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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

e organization may have to use a copy of this retum to satisfy state reporting requirements.

Form 990

Department of the Treasu
Intemal Revenue Serice

Open to Public
Inspection

>

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check If Please |C Name of organzaton FRANKLIN-SIMPSON COMMUNITY ARTS D Employer Identification number
[ ]aee li3edS[ Doing Business As 31-1021106
Name changs | P¥int oF Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
| mtstrenn | Ses | P.O. BOX 189 (270) 586-6799
: Terminated m’: City or town, state or country, and ZIP + 4
_:\‘r:::dcd tons. | FRANKLIN, KY 42135-0189 G Gross receipts $ 2,188, 205.
|| sestessn [F Name and address of principal office: MARC DOTTORE Hia) 1s I 3,group rotum for H Yos E' No
201 SOUTH MAIN STREET FRANKLIN, KY 42134 H(b) Are all affiliates Included? Yes No
|  Tax-exempt status | X l 501(c) ( 3 )  (insertno) | l 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)
J Waebsite: p N/A H(c) Group examption number J»
K Form of organization [X I Corporation | [Trustl l Association I l Other P> | L Year of formation 198 1| M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significant actwvtes: _ __ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
o| IO _PRESENT ARTISTIC PROGRAMS FOR THE ENRICHMENT _ _______________________________
€| ~ AND EDUCATION OF THE COMMUNITY. _ o
o 5| o
E’ é 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
N |3 Number of voting members of the governing body (Part Vi, line1a) = = = . . . .. ................ 3 17
/Q’f' 8| 4 Number of independent voting members of the governing body (PatVl,tme1b) . . 4 17
TN Z[ 5 Total number of employees (PartV,Ine 2a) | . L ... ... 5 ?
- &| 6 Total number of volunteers (estimate if NeCESSAY) . . . . . . . . . . . 6 23
“2 7a Total gross unrefated business revenue from Part VIll, column (C), fine12 7a 211,702.
. b Net unrelated business taxable income from FOm 990-T, NE34 + v+ v v v v o v v v v o o o o v oo e v v s o 7b 189,532.
p Prior Year Current Year
‘ o| 8 Contributions and grants (PartVIil, ne th)_ 17,776. 12,965.
% g 9 Program service revenue (Part VIIL ine 29) . . . . . L e e 14,724, 35,647.
s é 10 Investment income (Part Vill, column (A), fines 3, 4,and7d), _ . . . . . . . ... ... ... 3,474. 1,633.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . .. ... 137,109. 211,702.
12 Total revenue - add lines 8 through 11 (must equal Part VIlIl, column (A), line12), . . . .. . . 173,083. 261,947.
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) 22,246. 24,461.
14 Benefits paid to or for members (Part IX, column (A), line #y== = . 0. 0.
@|15 Salaries, other compensation, employee benefits (Part X WM O 100, 650. 70,824.
€| 16a Professional fundraising fees (Part IX, column (A), fine 11¢) } . .. ... .. (}O) . 0. 0.
S b Total fundraising expenses, Part [X, co‘lumn (D), tine 25) | _NO_\'[_ Jl_i/ _zg_w___ o R e et N o
17 Other expenses (Part IX, column (A), fines 11a-11d, 11280 . . . . . B 94,003. 137,810.
18 Total expenses. Add lines 13-17 (must equal Part IX, coldmntA)-tine 25y ~—————— g - 216,899. 233,095.
19 Revenue less expenses. Subtract ine 18 from line 12 . . OGDEN. UT |, . -43,816. 28,852,
5 § Beglnning of Year End of Year
£5120 Total assets (PartX,line 16) ... 267,077. 299,695.
38121 Toa abities Pt nez8y |1 2,001 2,212
2522 Net assets or fund balances. Subtract line 21 from i€ 20, . . . . . . . . . .. .. ... .. 265,076. 297,483.

SignaturgBlock

Under pengtiesfof geruy, ecjpre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief/ it 1§ tgdq, c mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | ) - . L {]-11-10
Here Sbnz(/re df glficer l/ Date ! el
A ]
> (08, dén +
Type‘br pnnf name and title
. Date Check of Preparer's identifying number
Preparer's } self- (see instructions)
:ald . signature MU— () . ﬁm ”’/0-/0 employed P | X I 98’824 9780
roparers | Fims name (orldurs ) JANICE C. GROVES, CPA EN > 61-0956845
Use Only | If self-employed), }
address, and ZIP +4 ¥ 112 SoUTH HIGH STREET, P.O BOX 527 FRANKLIN, KY 42135-0527 Phoneno P 270-586-8293
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS) . . . . . . v v v v v v vt e v e v e oo e o IX | Yes l | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000

?




Form 990 (2009) 31-1021106 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO PRESENT ARTISTIC PROGRAMS FOR THE ENRICHMENT
AND EDUCATION OF THE COMMUNITY.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0F 990-EZ? . . . .. . . ...\ttt e [ves [X]no
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
VIR Y e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe 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.

4a (Code ) (Expenses $ 179,872. including grants of $ 24,461. ) (Revenue $ )
PROVIDED ARTS ENTERTAINMENT AND EDUCATION FOR COMMUNITY THROUGH
PLAYS, MUSICAL PERFORMANCES, AND ART GALLERY PRESENTATIONS.

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

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

4d Other program services. (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 179,872.

