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rom: 990

Department of the Treasury
Intemal Revenue Service

P The organizaton may have to use a copy o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except black lung
benefit trust or Frlvate foundation)
this retum to satisfy state reporting requirements

OMB No 15450047

Open to Public
Inspection

A__For the 2010 calendar year, or tax year beginning

B Check f applicable. §C Name of organization
D Address change

N g_nd endmg

FRANKLIN 24, INC.

Doing Business As

D Employer identification number

35-1925455

D Name change

[ it e

804 7TH STREET

Number and street (or P O box 1f mail 1s not delivered to street address)

Room/suite

E Telephone number

812-548-2204

D Temunated

[ ] Amended retun TELL CITY

City or town, state or country, and ZIP + 4

IN 47586

Gross receipts$

12,125,402

E] Applcaton pending | F Name and address of prncipal officer

| Tax-exempt status Eﬂ 501(c)(3Lﬂ 501(c) (

) « (nsert no) ﬂ 4947(a)(1) or I_I 527

J_Website: » N/A

H(a) Is tus a group retum for affitates? [:l Yes IZ] No

H(b) Are all affihates induded?

DYes DNo

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

H(¢) Group exemption number B>

K Form of organization r}_(-ICorpuatml [ 7t | | Assocaton | | other B>

IL Yea of fomaton 1 994

[ M _state of legat domeie KY

Part | Summary
1 Bnefly descnbe the organizaton's mission or most signficant actwities
8 TO SUPPORT AT LEAST THREE 501(C) (3)EXEMPT ORGANIZATIONS (WHICH ARE NOT
§ PRIVATE FOUNDATIONS) .
[
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 5
21 4 Number of ndependent voting members of the goveming body (Part VI, line 1b} 4 3
;‘g 5 Total number of ndmduals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estmate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contrbutions and grants (Part VII\, iine 1h) 10,300,000
g 9 Program service revenue (Part VIlI, line 2g)
2 | 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) 20,025 102,120
1 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 896,647 1,624,335
12_Total revenue — add lnes 8 through 11 (must equal Part VI, column (A), ine 12) 916,672 12,026,455
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 155,335 268,259
14 Benefits paid to or for members (Part IX, column (A), ine 4)
p | 15[saanes; o oﬁwe&compensatlogrempfoyee benefits (Part IX, column (A), ines 5-10) 300 600
2| 16aProfessional fundralsmg-fees (Part IX, column (A), line 11e)
i;i éTotaI fundraising expenses (Part {X./ column (D), ine 25) b
w 17} Other expense l(Parux column((A lines 11a-11d, 11£-24f) 26,379 18,530
18 cTotal expenses adY Iineé 13—17c(r}11ust equal Part IX, column (A), ine 25) 182,014 287,389
19! Revenue. Iess expenses Subtractiine 18 from hne 12 734,658 11,739,066
; | N =0, T Beginning of Current Year End of Year
o8& 20_Total. assets (PartX ‘hne-16) 12,758,656 24,497,722
<3 21 Total liabilties (Part X, hne 26) 0 0
3 22 Net assets or fund balances Subfract line 21 from ling 20 12,758,656 24,497,722
Part Il Signature Block
Under penalties of perury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dedarauonﬁor preparsr (2'her t,r,lan’oﬂ'lcer) 18 based on all information of which preparer has any knowledge
WX |- ZH X [E-N-0N
Sign Signature of officer Date
Here } HERBERT SCHULTE VICE PRESIDENT
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check [zjlf PTIN
Paid NANCY C LECKLIDER NANCY C LECKLIDER 05/10/11] sel-employed] P00215165
Preparer | piys name D UMBACH & ASSOCIATES LLP, CPAS s EN®  35-1181189
Use Only PO BOX 6017
Firm's address ) EVANSVILLE, IN 47719 Phoneno 812-428-2244

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ Jves[ |no

ng Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) FRANKLIN 24, INC. 35-1925455 Page 2

Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1ll [

1

Briefly describe the organization's mission

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

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 (] Yes [X] no
If "Yes,” describe these new sevices on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organzaton's three largest program seraces by expenses Section
501(c)(3) and 501(c)(4) organizatons 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 $ 268,259 incuding grants of$ 268,259 ) (Revenue $ )

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

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 268,259

DAA

Form 990 (2010)
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Form 990 (2010) FRANKLIN 24, INC. 35-1925455 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organizaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organizaton required to complete Schedule B, Schedule of Contnbutors? (see Instructions) 2 1 X
3 Dd the organizaton engage in direct or indirect political campaign activittes on behalf of or in opposition to
canddates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 O the organzaton mantain any donor adwised funds or any similar funds or accounts where donors have
the right to prowde advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D 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 reparr, or debt negotraton services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organizaton, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organzabon's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a} X
b D the organizaton report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b] X
¢ D the organizaton 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, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financal statements for the tax year indude a footnote that addresses
the organizaton's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIIl 12a X
b Was the organization induded in consolidated, independent audited financal statements for the tax year? If "Yes," and if
the organizaton answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and XIli is optional 12b X
13 Is the organizaton a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizabion 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, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indmduals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 D 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 | (see instructions) 17 X
18 Did the organzaton report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Did the organzaton operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited finanaal statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audtted financial statements (see Iinstructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) FRANKLIN 24, INC. 35-1925455

