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.. 990

SN

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation})

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 15450047

2010

Open to Pubilic

Inspection

A For the 2010 calendar year, or tax year beginning
B Check if applicable JC Name of organization

D Address change

D Name change

D Imtial return

80 HANSON PLACE

301

718-398-7255

8/1/2010 , and endin 7/31/2011
FRANKLIN FURNACE ARCHIVE, INC D Employer identification number
Doing Business As 13-2879766
Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

E] Terminated City or town, state or country, and ZIP + 4
(] Amended return |IBROOKLYN

NY

11217-1506

G Gross receipts $

583,691

|___| Application pending | F Name and address of principal officer

501(c)(3) D 501(c)

I Tax-exempt status

) <d{insertno) D 4947(a)(1) or D 527

J Website: » WWW FRANKLINFURNACE ORG

H(a) Is this a group return for affilates? DYes No

H(b) Are all affiliates included?

[ Jves[ I no

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

H(c) Group exemption number P

K Form of organization

Corporation D Trust D Association I:I Other »

|L Year of formation

M State of legal domicile

Summary
1 Bnefly describe the organization's mission or most significant actwites
SURPORT OF NEW AR TS S e
-1}
‘é ______________________________________________________________________________________________________________________
% 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 7
< | 6 Total number of volunteers (estimate If necessary) .. 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 ) ——"‘ﬂ . 7a 0
PN b_Net unrelated business taxable income from Form 990-T, Igneﬂ"zﬁ%ﬁﬂ%@ B 7b 0
tfj\s == Dr Year Current Year
22 | 8 Contributions and grants (Part VI, line 1h) 151 hae 1O 155,023 521,131
Z2 | 9 Program service revenue (Part VIII, ine 2g) @l MAY 40 (s | 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)1 Y __,,,,fl‘s | 50,626 20,728
© |11 Other revenue (Part VIII, column (A), lines 6, 6d, 8c, 9¢, 104, and? 'E)WEN [ | 147,342 23,102
¢~ {12 Total revenue—add hnes 8 through 11 (must equal Part VIIi, coiun\m (A}Mine™s N = f—==—=—""""35 go1 564,961
% 13 Grants and simitar amounts paid (Part IX, column (A), Iines 1-3) 0
R 14 ——Benefits paid to or-for members (Part IX-column-(A); line 4) —- - --- - — - — —- 0----
| g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 113,443 191,885
~2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 10, 000 0
‘E‘é b Total fundraising expenses (Part IX, column (D), ine 25)» _ 38,666| . i N0 St e b Y R
U8 147 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 210,706 389,522
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 334,149 581,407
19 Revenue less expenses Subtract line 18 from line 12 18,842 -16,446
58 Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 767,774 454,011
:‘f’ug’ 21 Total habilities (Part X, line 26) 123,474 88,329
22122 Net assets or fund balances Subtract line 21 from Ime 20 644,300 365,682

Signature Block

Under penalties of perjury, 1 d
and belief, it 1s true, correct,

lare that | have examin
d/Aomplete Declar,

this return, including accompanying schedules and statements, and to the best of my knowledge
f preparer (pther than officer) 1s based on ali information of which preparer has any knowledge

sion % VIAIOA el Y
Here Signature of officer . ) Date

) Movtna \Wilron Pyveadrideat

Type or pnnt name and title
Print/Type preparer's name Prep#ier's signaturi Date PTIN
i Check if

Paid , A;LW/A ‘Lc\u, Qr‘\ AJ E . Ka«%——_’ 4( M {f‘/ self-(;mployed ‘ ('1/ P(
Preparer's f j ()
Use Only |Frmsname & Fmsen » (-2 Y4 (A

Firm's address B : .LUIN KAU FMAN Phoneno_ 1 {# B0 (S <L
May the IRS discuss this return with the m(ﬂashﬂwbdbd‘/éﬂgélg%éructlons Yes [ |No
(I;?r:\)PapenNork Reduction Act Notice, see tﬂ%rﬁk& ﬁ]gglfjgvtr&gi'k 1 1 230 5v l 17

Form 990 (2010) \, A



Form 990 (2010) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l |:]
1 Bnefly describe the organization's mission.
SEE ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? . . . - D 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$ 401688 includinggrantsof$ . 0 Y(Revenue$ . 0)
VISUAL ARTS e
4b (Code _ _ . )(Expenses$ 34,533 includinggrantsof$______________ 0 )(Revenue$ ______ . _____. 0)
EDUCATION e
4c (Code ... ) (Expenses$ 0 includinggrantsof $ . 0 )(Revenue$ ____ . ___ 0)
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 436,221




.

