S S A A S A I S S AT A 7 18,146.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes o
a Expenses, contributions, gifts, etc - total from Part|, column (d), ne26 . ... ...... 1a 200.
b Program-related investments - totalfrom Part IX-8 L, 1b 0.
2 Amounts paid to acqurre assets used (or held for use) directly In carrying out charitable, etc,
PUPOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) L e e 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 PartV, line 8, and Part XIll, ine 4 | 4 200.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net imvestment income
Enter 1% of Part |, line 27b (see page 26 of theinstructons) . . . . . .. ... ... ... ...... 5 N/A
6  Adjusted qualifying distributions. Subtract hne 6 fromlned . . . ... .. ........ 6 200.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA

Q0E1470 1 000

668462 B73C 11/10/2011 12:58:45 PM
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Form 990-PF (2010)

61-0916661 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b} (c) {d)
Distributable amount for 2010 from Part Xi, Corpus Years prior to 2009 2009 2010
18,146.

line 7

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

b Total for prioryears 20 08 20 07 20 06

- 0o a o oo

d Applied to 2010 distnibutable amount

-t
o

o a o0 o e

Excess distributions carryover, If any, to 2010

From2005 |, _ .. . 0.
From2006 . . . . .. 0.
From2007 . . . ... 0.
From2008 _ . . .. . 0.
From2009 , . . . . . 5,140.

Total of lines 3a throughe , . . . . ... ...
Qualifying distributions for 2010 from Part X,
ined » 3 200,

Applied to 2009, but not more than line 2a | | |,

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

Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions) | _ | .

Remaining amount distributed out of corpus
Bxess distributions carryover applied to 2010 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c, and 4e Subtract line 5

Prior years' undistnbuted Subtract
line 4b fromline2b .
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
iIssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . .. ......

Subtract line 6c from line 6b
amount - see page 27 of the instructions | | |
Undistributed income for 2009 Subtract line

income

Taxable

4a from hne 2a Taxable amount - see page s

27 of the instructions

Undistnbuted income for 2010 Subtract lines /

4d and 5 from hne 1 This amount must be
distributed In2011

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
nstructions) . . . .. .. oL L Lo
Excess distributions carryover from 2005 not
apphed on hine 5 or line 7 (see page 27 of the
mstructions) . . . .. .. L. L. L. ...

Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromline6a . _ , |
Analysis of ine 9

Excess from 2006 , |

Excess from 2007 , |

Excess from 2008 , | ,

Excess from 2009 , _ .

Excess from 2010 ., ., .

2
f
T
N

JSA

QOE 1480 1 000

668462 B73C 11/10/2011 12:58:45 PM

Form 990-PF (2010)
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Form 990-PF (2010) 61-0916661 Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the:foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2010, enter thedate of therubng . . . . . . . . . >

b Check box to indicate whether the foundation is a private operating foundation described in section I l 4942()(3) oi J 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net iIncome from Part (a)2010 (b)2008 {c) 2008 (d) 2007
t or the minimum investment
return from Part X for each
year listed

(e) Total

Qualifying distnbutions from Part
XIl, hine 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distnbutions made
directly for actve conduct of
exempt activties Subtract line
2d fromine2¢c . | . ., . .
‘ 3 Complete 3a, b, or ¢ for the
1 alternative test relied upon
| a “Assetls” alternative test - enter

(1) Value of all assets .
(2) vaiue of assets gqualfying
under section
49420{)B)). . . . .
b “"Endowment" alternatve test-
enter 2/3 of minimum nvest-
ment retum shown wn Part X
line 6 for each year listed

€ “Support" altemative test - enter

(1) Total support ather than
gross 1nvestment (ncome
{interest, ddends, rents,
payments on secuntes
loans (section 5§12(a)(5)).
orroyaites) | | ., .,

(2) Suppat from general
public and 5 or more
exempt organizations as
provided In section 4942
OB ... ...

(3) Largest amount of sup-
port from an exempt
organization

{4) Gross investment income ,
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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebl____l if the foundation only makes contributions to preselected chantable orgamizations and does not accept

unsolicted 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 apphcations should be submitted and information and matenals they should include

| N/A
| ¢ Any submission deadlines

N/A

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

N/A

Form 990-PF (2010)
668462 B73C 11/10/2011 12:58:45 PM PAGE 11

JSA
OE1430 1 000




Form 990-PF (2010) 61-0916661 Page 11
X L®AUR Supplementary Information (continued)
.3 Grants and Contributions Paid During the Year or Approved for Future Payment
* It 1pient & dividual
Res e STmaee | HRET ez Amoun
Name and address (home or business) T bstantal contmbator recipient
a Paid during the year
ATTACHMENT 6
Total . . i i e e e e e e e e e e e e e e e e e e e e e e e e ae e s » 3a 200.
b Approved for future payment
L | T S R I A S A A A S R S N S S S S S TS » 3b

JSA
QE1491 1 000

846z B73C 11/10/2011 12:58:45 PM

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

61-

0916661

Page 12

F1i @ ANy Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

Business code

(b)

Amount

{c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncom

%

See page 28 of
he instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | | |

Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |

t dWN

Net rental income or (loss) from real estate
a Debt-financed property
b iNoi debi-financed property

Net rental income or (loss) from personal property
Other investmentincome , , . ., . .. ...
Net income or (loss) from special events , |

Gross profit or (loss) from sales of inventory . .
Other revenue a

- 0 0w o ~NO

- a2

14

211.