Page 4

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizatons
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and !
22 Dd the organizaton report more than $5,000 of grants and other assistance to indmduals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts 1 and IlI
23 D the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organzaton's cumment and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a D the organizaton 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 line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organzaton maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes," complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 D the orgamzation receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 D the orgarnuzaton receve contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M
31 D the organzaton liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 D the organzaton sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il
33 Dd the organizabon own 100% of an entity disregarded as separate from the organzaton under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV,and V, line 1
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
a D the organization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part V, line 2 D Yes @ No
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organzaton? If “Yes,” complete Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its actmties through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are requwed to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

28b

b

28¢

29

30

31

32

33

34

35

E] EC B R I - O

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) FRANKLIN 24, INC. 35-1925455

Page §

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

[1]

TQ -« 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a] O

Yes No

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

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

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

1c

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

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

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

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

If “Yes,” enter the name of the foreign country. »

See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Finanaal Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-72

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

If “Yes,” did the organization indlude with every solicitation an express statement that such contnbutions or
gits were not tax deductible?

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

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

if “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d |

2b

3a X

3b

4a X

5a

e

5b

5¢c

6a X

6b

7a X

7b

7¢ X

Did the organizaton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organizaton received a contnbution of cars, boats, amplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsonng
organzaton, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under seclion 49667

Did the organzaton make a distnbuton to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contnbutions included on Part ViIlI, line 12 10a

Te

b

7f

79

7h

9a

9b

Gross receipts, induded on Form 990, Part VIil, line 12, for public use of club facilities 10b

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

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

Section 4947(a){(1) non-exempt charitable trusts. Is the orgaruzaton fillng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organzation licensed to issue qualified health plans in more than one state?

Note. See the instructions for additonal information the organization must report on Schedule O
Enter the amount of reserves the organization s required to maintain by the states in which

the organzation is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organizaton receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it fled a Form 720 to report these payments? If "No,” prowide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 980 (2010) FRANKLIN 24, INC. 35-1925455 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a| 5
b Enter the number of voting members induded in line 1a, above, who are independent 1b| 3
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relatonship with
any other officer, director, trustee, or key employee? 2 X
3 D the organzation delegate control over management dubtes customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organzzation make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ D the organizaton become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any deasions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organzaton contemporaneously document the meetings held or wntten actons undertaken dunng
the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizaton have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organizaton have wntten polictes and procedures goveming the activities of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organzation have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organtzation regularly and consistently monitor and enforce complance with the policy? If “Yes,”
descnbe in Schedule O how this I1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organzaton have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons indude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamization 15b X
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organizaton adopted a wntten policy or procedure requinng 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requrred to be filed P> NONE
18  Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public nspection Indicate how you make these available Check all that apply
E] Own website [:] Another's website [Z] Upon request
18 Descnbe in Schedule O whether (and if so, how), the organizaton makes its governing documents, conflict of interest policy,
and finanaal statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » HERBERT J. SCHULTE 712 JEFFERSON ST
TELL CITY IN 47586 812-548-2204
DAA Form 990 (2010)
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Form 990 (2010) FRANKLIN 24, INC. 35-1925455 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
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.
o List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any See instructions for defimtion of "key employee "
o List the orgamizaton'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 1093-MISC) of more than $100,000 from the
organization and any related organizatons.
o List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organzatons
o List all of the organization’s former directors or trustees that recewved, in the capaaty as a former director or trustee of the
organizaton, more than $10,000 of reportable compensation from the organmization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizatons compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Posiion (check all that apply) Reportable Reportable Estimated
hours per FEEIRIEIACE R compensation compensation from amount of
week aelz| 2|2 |3&5]8 from related other
(descrbe 38| € 8‘ o |53 g the organizations compensation
housfor  |25| § ERr organization (W-2/1099-MISC) from the
related g% 2 g (®8 (W-2/1093-MISC) organization
organizations g 5 E 3 and related
in Schedule ol g g organizations
0) °l s g
2
(11 JOHN A. OBERHAUBEN
PRES/DIR 1.00 |X 200 0 0
(2 ZAREDA A. SHERWDOD
SEC/TREAS/DR 1.00 |X 200 0 0
(3) FATHER DANIEL STAUBLIN
DIRECTOR 1.00 IX 200 0 (0]
49 GUY N. RAMSEY
DIRECTOR 1.00 |IX 0 0 0
(5 LAVERNE T. RAMSEY
DIRECTOR 1.00 | X 0 0 0
() HERBERT J. SCHULTE
VP-NONVOTING ~1.00 X 0] 0 0]
(M NEIL P. RAMSEY
SEC-NONVOTIN 1.00 X 0 0 0
(8)
(9)
(10)
(11
(12)
(13)
(19)
(15)
(16)
DAA