Form 990 (2010)  FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 3

10

11

e
f

12a

b

13

14a

b

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,"” complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Part ill

Did the organization malntam any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . .

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VI, Vili, IX, or X as applicable

Did the organization report an amount for tand, buildings, and eqmpment in Part X, I|ne 10'7 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViI.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabihities in Part X, ine 25? If "Yes,” complete Schedule D, Pan X
Did the organization's_separate.or consolidated financial statements for the tax year include a-footnote that-addresses--—— — —
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and XIIi

Was the organization included in consolidated, independent audited fnancnal statements for the tax year? lf "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X!, and Xlil is optional
Is the organization a school described in section 170(b){1)(A)}m)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, iines 1c and Ba? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H

If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

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

11b X
11c X
11d| X

11e X
wel [x
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)
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Form 990 (2010) FRANKLIN FURNACE ARCHIVE, INC 13-2879766
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

33

34

35

36

37

38

N

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and !l

Did the organization report more than $5,000 of grants and other assistance to individuals n the

United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Il

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 Schedule J

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 line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time durrng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

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 |

Was a loan to or by a current or former officer, director, trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the followrng partres (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current 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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

-conservation contributions? /f-"Yes, ".complete-Schedule M- - — - ——— g o

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets”

iIf "Yes," complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts 1,

i 1v, and Vv, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive 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, ine 2 [ ]Yes [XjNo
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, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Page 4

Yes | No

21 X

22 X

23 X

24a X
24b
24c¢
24d

25a X

25b X

26 X

28¢c

29

30 -

31

32

33

34

35

36

37

38

X

Form 990 (2010)
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Form 990 (2010) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

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

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

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

o

Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) R i I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If"Yes," enter the name of the foreigncountry  » _
See instruchions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normaily greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutaons or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under section 170(c)

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

b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X

d If"Yes," indicate the number of Forms 8282 fled during the year . : | 7d | Lo i [oed

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

g [Ifthe organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
—-—-—h—If the organization received a contribution of cars;boats, airplanes, orother vehicles; did the organization filea Form'1098-C?— | 7h"[— ] X" -

8 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?
t

9 Sponsoring organizations maintaining donor advised funds.

‘ a Did the organization make any taxable distnbutions under section 49667
‘ b Did the organization make a distnbution to a donor, donor advisor, or related person‘7
i 10  Section 501(c)(7) organizations. Enter

a Intthiation fees and capital contributions included on Part Vill, ine 12 . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . 11b R b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . 112a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year [12b| ; \‘r‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s

a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans . . 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule 0] 14b




Form 990 (2010) FRANKLIN FURNACE ARCHIVE, INC

13-2879766 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

Yes | No

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by.or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body’7
9 Is there any officer, director, trustee, or key employee listed in Part V!I, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O '

g s
=)
“Mrb

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affihates?
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
b Describe in Schedule O the process, If any, used by the organization to review thns Form 990
12a Does the organization have a wrnitten conflict of interest policy? /f "No,"” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
-~ ¢ ~Does the organization regularly and consistently monitor and enforce comphance with™ the ‘policy?’If "Yes
descnbe in Schedule O how this 1s done
13 Does the organization have a written whistleblower pollcy'7
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? iﬁﬁ ]

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )

18a Dud the oigamization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If"Yes," has the organization adopted a wnitten policy or procedure requiring the orgamzatnon 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
8a
8b
9 X
Yes | No
10a X
10b
11a| X
el |
12a X
12bj X
12¢ X
13 X
14 X
LT o= - =

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NEW YORK

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

available for public inspection Indicate how you make these available Check all that apply
Own website |:| Another's website Upon request

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

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MARTHA WILSON (718) 398-7255