Form 990 (2009)
JSA
9E1020 2 000




Form 990 (2009) 31-1021106

10

11

1\ Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . .« c o i i e e e e e e e e e s e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . ... ... ... ....
Did 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 G, Part! . . . . . . . .. i i i it i i
Section 501(c)(3) organizations. Did the organization engage in lobbying achities? I/f “Yes," complete
Schedule G Partll . v v o v v i e i e it i e e e e e e e e e e e e e e
Sections 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, Partlll . . . . . .. ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete ScheduleD, Part]. . . « v« c v o i i i i i it i e et e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete ScheduleD, Partlll . . . . . . i i i it i i i it i i et e e e e e e s
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . o o i o i it i i e s e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . . . i i i it it
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVIIL IX, orXasapplicable . . . . . . v v i i it i i it it it et it i e et
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securites in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX.

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

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgarization's {1ability for uncertain tax positions under FiN 48? /f "Yes,"” complete Schedule D, Part X. i )‘;éi»
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” %’;}ié

complete Schedule D, Parts XI, Xll, and XIIL. . . . < .« o i 0 v i i i i i it i e e i et i et e e X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No \"‘?;aj' “"fi e i

If "Yes,” completing Schedule D, Parts XI, Xil, and Xillisoptional. . . « + « v« v o v v 0 v v v e v s ot [1 2A X ’%&g :’2"-’,‘4 "
13 s the organization a school described in section 170(b)(1)(Aii)? If "Yes, " conplete ScheduleE. . . . . . . .. .. 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 ScheduleF, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? /f "Yes,” complete Schedule F, Part!ll . . . . ... .. ... ... 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v i i i it i i i it it et ee o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 8a?

If "Yes," complete Schedule G, Partill . . . . « v i v i i it e i e i i i i i e e e e 19 X
20 Did the organization operate one or more hosptals? /f "Yes,"complete Schedule H . . . . . . . .. ..o .. 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 31-1021106

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedulel, Partslandll. . . ... ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 if "Yes, " complete Schedufe |, Partsland ll. . . .. ... .......
Did the organization answer "Yes" to Part VI, 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 SCheduled . . . . . ... ittt e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . e i ittt v e nn
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseany tax-exempt BoNds? . . . . . . . . ... i e e et e e et e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . ..
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, Part! . . . .. .. ... .........
Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7? If "Yes,"complete Schedule L, Part!. . . . . . . i v i i i i i it i i e it e it et e
Was aloan 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 i ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . v o v i i it i it i o e sttt ot st e n st s
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 current or former officer, director, trustee, or key employee? f "Yes, " complete Schedufe L, Part V. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
ScheduleL, PartIV. . . . . . . o i i i i i e e ettt ot st s e i e e
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,
- T 0 L
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complefe Schedule M . . . . . . . . i i i i i e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- o
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,” complete
Schedule N, Partll . . . . . . o i i i i i i i it i i i e et e e et e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . .. .. . ..o
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
L LA - T4 e BV |7 T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R PartV, lIne 2 . . . @ i i it i i i e it i e i n sttt s ittt i et nnsean
Section 5§01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R PartV,line2 . . . . . .« o i i i i i i i it it i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
= T T
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. o i i v v v e ..

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
g
(28a RE
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
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Form 990 (2009) 31-1021106

1a

2a

3Ja

4a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of B 2943 2
US Information Returns Enter -O-if notapplicable. . . .. ... ... ... ... v.... 1a 18p, ¢ ‘3‘ o
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b i1

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS to PriZe WINNEIS? | . . . . . . . .. . ittt ittt ettt ettt i tne e
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 return _ | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see |

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT 0V
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , ., .. .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y | L e e e e e e e et e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing 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 during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . . . . . . .. .. . ittt ittt it e i e et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

4a X
ki "-‘-"\,
’t. | “*,’, ~
kA PSS BT
6a X
5b X
5¢

6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... L. e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). f.;” ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P
and services provided to the Payor? . . . . . . . ... it X
b If "Yes," did the organization notify the donor of the value of the goods or sermces provided? , , . . . ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . & v v v it ittt it et e e it e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... L7d L s“g!{: rj:{,; i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S G
DENEfit CONMTACE? . . . . L\t ittt et e et et et e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?. . , . . .. )_79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1L 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | f"‘;'
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L
organization, have excess business holdings at any time duringtheyear?, . . . . ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. il S J
a Did the organization make any taxable distributions under section49667?, . . . . .. ... ... . ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedpersor? . ., . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part Vill, ine 12 _ _ . . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facilities ., , ., . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . . e e e e e e e e e 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) . . . . .. ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b _if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b ]
Form 990 (2009)
JSA
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Form 990 (2009) 31-1021106 Page 6

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

No
1a Enter the number of voting members of the governingbody - - « + « ¢ =« v v v o v o e 1a ’
b Enter the number of voting members that are Independent . . . . . .« v v oo vt it i e a 1b . 5
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with S I

any other officer, director, trustee, orkeyemployee? . . .. .. ... . o o o i e e e 2 X
3 Did the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
§ Dud the organization become aware during the year of a maternal diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . . .« .« o v i i i il il n i s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNng bOdY? - . o o . o vt o it it e e e e e r et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 1 7b_ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . R
the year by the following: I
a Thegoverning body?. . . . v . o i it i it it it et e it e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... oo v v i o v h 8b X
9 s 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 . . . . ... ... . . 9a 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, brarches, or affiliates? - . . . . .. ... ... oo v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 governing body before filing the
o] 11 2 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 880. .
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . « . . . . .. oo W 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Ty =3 oI oTo 1 o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule OhowthiSISdONE . . . . v o i i i i i i i i it it ettt a s ae e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . .. . . v i i vt i i v v 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the defberation and decsion?
a The organization's CEOQ, Executive Director, or top managementofficial . . ... ... .. ... .. .. ..., 15a| X
b Other officers or key employees oftheorganzation . , . . ... ... ... ... i, 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?, . . . . . . . . . i ittt i e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .. . ..o ... . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » KY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s orly)
avallable for public inspection Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, corflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the Eerson who possesses the books and records of the
organization, > MARC_DOTTORE 201 SOUTH MAIN STREET FRANKLIN, KY 42134

