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o 990

Departinent of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beqinning ,and ending
B Check d appicable | Please | C Name of organization D Employer identification number
Address change :’afe:if FRANKLIN 24, INC.
DNarmd\ange pnnt or | Doing Business As 35-1925455
D il retum %De:- Number and street (or P O box if mall 1s not defivered to street address) Room/suita E Telephone number
Specific 804 7TH STREET 812-548-2204
D Termination Inpstruo- Ctty or town, state or country, and ZIP + 4 G Gross receipts$ 1,029,974
[] Amended ewm | tons. | TELL CITY IN 47586

D Application pending F Name and address of pnncipal officer

| Taxexemptstatus |X|50%c) ( 3 ) <d(nsertno) | |4ear@yor | | s27

J  Website: » N/A

H(a) Is thrs a group retum for

Yes No
Yes No

If "No,” attach a list. (see instructions)

affibates?
H(b) Are all afiliates
included?

H(c) Group exemption number P>

K Type of organzation |X| Corporation r—l Trust l_l Associabon H Other P>

—IT Year of formaton 1. 994

I M State of legal domicle K'Y

Partl '  Summary

»JUN 2 3 2010

ASAANLICEIEN
[

PN

QR
X 8-

1 Bnefly descnbe the organization's mission or most significant activities
8 TO SUPPORT AT LEAST THREE 501 (C) (3)EXEMPT ORGANIZATIONS (WHICH ARE NOT
H PRIVATE FOUNDATIONS) .
:
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o« | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
S| 5 Total number of employees (Part V, line 2a) s | O
;,5 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part \liI, wlmﬂu@@n& N/E D 7a
b Net unrelated business taxable income from Form B904T 7b 0
-~ Q Pror Year Current Year
g 8 Contnbutions and grants (Part VINI, ine 1h) o MAY 10 2010 8
£ 9 Program service revenue (Part VIII, ine 2g) 0-)
g | 10 Investment income (Part VIll, column (A), lines 3, . and Z8)-== & 4,431 20,025
@ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, dg U = -1,906,488 896,647
12 Total revenue — add lines 8 through 11 (must equal Pa - Jin 1?)‘ -1,902,057 916,672
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 145,895 155,335
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 600 300
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) b
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 18,537 26,379
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 165,032 182,014
19 Revenue less expenses Subtract line 18 from line 12 ~-2,067,089 734,658
& Beginning of Current Year End of Year
Sl 20 Total assets (Part X, line 16) 12,028,998 12,758,656
S| 21 Total habilties (Part X, line 26) 5,000
2| 22 Net assets or fund balances Subtract line 21 from line 20 12,023,998 12,758,656
Part Il *  Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign } /Wﬂm | S7=<5-)Q
Here Signature of officer C Date
HERBERT SCHULTE VICE PRESIDENT
Type or pnint name and title
Paid Preparer's } Date S;,ECK it ?s:gauﬁﬁmgoe’rgym pumber
p v signature NANCY C LECKLIDER 05/05/10| empoyed » [ ]| P00215165
Us Zpgr:ws Femts name (o yoush. _UMBACH & ASSOCIATES LLP, CPAS En » 35-1181189
if self-employed), PO BOX 6017 Phone
address, and ZIP + 4 EVANSVILLE, IN 47719 o p812-428-2244

[ |ves| |no

Form 990 (2009)

N,

May the IRS discuss this retum with the preparer shown above? (see instructions)
Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2069) FRANKLIN 24, INC.

35-1925455

Page 2

Patt il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

TO SUPPORT AT LEAST THREE 501 (C) (3) EXEMPT ORGANIZATIONS (WHICH ARE NOT

PRIVATE FOUNDATIONS) .