80 HANSON PLACE STE 301, BROOKLYN, NY 11217-1506
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Form 990 (2010) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 7
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 Vil D
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 individuals or organizations), regardless of amount
of compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key empioyees, if any See instructions for defimtion of "key employee "

e 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

¢ 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 51 5 X I compensation compensation amount of
week e gizlgl25¢(S from from related other
(describe calg|a ‘3" 523 the organizations compensation
hours for ) S 213|835l ® organization (W-2/1099-MISC) from the
related g = 8 2|88 (W-2/1099-MISC) organization
organizations |~ Gf = 2l © and related
in Schedule gl e 3 orgamizations
0) 3 8
[1:]
Q
(). _SEEATTACHED ..
0 0 0 0
B
B
)il
- e e O A S N Y R
B
U
) L
B
0 L.
) ..
2 .
) .
) .
) .
A8 .
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Form 990 (2010) ) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per s 5 x I compensation compensation amount of
week <] % 21Q 2o =3 Py from from related other
(descnbe es|El5| 9§ 233 the organizations compensation
hours for R AR AR AR S organization (W-2/1099-MISC) from the
related e I CIE S (W-2/1099-MISC) organization
organizations TSl = 2 ®3 and related
in Schedule 183 3 organizations
0) 3 8
2
L0 S
A8 .
) .
(20
L
(22) e
(23) e
(28 e
(25 e
(28 .
27
(28
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . > 0 0 0
d Total (addlines1bandic) .. _ . _ . . .. _ _..w»e|l _.0 o .0 _ .
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 > 0

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 1z, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered 1o 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

(R) (8) (1%
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recewved M
more than $100,000 in compensation from the organization »> 0 -




Ny

Form 990 (2010) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 9
Statement of Revenue
P Tt T - - - IR (A) 8 © (D
s TR AT, R L “|  Total revenue Related or Unrelated Revenue
' IS Ea T g - T exempt business excluded from
- N Lt A e~ T . - function revenue tax under sections
LT B 2 - - nerg R T - revenue 512. 513, or 514
£ g| 1a Federated campaigns 1a 0|z ) - Y
g 3| b Membership dues 1b 41,297
4 E| ¢ Fundraising events 1c 0l -.:
% &| d Related organizations 1d 0~
'g' '§' e Government grants (contributions) 1e 109,719
S 21 f Allother contributions, gifts, grants, and
3£ similar amounts not included above 1f 370,115
"g’ 13 g Noncash contributions included in lines 1a-tf ~ $ . 0}
O &/ h Total. Add lines 1a—1f »
e Business Code
g 28
(3 I
S| ¢
§| o I
-
2 f All other program service revenue
& | g Total Add ines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1} Real {u) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) . 0
d Net rental income or (loss)
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 0
b Less cost or other basis
and sales expenses . 0
__.|_c Ganor(oss) 0
d Net gain or (loss)
[+
2 | 8a Gioss income from fundraising
4 events (notincluding$ 0
&’ of contributions reported on line 1c)
E See Part 1V, ine 18 . a
o b Less direct expenses b
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities
See Part iV, hne 19 . a -
b Less direct expenses b o] I R A . '
¢ Net ncome or (loss) from gaming activities >
10a Gross sales of inventory, less s e T ’ ‘- S ST R
returns and allowances a 41,832} - - ) i = 7 L e
b Less costof goods sold . b 18,730{ ¥ ffe jox Y RN SR j
¢ Netincome or (loss) from sales of inventory » 23,102 _
Miscellaneous Revenue Business Code |- " - 7 = i |G I T
V1A 0
D 0
C 0
d All other revenue 0 i
e Total. Add lines 11a-11d > 0 RO (isd S E
12 Total revenue. See instructions > 564,961 0

Form 990 (2010)



Form 990 (2010)

