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- OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax
A Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung _
benefit trust or private foundation) ~ Open to Public
Department of the Treasu!
Intemal Revenue Service T » e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it sppiicaie | Please |C Name of organizaton FRANKLIN-SIMPSON RENAISSANCE, INC. D Employer [dentification number
[ | pgwems |35 S| Doing Business As 61-1281151
Name change | Printor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| ot rotem 'Z'Zi 201 s. MAIN STREET, P.0O. BOX 513 ( ) -
: Termnated ﬁ"::"": City or town, state or country, and ZIP + 4
|| Amanded tions. | FRANKLIN, KY 42135 G Gross receipts $ 2,311,033.
|| eptesten ["F Name and address of principal officer. SONNY MONROE H(a) Is this a group retum for l:| Yes H No
201 SOUTH MAIN STREET FRANKLIN, KY 42134 H(b) Are all affiliates included? Yes
1  Tax-exempt status l X [501((:) ( 3 ) « (nsertno) I I 4947(a)(1) or L I 527 1t "No," attach a list. (see instructions)
J  Website: p N/A H(c) Group exemption number P>
K Form of organization l X | Corporation | I Trustl | Association I l Other P | L Year of formation 19 92| M State of legal domicile KY
Summary
1 Bnefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _
g| 1O FROMOTE TOURISM AND BUSINESS IN SIMPSON COUNTY AND TO PRESERVE
€| ~ HISTORICAL AND ARCHITECTURAL LANDMARKS.
=
§ 2 Check this box » D 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, line 1a) _ . . . . . . . . . . . .\, 3 14
2| 4 Number of independent voting members of the governing body (Part VI, e 1b)_ 4 14
3| 5 Total number of employees (PartV, e 2a) . . . ... ... .. ... 5 3
<| 6 Total number of volunteers (estimate f NECESSAIY) _ . . . . . L L L e 6 20
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a 216,236.
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . ¢ .t v v v o v v o v s s o s o s 7b 193,114.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 40,096. 19,084,
€| 9 Program service revenue (PartVIIL Ine20) . . . . . . .. 900. 0.
3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,214. 7,711.
g | 'Y nvesimentincome (Fart VIT, CoOumn (A, tines o, 4, and 7d). . . ... o v e o i
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 217,871, 287,605.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12), . . . . . .. 267,081. 314,400.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 406. 35,551.
14 Benef ts pad to or for members (Part IX, column (A), ned) 0. 0.
al15 ompensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 91,291. 85,742,
2|16a ofessnRE PatiX]column (A), ine 11e) . . . . . .. . ... .. ... 0. 0.
=3 b Jota i ntIX, golumn (D), bne 28) p .
Y7 expepses Parnx column@ lnes 11a-11d, 11724 _ . . .. . 78,676. 76,100.
18 Jota eméé;sﬁ!s d81nd913-17 @gst equal Part IX, column,(A), Ine 25) . . . . . . .. 170,373. 197,393.
|19 ess expenses Subtra¢ffhe 18fromine 12, . . . . . . . .. ... ... .4 ... 96,708. 117,007.
58 - Beginning of Year End of Year
220 baQGRENWT |
<321 Total habiltties (Part X, Ine28) . ...
25|22 Net assets or fund balances Subtractine 21 fromlne20, . . . . . . ... ... ..... 451,048. 586,113.
== m Signature Block
g f Under penalties of perjury, | declare that 4 haye examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
7 and belief, t, ompjpte Peclargfon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 sign | o S 4, / -
—  Sian ) 25 | 1-18-p
m . Here B P Date
o } erry) C ﬁIRKGR RESINEMT
Type or print name and title
8 E Preparer's . Date Cl';:ck f Preparer’s identfying number
= = Pald signature } 4“,“1“/ é ﬁW 12:27-t0 Smployed X (ses mstauclions) o oo
% 53"";’“’ Firms fame (o fols W GANICE C. GROVES, CPA EIN > 61-09056845
T C e On ;dzie;m;n%yzng.*’ 4 }112 SOUTH HIGH STREET, P O BOX 527 FRANKLIN, KY 42135-0527 Phoneno p 270-586-8 2 23
wu May the IRS discuss this return with the preparer shown above? (seemstructions) , . . . . . . . . . . . . o v v v v v v o u. [X ms JM
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Fofm 990 (2008) 61-1281151 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’'s mission.
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ? . . . . . .. ... [Jves [X]no
If "Yes," describe these new senvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
IV IC S e e [:]Yes 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 $ 103,105 Including grants of $ ) (Revenue $ )
COURTYARD AROUND COURTHOUSE WAS MAINTAINED AND

DECORATED SEASONALLY AND FLOWERS WERE DISTRIBUTED
AROUND THE SQUARE TO ENHANCE THE ENTIRE AREA.

4b (Code. ) (Expenses $ 29,503 Including grants of $ ) (Revenue $ )
SPECIAL EVENTS, SUCH AS JULY AS, SMALL TOWN CHRISTMAS,
AND SUMMER NIGHT CONCERTS, WERE SPONSORED TO PROMOTE
CULTURE AND ENHANCE THE SMALL TOWN ATMOSPHERE.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 132,608.