JSA Fol 0 (2009
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Form 990 (2009) 31-1021106 Page 7

XIiQYl]l 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 addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

© 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.
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E 5 g 5 2 E3IF compensation compensation amount of
week §§ 218|233 from from related other
ac|gl” 358"~ ttje organizations compensation
Chd gl°®8 organization (W-2/1099-MISC) from the
g é_- g 13 (W-2/1099-MISC) organization
gla 3 and related
3 % organizations
SHERRI HARRIS
TPRESIDENT T 2.00{ x X 0.
BEN PHILLIPS
"PRESIDENT ELECT | 2.00( X X 04
CARY BOWEN
"SECRETARY T 2.00| X X 0.
FRANK WAKEFIELD
TREASURER T 2.00] X X 0.
KATHERINE MCCUTCHEN
DIRECTOR 0T .50| X 0.
JACKY Q WILSON
"DIRECTOR T .50 x 0
DEB THOMPSON
DIRECTOR T .50 X 0,
DR. JOHN ADAMS
DIRECTOR T .50f X 04
DAVID BUTT
"DIRECTOR T .50| x 0.
GUY PRALL
DIRECTOR T .50| X 0
ROBIN FOWLER
DIRECTOR T .50 X 0,
GAIL BROADY
DIRECTOR T .50| x 0.
PATTY KINDER
"DIRECTOR 77T .50 x 0]
DEBBIE DONALDSON
"DIRECTOR 77T .50] x 0
COMMIE JO HALL
"DIRECTOR 77 7TTTTTTTTTT .50| X 0.
JEAN ALMAND
"DIRECTOR 7700007 ] .50 x 0
JSA Form 990 (2009)

9E1041 3 000




Form 990 (2009) 31-1021106 Page 8
Ul  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
4 (A) (8 () (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5[5] O 5 2zl compensation compensation amount of
week |25 g ;—f =223 from from related other
gg 1713 2212 the organizations compensation
g2]3 g|°8 organization (W-2/1099-MISC) from the
g3 s| 3 (W-2/1099-MISC) organization
21e @
gla 2 and related
3 g organizations
Q
MARC DOTTORE
EXECUTIVE DIRECTOR 30.00 X 25,000.
_________________________________ 4
ibTotal ............00uuuumeet et > 25,000

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organzation » 0

3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAiVIdUAl. . .« e e e e e e e i e e e e e e e e e e et e

6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
IR P A
3 X
%o T
A o
4 X
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

(A)
Name and business address

®

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those fisted above) who received

more than $100,000 in compensation from the organization » 0

JSA
9E1050 2 000

Form 990 (2009)



Form' 990 (2009) Page 9

Statement of Revenue 31-1021106
‘ o . 0 (B) ©) (D)
oo N . . Total revenue Related or Unrelated Revenue
o . B . exempt business excluded from tax
. : o . function revenue under sections
. o, - - revenue 512, 513, or 514
Eclgcz 1a Federated campagns . . . . ... .| 1a R ’ Ty ) ‘ w o !. : ? >
£3| b Membershipdues .........L1b . SR B ‘ii ' S . ' .
#.?';E'_' ¢ Fundraisingevents . . . ......|1¢ i—_.'” o ; ; . ,' T ‘}; -
®s| d Related organizations . . . . ... .| 1d R EXY AR P %,‘ RS N
g% e Government grants (contributions) . . | 1e EPIP : ‘ A » le s o R
B&| f Al other contnbutions, gifts, grants, R SN LA C R T ST S N IV
2 j 1t 12,965 |F 0T oot e e IR U
to and similar amounts not included above . . it -, £ . 4 2.
S'z g Noncash contnbutions included in lines 1a-1f $ < L L - ;' ’ . P “E
©%| h_Total Addhnesfa-1f . . . . . ... e .. > 12,965 | + i S T h
§ Business Code | . SO R T R E p
% 23 ADMISSIONS 27,202. 27,202
% b GALLERY RENT 6,300. 6,300.
% ¢ OTHER 2,145. 2,145.
S| d
o f All other program service revenue . . . . . -
& | 9 Totall AddIines2a-2f . . . . e . o oo v oo eonu... P 35,647, |, Selil g R E ]
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2~~~ p 1,633 1,633
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames e s e e s e e e T . 0.
() Real (n) Personal s L
6a GrossRents. ....... Gl ;{g?ﬁ;’ .. 2
b Less. rental expenses . . . NESERU Bl L
¢ Rental income or (loss) . . o PN e s
d Netrentalincomeor(loss). . « . . . . . ¢ v o oo .. P 0.
(1) Securities (i) Other [ Lar -ag [ rg~ ¢ (AZ" '
7a Gross amount from sales of At BN e g
assets other than inventory I S W 4 e ]
b Less cost or other basis %{ ) ,&\’;" : 3 ;‘yf‘: :
and sales expenses . . . . ST 1‘.‘!”5;.?': B O ;
c Gainor{loss) . . « - ... oot ks S | e [
d Netganor(loss) . ...... e | 0. . \ . .
2| 8a Gross income from fundraising T B ‘q‘f A h "3‘.’%‘ ; R DU
S events (not including$ 2N R T ’
5 of contributions reported on line 1c). . 2 A ‘w_ - ‘ : ; L
« SeePartiV,line18 . . . ... ... .. a ?§f= S RO P
2| b Less directexpenses . . ... ..... b \ :
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0.
9a Gross income from gaming activities. L o . ;’r . o
SeePartlV,line1d , , .. ....... a 2,148, 960. ) 1 o ’ :
b Less. directexpenses . . » . . ..... b 1,937,258
¢ Netincome or (loss) from gaming actities. . ATCH, 3. » 211,702. 211,702.
10a Gross sales of nventory, less
returns and allowances _ , . . . ., . .. a
b Less costofgoodssod. . .. ... .. b
¢ Net income or (loss) from sales of inventory. . . . .. ... » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ........
e Total Addlines 11a-11d « « + + « « . . . R 4 0 I
12  Total Revenue. Seeinstructions . . . . . . . . . . .. . 261,947. 35,647. 211,702. 1,633.