FRANKLIN FURNACE ARCHIVE, INC 13-2879766 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total éﬁ;enses Progra(n?)serwce Mana c(egent and Funcglr:;)lsmg
7b, 8b, 9b, and 10b of Part Vil. expenses genergl expenses expenses
1 Grants and other assistance to governments and 7o - P H
organizations in the U S See Part IV, line 21 0 : S L
2 Grants and other assistance to individuals in
the US See Part IV, hine 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, ines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 0 -
7 Other salanes and wages 191,885 140,254 36,149 15,482
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal. 0
¢ Accounting 6,500 6,500
d Lobbying 0
e Professional fundraising services See Part 1V, line 17 Of 1itinne o -7 5 | T8 rns, e 8
f Investment management fees 0
g Other ’ 0
12  Advertising and promotion 7,695 2,688 3,640 1,367
13  Office expenses 19,951 9,698 5,742 4,511
14  Information technology 0
15 Royalties 0
16  Occupancy 29,945 29,945
A7 . TJravel- - — o e s e e O e e e | e S g
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conterences, conventions, and meetings
20 Interest 15,848
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f {f
line 24f amount exceeds 10% of line 25, column +
(A) amount, hist ine 24f expenses on Schedule O ) . . T ! . - S
a HONORIA 247,101 246,166 10 925
b CONSULTING 33,588 32,882 31 675
¢ POSTAGEANDPRINTING . 9,793 3,099 2,123 4,571
d BANKCHARGES 372 221 151
e TELEPHONE 2,493 2,493
f Allotherexpenses MISC__ 6.756 1,252 5,504
25 Total functional expenses. Add lines 1 through 24f 581,407 436,221 117,504 27,682
26 Joint costs. Check here b[:] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 124,648| 1 85,865
2 Sawvings and temporary cash investments 49.000{ 2 47,628
3 Pledges and grants recevable, net 292835 3 45,215
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees key v
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Recewables from other disqualified persons (as defned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
12 employees’ beneficiary organizations (see instructions)
#@ | 7 Notes and loans recewvable, net
< | 8 Inventortes for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a S K ’ %
b Less accumulated depreciation 10b 0 12,039 10c 12,114
11 Investments—publicly traded securnities 231,995] 11 218,562
12 Investments—other secunties See Part IV, line 11 0] 12 0
13 Investments—program-related See Part 1V, line 11 0f 13 0
14 Intangible assets ; 0l 14
15 Other assets See Part IV, line 11 57,257} 15 44 627
16 Total assets. Add lines 1 through 15 (must equal line 34) 767,774| 16 454,011
17  Accounts payable and accrued expenses 83,211 17 59,096
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
$# 121 Escrow or custodial account liabiity Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key 1
§ employees, highest compensated employees, and disqualified
-~ persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated thlrd parties 0 23 0
-+24 - Unsecured notes-and-loans payable-to unrelated third parties .- - -~ -— - |-—--————-40,263|-24 |- ———- —-20,233
25 Other habiities Complete Part X of Schedule D Ol 25 0
26 Total liabilities. Add lines 17 through 25 123,474] 26 88,329
w Organizations that follow SFAS 117, check here »[ | and b
g complete lines 27 through 29, and lines 33 and 34. : ST S
E 27  Unrestricted net assets 137,965| 27 121,519
8 28 Temporanly restricted net assets 506,335{ 28 244 163
2129 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D E t S | - : :
6 and complete lines 30 through 34. e -
fg 30 Capttal stock or trust principal, or current funds . 30
2 31 Pad-in or capital surplus, or fand, building, or equipment fund 31
o |32 Retamed earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 644,300] 33 365,682
34 Total habihities and net assets/fund balances 767,774 34 454 011

Form 990 (2010)



Form 990 (2010) FRANKLIN FURNACE ARCHIVE, INC 13-2879766  Page 12
Reconciliation of Net Assets

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

1  Total revenue (must equal Part Vill, column (A), ine 12) 1 564,961
2  Total expenses (must equal Part IX, column (A), line 25) 2 581,407
3 Revenue less expenses Subtract fine 2 from line 1 3 -16,446
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 644,300
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -262,172
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 365,682

@A Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form 990 l:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior 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 financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed 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 financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b f "Yes," did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010




SCHEDULé A

(Form 930 or S90-EZ) Public Charity Status and Public Support Logm S
Complete if the organization is a section 501(c)(3) organization or a section @1 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Reason for Public Charity Status (All organizations must complete this part ) See Iinstructions
The organization i1s 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 described in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E )
3 l:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D 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:

