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. rm 990

Dgpartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

C Name of organization

FRANKLIN-SIMPSON RENAISSANCE,

B Check if apptcable

INC.

Address

change Doing Business As

D Employer identification number

61-1281151

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

Name change

Room/suite

E Telephone number

201 SOUTH MAIN STREET FRANKLIN,

KY 42134

I Tax-exempt status

[ﬂsmmm [ {s01(¢)¢ ) € (nsetno) |

[ 4947(a)(1) or [

| 527

J  Websiter p N/A

Inutial retun 201 S. MAIN STREET, P.O. BOX 513 ( ) -
] Terminated City or town, state or country, and ZIP + 4
|| Amanced FRANKLIN, KY 42135 G Gross receipts $ 2,110,603.
L_ :g::f:;w" F Name and address of pnncipal officer SONNY MONROE H(a) Is this a group retum for

affihates

A Yes
H(b) Are all affilates included? Yes

If “No," attach a list (see nstructions)

X |No
No

H(c) Group exemption number P

K Form of orgamzam XiCorporauon l I Tru;l lissomatnon FI Other P> l L Year of formation 19 93[ M State of legal domicile KY
Summary
1 Brefly describe the organmization's mission or most signficant actves _ _ .~~~
o TO_PROMOTE TOURISM AND BUSINESS IN SIMPSON COUNTY AND TO PRESERVE = ___
= HISTORICAL AND ARCHITECTURAL LANDMARKS. o __
(=) c
o~ O | o
—1 g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
&2 | 3 Number of voting members of the governing body (Part VI, In@ 1) . . . . . . . . o v v o e 3 10
@™ 2| 4 Number of ndependent voting members of the governing body (Part Vi, lime 1b) . . . . . . .. .. .. .... 4 10.
bt”" E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) | ., . . ... .. ... .. .... 5 3.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v v e e e e e 6 20
L. 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . 7a 158,388.
% b Net unrelated business taxable income from Form 990-T, MNE 34 . o v v v v v v v e v v e e e e e e e een 7b 152,388.
= Prior Year Current Year
'« | 8 Contributions and grants (Part VIl ne th), |, . . . . ... ... 18,800. 24,175.
% ?, 9 Programservicerevenue (Part Vill,L ine2g) . . . . . . . . . . . i e e e e e 0 0
é 10 Investment income (Part Vill, column (A), ines 3,4, and 7d), . . . .. . . . . .. . .... 7,277. 6,789.
11 Other revenue (Part VIli, column (A), lines 5 Oc,andi1e), _ . . .. ...... 331, 935. 213,883.
12 Total revenue - add isnes 8 ml@gmmjmpﬁ Y] Part 3"1, column (A), ine12). . .. . .. 358,012, 244,847.
13 Grants and similar afnounts SOl eb13) . L 54,685. 17,898.
14 Benefits paid to or fi fu mbers (Part IX, column (A), S 0 0
2|15 Salares, other compprs tlorF&rBlo@eéer%ﬁ\uPa column (A), iines 5-10), , . . . . . 92,671. 86,183.
£|16a Professional fundraiging fees (Pat IX. column (A). ing @) . . . . ... ... ....... 0 0
uﬁ_l- b Total fundraising expknses 11 53;2— ﬁ?ZS) I
17 Other expenses (Par] X, colm €) 1ll6,981. 148,218,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) _ . . . . .. . .. 264,337. 252,299.
19 Revenue less expenses Subtractline 18 from e 12, . . . v v v o v v v v o v v oo v s 93,675. -7,452.
S § Beginning of Current Year End of Year
85120 Total assets (PartX, e 18) . . . . . ... ... ....... ... 703, 617. 703,865.
25121 Total hiabiies (PartX, IN€26), , . . . . . . .. it e 0 670.
25|22 Net assets or fund balances Subtract line 21 from N 20, . . . « vt .\t ettt i\ .., 703,617. 703,195.