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 980-EZ?
If "Yes," descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes |Z] No
D Yes E{] No

4a (Code ) (Expenses $ 155,335 including grants of$

155,335 ) (Revenue §

THE ORGANIZATION'S PURPOSES ARE TO RECEIVE CONTRIBUTED
FUNDS, INVEST THOSE FUNDS, AND MAKE DISTRIBUTIONS TO THE
SUPPORTED 501 (C) (3) ORGANIZATIONS (WHICH ARE NOT PRIVATE
FOUNDATIONS) . SEE SCHEDULE OF SUPPORTED ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of$

)} (Revenue $

4c (Code ) (Expenses $ including grants of$

) (Revenue $

4d Other program services (Descnbe In Schedule O)
{Expenses $ including grants of$

) (Revenue $

4e Total program service expenses P 155,335

DAA

Form 990 (2009)
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Form 990 (2069) FRANKLIN 24, INC. 35-1925455 Page 3
Part IV  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 1 X

2 s the organization required to complete Schedule B, Schedule of Contnbutors?

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI 5

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide adwice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable 11} X

o Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

e Did the organization report an amount for investments—other secunties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

e Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill

o Did the orgamzation report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax posittons under FIN 482 If "Yes," complete Schedule D, Part X

12 Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, XIl, and XIII 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,"” completing Schedule D, Parts X, XIl, and Xl 1s optional I 12A X
13 Is the organizaton a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indmiduals located outside the United States? If “Yes,” complete Schedule F, Part lIl 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

Form 990 (2009)

DAA
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455 Page 4
Patt IV Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and |l 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the fransaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26
27 Did the organization prowvide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455

Page 5

PartV ' Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retumns. Enter -0- if not applicable 1a 0

Yes

No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib] O

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a finanaal account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed durnng the year [ 7d ]

2b

3a

3b

4a

5a

5b

o[

5¢

6a

6b

-7a

7b

7c

Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Imbtiation fees and capital contnbutions included on Part VIII, line 12 10a

7e

7f

o[>

79

7h

9a

9b

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faclities 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b|

12a

DAA

Form 990 (2009)
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body 1a| 5
b Enter the number of voting members that are independent ib| 5
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matena! diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decsions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have wntten polictes and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the
form? 11
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢
13 Does the orgamzation have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamzation 15b X
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its partictpation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physica!l address, and telephone number of the person who possesses the books and records of the

organization » HERBERT J. SCHULTE 712 JEFFERSON ST

TELL CITY IN 47586 812-547-2334

DAA Form 990 (2009)
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ) (D) (€) (F)

Name and Title Average Position (check all that apply)] Reportable Reportable Estimated
hours per S5S =Te x| = compensation compensation amount of
week aal @ 3 & [2&] 8 from from related other
55| 2 8o ESd 2 the organizations compensation

25| 8 EN - organzation (W-2/1099-MISC) from the
82 8 s |78 (W-2/1099-MISC) organization
g 5 | 3 and related
% Qa ¢ g organzations
o| o »
@ Q
a

JOHN A. OBERHAUSEN

PRES/DIR 1.00 (X 100 0 0
ZAREDA A. SHERWODLD

SEC/TREAS/DR 1.00 |X 100 0 0
FATHER DANIEL STAUBLIN

DIRECTOR 1.00 |X 100 0 0
GUY N. RAMSEY

DIRECTOR 1.00 IX 0 0 0
LAVERNE T. RAMSEY

DIRECTOR 1.00 IX 0 0 0
HERBERT J. SCHULTE

VP-NONVOTING 1.00 0 0 0
NEIL P. RAMSEY

SEC-NONVOTIN 1.00 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455 Page 8
Part VII . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) ©) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Tex o compensatton compensation amount of
week 23| & | F|5&| ¢ from from related other
22l 2|8 | B8 3 the organizations compensation
agl 8| " | 3 |5¢| © organzation (W-2/1099-MISC) from the
9% 3 % |78 (W-2/1099-MISC) organezation
gl = "§ 3 and related
2 g k] organzations
o| 3 2
3 8
@
[=%
1b_Total > 300
Total number of indmiduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for A
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
B C
Name and é@%m address Descnnu(gn )of Sevices Coméer)samn