[¢]

L0 O O

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 Il )

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 Il )

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

An organization that normally recewves (1) more than 33 1/3% 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 33 1/3% of its
support from gross iInvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 Iines 11e through 11h

a D Type | b E] Type Il c D Type llI-Functionally integrated d D Type 11I-Other

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

L4

f If the organization received a written determination from the IRS that it1s a Type |, Type Il, or Type lll supporting
organization, check this box . . D
- - -g - - Sinee August17;-2006 -has-the Organlzatlon accepted any glft or contribution- from any of the e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed in (1) above? . . . . 11g(i)
(iii) A 35% controlled entity of a person descrnbed in (1) or (ir) above'7 . . 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported {m) EIN {(in) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization {descnbed on fines 1-9 | n col (1) hsted n your the organization in orgamization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(B}
0
(C)
0
{D)
0
(E)
0
Total L T L T, N R B o 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

FRANKLIN FURNACE ARCHIVE, INC 13-2879766 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 box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part |l If the organization fails to qualfy under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 230,944 367,912 294 398 200,864 201,531 1,295,649
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 31,662 52,304 36,154 120,120
3  The value of services or fac:htles
furmnished by a governmental untit to the
organization without charge 0 0
4  Total. Add lines 1 through 3 . 262,606 420,216 330, 552 200,864 201,531 1,415,769
5  The portion of total contributions by each 4, B ok e Sy, s
person {(other than a governmental unit
or publicly supported orgamization)
included on hne 1 that exceeds 2%
of the amount shown on hne 11,
column (f)
6 Public support. Subtract line 5 from line 4 % 1,415,769
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 262,606 420,216 330,552 200,864 201,531 1,415,769
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 12,850 15,745 17,096 18,153 58,626 122,470
9  Netincome from unrelated business
activities, whether or not the business is
| regularly carned on 0
| 10  Otherincome Do not include gain or
| loss from the sale of capital assets
| (Explain in Part IV) 619 150 55 1,824
11 Total support. Add lines 7 through 10 e R B R R SR D TR 1,540,063
-42 —- Gross receipts from related actvities;etc™ (see mstructlons) - Y r'v"* o
13  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
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 91 93%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 95 51%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 14
1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
| Fart IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
t organization »]
! b 10%-facts-and-circumstances test-2009. Ifthe organization did not check a box on Iine 13, 16a, 16b or 17a and hne
i 151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
| Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly
% supported organization . . » |____|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions

»[ |

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 3
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 Ii
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} »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ") 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
5§  The value of services or facilities
furmished by a governmental unit to the
organization without charge 0 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 0
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 hine 13 for the year 0
¢ Add lines 7a and 7b 0
8 Public support (Subtract line 7¢c from
ne 6 ) 0
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 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
- —section-511 taxes) from businesses —-— -~ -~ - --— - — - T T R e e
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in hne 10b, whether
or not the business s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > L___'
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 0 00%
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 organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 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 organization qualifies as a publicly supported orgamzation » D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2010



" Schedule A (Form 990 or 980-E2) 2010 FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Partil, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information. (See
instructions)

.............................................................................................................................
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SCHEDULE D | oms no 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

» Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6,7, 8, 9,10, 11, or 12.

|nternal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

FRANKLIN FURNACE ARCHIVE, INC 13-2879766
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N b LN -

[-:]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

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 legal control? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes [] No

X Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check alf that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified histornc structure
L___] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
K Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded Iin (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization
dunng thetaxyear ®»
4  Number of states where property subject to conservation easement i1s located S
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
- 6 - -Staff and volunteer hours devoted to-monitoring; inspecting, and enhforcing G conservatlon éasements during the year ~
>
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? . . D Yes El No
9 InPart X1V, descnbe how the organization reports conservatlon 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 describes
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 980, Part |V, 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, historical treasures, or other similar assets held tor public 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 . . > 3 3-’5{7_“/_ __________
(ii) Assets included in Form 990, Part X » $3ISS6 .
2  Ifthe organization received or held works of ar, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 . . . > &
b Assets included in Form 990, Part X > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 390) 2010
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FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Schedule D (Form 990) 2010 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 sigruficant
use of its collection items (check all that apply)
a I:] Public exhibition d D Loan or exchange programs
b @ Scholarly research e D Other