Form 990 (2009)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChedule A . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .. . . ... ... 2 X
0id 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!. . . . . « v v v v i i v i it e it i e i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule G Partll . . . o i i i et e e e e e e e e e e e e e e e e e e 4 X
Sections §01(c)(4), 501(c)(5), and 5§01(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 . . . . ... ... ... .. 5
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? /f "Yes,"
complete Schedule D, Partl. . . . .« i it i i i e it e i e e e et s e e e e e e 6 X
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. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . « o o i v v i i i i e e i e e e e e e e e e e e 8 X
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? /f "Yes,”
complete ScheduleD, PartlV . . . . . . o i it i i i i e e e e et e e e e, 9 X
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 ittt i 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL, DG or X asapplicable . . . o v v i i i i i i e i e e e e et e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI

Did the organization report an amount for investments-program related in Part X, line 13 that is 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, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

¢ Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X,

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " :
complete Schedule D, Parts XI, Xll, and Xl . . .« @ o o v i i i i e e i s i e e e e e e e e e e e e 12
i 12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No é%&%
| If "Yes, " completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . v . . v v o i i v i i e e e |1 2A X ;;ﬁm
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . . .. ... 13
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, Parti . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete ScheduleF, Part!ll. . . . . ... .. .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complefe Schedule F, Partlll . . . . ... ... ..... 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part iX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . . . . . .. . e it e v e, 17 X
‘ 18 Did 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, Partil . . . . . . . i i i i i i it i i it e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . i i i i it e e e e et e e et e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . ... ... ... .. 20 X
Form 990 (2009)
JSA
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Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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 17 If “Yes," complete Schedule |, Partslandll. . . . . . ... ... 21 X
22 Dd 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 |, Partsfand lll. . . . . ... ....... 22 X
23 Did 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 ScheduleJd . . . . .. . .. . ... e 23 X
24a 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, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If "No,” go to question 25 . . . . . . v v v i v v e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . ... e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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, Part! . . .. ... .. ... u. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete SChedule L, Part! . . . . . v v v v vt e et e e e e e e e e 25b X
26  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, Partll . | 26 X
27 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, Partlll . . . . . .o v i i i i et e e e e e et e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, SOl
Part IV instructions for applicable filing thresholds, conditions, and exceptions): < "
a Acurrent or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV. . . . . ot i i et e e e e e e e e e 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,
PartlV o e e e e e e e e e e e 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . . . .. . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . . . o i i it e e e e e e e e e e et et e e e e e e e e 32 X
33 Did 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!. . . . . . . v v v v v v v v it u v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts /I,
LIV, and Voline 1 . . o o o e e e e e e e e e e e e e e e e e e e 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, lIN€ 2 . . . . . . i i i i i et e e et e et e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"complete Schedule R, Part V, N2 . . . . . v v v v i i ittt e e e e e e e eee e 36 X
37 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? /f "Yes,” complete Schedule R
1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . o v v v v v v v v vt e e e s aw e 38 X
Form 990 (2009)
JSA



Forin 890 (2009) 61-1281151
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |

2a

3a

4a

b= =]

12a

gaming (gambling) winnings to prize WINNEIS? |, | . . . . . . . i ittt ettt e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year end|ng with or W|th|n the year covered by this return _ | 2a

Note. If the sum of lines 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
IS TN e e e e e
If "Yes," has it filed a Form 990-T for this year? /f "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 1n a foreign country (such as a bank account, securties account, or other financiat
L2 Teee 1
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 taxyear? , . ... ...
Did any taxable party notify the organization that it was or 1s 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 Transaction? _ | ., . . .. . ... ... ... ittt it iiie e iitneens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . .. ... ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . ., L ... e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . ... ... e e e
If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? , , . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to flle FOMM 82827 . . . . i i i i i i it et e it e e it e e e e e e e e e e e e e e /

If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ., .. ...........

4a

2 e""g;%’

o= 3;1;

5a

5b

5¢

6a X
Gb

A wﬁ; @,« 3
7a X
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . .. e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization fiie Form 8899 asrequred?, ., . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 111
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 sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49667, . . . . . . . . . . . . . v i
Did the organization make a distribution to a donor, donor advisor, or related persor?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vil line 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . [10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . . . . v i v it e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem.) . , . . .. . ... ... e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . | 12b|

JSA

9E1040 2 000

Form 990 (2009)