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

DAA

0
Form 990 (2009)
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455 Page 9
Part Vill___Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Eﬁ!!gl 1a Federated campaigns 1a
'&g b Membershp dues 1b
é S| ¢ Fundraising events 1c
&8 d Related organizations 1d
g‘% e Govemment grants (contributions) 1e
S5 f Al other contibutions, gfts, grans,
é% and simiar amounts not included above | 4
Y| g Noncash contibutons included  [nes 1a-1f  $
o ®l _h Total. Add tines 1a—1f >
g Busn. Code
é 2a
8| >
2 c
S| d
_E«g e
=2 f All other program semice revenue
S | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 22 22
4 Income from investment of tax-exempt bond proceedw
5 Royaltes >
(i) Real (1) Personal
6a Gross Rents 240,784
b Less. rental exps 113,302
C Rental inc or {loss 127,482
d Net rental iIncome or (loss) » 127,482 127,482
7a Gross amount fronf (i) Secunties (u) Other
sales of assets
other than inventony 3 20,000
b Less. cost or other
basts & sales exps.
¢ Gain or (loss) 3 20,000
d Net gain or (loss) » 20,003 20,003
g 8a Gross income from fundraising events
£ (not including $
E of contrbutions reported on line 1c)
5 See Part IV, line 18 a
£ | b Less direct expenses b _ _
© ¢ Net income or (loss) from fundraising_events | -
9a Gross ncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activites »
10a Gross sales of inventory, less
retumns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a DSF GLOBAL, LLC K-1 769,165 769,165
b
c
d All other revenue
e Total. Add lines 11a-11d » 769,165
12 Total Revenue. See instructions » 916,672 0 916,672

DAA

Form 990 (2009)
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FRANKLIN 24,

INC.

35-1925455

Page 10

Patt IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D
Funéragsmg
expenses

1

10
1

Nog~0ao0oo

1
13
14
15
16
17
18

19
20
21
22
23

24

- o Qo0 0oy

25

Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21

155,335

155,335

Grants and other assistance to indiwduals in
the US See Part IV, Iine 22

Grants and other assistance to govemments
organizations, and indwduals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cument officers, directors,
trustees, and key employees

300

300

Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for serices (non-employees)
Management

Legal

5,189

5,189

Accounting

1,925

1,925

Lobbying

]

Professional fundraising services See Part IV, line

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

QOccupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped togetheri
and [abeled miscellaneous may not exceed
5% of total expenses shown on line 25 below

b

ADMINISTRATIVE EXPENSE

15,374

15,374

PROPERTY TAXES

2,590

2,590

REPAIRS & MAINTENANCE

1,297

1,297

MISCELLANEQOUS EXPENSE

All other expenses

Total functional expenses. Add lines 1 through 2¢f

182,014

155,335

26,679

26

Joint costs. Check here D> if following
SOP 98-2 Complete this Tine only If the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising sohcitation

DAA

Form 990 (2009)
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455 Page 11
Patt X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nominterest beanng 186,949 1 100,915
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,793,202
b Less accumulated depreciation 10b 489,089 2,358,186/ 10c 2,304,113
11 Investments—publicly traded secunties 430,000 11 430,000
12 Investments—other secunties See Part IV, line 11 9,053,713 12 9,922,878
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 150]| 15 750
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,028,998 16 12,758,656
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies 20
g 21 Escrow or custodial account liability. Complete Part {V of Schedule D 21
* |22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified
a persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites Complete Part X of Schedule D 5,000] 25
|26 Total liabilities. Add lines 17 through 25 5,000/ 26
8 Organizations that follow SFAS 117, check here L—_I and
g complete lines 27 through 29, and lines 33 and 34.
‘®@ |27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here [X]
] and complete lines 30 through 34.
A |30 Capital stock or trust pnnapal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
& |32 Retained eamings, endowment, accumulated income, or other funds 12,023,998 32 12,758,656
% |33 Total net assets or fund balances 12,023,998 33 12,758,656
< |34 Total labilities and net assets/fund balances 12,028,998 34 12,758,656