16

11,292.

Gain or (loss) from sales of assets other than inventory

18

10,119.

b

[

d

e

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

(See worksheet in line 13 instructions on page 29 to venfy calculations )

21,622.

F D 4R-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1Is reported In column (e) of Part XVI-A contributed importantly to the
accomphishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA

0E1492 1 000

66846Z B73C 11/10/2011 12:58:45 PM
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Form 950-PF (2010) 61-0916661 Page 13

Part XVl information Regarding Transfers To and Transactions and Relationships With Noncharitable
i Exempt Organizations

1 D the organization directly or indrrectly engage in any of the following with any other orgamzation described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohuical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Ca8h L e e 1a(1) X
(2) ONEr@SSBIS . . . ottt it e et e e e e et e e e e e e 1a(2) X

b Other transactions i
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . L. L . . 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 1b(2) X
(3) Rental of faciities, equipment, orother assets | | | . . . . . . . . L. . i s e e e e e 1b(3) X
(4) Reimbursementarrangements . | . . . . . L. . ... . i e e e e e e e e 1b(4) X
(5) Loans orloan guarantees | | | | . . . . . L. ... e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations _ . . . . . . . . . . . . it e e e e e e e e e 1b(8) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaild employees | . . . . . . . . . ..t i e e e e e e e 1c X

d If the answer to any of the above s 'Yes," complete the following schedule Column (b) should always show the far market
value of the gooas, otner assels, or services given by thc reperting fourdation If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved

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

N/A N/A

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

descnbed in section 501(c) of the Code (other than section 501(c)(3)) ormnsecton527?_ , , . . ., .. ... ... ... .. D Yes No
b If "Yes," complete the following schedule
(a) Name of arganization (b) Type of organization {c) Description of relationship

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

Sign belef, it1s thl of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here

/ (L R V/. 7] /A Fod—
Slgnature of officer or trustee Date

T| e
Print/Type preparer's name Preparer's signature Date PTIN

Paid SToPthpv G THHesmp san/ m QW/,\ U,“O[I/ ngc:m%]wgd P00195404

Preparer -~ —  WADE, THOMPSON & £O., LPA - Firm's EIN > 31-1330397
Use Only [Firm's address p 455 DELTA AVENUE, SUITE 107
CINCINNATI, OH 45226 Phoneno 513-632-5340

Form 990-PF (2010)

JSA

0OE 1493 1 000
668462 B73C 11/10/2011 12:58:45 PM PAGE 14




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

MAINS FOUNDATION CHARITABLE TRUST

61-0916661

Employer identification humber

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

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

{a) Description of property

(b) Date acguired
(Example 100 shares 7% preferred of "Z" Co )

(mo , day, yr)

{c) Date sold
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,bne1b | . . . .. .. .. .. ........ 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... .. ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts ., | | . ., . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 8 of the 2009 Capital Loss
Carryover WOTkSNeBt | | . . . . . . .. ... 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3 ontheback. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e s » i 5

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

(a) Description of prope

rty (b} Date acquired
(Example 100 shares 7% preferred of "Z" Co)

(mo, day, yr)

{c) Date sold
{mo , day, yr)

(d) Sales price

(e) Cost or other basis
(see nstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or {loss), If any, from Schedule D-1,lne6b, _ . . . . . .. .. .. .. .. ...... 6b 10,119.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . .. . ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . ., . .. 8
9 Capital gaindistributions | | L e e e 9
10 Ganfrom Form 4797, Partl | . e e 10
11 Long-term capital loss carryover Enter the amount, if any, from fine 14 of the 2009 Captal Loss
Carryover Worksheet | | | . .. e e 11 |( )
12  Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 144,
column (3) oNthe back . . . . . o v i e e e e it e e e e e e e e e e e e e e e e e e » |12 10,119.

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

JSA

0F 1210 2 000
668462z B73C 11/10/2011 12:58:45 PM

Schedule D (Form 1041) 2010

PAGE 25



Schedute D (Form 1041) 2010 Page 2

m Summary of Parts 1 and Il (1) Beneficiares' (2) Estate's
' Caution: Read the instructions before completing this part (seenstr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . ... ... . ........ 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... 14a 10,119.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
C 28%TAte QAN | ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . . > |15 10,119.