Form 990 (2009)
JSA
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Form 890 (2009) 31-1021106 Page 10
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 rted on lines 6b, (A) (B) {©) (D)
7, 8b, 9b, and 10b of Part VIl Total expenses b e e e
1 Grants and other assistance to governments and ' N - ",
organizations in the U S. See Part IV, line 21 24,461, 24,461.. ~ 7 -Tiy e
2 Grants and other assistance to individuals in . . ST ' P ,"' .
the US. See PartlV, line22 . . ........ 0. P T e T s
3 Grants and other assistance to governments, VUL SR S
organizations, and individuals outside the ; A L LF
US SeePartlV,lines15and 16 , ., ., ., . . 0. o ”, vl Tes T
4 Benefits paidtoorformembers . , ., , . . ... 0. <. b ) i
§ Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 25,000 12,500. 12,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . .. ... .. ... 40,778 20, 389. 20,389.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ..... 0.
10 Payrolltaxes . « + ¢ v v v v v v v 0 o 0 s 5,046 2,523. 2,523.
11 Fees for services (non-employees).
a Management , ., .............. 0.
blegal . ........0 it ienenen 0.
cAccounting . . v v . h e e e e e e 8,050. 4,025. 4,025.
d LobbyiNg -« » t v et e 0.
@ Professional fundraising services See Part IV, line 17 0. T B Eue il
f Investment managementfees , ., .. .. ... 0.
gother . .. .0 ittt e e 0.
12 Advertising and promotion . . . . . . . ... . 13,482 13,482.
13 Officeexpenses . . . . . v o v v v v v v v 7,886 3,943. 3,943.
14 Informationtechnology. . . . . ... ... .. 498. 249. 249.
16 Royaltes, . . ................. 0.
16 Occupancy . . . v v v v i v it e v v v a o 7,694 3,847. 3,847.
17 Travel . . . .. e e e e 1,034 °17. 517.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 44. 44.
20 Interest . . ... i 0.
21 Paymentstoaffiiates , ., .. ......... 0.
22 Depreciation, depletion, and amortization . . . . 6,876 4,988. 1,888.
23 InSURANCE L L, . ... ... ... 3,334 1,667. 1,667.
24 Other expenses. Itemize expenses not ’
covered above. (Expenses grouped together N N . : »
and labeled miscellaneous may not exceed toT i
5% of total expenses shown on line 25 below)
aMISCELLANEOUS 3,262. 1,631. 1,631.
b PRODUCTION EXPENSE 48, 668. 48,668.
¢QUTSIDE ARTISTIC =~ 24,625, 24,625.
d GALLERY OCCUPANCY & PROGRAMS 12,357. 12,357.
0 o
f Allotherexpenses _._ _______________
25  Total functional exp Add Iines 1 through 24f 233,095. 179,872. 53,223.
26 Joint Costs. Check here p If following

SOP 88-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)