DAA

Form 990 (2009)
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Form 990 (2009) FRANKLIN 24, INC. 35-1925455

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Ig Cash E] Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

23

2b

b

2¢c

3a

X

3b

DAA

Form 990 (2009)
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(SFf;%EOUOLrggéEZ) Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
E‘fg;’;“;’:vg:‘&eszﬁ;‘” P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. 07::;;:::: f
Name of the organization Employer Identification number
FRANKLIN 24, INC. 35-1925455
Part | Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a pnivate foundation because it 1s (For Iines 1 through 11, check only one box )
1 : A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
2] 1A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E)
3 | | A hospital or a cooperative hospital service organization descnbed n section 170(b){1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il)

6| |A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).

7 | An organization that normally recewves a substantial part of its support from a govemmental unit or from the general public
__ descnbed in section 170(b)(1)(A)(vi). (Complete Part Il')

8 | | A communtly trust descnbed in section 170(b)(1)(A)}(vl). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil)

10 An organization organzed and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a IE Type | b I:] Type Il c D Type ll-Functionally integrated d [:] Type lI-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

(Xl

E

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in () Yes | No
and () below, the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? 11g(i) X
(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (i) Type of organization (iv) Is the organizaton | (v} D you notify () Is the (vi1) Amount of
organization (described on lines 1-9 incol (i) fisted in your | the organization v prganzzaton in col support
above or IRC section goveming document? | ©ol (i) of your (i) organized in they
(see instructions) ) support? us?
Yes No Yes No Yes | No
ALZHEIMER' ASSOCIATION
9 X X X 1,000
AMERICA NEEDS FATIMA
9 X X X 60
AMERICAN CANCER SOCIETY
9 X X X 45
AMERICAN CIVIL RIGHTS UNION
9 X X X 90
AMERICAN DIABETES ASSOC
9 X X X 40
Total 155,335
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 FRANKLIN 24, INC. 35-1925455 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organzation's
benefit and erther paid to or expended on
its behalf

3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5  The portion of total contnbutions by each
person (other than a govemmental untt or
publicly supported organzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract hne 5 from fine 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business s
regularly camed on

10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

11  Total support Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (lne 6, column (f) dvided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-arcumstances” test The organization qualifies as a publicly supported organization | 4 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009 FRANKLIN 24, INC. 35-1925455 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifis, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is related to the
organzation's tax-exempt purpose

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organzaton's
benefit and etther paid to or expended on
its behalf

5 The value of services or faciities
furmished by a govemmental unit to the
organization without charge

6 Tofal. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts mncluded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources

b Unrelated business taxable income (lesg
secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) dinded by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization 4 H

20 Private foundation. If the organization did not check a box on line 14 _19a, or 18b, check this box and see instructions >

DAA Schedule A (Form 930 or 990-EZ) 2009



06940 05/05/2010 133 PM

Schedule A (Rorm 990 or 990-E2) 2009 FRANKLIN 24, INC. 35-1925455 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information See instructions

PART I, LINE 11H - LIST OF SUPPORTED ORGANIZATIONS CONTINUED

 NAME AND EIN TYPE 1IN GOV DOC ORG NOTIFIED ORG IN U.S. AMOUNT

AMERICAN HEART ASSOC

9 X $ 20
AMERICAN LIFE LEAGUE

9 X s 100
AMERICAN LUNG ASSOC

9 X $ 10
AMERICAN RED CROSS

9 X $ 50
ARCHDIOCESE OF INDIANAPOLIS

1 X X $ 57,000
ARTHRITIS FOUNDATION

9 X s 30
BOYS TOWN

9 X s 140
CARDINAL NEWMAN SOCIETY

9 X $ 110
CATHOLIC ADVOCATE

9 X s 100
CATHOLIC ANSWERS

9 X $ 100
CATHOLIC RELIEF SERVICES

1 X s 300
CATHOLIC WORLD MISSION

1 X $ 25

~ CITIZENS UNITED FOUNDATION

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 FRANKLIN 24, INC. 35-1925455 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b, and Part lll, ine 12. Provide any other additional information See instructions.