Note: If ine 15, column (3), is a net gan, enter the gain on Form 1041, ine 4 (or Form 990-T, Part|, line 4a) If lines 14a and 15, column (2), are net gains, go

to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

KP4 Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, Ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Theloss onhne 15, column(3)or b $3,000 16

Note: If the loss on ine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructons to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 n column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) orline 14c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) . |17 »
18 Enter the smaller of line 14a or 15 in column (2) C: LT
butnotlessthanzero, . . . . ... ... ..... 18 i R :

19 Enter the estate's or trust's qualified dividends Vg
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in income in Part! of Form 990-T) . | 18
20 Addlines18and19 . . . ... ... .... 20
21 If the estate or trust 1s filling Form 49852, enter the

amount from line 4g, otherwise, enter-0- _ . » | 21

22 Subtract line 21 from line 20 If zero or less, enter -0-
23 Subtract line 22 from line 17 If zero or less, enter -0-

24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to hine 27 and check the "No" box

No. Enter the amount fromhne 23, . . .. ... .......... 25
26 Subtractfine 25 fromline 24 . . . . L e e 26 38
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip linas 27 thru 30, go to line 31 [:I NO. Enter the smaller of line 17 or line 22 27 :l‘:‘
28 Enter the amount from ine 26 (if ine 26 1s blank, enter-0-} _ . . . .. .. .. 28 '
29 Subtracthne 28 fromhne 27 . . . . ... ... ............ ... 29
30 Muitiply ine 28 by 15% (158) |, . .. ... e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . .. . .. .. .. ....... 31
32 Addhnes30and 31 | L L e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . .. .. ... ...... 33
34 Tax on all taxable income. Enter the smaller of iine 32 or line 33 here and on Form 1041, Schedule
G lnela(orForm980-T,hne 38) . . . . . . . . .t i i i e e e e e et e e 4 e e e e e 34

Schedule D (Form 1041) 2010

JSA

0F1220 2 000
66846Z B73C 11/10/2011 12:58:45 PM PAGE 26




Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and empioyer dentification number If shown on the other side

‘MAINS FOUNDATION CHARITABLE TRUST

Employer identification number

61-0816661

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

Descript £ rty (E I (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis () Gamor (loss)
(a)1 OgS:hlp;‘%nporefperr?gs o); (Zx%?; ¢ (mgc,q;alrye.dyr) (mo, day, yr) (Se:‘ sp;g;:) :sf;he (se,ﬁs%f&?ugr:osf)the Subtract (e) from (d)
6a FURNITURE AND OTHER
TANGIBLE PROPERTY 08/01/1977 ) 05/17/2010 11,465. 1,346. 10,119.
6b Total. Combine the amounts in column (f) Enter here and onSchedule D, line6b . . . . . . . . .. ... ..... 10,119.

JSA
OF 1222 1 000

66846Z B73C 11/10/2011 12:58:45 PM

Schedule D-1 (Form 1041) 2010

PAGE 27



MAINS FOUNDATION CHARITABLE TRUST

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\!JENT INCOME

61-0916661

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad; basis Excess of Gain
price less atiowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
FURNITURE AND OTHER TANGIBLE PROPERTY 08/01/1977} 05/17/2010
11,465. 1,346. 10,119.
TOTAL GAIN(LOSS) vt e e el oeoeeeecanoseeeaacesssssescsssaossssossos 10,119,
JSA
0E 1730 1 000
66846Z B73C 11/10/2011 12:58:45 PM PAGE 15
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0£7000 1 00O RENT AND ROYALTY INCOME

Taxpayer's Name

MAINS FOUNDATION CHARITABLE TRUST

Identifying Number
61-0916661

DESCRIPTION OF PROPERTY
PARK & RIVERSIDE DRIVES

_l [ Yes I l No [ Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
RENT

TOTALGROSSINCOME . - .« ¢ o 0 0 it e v v i v e e e v s e a e n o v e s o s o o s o s s s

25,000.

OTHER EXPENSES:
SEE _ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

13,708.

11,292.

Less Amountto
Rent or Royalty
Depreciation

Depletion

11,292.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . o o i i i i e e e e e e s e e e e e s e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date ACRS | Bus (f) Bass for
acquired des % depreciation

(g) Depreciation
n
prior years

(1) Life
or
rate

(3) Depreciation
for this year

sa Totals - « . - o o ...

66846z B73C 11/10/2011 12:58:45 P
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MAINS FOUNDATION CHARITABLE TRUST 61-0916661

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENT 25,000.

25,000,

OTHER DEDUCTIONS

ADVERTISING 300.
COMMISSIONS 10,000.
INSURANCE 1,559.
LEGAL AND OTHER PROFESSIONAL FEES 300.
REPAIRS 7.
SUPPLIES 10.
UTILITIES 1,532.