Fofm 990 (2609) 61-1281151 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

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . . ... ... ... 1a 14 )
b Enter the number of voting members thatare independent . . . . .. ... ........... b 14] .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . '
any other officer, director, trustee, orkey employee? . . . . . . . . i i it i e e e e e e 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . i i i i it o i i it e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING DOAY? . . . & & @ i it e it et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following .
a Thegoverning body?. . . v . v o i it i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... . ... . . oL 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . ... .... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . . ... ... . v oo 10a X
b If"Yes," does the organization have written policies and procedures governing the actwities of such chapters,
affihates, 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
1 11| (X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980 by 4 I
12a Does the organization have a written conflict of interest policy? /If “No,"gotoline 13 . . . . . . . . .. .. o ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 0 CONMICES? . & . i i i i i it i e e e e e e e et et e e et e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,“
describe in Schedule Q hoWthiS IS dONE . . v & v i v v i i i it e e et it e ettt e 12¢
13 Does the organization have a wntten whistleblower policy?. . . . . . . . .. .. . .. ... 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... 15a| X
b Other officers or key employees oftheorganzation . . . . . . . . . . .. i i i ittt i et st en e 15b] X
If "Yes" to ine 15a or 15b, describe 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 during the year? . . . . . . . . . . . i i i e e e e e e e e e, 16a X
b lf"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 I1s required to be filed »_ KY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)

avajllable 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 person who possesses the books and records ofthe
organization p» ARTHUR D. "SONNY" MONROE 201 SOUTH MAIN STREET FRANKLIN, KY 42134

270-586-8482

ngﬁAs 000 Form 990 (2009)




Form 990 (2009)° 61-1281151 Page 7

L'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 ff addtional space is 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) if no compensation was pad.
® 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 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.

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

l:l Check this box If the organization did not compensate any current officer, director, or trustee

(A} (8) (9] (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 9 51 5 IRHEEE compensation compensation amount of
week % z (3 s 23z g from from 'rela.ted other
sac|g[° 131827 the organizations compensation
CRA ] g(°®8 organization (W-2/1099-MiSC) from the
§lg 8 % (W-2/1099-MISC) organization
8| & § and relaged
o g organizations
BETTY PARKER
TPRESIDENT 7T 2.00| X X 0.
LYDIA PETERSON
VICE-PRESIDENT ] 2.00| X X 0.
LISA HURT GROW
"SECRETARY T 2.00] X X 0.
JAMES MOONEYHAN
TREASURER T 2.00| X X 0.
JIM BROWN
"BOARD MEMBER T 1.00| X 0.
MARTY CHANDLER
"BOARD MEMBER 7T 1.00f X 0.
STEVE THURMOND
"BOARD MEMBER 7T 1.00| X 0
DERRICK KINGTON
"BOARD MEMBER 7] 1.00| X 0.
JIM GOODLAD
"BOARD MEMBER 7T 1.00| X 0.
ROGER ELDRIDGE
"BOARD MEMBER T 1.00| X 0.
CAROLYN LANHAM
"BOARD MEMBER T 1.00| X 0.
HORACE DUNN
"BOARD MEMBER 77T 1.00| x 0.
DR ROBERT WESLEY
"BOARD MEMBER 7T 1.00| X 0.
TARA HEINZE
"BOARD MEMBER T 1.00| X 0.
ARTHUR "SONNY" MONROE
"EXECUTIVE DIRECTOR ] 40.00 X 48,492
JSA Form 990 (2009)

9E1041 3 000




Form 990 (2009)

61-1281151 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 = 51O X8 x| J| compensation compensation amount of
week [25|2 gl 2513 from from related other
g 2lz|7 3 % e |8 the organizations compensation
etlz g(°8 organization (W-2/1099-MISC) from the
g 5 8 § (W-2/1099-MISC) organization
g 2 and related
° 7 organizations
a

1b Total

48,492

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

3 Did 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

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? /f “Yes," complete Schedule J for such

indrvidual

5§ Did any person lhsted 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

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.

Name and business address

|

Description of services

(©)