9 X X $ 150
COALITION TO SALUTE AMER HEROES

9 X X $ 180
COMMUNITY FOUNDATION ALLIANCE

9 X X $ 1,000
CROSS INTERNATIONAL CATHOLIC

9 X X $ 200
FREEDOM WORKS FOUNDATION

9 X X $ 600
GLOBAL CHILDRENS EDUCATIONAL FOUND

9 X X $ 5,000
GOOD COUNSEL, INC.

9 X X $ 200
GRANDVIEW CARE, INC
35-2106817 9 X X $ 50,000
HUMAN LIFE INTERNATIONAL

9 X X $ 400
INDIANA RIGHT TO LIFE

9 X X $ 600
KNIGHTS OF COLUMBUS

9 X X $ 4,000
LEUKEMIA & LYMPHOMA SOCIETY

9 X X $ 10
MARCH OF DIMES

9 X X s 20
MULTIPLE SCLEROSIS SOCIETY

9 X X $ 40

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Rorm 990 or 990-E7) 2009 FRANKLIN 24, INC.

35-1925455

Page 4

Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

MUSCULAR DYSTROPHY ASSOCIATION
9

NATIONAL CENTER PUBLIC POLICY RES
9

NATIONAL CHILDREN'S CANCER SOCIETY
9

NATIONAL PRO-LIFE ALLIANCE
9

NATIONAL RIGHT TO WORK COMM

9

- NORWOOD ATHLETIC BOOSTERS

9
PERRY COUNTY COMMUNITY FOUNDATION
9
PERRY COUNTY MEMORIAL HOSPITAL
3
PRIESTS FOR LIFE
9
SAINT BERNARD'S CHURCH
1
SAINT MEINRAD
2
SAINT MICHAEL CHURCH
1
SAINT PAUL MISSION
1

SAINT PAUL'S CHURCH

X $
X %
X $
X %
X $
X $
X $
X %
X %
X $
X ?
X $
X %

120

25

30

25

35

2,500

100

200

350

100

500

500

100

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 FRANKLIN 24,

INC.

35-1925455

Page 4

Part IV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; 'and Part Ill,. ine 12 Provide any other additional information. See instructions.

1
SAINT PIUS CHURCH

1
SALVATION ARMY

9

SISTERS OF ST. BENEDICT
1

SOCIAL SECURITY INSTITUTE
9

X

SPENCER COUNTY CHRISTIAN EDUCATION FDN

9
STUDENTS FOR LIFE

9

TELL CITY CATHOLIC CHARITIES

9
TELL CITY HIGH SCHOOL

2

TELL CITY JUNIOR HIGH SCHOOL

2
THE HERITAGE FOUNDATION
9
UNITED WAY OF PERRY COUNTY
9
UNIVERSITY OF LOUISVILLE

23-7078461 2

SUPPLEMENTAL INFORMATION

X

$

3,450

200

500

1,500

30

1,000

50

100

1,000

200

100

1,000

20,000

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 FRANKLIN 24, INC. 35-1925455 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, line 17a or 17b; and Part lll, ine 12 Provide any other additional information. See instructions

THE BYLAWS REQUIRE THAT FRANKLIN 24, INC WILL BE CONTROLLED AT ALL TIMES BY
A MINIMUM OF THREE 501 (C) (3) ORGANIZATIONS (WHICH ARE NOT PRIVATE
FOUNDATIONS) THROUGH THEIR REPRESENTATION ON THE BOARD OF DIRECTORS. THE
INITIAL THREE SUPPORTED ORGANIZATIONS WERE SPECIFIED BY THE BYLAWS. THE
MAJORITY VOTE OF THE BOARD CAN CHOOSE TO REMOVE AND REPLACE A VOTING
SUPPORTED ORGANIZATION. THE BOARD CAN CHOOSE TO SUPPORT ADDITIONAL