R
o
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than officer) (s based on all information of which preparer has any knowledge

-
, AMM\LW é)‘ TrsordoX I-1o-13

Sign an@;re of officer Date
Here

} Type or pnnt name and title

Print/Type preparer's name Preparer's gignature Date Check m | PTIN
Paid b ﬁm )
Prepa JANICE C. GROVES u fl;“;, self-employed P00449780
U;eepo:?l; Firs name B JANICE C. GROVES,YCPA i FrmsEIN p 61-0956845

Firm's address P> 112 SOUTH HIGH STREET, P.O BOX 527 FRANKLIN, KY 42135-0527 Phone no 270-586—8293

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

| X1 ves

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61~-1281151

‘ Form 990 (2011) Page 2
- ladliR Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questoninthisPart I . . . . . . ... .o oo v oo oo, l_]

1 Briefly describe the organization's mission:
THE PURPOSE OF THIS CORPORATION SHALL BE FOR ALL LEGAL PURPOSES
INCLUDING PRESERVING OF HISTORICAL AND ARCHITECTURAL LANDMARKS,
PROMOTING TOURISM, AND ASSISTING SIMPSON COUNTY MERCHANTS IN
PROMOTING THEIR BUSINESSES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L e e e e e e e [ ]ves No
If "Yes," describe these new services on Schedule O
3 Diud the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? e [Ives [X]No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 25,341, Including grants of $ ) (Revenue $ )
COURTYARD AROUND COURTHOUSE WAS MAINTAINED AND
DECORATED SEASONALLY AND FLOWERS WERE DISTRIBUTED
AROUND THE SQUARE TO ENHANCE THE ENTIRE AREA.

4b (Code. ) (Expenses $ 124,177. including grants of $ 17,898, )(Revenue $ )
SPECIAL EVENTS, SUCH AS JULY JAM, SMALL TOWN CHRISTMAS, AND SUMMER
NIGHT CONCERTS, WERE SPONSORED TO PROMOTE CULTURE AND ENHANCE THE
SMALL TOWN ATMOSPHERE.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 149,518.

JSA
1E1020 1 000 Form 990 (2011)




FRANKLIN-SIMPSON.RENAISSANCE, INC. 61-1281151

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChedUIB A . . . o« i i it e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .« . . i it i it v i v, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . .. oo v v v o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If “Yes,” complete Schedule C,
Part lll v o o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part] . . « v v v v v e i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . v v o v v i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« o o i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, ..
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI . . . . v it e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . , ., . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , _ , . , .. ... ....... 1i¢| 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 . . . . . . . . . . .. @ .. i ununenn 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X (11e X
f Did the orgamization'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, PartX , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, XI, and Xl . . . v v v v v i v v et e e e e e e e e e e e 12a X
b Wwas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F,Partsllland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partfl . . . « . . . « v 0 i i i i i i it il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . .« v v v o v i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facilities? If “Yes," complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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FRANKLIN-SIMPSON ,RENAISSANCE, INC. 61-1281151

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? Jf "Yes,"complete Schedule |, Partsland lll . . . ... ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedtle J . . . . . . . i i it e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto lIn@ 25, . . . . . . . . i i i it i e et e et e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS ? . . . . . vt i e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . . ... ... .......... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a 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, Partl. . . . v v v i e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L Part IV . . . o v i i i i e i e i e e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . .. ... .0 e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll. . . . . . v i i i it e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . .. .. .. ... .. ov... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Ii, Ili,
J YA Vo o ANV A 2 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... .. .. ... 35a X
b 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,lne 2 _ . . . . . . ... ... ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . , . . . . . . .. . @ i i i v s, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI . o e e e e e R X 4 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 890 filers are required to complete Schedule O . . . . . . .. . . . . ... 0o ... 38 X
Form 990 (2011)
JSA

1E1030 1 000




FRANKLIN-SIMPSON ,RENAISSANCE, INC. 61-1281151

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ..........

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

2a

3a

4a

5a

6a

(¢}

>Q Mo

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 15 .

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 3

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , ., . . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
BCCOUMY)? L L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o oo _____
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ., ., ., .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . i i i v it mm e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . ., ., . ... ..., ... ... . .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . . L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . .. ... ... e e e e e e e
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 tangble personal property for which it was
required to file FOM 82827 . . . . . . i i i i i e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .........

2b| X

3a X

3b X

4a X

5a X

5b X

5¢

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, 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 advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?, | , ., ., ., . ... .............

[
>

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
intiation fees and capital contributions included on Part VIlI, line 12 10a

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

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . .. .. ... & ...

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . .. . . .. . .. . . it 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b

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

Is the organization licensed to issue qualified health plans iIn more thanone state?, | ., ., ., . ... .......

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization I1s licensed to issue qualified health plans 13b

13¢c

Enter the amount of reservesonhand, . . . . . .. .. .. . . it ittt

Did the organization receive any payments for indoor tanning services during the taxyear? | | . . . ., ... ...