Form 990 (2009) 31-1021106 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearng , . . .. .. .................... 45,321 1 83, 140.
2 Savings and temporary cashinvestments |, . . ... ... .. ........ 30,908, 2 23,867.
3 Pledges and grantsrecevable,net , _ . . . ... ... ... ... .. .... 3
4 Accounts receivable, net | . ... 4
5 Receivables from current and former officers, directors, trustees, key [, - .~ e
employees, and highest compensated employees. Complete Part Il of | o
Schedule L, . . . o
6 Recewvables from other disqualified persons (as defined under section | .-
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | -
o Partllof Schedule L, ., . . . ... .. .u e,
fg 7 Notes andloansreceivable,net . _ . . . ... ... ... . .. ... ...
2| 8 |Inventoriesforsaleoruse. . ... .......... ... .. ... ...,
9 Prepaid expenses and deferredcharges |, . . ... ... ... .. ...,
10a Land, buldings, and equipment. cost or |10a 290,479.| - 1. N
other basis. Complete Part VI of Schedule D IR A e R Y
Less accumulated depreciation, , . . ...... 10b 132,522. 160,825, 157,957.
11 Investments - publicly traded secunties. . . . . .. ...... ATCH.4.. 30,023. 34,731.
12 Investments - other securities. See PartV,line11. . . . . . ... ... ...
13 Investments - program-related SeePartVM,line11 . ... ... .. ... ..
14 Intangbleassets. . . . . . . o i i i i i e e e e i e e
16 Otherassets SeePartV, Ine11 . . .. ... ...« i
16 _ Total assets. Add lines 1 through 15 (must equalline34) . . . . . .. ... 267,077. 18 299,695.
17 Accounts payable and accrued eXPeNSES, . . . . . v b v s e e e e e 2,001.117 2,212.
18 Grantspayable . ., .., ... ... ...t e . 18
19 Deferredrevenue . ., . . . .. ... ...ttt 19
20 Tax-exemptbondliabilties . .. .. ............ ... .. .. ... 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key | - R ’
E employees, highest compensated employees, and disqualified R I -
- persons. Complete Partll of ScheduleL , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . ... .. 24
25 Other liabilities Complete Part XofScheduleD , . . ... .......... 25
26 Total liabilities. Add lines 17 through25, . ., . . .. . . ... .. ... .. 2,001./26 2,212.
Organizations that follow SFAS 117, check here » l_l and ~ o i
2 complete lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestrictednetassets , . . . .. .............c.. 00t 27
g 28 Temporarily restricted netassets | . . .. .. .. . it 28
2|29 Permanently restrictednetassets, . . ., ... ......... ....... 29
z Organizations that do not follow SFAS 117, check here P '
5 and complete lines 30 through 34.
'3 30 Capital stock or trust principal, or currentfunds |, , _ . . ... ........ 30
@131 Paid-in or capital surplus, or land, bulding, or equpmentfund _ , .. .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds ATCH 35 265,076.| 32 297,483.
2[33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... 265,076.| 33 297,483.
34 Total iabilities and net assets/fundbalances, ., . .. ... .......... 267,077, 34 299,695.

JSA
9E1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page12

Accounting method used to prepare the Form 890: Cash |:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other.," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 basss, separate bass, or both

D Separate bass |:] Consolidated basis D Both consolidated and separate bass

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-1337?
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 describe any steps taken to undergo such audis

Yes | No

3a X

3b

JSA
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section §01(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. Ouen to Public
ﬁ,?g,‘:,’;,m,{’;‘v‘e‘,’,’u‘z"slﬁ?;“” P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON COMMUNITY ARTS 31-1021106

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: ~__
An organization operated for the benefit of a college or university owned or operated by_a gove—rnn-1ental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

9 An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 §09(a)(2). (Complete Part lIl.}

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

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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b El Typelll c D Type Il - Functionally integrated d D Type il - Other
e[:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2).

10
1"

T (D E OO0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type {ll supporting
organization, check this DOX_ | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii)) below, the governing body of the supported organization? = . . . .. ... ... .... 11g()
(ii) A family member of a persondescrbedin () above? L, 11g(ih
(ili) A 35% controlled entity of a person described in () or (i) above? _ . . .. .. ... .. .. ... .. 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il) Type of organization| (iv) Is the organization | (v) Did you notify (vl) Is the (vil) Amount of
organization (descnbed onlines 1-9 | In col. (i) listed in your | the orgamization in | organization in col support
above or IRC section | governing document? col. (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
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.

JSA
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Schedule A (Form 90 or 990-EZ) 2009 31-1021106 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the boxon line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (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.”) . . . . . . 23,719. 24,407. 41,337. 17,776. 12,965. 120,204
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ......... ...
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total Add lines 1 through 3. . . . . . . 23,719 24,407 41,337. 17,776. 12,965 120,204
5§ The portion of total contributions by each
person (other than a governmental urut or
publicly supported organization) included i
on line 1 that exceeds 2% of the amount .
shown on line 11, column (f), , , . . .. . 22,227
6 Public support. Subtract line 5 from line 4. — R 97,977
Section B. Total Support
Calendar year {(or fiscal year beginning In) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 AmMoOUNtS from INEd .« v = v o o o o v s 23,719, 24,407. 41,337, 17,776 12,965. 120,204.
‘ 8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . o v v v e e e e 4,346 5,829. 8,247. 3,474. 1,633. 23,529,
9 Net income from unrelated business
activities, whether or not the business is
regulary carnedon « « . .+ o . v v . 161,928. 113,609. 134,064 211,702 621,303,
10 Other income. Do not include gain or
| loss from the sale of capital assets
| (ExplaninPartiV) .. .........
| 11 Total support. Add lines 7 through 10 . 165,036,
12  Gross receipts from related activities, etc (SEeINSIUCONS) « + + + & & v v v v v v o v a e e e 2,347,110
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 boxand stop here . . . . . . . 4 v o it e bt e e e e m e e e a e s s e e e e s s s e s e e mte s s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 12.81¢
15  Public support percentage from 2008 Schedule A, Part Il fine 14, . . . . ... oo ven. .. 15 49.16%

16a

b

17a

18

331/3% support test - 2009. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . ... ..............
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .......... »
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the orgamzation meets the “"facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization 4 D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly
SUPPOMtEd ONgaNIZAtION . |, . . v v i e i i i et e h e e e e e e e e et e e e e e e N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > I:l

JSA
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Schedule A (Form 990 or 990-EZ) 2009 31-1021106 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under sectton 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through5, , , . . ..
7a Amounts included on tines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Iincluded on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ........