c I:] 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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No

i\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 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, Part X? . . . . r___‘ Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?2 . . I:] Yes No

b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part |V, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance IRl NI T
Contributions . ;
¢ Netinvestment earnings, gains,

and losses

o

d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0
2 Provide the estimated percentage of the year end balance held as- L
" ~7"a " Board designated or quasi-endowment L %
b Permanent endowment L
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
()  unrelated organizations .. . . 3a(i)
(i)  related organizations . . 3a(ii)
b If"Yes" to 3a(n), are the related organlzatlons listed as requnred on Schedule R” . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 0 0 LT 0
b Buildings 0 0 0 0
¢ Leasehold |mprovements 0 0 0] 0
d Equipment 0 460f1 e Fdans (2 1y &
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> {2144 0

Schedule D (Form 990) 2010




FRANKLIN FURNACE ARCHIVE, INC
Schedule D (Form 990) 2010

13-2879766
Page 3

Investments—Other Securities. See Form 980, Part X, ine 12

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

G

(B L
() L

() il

B .
B i

(G L.

)

U]

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

Investments—Program Relat

ed. See Form 990, Part

pdl=]=l(=][~] (=] [e][s][=](=][=][e])(=]i=)]

, ine 13

(a) Description of investment type

{b) Book value

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

1)

(2

_3

(4)

(5)

(6)

(7

{8

_©

{10

Total (Column (b) must equal Form 990 Fart X, col (B} hne 13 )

»

[oX[=l[=][=)(=](=]{=][=][=)[=](=]

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

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

5,164

(2) WORKS OF ART

37,550

(3) PREPAID EXPENSES 2163
4) _0

- Sy —— "~ = hiaei - co N - - - -~
6) 0
_ - 9
0
0

(8)
(9)
(10)

1.

{a) Descnption of habihity {b) Amount

0=

(2)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . >
Other Liabilities. See Form 990, Part X, line 25

3

(4)

(5)

(6)

{7)

(8)

(9)

(10)

(1

[=){=2[=}){=][=][=][=][=]{=][=][=]

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

>

0

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzat:on s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), line 12) .. . 1 564,961
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 581,407
3 Excess or (deficit) for the year Subtract iine 2 from line 1 3 -16,446
4 Net unrealized gatns (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part X1V ) . 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -16,446

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . . 2b

¢ Recovernes of prior year grants 2c

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

e Add lines 2a through 2d 0
3 Subtract ine 2e from line 1. 0
4 Amounts included on Form 990, Part VIIi, line 12, but not online 1

a Investment expenses not included on Form 990, Part VIIl, hne 7b . 4a

b Other (Describe in Part XIV ) . 4b

¢ Addlines 4a and 4b 0

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 12) 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . 2a

b Prior year adjustments . . 2b

¢ Otherlosses . 2¢

d Other (Descnbe in Part XIV.) . 2d

e Add hnes 2a through 2d . 0
3 Subtract line 2e from line 1 .. 0
4 __.__Amounts included.on Form 990, Part IX, ine.25, but.not on hne j PSS [ T

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

b Other (Describe in Part XIV ) . . 4b

¢ Addlines 4a and 4b 0
5 Total expenses Add lines 3 and 4c. ( Thls must equal Form 990, Pan‘l Iine 18) 0

Part XIV Supplemental information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lil, hines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, hne 8, Part Xl|, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2010
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...........................................................................................................................
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SCHEDULE O
(Form 990 or 990-E2)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Deoartment af the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment i e |reasu .
Inlgrnal Revenue Servu:,(-:lry > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number

FRANKLIN FURNACE ARCHIVE, INC 13-2879766

A SPECIAL BOARD MEETING WAS HELD TO REVIEW THE 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
(HTA)
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STATEMENT #1

FRANKLIN FURNACE ARCHIVE INC.

FOR THE YEAR ENDING JULY 31, 2011

FORM 990

PART III, PAGE 2

ORGANIZATION’S PRIMARY EXEMPT PURPOSE

To provide a public archive of books produced by artists as artworks, and
maintain an exhibition space for such works.