14a X

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14b

SA

J
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Form 990 (2011) FRANKLIN~SIMPSON RENAISSANCE, INC. 61-1281151 Page 6

Part

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

low, 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 questioninthis PartVl. . . . . .. ... ... ... .. ...

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting mermbers of the governing body at the end of the tax year If thereare . . . . . . 1a 10
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ¢« . o o e i s e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. ... ... o oo oo, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o oL o o s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . .« v v i v i ittt e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling 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 )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . ... .. .. ... .o oo 10a X
If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the fom? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... . ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? & o v v v ettt e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
Did the organization reguiarly and consistently monitor and enforce complhance with the policy? /f “Yes,"
describe in Schedule OhOwW tRISWAS AONG . . & v v v v v it it et e et e e e e s e it s e e et e e 12¢
Did the organization have a written whistieblower policy?. . . . . . . . . . . o i i it e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. ... 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . .. ... ... ... .......... 15a| X
Other officers or key employees oftheorgamzation . . . . . . . . . . . . . i i i ittt it i e i5b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entityduring the year? . . . . . . . . . i . i i i i it i e e e e e e e e e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » KXY, .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50
avallable for public iInspection Indicate how you made these avallable Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon D>ARTHUR D. "SONNY" MONROE 201 SOUTH MAIN STREET FRANKLIN, KY 42134 270-586-8482

1(c)(3)s only)

interest policy,

JSA
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» Form 990 (2011)

Part

FRANKLIN-SIMPSON ,RENAISSANCE,

INC.

61-1281151

Page 7

Vil
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

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 employees, If any See instructions for definition of "key employee "
List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the orgamization and any related organizations

List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons In the following order Iindividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee
(A) (8 ©) (D) €) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
::aesect"l(be box, unless person is both an flrl'(::}n or raer:?zt:l?ons comog:\es;tlon
h:::ef:f Offfer a_nd a director/trustes) organization (W-29/1099-MISC) frgm the
organizations ig_ ,3. g 5 é% g (W-2/1099-MISC) org:mzla:lo;
RS HHUEE organzations
g5|8| |28 g
gz S| 3
|32 ! B
8 § 2
2
__(1) BOGER ELDRIDGE ___________ __ 4
PRESIDENT 2.00] X X 0 0
__{z JIM cooblab |
VICE-PRESIDENT 2.00| X X 0 0
__(3) LISA HURT GROW ______ _______
SECRETARY 2.00| X X 0 0
_.(4) JAVES MOONEYHAN iy
TREASURER 2.00] X X 0 0
__(5) LARRY DIXON ____
BOARD MEMBER 1.00] X 0 0
(6) BLAKE TARPLEY
___ BOARD MEMBER | 1.00{ X 0 0
__(7) STEVE THURMOND _____________|
BOARD MEMBER 1.00] X 0 0
__(8) JILL BRODERSON __ __________|
BOARD MEMBER 1.00f X 0 0
__(9) DAVID CUMMINS __
BOARD MEMBER 1.00| X 0 0
_{10) ELIZABETH CHISHOLM
BOARD MEMBER 1.00| X 0 0
_{1y ARTHUR "SONNY" MONROE ______ |
EXECUTIVE DIRECTOR 40.00 X 49,500. 0
e ]
B )
B U UU

JSA
1E1041

1 000

Form 990 (2011)



FRANKLIN-SIMPSON ,RENAISSANCE, INC. 61-1281151
Form 990 (2011) page 8
ELAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, uniess person I1s both an from related other
(describe offlcer and a director/trustee) the organizations compensation
hourstor |23 1 21915 (38| | organizaton | (W-2/1099-MISC) from the
related 3 a (8| e % § g (W-2/1 Ogg-MISC) organization
organizatons |Q £ | & T '.'? S21° and related
in Schedute | = | B gl|®8 organizations
2= ® 3
0) a3 o B
8|2 g
3 g
2
i1b Sub-total = > 49,500. 0 0
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ...... > 0 0 0
d Total(add linesiband1e) . . . . . . . o o i i v i i v i v i it et ae > 49,500. 0 0

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

reportable compensation from the organization »

0

3 Did the orgamization 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 hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
¢ To R, Lo [

5§ Did 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

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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) 8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who receved |. .- "~ i
more than $100,000 in compensation from the organization » 0 et N |

JSA
1E1055 2 000

990 (2011)