Compensation

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

0

LETES,

o
o

2 Total number of independent contractors (including but not limited to those listed above) who received gﬁ‘%ﬁ e
A %

I ST g ]
B

A

JSA
9E1050 2 000

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 61-1281151
N R TN P z
B A s o A L g (A) (B) ©) (D)
L ,’*;‘?;%‘f‘:)_”,_, s 5 ,gfi;;%‘z o ;yg’g Total revenue Related or Unrelated Revenue
pe e IR - i 2ol R exempt business excluded from tax
R TR 4 ; o N function revenue under sections
s e . N 5 revenue 512,513, or 514
. - - . h Y
84| 1a Federated campagns . . . . . ... [ 1a e g Lol
c B v . PR RC I
23| b Membershipdues .........|1b 2,000. ;’* :Wﬁf . ;Z-T : ‘i;*%—‘“ \
o RF I R T T H S B R ),
gé ¢ Fundraisingevents .. .......[1¢ S Mgk ARSI f g w| vk REES -]
£ ) NS FUEL G N
5| d Related orgamizations . . . . . .. .| 1d P e I 1 R
%’% e Government grants (contnbutions) . . | 1e 6,25. 1. & ¢ T T
B8 f Al other contnbutions, grfts, grants, 7 e Lo E
ac I - - -
% and similar amounts not included above . L1f 10,834 } . . - - C L;-if'
5 e " PN W Y+
52 Noncash contributions included in lines 1a-1f $ AR Ry D 15 if‘%x??'fé
3¢ 9 L - v e
h_Total Add ines 1a-1f . . ATTACHMENT. .7. . .. . » 19,084 [ - VLN -
§ Business Code |- . . % 1S IR o
2
2| 2a
o
Py b
L
P c
ol d
-4 f All other program servicerevenue . . . . . i
3] " ey EN R Vi e 3 s g e B
a g TotalLAddlnes2a-2f . . . . . . . v v e onsoa..P 0 { s LRy Lkiefes 1. TR
3  Investment income (including dividends, interest, and
other smilar amounts). . ATTACHMENT 3 = = p 7,711, 7,711
4 Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royames-........................’
() Real (ii) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(Ioss). « « o v ¢ v v e v v v o o v o P
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netganor(loss) . « v v v ¢« v e v v vt vt s P
g 8a Gross ncome from fundraising
5 events (not including $
3 of contributions reported on line 1¢)
f SeePartlV,lne18 . . ......... a
_“:’ b Less directexpenses . . . .. ..... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P Q.
. iTe S v:“":ﬂr* e,
9a Gross income from gaming activities ‘,(,}a;? =N ﬁg;:; e
SeePart!V,lne19 . . .. ....... a 2,284,238 [57=r  IT4 Tgue 2
b Less drectexpenses . . ........ b 1,996,633 |+ » . - Y. .
¢ Netincome or (loss) from gaming actmties. . ATCH. 4. »| 287,605
10a Gross sales of inventory, less A
returns and allowances , ., , , .. ... a i
r ';'v§‘:
b Less costofgoodssod. ........ b i
¢ _Net income or (loss) from salesof nventory. . . ... .. .0
Miscellaneous Revenue Business Code | S e e -
11a
b
c
d Allotherrevenue . . . . ... ... ... -
S AR
o TotalAddhnes11a-11d « + « « + + + v v v s e v v u . . P 0} S L
12 Total Revenue. Seenstructions . . . . . . . oo .. P 314,400. 216,236 79,080

JSA
9E1051 1 000

Form 990 (2009)



Fotm 990 (2009) 61-1281151 Page 10
Statement of Functional Expenses
Section 601(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, Total ggenses Prog ra(:)semce Managgril)ent and Func(lll?a)lslng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and ) -
organizations (n the U S. See Part IV, Iine 21 35,551. 35,551 :
2 Grants and other assistance to mdividuals In T T
theUS SeePartlV,line22 . ......... 0. ' ; )
3 Grants and other assistance to governments,
organizations, and individuals outside the . :t’y
US SeePartIV,lines15and 16 , . . . . .. 0. - v
Benefits paidtoorformembers, , . . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 48,492, 48,492.
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.
Other salariesandwages. . . . . ... ... . 28,400. 28,400.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... .. ... 3,835. 1,419. 2,416.
10 Payrolltaxes . « + v « v v o v v v v e nn e 5,015. 1,855. 3,160.
11 Fees for services (non-employees).
a Management . . .. ... .......... 0.
blegal .. ... .. ¢ttt 0.
c Accounting . . . v v h e i v e e e e 1,200. 1,200.
d LobbYiNg « « ¢ « « s vt e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , , ... .. .. 0.
g oOther . . . . i v v i it et e e 25. 25.
12 Advertisingand promotion . . . . . . .. ... 2,400. 2,400.
13 Officeexpenses . . . v v v v v v v v v s v o 896. 896.
14 Informationtechnology. . .. . ... ... .. 0.
15 Royalles, . . . .. ...oveerunnnn. 0.
16 OCCUPANCY « « v v v ¢ v o v o s s s o o s oo 9,3089. 4,654. 4,655.
17 Travel . . . . s s e e e e e e e 5,1787. 1,940. 3,847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 1,336. 1,336.
20 Interest , ., . . . .. it ittt a0 0.
21 Paymentstoaffihates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . 94. 94.
23 INSUMANCE , . . . . v it e 0.
24 Other expenses. Itemize expenses not o ) ! . R% ; Eh L s
covered above (Expenses grouped together e o ' , .
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below ) .
a BEAUTIFICATION PROJECTS 25,290. 25,290.
b SUMMER NIGHTS CONCERTS = 19,460. 19,460.
¢ OTHER PROMOTIONS = __ 10, 303. 10,303.
d o e
0 e
t Allotherexpenses _ _ _ _ _ __ __ __ ______
25 Total functional expenses. Add lines 1 through 24f 197,393, 132,608. 64, 785.