Form 990 (2010)
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Fom 990 (20170) FRANKLIN 24, INC. 35-1925455 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D} (E) (F)
Name and Title Average Posibon (check all that apply) Reportable Reportable Estimated
hours per o=l = = o1 T compensation compensation from amount of
week 2| 2 8 o |35] o from related other
(descnbe 55 g181% 123 3 the organizations compensation
hours for asl 5| " | 3 |52 8 organization (W-2/1099-MISC) from the
related Sl I T |°g (W-2/1099-MISC) organszation
organizations = 3 3 and related
in Schedule z g @ § organizations
0 °l & g
2
“n
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 600
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 600
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton »0Q
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indmdual 3 X
4  For any indvidual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such
indmdual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and b(&nss address Descnphcgna )of Sences Cunr@samn
2 Total number of independent contractors (induding but not imited to those listed above) who
received more than $100,000 in compensation from the organzaton P 0
DAA Form 990 (2010)
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06940 05/10/2011 7 07 PM

INC. 35-1925455 Page 9
Part VIli __ Statement of Revenue
(A) (8) ©) (D)

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

yqu 1a Federated campaigns 1a
gé b Membership dues 1b
g S| ¢ Fundraising events 1c
T8 d Related organizations 1d
g‘E e Govemment grants (contributons) 1e
%E f Al other contribubons, gifts, grants,
8% and smilar amounts not included above | 4¢ 10,300,000
ED| g Noncash conributons mciuded in lines 1a-1F
9: h_Total. Add Iines 1a—1f » 10,300,000
E IBusn. Code
&| 2a
‘:‘g b
£l ¢
Al d
El e
§" f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dvdends, interest,
and other similar amounts) | 4 18 18
4 Income from investment of tax-exempt bond proceedy
5 Royalties >
(i) Real (1)} Personal
6a Gross Rents 119,569
b Less rental exps 98,947
¢ Rental nc or (loss) 20,622
72 El&tsrental income or (loss) > 20,622 20,622
ool m&m (1) Secuntes (1) Other
other than inventory 102,102
b Less costor other
basts & sales exps
¢ Gain or (loss) 102,102 i o
d Net gain or (loss) . > 102,102 102,102
o | 8a Gross income from fundraising events
3 N
g {not including $
2 of contributions reported on fine 1c)
g See Part IV, Ine 18 a
£ | b Less direct expenses b
° c Net income or (loss) from fundraising events »
9a Gross Income from gaming actvites
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (Joss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue |Busn. Code
11a DSF GLOBAL, LIC K-1 1,603,713 1,603,713
b
c
d All other revenue
e Total. Add Iines 11a-11d > 1,603,713
12 Total revenue. See instructions » 12,026,455 102,102 0 1,624,353

DAA

Form 990 (2010)
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FRANKLIN 24, INC.

35-1925455

Page 10

Part IX

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

1
1
1
15
16
17
18

bONGg w000 o

19
20
21
22
23
24

- 0o Q0O T o

25

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

268,259

268,259

Grants and other assistance to individuals in|
the US See Part IV, line 22

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

Benefits paid to or for members

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

600

600

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

Other salanes and wages

Pension plan contnbutons (incdude secton 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legat

Accounting

Lobbying

~

Professional fundraising services. See Part IV, line

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings

Interest

Payments to affilates

Deprecation, depletion, and amortization

Insurance

Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of ine 25, column
(A) amount, st ine 24f expenses on Schedule O)

ADMINISTRATIVE EXPENSE

16,355

16,355

PROPERTY TAXES

2,129

2,129

MISCELLANEOUS EXPENSE

46

46

All other expenses

Total functional expenses. Add lines 1 through 24f

287,389

268,259

19,130

26

Joint costs. Check here B> | | if following
SOP 98-2 (ASC 958-720) Complete this ling
only if the organzaton reported in column
(B) joint costs from a combined educational
campagn and fundraising sohcitation

DAA

Form 990 (2010)
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Fom 990 2010) FRANKLIN 24, INC. 35-1925455 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 100,915/ 1 10,436,075
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewnables from other disqualified persons (as defined under section
4858(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 2,848,715 )
b Less accumulated depreciation 10b 544,407 2,304,113/ 10¢ 2,304,308
11 Investments—publicly traded secunties 430,000/} 11 430,000
12 Investments—other secunties. See Part IV, line 11 9,922,878 12 11,326,589
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 750] 15 750
16 _Total assets. Add hnes 1 through 15 (must equal kne 34) 12,758,656 16 24,497,722
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilites 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of Schedule D 25
126 Total liabilities. Add fines 17 through 25 0 26 0
8 Organizations that follow SFAS 117, check here E] and complete
g lines 27 through 29, and lines 33 and 34.
‘® [27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
g 29 Pemmanently restncted net assets 29
. Organizations that do not follow SFAS 117, check here @ and
5 complete lines 30 through 34.
£ 130 Capttal stock or trust pnncipal, or cument funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 12,758,656 32 24,497,722
% |33 Total net assets or fund balances 12,758,656 33 24,497,722
Z |34 Total habilites and net assets/fund balances 12,758,656 34 24,497,722

DAA

Form 990 (2010)
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Form'990 (2010) FRANKLIN 24, INC. 35-1925455