Form



Form 990 (2011) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 9
Statement of Revenue
} (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
83| 1a Federated campagns . . . .. ... |18 [
5 E b Membershipdues . ........ 1b 2,675. '
aq_i < ¢ Fundraisingevents . ... .. ... ic
© 8| d Relatedorganizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . 1@ 17,500. |
g E f Al other contnbutions, gifts, grants, :
'g o and similar amounts not included above . L 1f 4.000. i
S = g Noncash contributions included in ines 1a-1f $ ;
©®| 1 TYotal Add lines 1a-1f . . ATTACHMENT. 7. .. .. > 24,175, ,

§ Business Code
S| 2a
4
2 b
3 c
o d
§1 e
b f All other program service revenue . . . . .
o Total, Addhnes2a-2f . . . . . . o o 0. i.. ... > 0 |
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 - > 6,789. 6,789,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « + «+ ¢ » ¢+ v v e sa s s+ st e a0 .. > 0
() Real (1) Personal i
6a Grossrents . . . . . ... 1
b Less rental expenses . . . .
¢ Rental income or (loss) i
d Netrentalincomeor(foss). . . « « « ¢ o o v o o v o .. > 0
(1) Secunties (n) Other
7a Gross amount from sales of i
assets other than inventory l
b Less cost or other basis i
and sales expenses . . . - |
c Ganorloss) . . .. ... :
d Netgamor(loss) . . « « v v v e v v o v v v o o v 0o o > 0
g 8a Gross income from fundraising ‘
S events (not including $ f
3 of contributions reported on line 1c) i
x SeePartIV,ine18 . . . . .. ... .. a
2| b Less drectexpenses . . . . . R I
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activiies . i
See PartiV,line19 , ., ., .. ..... a 2,079,639 {
b Less drectexpenses . . . . . . .. .. b 1,865,756. X
¢ Net income or (loss) from gaming actwvties. .ATCH .2 . » 213, 883. 158, 388. 55,495,
10a Gross sales of nventory, less '
returns and allowances | , , ., ., ... a ]
b Less costofgoodssold. . .. ... .. b J
¢ Net iIncome or (loss) from sales of nventory. . . . . . . . . | 0
Miscellaneous Revenue Business Code I
—_—
11a
c
d Allotherrevenue . . . . . ... e e
e Total. Addlines 11a-11d - « « « « « o o v v v oo 0o > 0
12 Total revenue. See instructions . . . . . . . . . . . . .. » 244,847, 158, 388. 62,284.
Form 990 (2011)
JSA
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Form 990 (2011)

FRANKLIN-SIMPSON RENAISSANCE, INC.

61-1281151 Page 10

13404 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)

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

Do not include amounts reported on lines 6b, Total t(e:(\genses Prog ra(nB1)serv:oe Managt(a%)ent and Funtglr)a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments and

organizations in the United States See Part IV, ine 21 . 5,000, 5,000.
2 Grants and other assistance to individuals 1n

the United States See Part IV, line 22, . . . . . 12,898. 12,898.
3 Grants and other assistance to governments,

organizations, and Individuals outside the

United States See Part IV, iines 15 and 16, , _ | 0

Benefits paid to or formembers , | | . ., ., . 0

Compensation of current officers, directors,

trustees, and keyemployees . . . .. ... .. 49,500. 24,750. 24,750.
6 Compensation not Included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢)(3}B). . . . . . 0
7 Othersalaniesandwages. . . . . .. ... .. 29,985. 29,985.
8 Pension plan accruals and contnbutions (include section

401(k) and 403(b) employer contributions) . . .+ . . . 0
9 Other employeebenefits . . . . . .. .. ... 360. 180. 180.

10 Payrolitaxes « « v o v v v v e e o e e e 6,338. 4,373. 1,965.
11 Fees for services (non-employees)

a Management _ ., . ... .. ........ 0

blegal . ... .......000iv.. 0

c Accounting . « + ¢ v vt s hd e v v e e e e 1,775. 1,775.

d Lobbying « « + ¢ v o v e hh i e 0

e Professional fundraising services See Part IV, ine 17 0

f investment managementfees , . .. ... .. 0

gOther . . . .. v v v vttt v it 0
12  Advertising and promotion . . « « « . .. . .. 1,532, 1,532,

13 Officeexpenses . . . . . v v v v o vt v v s 3,737. 1,868. 1,8689.
14 iInformation technoiogy. . . . . . .. . .. .. 0
15 Royalies. . . . .. ... ..o ve v 0
16 OCCUPANCY « « v v v v v v e e e e e e e e 8,598. 4,299. 4,299.
17 Travel . . . . o o s e s e e e e e e 3,640. 1,820. 1,820.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,294. 1,294.
20 interest . . . .. . ... s i . 0
21 Paymentstoaffiliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 120. 60. 60.
23 INSURANCE | . . o v v vt e e 3,976. 1,988. 1,988.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |if

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

a BEAUTIFICATION PROJECTS _____ 25, 341. 25,341.

b CHRISTMAS PROMOTIONS ________ 4,337, 4,337,

¢ SUMMER NIGHTS CONCERTS ______ 23,828. 23,828.