26

Joint Costs. Check here p- I__I If following
SOP 98-2 Complete this line only  the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JS
9E 10562

A
1000

Form 990 (2009)



Forin 990 (2009)

61-1281151 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . , . .. ... ................... 126,893 1 180,132.
2 Savings and temporary cashinvestments . ... ... . ... .. ... 82,797, 2 85,346.
3 Pledges and grantsrecenvable, net | . . . ... ... ... .. ... ... 3
4 Accountsrecewable, net . ... L 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . ot
6 Recevables from other disqualified persons (as defined under section | -/ L e
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete |='*'7 I ¢ =
N Patliof ScheduleL . . . .. ... ... ... ... ..., 6
‘3‘ 7 Notesandloansreceivable,net, . . . ... .................. 7
2| 8 Inventoriesforsaleoruse. . . . . ... .......... ... ..., 8
9 Prepaid expenses and deferredcharges , . . . . ... ... ... ...... 9
10a land, buildings, and equipment. cost or [10a 14,477, 7 - ’
other basis. Complete Part VI of Schedule D N
Less' accumulated depreciation, . . . .. .. .. 10b 14,477 94 .10c
11 Investments - publicly traded secunties. . . . .. ....... ATCH.S.. 136,726.] 11 159,851.
12 Investments - other secunities See Part M, lne11. ... ........... 12
13 Investments - program-related See PartV,lne 11 . ... ... ....... 104,538.1 13 160,784.
14 Intangibleassets. . . ... ... ... .. i e e 14
15 Other assets SeePartM,fine11 . ... ... .. ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ........ 451,048. 16 586,113.
17 Accounts payable and accrued expenses, , . . . . . .. . v vt e uuu .. 17
18 Grantspayable. . . . . ... ... ... ... e 18
19 Deferredrevenue . . . .. ... .... .. ... .. .. 19
20 Tax-exemptbondliabities , . . ... ..... ... ... @ ... .. ... 20
@|21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disquallfied
4 persons Complete Partllof Schedule L . . . .. . ... v ot 22
23 Secured mortgages and notes payable to unrelated third parties . . , . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , . ... ... 24
25 Other liabilittes. Complete Part Xof ScheduleD , . . .. ... ........ 25
26 Total liabilities. Add lines 17 through25, , 26
Organizations that follow SFAS 117, check here » |__| and N . ‘3'. il
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets |, . . . ... ... ... ... . .. 27
5_-? 28 Temporarily restrictednetassets , . . ... . ... ... . ... ... 28
2|29 Permanently restricted netassets, ., ., .. ... ... ... . ...... 29
e Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
g. 30 Capital stock or trust principal, orcurrentfunds , , . .. . . ... ...... 30
© 131 Paid-in or capital surplus, or land, building, or equpmentfund _ . . . . ... 31
j’j 32 Retained earnings, endowment, accumulated income, or other funds ATCH 6 451,048.[ 32 586,113.
2|33 Totalnetassetsorfundbalances . . . . . . ... .. .o, 451,048.| 33 586,113.
34 Total habilities and net assets/fund balances . . . . .. ... ... ...... 451,048.) 34 586,113.

JSA
9E1053 1 000

Form 990 (2009)



Fotm 990 (2009)

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D 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 accountart?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compifation 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, explan in
Schedule O

If "Yes" to ine 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 D Consolidated basis D Both consolidated and separate bask

As a result of a federal award, was the organization required to undergo an audit or audts as set forth in

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 audits

3a X

3b

JSA

9E1054 2 000

Form 990 (2009)



o0 o 930.£2) Public Charity Status and Public Support oue o 15450047

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Depart tof the Tt

|n?§;a:n::venueese$a:euw P Attach to Form 990 or Form 990-EZ. ) Saee separate Instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

m 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).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

[:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).
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 li )
A community trust described in section 170(b)}(1)(A)(vi). (Complete Part Il )
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 1Il.)
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 D Type | b D Type I c [:I Type II! - Functionally integrated d D Type lll - Other
[:| 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 organizations described in section
509(a)(1) or section 509(a)(2)

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type 1l supporting
- organization, check thisbOX, e e
g Since August 17, 20086, 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 (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . . .. ... .. .. ..... 11g()
(i) Afamily member of a persondescrbed in () above? L L 11g(ii)
(iii) A 35% controlled entity of a person describedin () or (iyabove? . . . . ... ..., ... . ... 11g(iii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (}) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? Us?
Yes No Yes No Yeos 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 990 or 990-EZ) 2009

61-1281151 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 1)
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, contnibutions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 61,575. 64,386. 43,762. 40,096 19,084. 228,903.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 61,575, 43,762. 19,084 228,903.
5 The portion of total contributions by each |
person (other than a governmental unit or |/ 34
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (), . . ... . ; 16,868
6 Public support. Subtract line 5 from line 4. [+ B e e A P N R 212,035.
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 Amounts fromined . . . . .. . ... 61,575 64,386 43,762 40,096 19,084 228,903
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES | | . . . . ¢ v ¢ o s e o ¢ o o 19,702 17,135. 21,026. 8,214 7,711. 73,788
9 Net income from unrelated business
activities, whether or not the business 1s
reguladlycarmedon . . . . . . .. ... 193,114 193,114
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . ......... T TP TRy TE L I T A I
11 Total support. Add lines 7 through 10 . . L 3e5¥s bk |2 e lie Y| Sde X A8 1 | S MBI 495,805
12  Gross receipts from related activities, etc (S INSITUCHONS) + + + « « v v v v v v v v v v v o b e n e e 12 | 9,102,178
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 hare . . . . . . . . . v v i v i i it e i e s it v vt e e et et e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) . ....... 14 42. 779
15 Public support percentage from 2008 Schedule A, Partll,line14, . . . ... ... ......... 15 75.699
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . .. ... ........... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, ., . ... ... ........ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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-circumstances” test. The organization qualifies as a publicly supported
o =T 2= (Lo o >
b 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-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OrgaNiZatION . L . L . . L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStTUCHONS |, . . . . .o e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