501 (C) (3) ORGANIZATIONS (WHICH ARE NOT PRIVATE FOUNDATIONS) WITHOUT GIVING
THEM A SEAT ON THE BOARD. ANY ORGANIZATION THAT CEASES TO QUALIFY AS A

_ SUPPORTED ORGANIZATION WILL NO LONGER BE A SUPPORTED ORGANIZATION.

THE CURRENT THREE SUPPORTED ORGANIZATIONS REPRESENTED ON THE BOARD ARE:THE
ROMAN CATHOLIC CHURCH: ARCHDIOCESE OF INDIANAPOLIS; THE COMMUNITY
FOUNDATION ALLIANCE,INC; AND THE SPENCER COUNTY CHRISTIAN EDUCATION

_ FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury R Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number

FRANKLIN 24, INC. 35-1925455

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Dd the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impermmissible pnvate benefit? D Yes D No
Part Il | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year »

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? [] Yes [] No
9 In Part XIV, descnbe how the organization reports conservation easements In ifs revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowide, in Part XiV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(li) Assets included in Form 990, Part X > S_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3

b Assets included in Form 990, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009  FRANKLIN 24, INC. 35-1925455 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No

Part IV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [] no
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If “Yes,” explain the arangement in Part X1V
Part V! Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument year (b) Pnor year (c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the year end balance held as

a Board designated or quasi-endowment »_ _ _ _ %

b Permanent endowment »_ _ _ _ %

¢ Temmendowment »_ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part VI. Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 721,650 721,650
b Buidings 2,071,552 489,089 1,582,463
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 2,304,113

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 FRANKLIN 24, INC.

35-1925455 Page 3

. Part VIl ' Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatves 9,922,878 MARKET
Closely-held equity interests

Oter _ _ _ _ _ _ _ _ _ _ _ ______

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 9,922,878

" Part Vill: _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX ; Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) | -

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009  FRANKLIN 24, INC.

35-1925455 Page 4

Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIi, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (defiat) for the year per audited financial statements Combine lines 3 and 9

-

1

W@ INI® | |w]N

10

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

N Aigo © 0 NGO & WONa

1

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Descnbe in Part XIV) 2d

-~ I - ]

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

m&u

2e

-3

Other (Descnbe In Part XIV) 4b

Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4]

4c

5

Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilittes 2a

1

Pnor year adjustments 2b

Other losses 2¢

Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d

Subtract tine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a

o oo o

- w

2e

oo

Other (Descnbe In Part XiV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

4c

Part XIV. Supplemental information

Complete this part to provide the descnptions required for Part 1l, lines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Iine 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to prowide any additona! information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FRANKLIN 24, INC. 35-1925455 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE L
(Forrh 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To

Public

Inspection

Name of the organization Employer identification number
FRANKLIN 24, INC. 35-1925455
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Comected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Partll - Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due €) In default?] (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
prganzaton? commuttee?
To |From Yes | No | Yes| No | Yes | No
Total | &)
Partlll ] Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 27

(a) Name of interested person

(b) Relationship between interested person and the

organization

{c) Amount and type of assistance

Part IV  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (ez){s;lgm

interested person and the transaction revenues?

organization Yes| No

NEIL RAMSEY SON OF DIRECTOR 24,797| SEE ATTACHED SCH O X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete tg ptovslgg Informatioln for respgp_ses ltcl) s;peciﬂt_: questions on 2009

Department of the T orm or to provide any additional information. Open to Public

Intomal ;evenueeSerrt\:na:: i P Attach to Form 990. Inspection

Name of the organzation Employer Identification number
FRANKLIN 24, INC. 35-1925455