4 OTHER PROMOTIONS ____________ 5,965. 5,965.

e All other expenses _ ATTACHMENT_3____ 64,075. 64,075.
25 Total functional expenses. Add lines 1 through 24e 252,299. 149,518. 102,781.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here » D if

following SOP 98-2 (ASC 958-720) ., ., . . ... 0
JSA

1E1052 1 000

Form 990 (2011)




‘ . FRANKLIN-SINPSON .RENAISSANCE, INC.

61-1281151
Form 990 (2011) Page 11
Balance Sheet
- (A) (8
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. ... 208,005, 1 190,193.
2 Savings and temporary cashinvestments, _ . ... ... ... ... . 86,646. 2 87,274.
3 Pledges and grantsrecewable,net . . .. ... ... qs 0
4 ACCOUntS recelvab|e' et L e e e e O 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . e e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . .. ... .. ds 0
‘3‘ 7 Notes and loans recewvable,net . . . .. ... .. .. q7 0
2| 8 Inventores forsaleoruse. ... ... ... ..., qs 0
9 Prepaid expenses anddeferredcharges . .. ........ ATCH. 4. .. 58,600, 9 65,280.
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 15,077.
b Less accumulated depreciation, . . . .. .. .. 10b 14,597. J10¢ 480.
11 Investments - publicly traded securtties . . . . . . ... ... ATCH 5 189,582. 11 199,854.
12 Investments - other securities See PartIV,lne 11, ., . ... ... ..... Q12 0
13  Investments - program-related See PartIV,lne 11 _ . . . .. .. ... ... 160,784, 13 160,784.
14 Intangibleassets, | ., . ... ... ... ... e d14 0
15 Otherassets. See PartIV, ine 11 . . . . . . . 0 0 i, Q 15 0
| 16  Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. 703,617. 16 703,865.
| 17 Accounts payable and accrued expenses . . . . . . L. . . e g7 670.
‘ 18 Grantspayable . . . . . . ... .. ... d18 0
| 19 Deferred IVENUE | . . . . . . .\ oottt e d19 0
20 Tax-exemptbond habites . . ... ... L oo g 20 0
2|21 Escrow or custodial account labiity Complete Part IV of Schedule D g 21 0
£122 Payables to current and former officers, directors, trustees, key
:','3 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . ... ................ g 22 0
| 23 Secured mortgages and notes payable to unrelated third parties | | | . . . . a23 0
| 24 Unsecured notes and loans payable to unrelated third parties, | | |, . | . d24 0
| 25 Other habilities (including federal income tax, payables to related third
: parties, and other liabilities not included on iines 17-24) Complete Part X
of Schedule D | . . .. . .. e e q 2s 0
26 Total liabilities. Add lines 17through25. . . . . . ... ..o v o .. d 26 670.
Organizations that follow SFAS 117, check here p |_| and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestnicted netassets = . ... ... .. Lo 27
‘ 3|28 Temporanly restnictednetassets . ... ... L., 28
; 2|29 Permanently restricted netassets, , . . . . . . .. ... i i ... 29
s Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or current funds .. L. L. g 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund = | g 31 0
<132 Retamned earnings, endowment, accumulated income, or other fundsATCH 6§ 703,617. 32 703,195,
2|33 Totalnetassetsorfundbalances | . ... ... ... ... .., 703,617. 33 703,195,
34 Total habilittes and net assets/fund balances. . . . ... ... ........ 703,617 34 703,865.

JSA
1E1053 1 000
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Form 990 (2011)

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . .. ... ... .......

DN A WN =

Total revenue (must equal Part VIlt, column (A), Imne 12) . . . . . . .« v o v i in oo e

244,847.

252,299.

Total expenses (must equal Part IX, coumn (A),Ine25). . . . . . ..« .o v vt i v e e

-7,452.