61-1281151

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) | () 2005 (b) 2006 {c) 2007

(d) 2008

(€)2009

{f) Total

1 Gits, grants, contributions,  and
membership fees received (Do not include
any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilities
furnished by a governmenta! unit to the
organization without charge

6 Total. Add ines 1 through5_ . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
recetved from other than disqualified
ersons that exceed the greater of
55.000 or 1% of the amount on line 13
fortheyear . . . . . v v v v v v .

¢ Addlnes7aand7b. . . . .« . ...

8 Public support (Subtract line 7¢ from |~ - ' e S
YD PP 2R

i

Section B. Total Support

Calendar year (or fiscal year beginning in) | (3) 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 v i v v s v e v v e on e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is regularly
carredon - « ¢ s e e a0 e e e e ow

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

13 Total support (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 1s 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

15 Public support percentage for 2009 (line 8, column (f) dwvided by line 13, column (f)) |
16 Public support percentage from 2008 Schedule A, Part i, ine15. . . . . ... ... ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part (ll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. [f the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

Schedule A (Form 990 or 990-EZ) 2009

|
Page 3 i
\
|



- 61-1281151
Schedule A (Form 990 or 990-EZ) 2009

Page 4
L4\ Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
. Part Il, line 17a or 17b; or Part lil, line 12 Provide any other additional information. See instructions
|
}
\
i
|
|
|
| JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury ihe ) . Open to P.ubllc
Internal Revenue Service > Attach to Form 990. - See separate instructions. Inspection
Name of the organlization Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

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 Totalnumberatendofyear . ..........
2 Aggregate contributions to (dunng year) . . ..
3  Agaregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
6  Did the organization inform all donors and donor advisors 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  Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private berefit? , . . . . . . . .. L. D Yes EI 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 organzation (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%354 Held at the End of the Year
Total number of conservationeasements . . . . . ... ... ... ..., 2a
Total acreage restricted by conservationeasements . . . . . ... .. ..o v v v .. 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
Number of conservation easements inciuded in (¢) acquired after 8/17/06 ., .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during
the tax year »

o o6 o

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

9 InPart 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

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
art, historical treasuwres, or other similar assets held for ﬁ)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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 art,
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

() Revenuesincludedin Form 880, Part VI, Ine 1 . . . . @ i i i v i i i e e s e e e et e s r e e e >3
(ii) Assets included IN Form 990, Part X . . . . .« o o i i it i e e e e e 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 1186 relating to these items-
a Revenues included in Form 890, Part VIl hne 1 . . . . . . o i i i it i i i e e i e i e e e e e >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
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Schedule D (i—'orm 990) 2009 61-1281151

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
collection items (check ali that apply)

its

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

§ During the year, did the organization solicit or recetve 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—l Yes

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 contributions or other assets not
included on FOrm 990, ParX?. . o oot vttt et e e e e e [ ] ves
b If "Yes," explain the arrangement in Part XIV and complete the following table

E]No

Amount

¢ Beginningbalance . . . .. ... o e e e e e 1¢

d Additionsduringtheyear . . .. .. @i ittt i e e e e 1d

e Distributionsduningtheyear. . . . . . ... ... . i it 1e

f Endingbalance . . . . . . . i i e e e i e e e 1f
2a D the organization include an amount on Form 990, Part X, ne 21?7 , . . . . . .. . .. @ ... L_] Yes |_| No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back {d) Three years back (®) Four years back

1a Beginning of year balance . . . . R E BT e -

b Contributions . . ... ...... R P .

¢ Net investment earnings, gains, C oyt 2

andlosses. . . .. ........ '

d Grants or scholarships

e Other expenditures for facilities .
andprograms. . . .. ... ...

f Administrative expenses

g Endofyearbalance. . ......

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

Yes | No

(i) unrelated Oorganizations. . . . . . 0 i L e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . .. i i e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part X1V the intended uses of the organization's endowment funds

1Al  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {b) Cost or other (c) Accumulated
basis (other) depreciation

(a) Cost or other basis
(investment)

{d) Book value

b Buildings

¢ Leasehold mprovements. . . . . . . ...

d Equipment 14,477 14,477}

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ine 10(c).). . . . . . »

0.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

61-1281151 Page 3

C1iA'll] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial dervatives e e e e e e e e e

Closely-held equity interests ,

Other

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

o

T
B - B . ,1
ey T . o .