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
GUY NEIL RAMSEY LAVERNE T RAMSEY

SPOUSE

GUY NEIL RAMSEY NEIL RAMSEY

FATHER/SON

RAMSEY CORPORATE LLC HERBERT SCHULTE
SHAREHOLDER

EMPLOYER/EMPLOYEE

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE RETURN IS REVIEWED BY THE VICE-PRESIDENT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

SCHEDULE O - ADDITIONAL INFORMATION

SUPPLEMENT TO SCHEDULE L PART IV DESCRIPTION OF BUSINESS RELATIONSHIPS
FRANKLIN 24, INC MAINTAINS AN INVESTMENT IN DSF, GLOBAL, LLC ("DSF"). DSF
IS A SECURITIES INVESTMENT LLC WHICH INVESTS IN NUMEROUS TYPES OF
INVESTMENTS. COMPANIES CONTROLLED BY NEIL RAMSEY, PROVIDE SOME OF THE
INVESTMENT MANAGEMENT SERVICES TO DSF. NEIL RAMSEY IS THE SON OF BOARD
MEMBERS GUY NEIL AND LAVERNE RAMSEY AND IS ALSO THE NONVOTING ASSISTANT

SECRETARY FOR FRANKLIN 24, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
DAA



06940 05/05/2010 133 PM

Schedule O (Form 990) 2009 Page 2
Name"of the organezation Employer identification number

FRANKLIN 24, INC. 35-1925455

FRANKLIN 24, INC. HAD AN INVESTMENT OF $10,677,247 IN THIS FUND AT 12/31/09
WHICH REPRESENTS APPROXIMATELY 5.28% OF THE TOTAL NET ASSETS OF THE FUND.
ALL INVESTORS IN THE FUND ARE CHARGED A MONTHLY MANAGEMENT FEE EQUAL TO
1/12 OF .25% OF THE NET ASSET VALUE, DETERMINED AS OF THE END OF THE MONTH
(0.25% ON AN ANNUAL BASIS). FRANKLIN 24, INC BELIEVES THIS RATE IS
REASONABLE AND IS WELL BELOW THE MARKET RATE OF 1% AND 10% OF PROFITS ABOVE
LIBOR.

THE FUND PAID SECURITIES MANAGEMENT FEES DIRECTLY OR INDIRECTLY TO

ENTITIES CONTROLLED BY NEIL RAMSEY RELATED TO FRANKLIN 24'S INVESTMENT IN
THE FUND TOTALLING $24,797 DURING 2009. ALL FEES PAID BY DSF

TO THESE ENTITIES ARE CONSIDERED REASONABLE AND AT MARKET RATES.

Schedule O (Form 990) 2009
DAA
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4562 Depreciation and Amortization OMB No_1545-0172
Form: (Including Information on Listed Property) 2009
Department of the Treasury
Intemal Revenue Service (99) P See separate Instructions. P Attach to your tax return. éﬁﬁﬁéﬂ‘%‘ lNo 67
Name(s) shown on retumn {dentifying number

FRANKLIN 24, INC. 35-1925455

Business or activity to which this form relates
PLAZA EAST SHOPPING CENTER
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation (see instructions) 3 800,000
4  Reduchon in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only), (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Camryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lnes 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2010 Add lines 9 and 10, less fne 12 > r 13 I
Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V
Part Il :  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr )
14 Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16
_Partlli' MACRS Depreciation (Do not include listed property. ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 35,888
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here’;l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (cg Basis for depreciation |(d) Recovery
(a) Classification of property placed in (businessf/investment use {e) Convention {f) Method (g) Depreciation deduction
service only-see mstructions) pencd
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 275yrs MM S
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SL
b _12-year 12 yrs SIL
¢ _40-year 40 yrs MM SIL
Part IV Summary (See instructions )
21 Usted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lnes of your retum Partnerships and S corporations—see Instructions 22 35,888
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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4562 Depreciation and Amortization OMB No_1545-0172
Forme R . .
(Including Information on Listed Property) 2009
Department of theSTreasury Attachment
Intemal Revenue Servce (99) P> See separate instructions. P> Attach to your tax return. Sequence No_ 67
Name(s) shown on retumn Identifying number
FRANKLIN 24, INC. 35-1925455