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

703,617,

1

2

Revenue less expenses Subtractine2fromine1 . . . ... .. .« .. o i oo 3
4

5

Other changes In net assets or fund balances (explainin Schedule O) . . . . ... ...........

7,030.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
L)) R T T T T T T T I T 6

703,195.

Check If Schedule O contains a response to anyquestioninthisPart Xit . . ... ... ... .......

2a

da

Accounting method used to prepare the Form 990 Cash D Accrual l:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ove.rs'lg'ht'
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basts, or both

D Separate basis D Consolidated basis i:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Cireular A-1332 L
If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

‘ F1:®40 Financial Statements and Reporting

Yes | No

2a X

2b X

2c

3a X

3b

JSA

1E1054 1 000

Form 990 (2011)




JSA

(?:ErmEESllg%FQO-EZ) Public Charity Status and Public Support | ow No 15450047

2011

Open to Public
Inspection

Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate =~~~
An organization operated for the benefit of a college or unwers:ty owned or operated by a governrr_1ental unit described 1n
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 1n 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 receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h
a D Type | b I:I Type Il c D Type It - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization ts not controlied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the T
|n?§;aTReVeﬂue§e:aizuw > Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

]

2
3
4

néﬁmmﬂj

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . .. ... ... ... 11g(i)
(i) A family member of a person described in (1) above? 11gii)
(iii) A 35% controlied entity of a person described in (1)) or (n) above? L. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on iines 1-9 organization in | the orgarization | organization in support
above or IRC section ?L}";'\/‘;ﬁ:}"“ n col (i) of col {i) organized
(see instructions)) Y racments ? | your support? inthe U S 2
Yes No Yes No Yes No
(A)
®
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000




FRANKLIN-SINPSON .RENAISSANCE, INC. 61-1281151

Schedule A (Form 990 or 890-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported orgamzation) ncluded on
Iine 1 that exceeds 2% of the amount
shown on Iine 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c} 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromine4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES | , . . 4 v v v w v v s s s v s
9 Net income from unrelated business
activities, whether or not the business
Istegularlycarrredon . . . . . ... .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . v« ¢ v o o v c v oo v e e e . 12
13  First five years. If the Form 990 1s for the organmzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 0 0 it e s e e e e e e e s e e s e s m e e e e s e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,lne14 , . . . . . .. ... ........ 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , , . . . .. ... .......... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >

17a

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL =T g 2= 1o O >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

U oY o (=T o] o =T -2 (T o 1 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS . L v vt vt e v u e e i e e e e e e e e e e e s e e et s e e e e e a4 e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete oniy if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il
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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 43,762. 40,096. 19,084. 18,800. 24,175. 145,917
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose | 1,912,0189. 2,150,236. 634,587. 669,885, 662,123, 6,028,850.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , | , . . .
6 Total. Add lines 1 through5 . . . . 1,955,781. 2,190,332. 653,671. 688, 685. 686,298. 6,174,767.
7a Amounts inciuded on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addhlnes7aand7b. . . . . . .. e
8 Public support (Subtract line 7¢ from
ned) « v v v v v v v v o o e e 6,174,767.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne®6., . . . . . « . ... 1,955,781. 2,190,332. 653,671. 688, 685 686,298 6,174,767.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMES o « v v s e v s e es e e 21,026. 8,214. 7,711. 7,277, 6,861. 51,089.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , |, , . .
c Addlines 10aand10b , , , . . . ... 21,026. 8,214. 7,711, 7,2717. 6,861. 51,089.
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s regularly
CAFIEAON = » « = + s o o o s s v o 193,114. 207,205. 152,388. 552,707.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvy ., ..., ......
13 Total support. (Add hines 9, 10c, 11,
and12) . . .., 1,976,807, 2,198,546, 854,496. 903,167. 845,547. 6,778,563,
14 Fuwst five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . v v v v v v v i v e vt e o e e e e e e e e e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () _ . . . . . . . . . . . 15 91.09¢y
16 Public support percentage from 2010 Schedule A, Partill,ine15. . . . . . . . . . . v v v v v v v v n v v 16 94,4009,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column () , . . . . ... .. 17 2 15%
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 _ . . . .. . e e 18 .74
19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a pubiicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1], line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 890-EZ) 2011
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ., . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , , ., . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N B WN =

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
MK Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . v e i e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ...« . . v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _ _ __ __ _ _____._
4 Number of states where property subject to conservation easement s located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. .. .. ... ... ... ... I:I Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 70(NANBNN? . . . . . . oo\ s s ee s e et e e [ves [Ino
9 In Part XIV, describe how the organization reports conservation easements I1n 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 990, Part IV, line 8