UCIA'ALR Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Federal income taxes

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

1%
%

MEIRE Y 4
b3

HISTORIC BUILDING 160,784, COST
Total. (Column (b) must equal Form 990, Part X, col (B} lne 13 ) » 160,784,
F1240 8 Other Assets. See Form 990, Part X, line 15.
{(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lne15) , . . . .. . . e e e e e e e . . e e e e e e .. »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of liabihty (b) Amount

‘.
IS
“;ﬁ "?

vR

¢
!

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organlzatlon s fi nancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48

JSA
9E€1270 1 000

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 61-1281151 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, coumn (A), ine 12) . . . . .. . . .. ... ... ... . .. 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments . . . . ... . ... ... ..., ... ... ... .
Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through8 |, | . . . . . . .. .. ... .. . .
Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ., . . . ... ... ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gainsoninvestments , , . . .. .. ... . ... ... .... 2a
Donated services and use offacities | |, . . . ... ............. 2b
Recoveries of proryeargrarts, | . ., . ... ... ... ... ... ..... 2c
Other (DescrbenPartXiV) | . . . . .. .................... 2d oo
Add lines 2a through 2d 2e

©C WO NDONEWN
=)
<
@®
w
a
3
@
3
~
@
>
o
2
®
(2]
o

-

-

N

o a0 oo

w
w
c
o
(=g
=
o
o
9
=]
o
N
®
-
=
o
3
=
©
-

4  Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a [nvestment expenses not included on Form 990, Part VIII, line 7b 4a

‘ b Other (Describe in Part XiV) 4b

| ¢ Addlines 4a and 4b 4c

§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part! line 12) . . . ... ... ... .. 5
| X 1{PIAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. Vg
Donated services and use of facilities 2a LE

Prior year adjustments 2b

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

O o 6o T o

4 Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV ) 4b

| ¢ Add lines 4a and 4b 4c

‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! line18.). . . .. .. .. .. ... 5
Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information

o o

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

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 930 or Form 990-EZ ) See separate Instructions. Inspection

Name of the organization Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 VII) or entity in connection with professional fundraising senvices? 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

(i) Name of indwidual (i1} Activity (iii) Did fundraiser have | (iv) Gross receipts (v} Amount pad 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 ()
Yes No
B | S ST T »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 9890 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

61-1281151

Page 2

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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col (a) through
{event type) (event type) (total number) col (c»
2
911 Grossrecepts . ., ..., .....
& | 2 Less Chartable
contnbutons, |, ... .. .....
3 Gross income (line 1
mmnuslne2). .. ..........
4 Cashprzes . . . ....
6 Noncashprizes ., . . ...
0
31 6 Rentffaclitycosts | . . .. ..
3
Q
@ | 7 Food and beverages . . . . . . ..
15
e
&gl 8 Entertanment ...
9 Other directexpenses | ., . . .
10 Direct expense summary. Add ines 4 through S incolumn(d) , ., . . . . . .. ... ... .. ..... »|( )
11 Net income summary Combine ine 3, column(d),andine10. . . . . . . . ... oo v v v v v oo >
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.
b) Pull tabs/Instant Other gamin (d) Total gaming (add
g (a) Bingo blr(\gl)/pl:'og?essslcz b;go ©) 9 9 col (a) through col. {c))
[
>
[}
| 4 Grossrevenue . . . .. ....... 634,587, 1,649,097, 554, 2,284,238.
@1 2 Cashprizes 499,843. 1,270,450. 1,770,293.
% -------------
u% 3 Noncashprzes ...........
8| 4 Rentifacitycosts . 16,800. 43,200. 60,000.
o
5 Otherd"'ectexpenses ________ 46,575. 119,765 166, 340.
Yes 80.00000] | X|yes 80.00000, Yes %
6 Volunteerlabor _ . .. .. .. No No No
7 Direct expense summary Add lines 2 throughSncolumn(d) . . . . .. . . ... . ... .. ..., > | 1,996,633)
8 Net gaming income summary. Combine ine 1, columnd,andline7 . . . .. .. .. v .o o v v .. > 287,605.
Yes | No
9  Enter the state(s) in which the organization operates gaming actwites' XY, :
a Is the organization licensed to operate gaming activites meachofthesestates? . . . . . . . ... ... ...... 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 chantable gaming? . . . . . . L . . . e e e e e e e s e e et e e e 12 X
9E1283 1 000 Schedule G (Form 999 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated n

Theorganization's faclity . . . . v v v v v v v v et e e e e e e e e e 13a 0.0000%|

Yos

Anoutsidefacility . . . . . .. i e e e e e e e e e 13b 100.00009%

Enter the name and address of the person who prepares the organization's gaming/special events books |. <

and records

Name » SONNY MONROE

Address P 522 GREENWOOD DRIVE FRANKLIN, KY 42134

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

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 ofthe third party:

Gaming manager information

Name » DAVID HOUK
Gaming manager compensaton »$ 0.