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7c from | - o L Ll v
IN@B.) v v v o v e et e e o s O EE A A
Section B. Total Support
Calendar year (or fiscal year beginning in) D-|  {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e} 2009 {f) Total

9 Amountsfromine6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v v a v s v o o s s o v s o s

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

¢ Addlines 10aand10b , . .. ...

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carmedOn « = = = ¢ ¢ « s @« v s e s e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPativ) , ... .......

13 Total support (Add lines 9, 10¢, 11,

PIRS , & P T vt
v - G TR

&
<
po e
P

and12) ., ... ... ... 0.,
14 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 boxand stop here. . . . . . . . . v 0 i i i i i i it h e e e e e e e e s e e e e e e e e e e s e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by ine 13, column (f)), . . . . . . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partill,lme15. . . . . . . . . . . ¢ . 00 v v i v v an 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) _ . . . .. .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ne17 . . .. ... ........ 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 930 or 990-EZ) 2009
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31-1021106
Schedule A (Form 990 or 990-E2) 2009 Page 4

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

JSA Schedule A {Form 990 or 930-EZ) 2009
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SCHED . . M ’
Form ;’;:) D Supplemental Financial Statements |owe o rs4s0047

» Complete if the organization answered "Yes," to Form 990,

PartlV, line 6, 7, 8, 9, 10, 11, or 12, o) i

Department of the T ' v T B T 1Y T pen to Public
,,,fﬁf,,a;“;;‘mezeﬁi“” » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON COMMUNITY ARTS 31-1021106

m 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 numberatendofyear .. .........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear .........
§  Dud the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private berefit? ., , . . . . .. ... ... . D Yes D No
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 , recreaton or pleasure) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . .. .. ... i 2a
b Total acreage restricted by conservationeasements . . . . .. ... .0t h it 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
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 during
the tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ...... ... ... .. ...... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(N)(4) (B} ? . . . . o v i it e it e e s e et s e D Yes D No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization's accounting for conservation easements.
m—qa;anizations 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenuesincludedin Form 990, Part Vil ine1 . . .. . ... . ittt >3
(ii) Assetsincluded in Form 990, PartX . . . . . . ¢ o i i i it e e e e e e >3

2 If the organization received or held works of art, historical 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 980, PartVlll,Ine1 . . . . . . . o v i v v it i i i e e e e >3
b Assetsincludedin Form 990, Part X . . . . . i i it it e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

31-1021106

Page 2

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 ts

collection items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

L

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 Durning the year, did the organization solict or receive donations of art, historical 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

I_—|No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included ON Form 890, Part X7 . & v v v v i i e i e e e et e e m e et e e e st e e e D Yes

b If "Yes," explain the arrangement in Part XIV and complete the following table:

-0 a o

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

Amount

uNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance . . . .

b Contributions

¢ Net investment earnings, gains,

and losses. .

d Grants or scholarshps . .. ...
e Other expenditures for facilities .

and programs

f Administrative expenses . . . . .
g Endofyearbalance. . . .....
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »
Permanent endowment p

Term endowment p

organization by:

(i) unrelated organizations
(ii) related organizations

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

4

Describe in Part XIV the intended uses of the organization's endowment funds

(a) Current Year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
S, oot 3 Sk ) 2“:‘-‘(, o Fo
. EEE - ] = i
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

............................................... 3a(i)

................................................ 3a(ii)

.................. 3b

Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

‘ Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
i (investment) basis (other) depreciation
| 12 Land. « « v v v v vt e
b Buldngs .................. 107,807 29,698\ 78,109.
¢ Leasehold mprovements. . . . . .. ...
| d Equipment ... ... .. . 00 182,672 102,824} 79,848.
| e Other . . ... ... .,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ne 10(c) ). . . . . . > 157,957.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

31-1021106 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
(including name of secunty)

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

Financial derivatives ., . . ... ... .. ... . ...

Closely-held equity interests , , . . ...........

Other

Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) »

X

s

LR Investments - Program Related. See Form 990, Part X, line 13.

(a) Description 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) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, PartX, col (BJIne 15) . . . . 4 « o v v o v o @ s o o o o o s s o o o & o o s o s o o s

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »

2. FIN 48 Footnote [n Part X1V, provide the text of the footnote to the organization's financial statements that reprts the

organization's liability for uncertain tax positions under FIN 48.

JSA
B8E1270 1 000
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Schedule D (Form 990) 2009 31-1021106 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . v o i v e e e e e e e e v 1
Total expenses (Form 990, Part IX, coumn (A), line25) . . . . . ... ... ... ' 'uuer..
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments
Donated services and use offaciities . . ., . ... ........... ... . ... ... ..
Investment expenses , | | . . .. ... ... ..t
Prior period adjustments _ . ... ...
Other (Describe nPart XIV.) | | . . . ... ... .. it i e
Total adjustments (net). Add lines 4 through 8 | . . . . . .. 0 v s e i s e e e e
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ , ., ., . .. .......... 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a -

OloiN(D| || s|WiN

O WO NOO A WN

-_

-

Donated services and use of facilities 2b

Recoveries of pror year grants 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromilined . . ... ... @it i ittt e e et e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1° e
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV ) 4b il

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . « v v v o v oo 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a