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

0

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

DL WON -

12,026,455

287,389

11,739,066

12,758,656

(0PN (7 | S B

24,497,722

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

al

1 Accounting method used to prepare the Form 990 Izl Cash E] Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's finandal 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 audt, review, or compilation of its finandial statements and selection of an independent accountant?
If the organizaton changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financal statements for the year were
1ssued on a separate basis, consolidated basis, or both
|:| Separate basis [:l Consolidated basis D Both consoldated and separate basis
3a As a result of a federal award, was the orgarnizaton required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requred audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts

2a

2b

E

2¢

3a

X

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support | OMB No 15450047
(Form 930 or 990-EZ) ) 201 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury » Attach to Form (99); ¢))r Form 99:-EZ. P See separate instructions. o?: f to Public
Intemal Revenue Service spection
Name of the organization Employer identification number
FRANKLIN 24, INC. 35-1925455

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospitat descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

aty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

section 170(b)(1)(A)Xiv). (Complete Part )

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

7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part 1)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 3 An organizaton organized and operated exdusively to test for public safety See section 509(a)(4).

11 {X| An organzation organized and operated exdusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organizaton and complete lines 11e through 11h.

a [X] Typel b [] Typen ¢ [] Type -Functonally integrated d [] Type i-Other
e [E By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organzation received a wntten determination from the IRS that it is a Type 1, Type |l, or Type Il supporting
organizaton, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(ni) below, the goveming body of the supported organization? 11g() X
(ii) A family member of a person described in (1) above? 11g(i) X
(i) A 35% controlled entity of a person descnbed in (1) or () above? 11g(in) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ili) Type of organization (iv) s the organization | (v) Did you notify (vi) Is the {vu) Amount of
organization (descnbed on lines 1-9 ncol () isted in your | the organization in prganzabon i cot support
above or IRC section governing document? | ol (i) of yowr  Ki) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes { No
(A) ALZHEIMER'S ASSOCIATION
9 X X X 2,615
(8) AMERICA NEEDS FATIMA
9 X X X 60
() AMERICAN | CENTER FOR LAW & JUSTICE
9 X X X 50
(0) AMERICAN | CIVIL RIGHTS | UNION
9 X X X 100
(€) AMERICAN | DIABETES ASSQC
) X X X 40
Total 268,259
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

DAA
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Schedule A (Form 890 or 990-E2) 2010 FRANKLIN 24,

INC.

35-1925455

Page 2

“Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006

1

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

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

Tax revenues levied for the
organizaton's benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organizaton) induded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006

7
8

10

11
12
13

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activiies, whether or not the business
1s regularly camed on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

[ 12

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) dmded by line 11, column (f))
Pubtic support percentage from 2009 Schedule A, Part Il line 14
33 1/3% support test—2010. If the organizaton did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organzaton qualifies as a publicly supported organization
33 1/3% support test—2009. If the organizaton did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organzaton qualifies as a publicly supported organizaton

14

%

15

%

10%-facts-and-circumstances test—2010. If the orgaruzaton did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organzaton meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organzaton qualifies as a publicly supported

organizaton

10%-facts-andcircumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualfies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FRANKLIN 24, INC. 35-1925455

Page 3

Partlll' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

1 Gifts, grants, confributions, and membershi
fees receved (Do not include any “unusu.
grants %)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in ané;xcuwty that is related to the
organzation's fax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract ine 7¢ from
fine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
activities not included i line 10b, whether
or not the business is regularly carried on

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

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzaton, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) dwvided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (Ine 10c, column (f) dwvided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organzaton qualifies as a publicly supported organzation
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organzaton qualffies as a publicly supported organzaton
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see nstructions

>

H

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schédule A (Form 990 or 990-E2) 2010 FRANKLIN 24, INC. 35-1925455 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART I, LINE 11H - LIST OF SUPPORTED ORGANIZATIONS CONTINUED
NAME AND EIN TYPE IN GOV DOC ORG NOTIFIED ORG IN U.S. AMOUNT
AMERICAN KIDNEY FUND

9 X X $ 15

AMERICANS UNITED FOR LIFE

9 X X s 1,000
ARCHDIOCESE OF INDIANAPOLIS
35-1018460 1 X X X s 2,000
ARTHRITIS FOUNDATION

9 X X $ 20
BISHOP GASSIS SUDAN RELIEF FUND

9 X X $ 50
BOYS TOWN

9 X X $ 150

 BUFFALO TRACE COUNCIL

9 X X $ 500
CANNELTON FOUNDATION, INC.

9 X X $ 100

_ CANNELTON HIGH SCHOOL

2 X X $ 500
 CARDINAL NEWMAN SOCIETY

9 X X s 100
 CATHOLIC ANSWERS

9 X X $ 150
 CATHOLIC CHARITIES

9 X X $ 125

CATHOLIC FAMILY & HUMAN RIGHTS

DAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FRANKLIN 24, INC.