1a If the or?amzatlon 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 for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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 in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 980, PartVIILIne1 . . . . .« v v o v v it o i i et e s i e e >3
(ii) Assets included in Form 990, PartX . . . . . . o i i i i i i s e e e e e e e e e e 8

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

a Revenues included in Form 990, PartVillLhne1 . . . . . . . ... . i it e >SS _
b Assetsincluded in Form 990, Part X . . . . . . o ¢ 0 i i e i e et e e e e e e e s e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2011
JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule D (Form 990) 2011 Page 2

3

-3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . |—| Yes r—l No

Fsd\'A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,

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

1a

b

- ® Qo

2a

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAM X?. .« o . v v vt ettt et e e e [ JYes [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . ... o o o e e e e 1¢c
Additions duringtheyear . . .. . . i i i it ittt e e e 1d
Distributions duringtheyear. . . . . . . . . v v vt it e e e e e e 1e
Ending balance . « v v v v v i vt s e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, e 21? _ . . . . . .. . ... . . ... .. [_| Yes I_J No
If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back

Beginning of year balance . . ..
Contrbutions . . . ... .....
Net investment earnings, gaimns,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .« . ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowmentp» %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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 . . . .« v v v v it e e e e e e e e e e e e e e e et e e e e e e 3a(i)
(i) related OrganiZations . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . . . . .0 oo
Leasehold improvements. . . . . . . ...
Equipment . . . . . . ..o oo 15,077. 14,597 480.
Other « v v v v v v v e et e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 480.

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives |, , . .. ... .........
(2) Closely-heid equity interests , ., ., ... ......
(3)Other_ _ _ _ _
S e RO
B
S (S S
D
e
S
B
o) S
n
Total. (Column (b} must equal Form 990, Part X, col (B) ne 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) HISTORIC BUILDING 160,784 COST

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » 160, 784.
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4)

(5

(6)

(7)

(8)

(9)

(10)

Total (Cofumn (b) must equal Form 990, Part X, €ol (B)IN@ 15) . . . . . « v v v v v v s v o o s o o o s o s o o o o o o s o o s »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes !

(2) |

3) 1

(4) " i

(5) \

(6) !

(7) '

(8)

(9) [
(10) f,
(11) |
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W

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

1E12';%A1 000 Schedule D (Form 990) 2011




FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . ..., 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . ... 2
3  Excess or (deficit) for the year Subtractlne 2 fromlnet . ... ... ... ... 3
4 Netunrealzed gains (losses) oninvestments = L L 4
§ Donated services and use of faciites ... L. L 5
6 INVESIMENteXPeNSES | | | . . . ... ... 6
7 Priorperiod adjustments e e 7
8  Other (Describe nPart XIV.) | . 8
9  Total adjustments (net) Add lines 4 through8 . . . .. .. 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ... ... .. 1
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments ... L. 2a
b Donated services and use of faclbes ... .. ... ... .. 2b
¢ Recoveries ofprioryeargrants .., ............ 2¢
d Other (Descrbe mPartXIV) | ... . ... .. ... 2d
e Addlnes2athrough2d ... ... 2e
3  Subtracthine 2e from N1 | . . . . . . . i it e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part Vill, lme7b = == 4a
b Other (Describe mPartXIV) ... .. ... ... ..., ... ab
¢ Addlines4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

F1i® [l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

(%)
1T ~ N B - -

o o

c
5

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

Proryearaduetments ittt 2b

Other losses 1Sttt 2e

Other (Descr'lb'e Pt X1V ) ........................... 2d

Add Ines 2a through 24~ © T ve
Subtract line 2e from ne™t . . . . L L3
Amounts included on Form 980, Part IX, line 25, but not on fine 1:

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

Other (Describe m PartXvV.) o0 00s 4b

Add Ines 4a and 4b e ac
Total expenses Add lines 3 and 4c. ('Th/'s must édu:a/'F'or'm'Q'Qb, Part I,' line ?8'): 5

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 8, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, ine 2; Part X|, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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F1i® A" Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities @@1 1
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 0 to Publi
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. pento Fublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

{v) Amount pad to
(iv} Gross receipts (or retained by)

from actinity fundraiser listed in
col (1)

(ni) Did fundraiser have
(1i) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states In which the organization i1s registered or hicensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000




FRANKLIN-SIMPSON RENAISSANCE,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part {V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

INC.