Prior year adjustments 2b o

Other losses 2¢
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromlinet .. ... ... ...ttt e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18). . . . . . . . ... ... 5
FLi® U Supplemental information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2; Part X|, line 8, Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete

o o 0 T e

o 0 0 o8

Schedule D (Form 990) 2009
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Oeparimentot e sy Compile 10yt v e e 7, o .0 Open o Public
Intemal Revenue Service ] Attach to Form 830 or Form 890-EZ ] Seo separate Instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON COMMUNITY ARTS 31-1021106

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of indmdual (ii) Actiity (it} Did fundraiser have |  (iv) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total . . . o i e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-E2) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

31-1021106

Page 2

Revenue
-

2 Less: Charttable

(a) Event #1

{b) Event #2 (c) Other Events

(avent type)

(event type) (total number)

(d) Total events
(add col. (a) through
col {c))

Gross recepts

contributions

Gross income (line 1
minusline2). . ... ........

Direct Expenses
q

10

Cash prizes

Direct expense summary Add lines 4 through 9 in column (d)

( )

11 Netincome summary Combineline 3, column(d),andline10. . . . . - . v v v v v i i v v o o i n ot
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i b) Pull tabs/instant Other gamin (d) Total gaming (add
3 (a) Bingo b g oy | (EVOthergaming ) ) o) throdgh ol (o))
Q
>
[1}]
“| 1 Grossrevenue . . ... . ... ... 563,525. 1,585,435. 2,148,960.
nl|l 2 Cashpnzes 504,916. 1,224,442. 1,729, 358.
% -------------
S 3 Noncashprzes ...........
E 4 Rentfacilitycosts . _ . . .. ... 15,132. 43,068. 58, 200.
(=)
§ Other directexpenses, . ... ... 38,922. 110,778. 149, 700.
X ]yes 85.00000| X|yes 85.00000, Yes R
6 Volunteerlabor _ . . . ... ... No No No )
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . .. v, (_ 1,937,238)
8 Net gaming income summary Combine lne 1, columnd, andlne7 . . . . .. v v v v v v v s v u v u 211,702.
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites' XY,
a Is the organization licensed to operate gaming activittes neachofthese states? , , . . . . ... .......... 9a | X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a X
b If "Yes," explan
11  Does the organization operate gaming activities with nonmembers?, . . . . . . . .. ... ... ......... |11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. e e e e e e e e e e a4 . 12 X

JSA
9E1282 1 000
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Schedule G (Form 990 or 890-E2) 2008 31-1021106 Page 3
Yes | No
* 13 Indicate the percentage of gaming activity operated i L, |
a Theorganization'sfacilty . . . ... ... ..t v i it i ter e 13a %]| -
b Anoutside facility . . . . v v vttt e e e e e e e e 13b 100.000009| "
14 Enter the name and address of the person who prepares the organization's gaming/special events books | .
and records’ -
Name B _ MISTY CRAWFORD __ _ .
Address B _FRANKLIN, KY 42134
15a Does the organization have a contract with a third party from whom the organization receives gaming N
TEVENUE? . . . i i et it e e m e e m e e et e e e e e e e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organization» $ ____ and the =
amount of gaming revenue retained by the third party » $ _ '
¢ If"Yes," enter name and address of the third party:
Name B
Address B )f:-‘_: g
16  Gaming manager information: ‘":"* N
Name ™ MISTY CRAWFORD ____ !
Gaming manager compensaton »$ __ | 0.
; Description of services provided » SUPERVISES SESSIONS, ORDERS SUPPLIES =~ =~~~
D Director/officer Employee [___J Independent contractor A
17  Mandatory distributions. -
} a Is the organization required under state law to make charitable distributions from the gaming proceeds to | ¥ Y
| retain the state gaminglicense?. . . . . . . . . . . .. . i i e s e e e e e s e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations | <.
‘ or spentin the organization's own exempt activities during the taxyear p» $ B
Schedule G (Form 990 or 990-EZ) 2009
JSA
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| oms No 1545-0047

2009

Open to Public

Inspection
Employer identification number

31-1021106
ATTACHMENT 1

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990.

Depanment of the Treasury
Intemal Revenue Servce

Name of the organization

FRANKLIN-SIMPSON COMMUNITY ARTS

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PAGE 6, PART VI, SECTION A, LINE 10

THE TAX RETURN IS REVIEWED BY THE FINANCIAL OFFICER BEFORE FILING.

POLICIES
PAGE 6, SECTION B, LINE 12

THE BYLAWS OF THE ORGANIZATION EXCLUDES EMPLOYEES FROM BOARD MEMBERSHIP.

COMPENSATION POLICY
PAGE 6, SECTION B, POLICIES, LINE 15
THE EXECUTIVE COMMITTEE REVIEWS ALL SALARIES BASED ON JOB PERFORMANCE AND

COMPARABLE JOBS AVAILABLE IN THIS COMMUNITY.

PUBLIC INSPECTION
PAGE 6, SECTION C, DISCLOSURE, LINE 19
ALL INFORMATION OPEN TO PUBLIC INSPECTION IS AVAILABLE AT THE

ORGANIZATION'S OFFICE AT 201 SOUTH MAIN STREET, FRANKLIN, KY.