35-1925455

Page 4

, Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
9 X X $ 250
. CATHOLIC FOUND OF SW INDIANA, INC.
35-1859487 9 ) X X $ 20,000
. CATHOLIC LEAGUE
9 X X $ 150
CATHOLIC RELIEF SERVICES
9 X X $ 300
CHRIST OUR HOPE/ ARCHDIOCESE OF INDIANAPOLIS
35-1018460 1 X X X S 10,000
CHURCH OF THE EPIPHANY
61-0721578 1 X X $ 90,000
CITIZENS UNITED FOUNDATION
9 X X $ 100
COALITION TO SALUTE AMERICAN HEROES
9 X X $ 60
DOMINICAN SISTERS OF MARY
9 X X $ 100
FEED THE CHILDREN
9 X X $ 20
FOOD FOR THE POOR
9 X X $ 50
FREEDOM WORKS FOUNDATION
9 X X $ 2,000
GOOD COUNSEL, INC.
9 X X $ 125
_ GRANDVIEW CARE, INC
35-2106817 9 X X $ 50,000
DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 FRANKLIN 24, INC.

35-1925455 Page 4

Part IV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See

instructions).

HOSPITALIZED VETERANS
9

HUMAN LIFE INTERNATIONAL
9

INDIANA HORSE RESCUE SOUTH
9

INDIANA RIGHT TO LIFE EDUCATION FUND

9

INDIANA WOUNDED WARRIOR PROJECT
9

JEHOVAH'S WITNESSES
1

JUDICIAL WATCH, INC.
9

JUNIOR ACHIEVEMENT-PERRY DISTRICT
9

KIWANIS FOUNDATION OF TELL CITY
9

_ KNIGHTS OF COLUMBUS

9

KUMBAKONAM, DIOCESE OF
1

LEADERSHIP OF PERRY COUNTY
9

LEUKEMIA & LYMPHOMA SOCIETY
9

~LIFE LEAGUE DEFENSE FOUNDATION

$ 60
$ 50
$ 500
$ 50
$ 23
$ 2,000
$ 30
$ 100
$ 100
$ 5,000
$ 1,000
$ 700
$ 31

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schédule A (Form 990 or 990-E7) 2010 FRANKLIN 24,

INC.

35-1925455 Page 4

: PartlV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See

instructions).

9 X X $ 50
MULTIPLE SCLEROSIS SOCIETY

9 X X $ 25
NATIONAL CANCER RESEARCH CENTER

-9 X X $ 10
NATIONAL RIGHT TO WORK FOUNDATION

9 X X $ 100
PERRY COUNTY 4-H FAIRGROUNDS

9 X X $ 600
. PERRY COUNTY WOMEN FOR WOMEN

9 X X $ 100
~ PRIESTS FOR LIFE

9 X X $ 250
RED CROSS OF SW INDIANA

9 X X $ 50
SAINT BERNARD'S CHURCH
35-0979229 1 X X $ 10,100
SAINT MEINRAD

2 X X $ 200
. SAINT PAUL'S CHURCH
35-0891620 1 X X $ 22,500
SHUBAEL LITTLE PIONEEER VILLAGE

9 X X $ 4,000
SISTERS OF ST. BENEDICT

1 X X $ 600
SPENCER COUNTY CHRISTIAN EDUCATION FDN

9 X X X $ 1,000

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FRANKLIN 24,

INC.

35-1925455 Page 4

Partlv  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ST JUDE CHILDREN'S HOSPITAL
3
_ STATE POLICY NETWORK
9
STUDENTS FOR LIFE
9
TELL CITY HIGH SCHOOL
2
TELL CITY HISTORICAL SOCIETY
. 35-6120635 9
TELL CITY-TROY TOWNSHIP SCHOOL
2
. THE HERITAGE FOUNDATION
9
THE SMILE TRAIN
9
TRI-COUNTY YMCA
9
. TRILOGY FOUNDATION
9
. UNITED WAY OF PERRY COUNTY
23-7330365 9
UNIVERSITY OF EVANSVILLE
2
WESTPORT ROAD CHURCH OF CHRIST
1

YOUTH FIRST, INC.

X $ 50
X $ 500
X $ 150
X $ 2,400
X $ 10,000
X $ 3,000
X $ 100
X $ 100
X $ 500
X $ 5,000
X $ 11,000
X $ 1,000
X $ 4,000

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FRANKLIN 24, INC. 35-1925455 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

9 X X $ 500

~ SUPPLEMENTAL INFORMATION

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

501(C) (3) ORGANIZATIONS (WHICH ARE NOT PRIVATE FOUNDATIONS) WITHOUT GIVING
THEM A SEAT ON THE BOARD. ANY ORGANIZATION THAT CEASES TO QUALIFY AS A
SUPPORTED ORGANIZATION WILL NO LONGER BE A SUPPORTED ORGANIZATION.

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

FOUNDATION, INC.

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

06940 05/10/2011 7 07 PM

Supplemental Financial Statements
P> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12,

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

FRANKLIN 24, INC.

Employer identification number

35-1925455

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds

organization answered “Yes" to Form 990, Part IV, line 6.

or Accounts. Complete If the

Total number at end of year

N A WN =

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the orgarization inform alt donors and donor advisors in wnting that the assets held in donor advsed

(a) Donor adwised funds

{b) Funds and other accounts

funds are the organzation’s property, subject to the organizaton's exdusive legal control?
6 Did the organzaton inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose

confemng impermissible pnvate benefit?