13,708.

66846Z B73C 11/10/2011 12:58:45 PM PAGE 18




MAINS FOUNDATION CHARITABLE TRUST

RENT AND ROYALTY SUMMARY

61-0916661

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
PARK & RIVERSIDE DRI 25,000. 13,708. 11,292.
TOTALS 25,000. 13,708. 11,292,
668467 B73C 11/10/2011 12:58:45 PM PAGE 19



MAINS FOUNDATION CHARITABLE TRUST 61-0916661

ATTACHMENT 2

FORM 990PF, PART I - ACCOUNTING FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TAX PREPARATION

TOTALS

ATTACHMENT 2
66846Z B73C 11/10/2011 12:58:45 PM PAGE 20




MAINS FOUNDATION CHARITABLE TRUST

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION

RENT AND ROYALTY EXPENSES

TOTALS

668467 B73C 11/10/2011 12:58:45 PM

61-0916661

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER BOOKS

13,708.

13,708,

ATTACHMENT 3
PAGE 21
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MAINS FOUNDATION CHARITABLE TRUST
417 West Second Street

Augusta, KY 41002

Year Ended 12/31/10

Fed. I.D. No. 61-0916661

DEPRECIATION SCHEDULE:
Date Method 12/31/09 12/31/110 12/31/09 12/3110
Description Acquired Years Cost Cost AD Depreciation AD

201 Riverside

Museum 8/77 SL20 22,000 22,000 22,000 0 22,000

Improvements 1979 SUL/M18 16,047 16,047 16,047 0 16,047

106 Park

Museum 8/77 SUL20 5,000 5,000 5,000 0 5,000

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

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

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

Furnishings 1979 SL/M0 7,679 7,679 0

Land 11,500 11,500 N/A N/A
81,380 64,701 69,880 0 53,201

11/10/11 9:21 AM Deprec MainsFd03
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ExT
Fom 8 8.6 8 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Depdrtment of the Treasury
Intemal Revenue Service > File a separate application for each return.
® If you are filng for an Automatic 3-Month Extension, complete only Part land check thisbox _ , ., . ... ......... > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[EIN Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtIONY . . L e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns.

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

due date for 417 WEST SECOND STREET

2'(:‘3“"?5”2; City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions AUGUSTA, KY 41002

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code |} Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

e The books are in the care of p» GREGORY H. MAINS

TelephoneNo » 606 756-3272 FAX No.» 606 756-2363
o |f the organization does not have an office or place of business Iin the United States, check thisbox |, ., . ., .. ...... | [:I
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . , . .. > I:I . If it 1s for part of the group, check thisbox, . . . , .. > L—rand attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for.
| calendar year2010 or
> |tax year beginning , 20 , and ending , 20

2  if the tax year entered in line 1 is for less than 12 months, check reason. D Inttial return [j Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 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. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 1-2011)

0F80J5§A4000
668462 B73C 5/12/2011 9:22:12 AM PAGE 1




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

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

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

Type or Name of exempt organization Employer identification aumber
print MAINS FOUNDATION CHARITABLE TRUST 61-0916661

File by the Number, street, and room or suite no If a P O box, see instructions

extended | 417 WEST SECOND STREET

nf':ltr\:?n ycéuere City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions AUGUSTA, KY 41002

Enter the Return code for the return that this application s for (file a separate applicaton foreachreturn) , . . . . ... ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 R T T - AT E= KT
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.
e The books are in the care of » GREGORY H. MAINS
Telephone No. » 606 756-3272 FAXNo.» 606 756-2363

e |f the organization does not have an office or place of business in the United States, check thisbox , , ., ., ... ....... 4 D
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 thisbox , , . | . . > E___I if it 1s for part of the group, check thisbox _ _ . . . .. > and attach a
list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until 11/15 ,2011

5 For calendar year 2010, or other tax year beginning . 20 , and endiny , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: U Initial return Final return

Change in accounting period
7 State in detail why you need the extension THE TAXPAYER'S VOLUNTEER TRUSTEES HAVE BEEN

UNABLE TO COMPLETE THE ASSEMBLY OF THE TRUST'S ACCOUNTING RECORDS DUE
TO THEIR PAYING JOB'S DEMANDS BEING EXTREMELY HIGH OVER THE SUMMER.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and j:.z
estimated tax payments made. Include any prior year overpayment allowed as a credit and any .
0.

amount paid previously with Form 8868.
¢ 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. 8cl$ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that { am authonzed to prepare this form,

Signature zz\fgfl/\, % m\{/,-———» Tile » CPA Date P> g/")i} I((

Form 8868 (Rev 1-2011)

JSA

0F8055 3 000
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