Business or activity to which this form relates
5/3 BRANCH BANK BUILDING
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a tugher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in kmitaton Subtract ine 3 from line 2 If zero or less, enter -0- 4

5  Dollar Iimttation for tax year Subtract line 4 from line 1 [f zero or less, enter 0-. If mamed filing separately, see instructions 5

[ {a) Descrption of property (b) Cost (bustness use only) (c) Elected cost

7  Listed property Enter the amount from line 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13__ Canryover of disallowed deduction to 2010 Add Ies 9 and 10, less line 12 » [ 13]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instr)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14

15 Property subject to section 168(f){1) election 15
16 Other depreciation (including ACRS) 16

Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 5,641

18 If you are electing to group any ts placed in service dunng the tax year into one or more general asset accounts, check hereltl
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (cg Basis for depreciation  l(d) Recovery
(a) Classiication of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 275yrs MM S
1 Nonresidential real 39 yrs MM SIL
property MM s
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Ife SA
b 12-year 12 yrs SiL
¢_40-year 40 yrs MM S
Part IV. Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporatons—see instructions 22 5,641
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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m 4562

F
Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Intemal Revenue Servico (99) P See separate instructions. P Attach to your tax return. é‘éﬁﬁé’r?gé‘ lNo 67
Name(s) shown on retum Identifying number
FRANKLIN 24, INC. 35-1925455
Business or activity to which this form relates
BRICKYARD WAREHOUSE
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2  Total cost of section 179 property placed in serace (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 800,000
4  Reduction in himitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed fiing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only), (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Camryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ne 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part |l or Part II! below for listed property. Instead, use Part V
Part Il . Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14 Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (induding ACRS) 16
Part Il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 9,302
18  If you are electing to group any assets placed in service dunng the tax year mto one or more general asset accounts, check hereI;I
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (cg Basis for depreciation  [(d) Recovery
(a) Classfication of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) pencd
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SL
h Residential rental 27 5 yrs MM SL
property 275 yrs MM SnL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class Wfe S
b 12-year 12 yrs SIL
¢ _40-year 40 yrs MM SIL
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate Itnes of your retum Partnerships and S corporations—see Instructions 22 9,302
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2
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4562 Depreciation and Amortization OMB No_1545-0172
Form: R . .
(Including Information on Listed Property) 2009
Department of thesTreasury Attachment
Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence No B7
Name(s) shown on retum Identifying number
FRANKLIN 24, INC. 35-1925455

Business or activity to which this form relates
SELLERSBURG HOUSE
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from fine 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Camryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part 1l or Part lll below for listed property Instead, use Part V
_ Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr)
14 Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (incdluding ACRS) 16
Part lll . MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 3,242
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check herel;l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (cg Basis for depreciation |(d) Recovery
(a) Classification of property placed in (bustness/finvestment use (e) Convention () Method (g) Depreciation deduction
service only—see mstructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g _25-year property 25 yrs S
h Residential rental 27 5yrs MM S
property 275yrs MM S
I Nonresidental real 39 yrs MM S
property MM S
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S
b 12-year 12 yrs S/
¢ 40-year 40 yrs MM SIL
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see Instructions 22 3,242
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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35-1925455 Federal Statements
FYE: 12/3172009

5/5/2010 1-33 PM

Taxable Interest on Investments
Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75
OLD NATIONAL BANK-TELL CITY $ 22 14
TOTAL $ 22

Tax-Exempt Dividends from Securities

Unrelated Exclusion
Description Amount Business Code Code

Postal Acquired after
Code 6/30/75

PEOPLES BANCSHARES CORP K-1 $ 14
TOTAL $ 0