D Yes D No
D Yes D No

Part 1l Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservaton contnbution in the form of a conservation
easement on the last day of the tax year

ao oo

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure induded in (a)
Number of conservation easements included In (¢) acqurred after 8/17/06, and not on a

historic structure listed in the National Register
3 Number of conservaton easements modified, transfered, released, extnguished, or terminated by the organzation dunng the

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organizaton have a wntten policy regarding the penodic momtonng, inspection, handling of
violattons, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monttonng, inspecting, and enforaing conservation easements dunng the year

>

Preservation of an histoncally important fand area
Preservation of a certified histonc structure

Held at the End of the Tax Year

2a
2b
2c

2d

D Yes D No

7 Amount of expenses incurred in monitonng, inspecting, and enforang conservation easements dunng the year

&3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secthon 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and indlude, If applicable, the text of the footnote to the organzation’s financial statements that descnbes the
organzabon's accounting for conservation easements

Partll  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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, prowide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report in ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues induded in Form 990, Part VIil, ine 1
(ii) Assets induded in Form 990, Part X

2 If the organzaton receved or held works of art, historical treasures, or other similar assets for finanaial gain, provde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues induded in Form 990, Part VIII, line 1

b _Assets induded tin Form 990, Part X

> 3
| 2]

> 3
> S

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2010
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.

Schedule D (Form 990) 2010 FRANKLIN 24, INC. 35-1925455 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e COther
c Preservation for future generations
4 Prowde a description of the organizaton’s collections and explain how they further the organizaton's exempt purpose in Part
XIv
5§ Dunng the year, did the organzaton solicit or receive donations of art, histoncal treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organzaton’s collection? D Yes D No
Part IV, Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes I:l No
b If “Yes,” exphin the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dd the organizaton include an amount on Form 890, Part X, line 21? D Yes D No

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

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

a Board designated or quasi-endowment » %
b Pemanent endowment » %

¢ Term endowment P %

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

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

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

Descniption of investment {(a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book value
(nvestment) (other) depreciation
1a Land 721,650 721,650
b Buidings 2,127,065 544,407 1,582,658
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 2,304,308

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 FRANKLIN 24,

INC. 35-1925455 Page 3
. Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives 11,326,589 | MARKET
(2) Closely-held equity interests
(3) Other
A)
®
©
(D)
®
(F)
©)
H
(0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) b 11,326,589
Part VIIl _Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type ({b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2
(3)
@)
(5)
6)
@
()]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, cot (B) ine 13) »
Part IX . Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
1)
2)
()
@
(0]
(6)
(7)
8
9)
(10)
Total. (Column (b) must equal Form 890, Part X, col (B) ne 15) »
Part X ' Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of Labilty (b) Amount

_(1) Federal ncome taxes

@

(]

)

)

6)

)

8

©

(19)

{an

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, prowide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRANKLIN 24, INC. 35-1925455 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (defict) for the year Subfract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faclities 5
6 Inwestment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xll __ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts induded on line 1 but not on Form 990, Part VIiI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faclities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts induded on Fonm 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

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

Part Xlll __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

14

Pnor year adjustments 2b

Other losses 2c

Other (Descnbe In Part XIV) 2d

o aooTw

Add lines 2a through 2d

Subtract ine 2e from Iine 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 930, Part VIiI, ine 7b 4a

mhu

2e

b Other (Descnbe in Part XIV) 4b

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

4c

5

Part XIV Supplemental Information

Complete thus part to provide the descnptions requrred for Part If, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2; Part XI, line 8, Part XI!, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide

any additonal information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRANKLIN 24, INC. 35-1925455 Page 5
Part XIV__Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
» Complete if the organization answered
(Form 390 or 930-£2) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 201 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. [ Open To Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FRANKLIN 24, INC. 35-1925455
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizatons only)

Complete if the organizaton answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{¢) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part lI Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to {c) Onginal {d) Balance due [} In default?] (f) Approved | (g) Written
or from the pnncipal amount by board or | agreement?
brganizaton? commitiee?
To | From Yes | No |Yes | No | Yes| No
(1)
@ ’
G
{4
8
(]
U
(]
[©)]
(0
Total >3
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, tine 27
(a) Name of interested person (b) Relationship between interested person and the | (c) Amount and type of assistance
organization
(1)
{2)
(3)
(4)
(5)
(6)
(U]
(8)
(%)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA




06940 05/10/2011 7 07 PM

Schedule L (Form 990 or 990-EZ) 2010 Page 2

Part IV  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relatonship between (c) Amount of {d) Descnption of transaction (O)O{Sahgnng

tnterested person and the transaction revenues?

organization Yes | No

(1) VARIOUS ENTITIES SON OF DIR OWNS$ 29,168| SEE PART V X

() RAMSEY CORPORATE LIC DIRECTORS OWN 16,355| SEE PART V X
B
(O]
5
6
(U]

©)

©

(19

Part vV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART V - ADDITIONAIL INFORMATION

(1)

FRANKLIN 24 INC MATNTAINS AN INVESTMENT IN DSF GLOBAL, LLC ("DSF"). DSF IS

A SECURITIES INVESTMENT LLC WHICH INVESTS IN NUMEROUS TYPES OF INVESTMENTS.