ATTACHMENT 2

FORM 990, PART VIITI - TINVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 479. 479

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

9E1227 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
FRANKLIN~SIMPSON COMMUNITY ARTS

Employer ldentification number
31-1021106

FORM 990, PART VIII - INVESTMENT

DESCRIPTION

DIVIDEND INCOME

TOTALS

FORM 990,

ATTACHMENT 2 (CONT'D)

INCOME
(&) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
1,154. 1,154

1,633

PART VIII - GAMING ACTIVITIES

DESCRTPTION

1,633

ATTACHMENT 3

BINGO GROSS PROCEEDS 563,525. 563,525.
BINGO CASH PAYOUTS 504,916. -504,916.
PULLTAB GROSS PROCEEDS 1,583,836. 1,583,836.
UNCLAIMED PULLTABS 1,599. 1,599.
PULLTAB CASH PAYOUTS 1,224,442, -1,224,442
GAMING SUPPLIES 97,750. -97,750.
FACILITY RENT 58,200. -58,200
VOLUNTEER FOOD 969 -969
JANITORIAL 14,850. -14,850.
UTILITIES 2,445, -2,445
SECURITY 10,930 -10,930.
BANK SERVICE CHARGES 173. -173
BOOKKEEPING 3,000. -3,000
TAXES & LICENSES 19,583 -19,583.
TOTALS 2,148,960 1,937,258. 211,702
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer Identification number
FRANKLIN-SIMPSON COMMUNITY ARTS 31-1021106

ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EDWARD JONES ACCOUNT 34,731. FMV
TOTALS 34,731.

ATTACHMENT 5

FORM 990, PART X - OTHER FUNDS

ENDING
DESCRIPTION BOOK VALUE
UNREALIZED GAIN ON SECURITIES 3,555.
TOTALS 3,555.

I5A Schedule O (Form 990) 2009
9E1228 2 000




Form 4 5 6 2
Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

p See separate Instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

FRANKLIN-SIMPSON COMMUNITY ARTS

Identifying number
31-1021106

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f 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
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
4 Reduction in limitation. Subtract line 3 from ine 2. if zero orless, enter-0- _ . .. ... .. ... .. ... 4
5§ Dollar limutation for tax year Subtract fing 4 from line 1 If zero or lass, enter -0- I mamed filing
separately SEOINSUUCHONS + + & « o = o o o = o o o & & « o o o o s o o o o s o o v s v v o o s v o s o s s 4 s 4 s e §
6 (a) Description of property {b) Cost (business use only) {c) Elected cost -
7 Listed property Enter the amountfromline29 _ . ... . ... ......... ‘ 7 N -
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . .. . ... . ... 8
9 Tentative deduction EnterthesmalleroflineSorline8 & . . ... e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . .. . . . . . . ... 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 line 11 12

13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line12 . . . .

- 3

3

Note: Do not use Part If or Part Il below for listed property Instead, use Part V.

[ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the taxyear (see InStruCtions) . ., . . . . . . . . i it i it e e et 14
15 Property subject to section 168(f)(1) election _ . . . . . . .. ... . . ... . o e e e 15
16 Other deprectation (NCUANGACRS) . . . v W v v v v v v 4t e e v o v o e o e o o o oo v o o o o s uas s 16 4,639,
I 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 | 2,094,

18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . v . i i i i i i e i e e e e e e e e e s s e e e e |
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) B.ESIS for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (o) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property .SEE
b 5-year property DETAIL.
¢ 7-year property ) : a 4,008.| 7.000 MQ 200DB 143,
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/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/iL
property MM SI/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life - SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from i@ 28 | . . ., .. L ... 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . .. . . 22 6,876.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . . . ¢ . v v v v v .. 23

JSa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

Form 4562 (2009)



31-1021106
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use daimed?l I Yes rj No l 24b If "Yes," is the ewdence wnitten? l —I Yes I J No

Type of p(rac.\)peny (ist Date (Ib)ced n Bus(:zassl (d) Basis for(:e:mdmm R ® M (ﬁ) d/ D () " Eledeg)secmn
vehicles first) a sepn:ce : m;:fg:net:tg :se Cost or other basis (busm:ss:nor‘\‘\'/;)stmmt ;:g:ry Co:\tle:tlon :gc;ziltlaor?n 179 cost
25 Special depreciation allowance for qualified listed property placed In service during the tax LS
year and used more than 50% in a qualified business use (seeinstructions) . . . « v + v ¢« ¢ v v v v u a0 4 .. 25 -
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualfied business use.
% SIL -
% SiL -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online21,page1, . . . ... ... ... .. I 28 N
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 . . . . . . . . i i v i i v v i v v n e e e e e I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles.

3 ZS:?T:Q tgl;SI;::l‘sQrd‘zesr\tze?;clug;“ecsomr:z:ﬁrg‘ Vel'(uac)le1 Ver(\?d)ez Vel'(:cl)e:i Vel!:c)le-i Ver(uec)leS Veh(lzes
S

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
milesdriven . . . ... L. e e e

33 Total miles driven dunng the year Add
hnes 30 through32 , ., . .. .........

34 Was the vehicle available for personal Yos | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours? _, . ., . ... ......

35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle availlable for personal
USE? . 4 i i e e s 4 s s e s s e se s e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yeos No
YOUrempIOYEES? | | | L e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . .. ... L ...
39 Do you treat all use of vehicles by employees as personaluse? L e e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) ., .. ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Amortization
(a) Date ar(r:)) ruzation (c) (d) Amm('tellatlon v}
Descnption of costs begns Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear . 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport | . . . . . . . . . . . . v vt in 44

JSA
9X2310 1 000 Form4562 (2009)
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