Description of services provided p- SUPERVISES GAMING SEssions
|:| Director/officer Employee E] Independent contractor ’
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiINg lICeNSE 2. . . . . . . . . . . . i it it i it e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

No

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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: SCH'EDULE.O | oms No 1545-0047

(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
ATTACHMENT 1

CONFLICT OF INTEREST
PAGE 6, SECTION B POLICIES, LINE 12
THE EXECUTIVE DIRECTOR ROUTINELY MONITORS EMPLOYEES AND DIRECTOR

RELATIONSHIPS TO ASSURE THERE ARE NO CONFLICTS OF INTEREST ISSUES.

COMPENSATION OF DIRECTOR
‘ PAGE 6, SECTION B, POLICIES, LINE 15
THE COMPENSATION OF THE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS BASED ON PERFORMANCE, RESPONSIBILITIES, AND COMPARABLE SALARIES
IN THE AREA FOR SIMILAR POSITIONS. SALARIES OF OTHER EMPLOYEES ARE

REVIEWED ON THE SAME BASIS BY THE DIRECTOR.

REVIEW OF FORM 990
PAGE 6, SECTION A, LINE 10

FORM 990 IS REVIEWED BY THE EXECUTRIVE DIRECTOR BEFORE FILILNG.

PUBLIC REVIEW
: PAGE 6, SECTION C, DISCLOSURES, LINE 19
GOVERNING DOCUMENTS AND OTHER POLICIES ARE AVAILABLE TO THE PUBLIC ON

REQUEST AT THE BUSINESS OFFICE OF THE F-S RENAISSANCE.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 980) 2009

Page 2
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
ATTACHMENT 2 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE PURPOSE OF THIS CORPORATION SHALL BE FOR ALL LEGAL PURPOSES
INCLUDING PRESERVING OF HISTORICAL AND ARCHITECTURAL LANDMARKS,
PROMOTING TOURISM, AND ASSISTING SIMPSON COUNTY MERCHANTS IN
PROMOTING THEIR BUSINESSES.
ATTACHMENT 3
FORM 990, PART VIIJI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST 2,644 2,644
EDWARD JONES DIVIDENDS 5,067 5,067.

TOTALS 7,711 7,711

ATTACHMENT 4

FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
BINGO 634,587 634,587
CASH PRIZES-BINGO 499,843 -499,843
PULLTABS 1,645,056. 1,645,056
CASH PRIZES-PULLTABS 1,270,450 -1,270,450
RAFFLE 554. 554
RETURNED CHECKS 998 -998
UNCLAIMED PRIZES 4,041 4,041
GAMING SUPPLIES 114,263 -114,263
FACILITY RENT 60,000 -60,000

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




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII -~ GAMING ACTIVITIES

DESCRIPTION

JANITORIAL 15,000. -15,000
SECURITY 10,000. -10,000
BADVERTISING 194 -194.
PRINTING 353 -353
VOLUNTEER FOOD 1,649 -1,649,
UTILITIES 2,076 -2,076.
INSURANCE 3,319 -3,319.
TAX AND FEES 14,444 -14,444,
UNCLAIMED PRIZE AWARDED 500. -500
MISCELLANEOUS 673. -673
OTHER BINGO EXPENSES 2,871 -2,871
TOTALS 2,284,238, __ 1,996,633 287,605

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EDWARD JONES ACCOUNT, BEG BAL 136,726. FMV
DIVIDENDS PAID 5,067. FMV
INCREASE IN VALUE 18,058. FMV
TOTALS 159,851.

ATTACHMENT 6

JSA Schedule O (Form 980) 2009
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Schedule O EForm 990) 2009

Page 2

Name of the organization

FRANKLIN-SIMPSON RENAISSANCE, INC.

Employer identification number
61-1281151

FORM 990, PART X - OTHER FUNDS

ATTACHMENT 6 (CONT'D)

DESCRIPTION

INCREASED VALUE OF SECURITIES

TOTALS

ENDING
BOOK VALUE

18,058.

18,058.

JSA
9E1228 2 000

Schedule O (Form 890) 2009
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the T

|n$::nar‘;:\:enue%e:ac:ury P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . . . ... ....... > |_>§

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

Eﬂ!l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2= 12 08 1= 1 20 S > D

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

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

Type or Name of Exempt Organization Employer identification number
print FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

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

gll::gd;;zrfor 201 S. MAIN STREET, P.0O. BOX 513

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions FRANKLIN, KY 42135

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

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

e The books are nthe care of » ARTHUR D. "SONNY"™ MONROE

Telephone No p _270 586-8482 FAXNo »
e If the organization does not have an office or place of business tn the United States, checkthisbox ., ., ... ......... | 2 D
e [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > If it is for part of the group, check this box. . P D and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation requwred to file Form 990-T) extension of time
until 02715 , 2011 . to file the exempt organization return for the organization named above The extension is

for the organization's return for'

» . calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 [f this tax year is for less than 12 months, check reason D Initial return l:, Final return L__| Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 0.

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

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

JSA
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