COMPANTES DIRECTLY OR INDIRECTLY CONTROLLED BY NEIL RAMSEY PROVIDE SOME OF

THE INVESTMENT MANAGEMENT SERVICES TO DSF. NEIL RAMSEY IS THE SON OF BOARD

MEMBERS GUY NEIL AND LAVERNE RAMSEY AND IS ALSO THE NONVOTING ASSISTANT

SECRETARY FOR FRANKLIN 24, INC. FRANKLIN 24'S INVESTMENT IN DSF GLOBAL,

LLC AT 12/31/10 WAS $12,425,644 WHICH REPRESENTS 5.57% OF THE TOTAL NET

ASSETS OF THE FUND. ALL INVESTORS ARE CHARGED A MONTHLY MANAGEMENT FEE

EQUAL TO 1/12TH OF .25% OF THE NET ASSET VALUE, DETERMINED AS OF THE END OF

EACH MONTH (0.25% ON AN ANNUAL BASIS). THE TOTAL FEES PAID DIRECTLY OR

INDIRECTLY TO COMPANIES CONTROLLED BY NEIL RAMSEY RELATED TO THE COMPANY'S

INVESTMENT IN THE FUND TOTALED APPROXIMATELY $29,168 DURING 2010.

(2)

DIRECTORS GUY NEIL AND LAVERNE RAMSEY OWN 95% OF RAMSEY CORPORATE,LLC WHICH

PROVIDES ADMINISTRATIVE SUPPORT SERVICES TO VARIOUS COMPANIES. FRANKLIN 24

INC HAS NO EMPLOYEES OR PHYSICAL OFFICE SPACE. IT PAYS AN ADMINISTRATIVE

FEE _TO_ RAMSEY CORPORATE LLC WHICH PROVIDES ALL NECESSARY ADMINISTRATIVE

Schedule L (Form 990 or 930-EZ) 2010

DAA
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Schédule L (Form 990 or 990-E2) 2010 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e)ofsgznng

interested person and the transaction revenues?

organization Yes| No
()
ti]
3
(U]
(%)
8
(U]
@)

@)

(19
Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SUPPORT RELATED TO DAILY OPERATIONS INCLUDING BANKING, CHECKWRITING,

ACCOUNTING, PHONES, RENTAL PROPERTY MANAGEMENT, COORDINATION OF

PROFESSIONAI SERVICES, ETC. RAMSEY CORPORATE LLC RECEIVES A FEE OF $16,355

TO COVER ITS COST OF PROVIDING THESE SERVICES. THE FEES CHARGED DO NOT

EXCEED FAIR VALUE. RAMSEY CORPORATE PROVIDES THESE SERVICES TO A NUMBER OF

COMPANTIES AND THE FEE IT RECEIVED FROM FRANKLIN 24 REPRESENTS 5% OF ITS

GROSS MANAGEMENT FEES INCOME. RAMSEY CORPORATE LLC PAYS RENT TO A RAMSEY

FAMILY PARTNERSHIP FOR ITS OFFICE SPACE. GUY NEIL RAMSEY AND HIS FAMILY

RECEIVED LESS THAN $2,000 TOTAL DIRECTLY OR _ INDIRECTLY FROM SALARY, RENT,

AND PROFITS FROM RAMSEY CORPORATE,LLC THAT ARE ATTRIBUTABLE TO FEES PAID BY

FRANKLIN 24.

Schedule L (Form 990 or 990-EZ) 2010

DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-£2) Comprl:ete t09 pcl,'ovide iné%rmation for éesponses to spleciff'lc qu(:_stions on 01 0
orm 990 or 990-EZ or to provide any additional information. Open to Public

ﬂ?é’%’éﬁ"ﬁ'é’vé’fuﬁ'éesgﬁféé"y P Attach to Form 990 or 990-EZ Inspection

Name of the organization

Employer identification number

FRANKLIN 24, INC. 35-1925455

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

GUY NEIL RAMSEY

SPOUSE

GUY NEIL RAMSEY

FATHER/SON

LAVERNE T RAMSEY

NEIL RAMSEY

RAMSEY CORPORATE LLC HERBERT SCHULTE

SHAREHOLDER

EMPLOYER/EMPLOYEE

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

THE RETURN IS REVIEWED BY THE VICE-PRESIDENT.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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rom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Seque?l‘g‘ No 67

Name(s) shown on retum

Identifying number

FRANKLIN 24, INC. 35-1825455

Business or actiwty to which this form relates

PLAZA EAST SHOPPING CENTER

_Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed In service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reducton in limitation Subtract ine 3 from line 2 if zero or less, enter -0- . 4

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

[ (a) Descnption of property (b) Cost (business use only (c) Elected cost

7  Listed property Enter the amount from line 29 | 7

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

9 Tentatve deducton. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 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 2011. Add lines 9 and 10, less line 12 > [ 13 |

Note: Do not use Part Il or Part |ll below for isted property Instead, use Part V.