To catalog and preserve examples of artists’ books for future public access.

To publish a descriptive bibliography of artists’ books and to distribute the
bibliography and supplements to the public.

To curate and rent traveling exhibits and artists’ books.
To provide-performance-space-for-artist-writers.— — ~—- —-—-———————---- - =

To provide information and encourage exchange of information between the
artistic community and the public.
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FRANKLIN FURNACE ARCHIVE, INC. BOARD OF DIRECTORS, 2010-11
(Profession and number of vears of service is indicated in parentheses)

Susan Widerman Blog, Treasurer, (artist, 19)
Adam M. Cohen, (attorney, 13)

Chris DAZE Eliis, (artist, 8)

Coco Fuseo, Chair, (artist, 6)

Jessica Hanlon, Secretary, (attomey, 8)

Ruth Hardinger, (artist, realtor, 8)

Chris Havens, (real estate broker & consultant, 1)
Jon Hendricks, (curator, 33)

Russet Lederman, (artist, 8)

David S. Perimutter, Vice Chair, (realtor, 19)
Harley Spiller, {educator, 11)

Martha Wilson, Presidens (artist, 34)

Ricardo Miranda Zaiiiga, (artist, 6)




__h.212-496-2974; ¢c. 917-576-7184; £. 212-496-1044; russet@russetlederman.com,

FRANKLIN FURNACE ARCHIVE, INC. BOARD OF DIRECTORS, 2010-11
(Profession and number of years of service is indicated in parentheses)

Susan Widerman Blog, Treasurer, 2 Eagle Hill Ct., Huntington NY 11743
h. 631-421-9386; f. 631-424-7208; ¢ 631-921-9685 sjblog@aol.com (artist, 19)

Adam M. Cohen, Kane Kessler, 1350 Sixth Avenue, New York NY 10019
w. 212-541-6222; f. 212-245-3009; acohen@kanekessler.com (attorney, 13)

Chris DAZE Ellis, 835 Riverside Dr. #4C New York NY 10032
h. 646-360-4260; dazeworld@earthlink.net (artist, 8)

Coco Fusco, Chair, 54 Monroe St., Brooklyn, NY 11238
h. 718-404-9420, c. 347-495-7375; coco.fusco@gmail.com (artist, 6)

Jessica Hanlon, Secretary, 152 Iceland Drive, Huntington Station, NY 11746-4260
h. 631-271-2269; w 631-470-9555; £.631-470-9557; c:631-839-6643 hanlonlaw@optonline.net

(attorney, 8)

Ruth Hardinger, 20 N Moore Street, #1E, New York, NY 10013
h. 212-431-4858; f. 646-497-3451; h2. 845-586-1803 oaxaca@bellatlantic.net (artist, realtor, 8)

Chris Havens, 244 Hoyt St. #2, Brooklyn, NY 11217
c./h. 917-882-4477 chrishavens@gmail.com (real estate broker & consultant, 1)

Jon Hendricks, 488 Greenwich Street, New York NY 10013
h. 212-925-4697; f. 212-343-0661 jonshendricks@aol.com (curator, 33)

Russet Lederman, 161 West 75" Street, New York, NY 10023

russet@mfaca.sva.edu (artist, 8)

David S. Perlmutter, Vice Chair, 37 Ludlow Drive, Chappaqua NY 10514
h. 914-666-0628; w. 914-686-8900; 914-949-7074; c. 914-262-0026

david@perlmutterproperties.com (realtor, 19)

Harley Spiller, 501 E. 78" Street #2E New York, NY 10075-1170
h. 212-650-0362; call first, then fax; c. 917-553-4831 hspiller@nyc.rr.com (educator, 11)

Martha Wilson, 432 Dean Street, Apt. #1, Brooklyn, NY 11217-2011
h. 718-636-0642; c. 347-993-8901 martha@franklinfurnace.org (artist, 34)

Ricardo Miranda Ziiiga, 175 Eastern Parkway, #5B Brooklyn NY 11238
c. 917-748-9975; Ricardo@ambriente.com (artist, 6)