Part ll

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

14

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

dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other deprecation (incuding ACRS) 16
Part il MACRS Depreciation (Do not include listed property. ) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 | 35,889

18 if you are elecling to group any assets placed in service dunng the tax year into one or more general asset accounts, check here[ﬂ
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year { (c) Basis for depreciation I(d) Recovery
(a) Classification of property placed in (busmessfinvestment use (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a__ 3-year property
b 5-year property
¢ T7-year property
d__10-year property
e __15-year property
f _20-year property
__q 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SIL
property 275yrs MM S
i Nonresidental real 02/01/10 55,514 39yrs MM SAL 1,246
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs S/L
c_40-year 40 yrs MM SIL
Part IV Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations—see Instructions 22 37,135
23  For assets shown above and placed in service during the cument year, enter the
portion of the basis atinbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Fon; 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Aftachment
Seque'rtilt(:-!t;1 No 67

Name(s) shown on retum

Identifying number

FRANKLIN 24, INC. 35-1925455

Business or actwty to which this form relates

5/3 BRANCH BANK BUILDING

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imtation (see instructions) 3 2,000,000
4  Reduchon in Imitation. Subtract line 3 from line 2. If zer or less, enter -0- 4
§  Dollar limitation for tax year. Subtract line 4 from fine 1 If zero or less, enter -0-. If mamed filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only (c) Elected cost
7  Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentatve deduction. Enter the smaller of line 5 or line 8 9
10  Camryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitaton 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 Camyover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 » [ 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part il MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 5,641
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here[;]
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | {c) Basis for depreciation d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method |(g) Depreciation deduction
service only—see Instructions) penod
18a__ 3-year property
b 5-year property
¢ ___7-year property
d_10-year property
e 15-year property
f__20-year property
g _25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM S
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class Iife S
b 12-year 12 yrs S/L
¢ _40-year 40 yrs MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 5,641
23  For assets shown above and placed in service dunng the cument year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

THERE ARE NO AMOUNTS FOR PAGE 2
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) 4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 201 O
Department of the Treasury
Intemal Revenue Senice (99) » See separate instructions. P Attach to your tax return. éggﬁ’éﬁ‘fé‘ lNo 67
Name(s) shown on return Identifying number

FRANKLIN 24, INC. 35-1925455

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

1 Maxmum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in serice (see instructions) 2

3 Threshold cost of section 179 property before reduction in imtation {see instructions) 3 2,000,000
4  Reduction in imitabon Subtract line 3 from line 2 If zero or less, enter -0- 4

5  Dollar hmitaton for tax year Subfract fine 4 from line 1 If zero or less, enter -0-. If married fiing separately, see instructions 5

6 {(a) Descniption of property (b) Cost (business use only, {c) Elected cost

7  Listed property. Enter the amount from line 29 [ 7

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

9 Tentative deduchion Enter the smaller of ine 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2009 Form 4562 10

11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see Instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 __ Canyover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part 1l] below for listed property. Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed propeny.) (See instructions)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Partlll  MACRS Depreciation (Do not include listed property.) (See nstructions )
Section A

17 MACRS deductions for assets placed in serice In tax years beginning before 2010 17 | 9,301

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here[;|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b} Month and year | (¢} Basis for depreciation kd) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Conventon (f) Method |(g) Depreciaton deducton
service only-see instructions) penod
19a _ 3-year property
b 5-year property
¢ 7-year property
d_ 10-year property
e 15-year property
f _20-year property
q 25-year property 25 yrs SIL
h Residental rental 275yrs MM S/IL
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class Ife S/L
b_12-year 12 yrs S/L
¢ _40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Lusted property Enter amount from Iine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see nstructions 22 9,301
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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) 4562 Depreciation and Amortization | omB No 15450172
Form (Including Information on Listed Property) 201 0
Department of the Treasury
Intemal Revenue Service (99) P> See separate instructions. P Attach to your tax retum. ’éﬁé&“eﬁ‘g‘ 'No 67
Name(s) shown on retum Identifying number

FRANKLIN 24, INC. 35-1925455

Business or activity to which this form relates

SELLERSBURG HOUSE
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reducton in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

§  Dollar hmitation for tax year Subtract line 4 from ne 1 If zero or less, enter 0- |f marmied filing separately, see instructions 5

6 (a) Descniption of property (b) Cost (business use only (c) Elected cost

7  Listed property. Enter the amount from line 29 [ 7

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

9 Tentatve deduction Enter the smaller of ine 5 or line 8 9
10 Camyover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less kne 12 > | 13 ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in sevice
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Partlil MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 I 3,243
18 If you are elecling to group any assets placed in service dunng the tax year into one or more general asset accounts, check here[;l

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation d) Recovery
(a) Ciassification of property placed in (business/investment use (e) Convention {f Method |(g) Depreciation deduction
service only-see Instructions) penod
19a__ 3-year property
b 5-year property
¢ 7-year property
d__10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SL
property 275yrs MM SIL
i Nonresidential real 39yrs MM SA
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class Iife S
b _12-year 12 yrs SIL
c_40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Lusted property. Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 3,243
23  For assets shown above and placed in service dunng the cument year, enter the
portion_of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