61-1281151

Page 2

gross receipts greater than $5,000

Revenue
=9

Gross receipts

Less Chartable

contributions

(a) Event #1

{b) Event #2 (c) Other Events

(event type)

{event type) (total number)

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

Direct Expenses
~

10
11

Other direct expenses

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

Net income summary Combine line 3, column (d), and hine 10

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or repo

than $15,000 on Form 990-EZ, line 6a.

rted more

(b) Pull tabs/instant

d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming c(ol) {a) thr%ugtlm gofa(c))
[}
>
(]
C| 1 Grossrevenue . . . . ........ 662,123. 1,417,516. 2,079,639.
@l 2 Cashprizes, ., ... ........ 524,772, 1,085,183. 1,609, 955,
g
21 3 Noncashprizes ...........
wi
§ 4 Rent/faciltycosts | ., . ... 21,965. 46,675. 68, 640.
o

5 Other directexpenses . . ., .. .. 59,891. 127,270. 187, 161.

| Yes 85. 0000/0

No

[X [ves 85.0000 __ﬂyes
No No

%

(

1,865,756

213,883.

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
1E1282 1 000
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule G (Form 990 or 990-EZ) 2011 Page 3
13 Does the organization operate gaming activities with nonmembers? .. .. ... .. .. [_lYes I_)i_’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e DYes No

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . o v i i v i i i e e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . . . .t i i e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

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

== T2 |:|Yes No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Gaming manager information*

Name » DAVID HOUK

D Director/officer Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

fetain the state gamING I0BNSE?, . . . . . . . ...\ttt [ves [X]no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

mSupplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O | ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

CONFLICT OF INTEREST

PAGE 6, SECTION B POLICIES, LINE 12

THE EXECUTIVE DIRECTOR ROUTINELY MONITORS EMPLOYEES AND DIRECTOR

RELATIONSHIPS TO ASSURE THERE ARE NO CONFLICTS OF INTEREST ISSUES.

COMPENSATION OF DIRECTOR

PAGE 6, SECTION B, POLICIES, LINE 15

THE COMPENSATION OF THE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS BASED ON PERFORMANCE, RESPONSIBILITIES, AND COMPARABLE SALARIES
IN THE AREA FOR SIMILAR POSITIONS. SALARIES OF OTHER EMPLOYEES ARE

REVIEWED ON THE SAME BASIS BY THE DIRECTOR.

REVIEW OF FORM 990

PAGE 6, SECTION A, LINE 10

FORM 990 IS REVIEWED BY THE EXECUTRIVE DIRECTOR BEFORE FILILNG.

PUBLIC REVIEW

PAGE 6, SECTION C, DISCLOSURES, LINE 19

GOVERNING DOCUMENTS AND OTHER POLICIES ARE AVAILABLE TO THE PUBLIC ON

REQUEST AT THE BUSINESS OFFICE OF THE F-5 RENAISSANCE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST 701,
EDWARD JONES DIVIDENDS 6,088. 6,088.

TOTALS 6,789. 6,789,

ATTACHMENT 2

FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
BINGO 662,123. 662,123.
CASH PRIZES-BINGO 524,772, -524,772.
PULLTABS 1,415,436. 1,415,436.
CASH PRIZES-PULLTABS 1,085,152, -1,085,152.
UNCLAIMED PRIZES 2,080. 2,080.
GAMING SUPPLIES 129,530. -129,530.
FACILITY RENT 68, 640. -68, 640.
JANITORIAL 15,450. -15,450.
SECURITY 11,740. -11,740.
BOOKKEEPING 1,500. -1,500.
ADVERTISING 18. -18.
PRINTING 170. -170.
VOLUNTEER FOOD 2,295. -2,295.
UTILITIES 2,205. -2,205.
INSURANCE 4,422. -4,422.
TAX AND FEES 16,008. -16,008.
MISCELLANEOUS 3,854. ~-3,854.

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
‘ - FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
TOTALS 2,079,639. 1,865,756, 213,883.
ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
990-T TAXES 64,075, 64,075,
‘ TOTALS 64,075, 64, 075.
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
990-T TAX DEPOSITS 65,280.
TOTALS 65,280.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EDWARD JONES ACCOUNT, BEG BAL 189,582. FMV
DIVIDENDS PAID 6,088, FMV

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

FRANKLIN-SIMPSON RENAISSANCE, INC.

Employer identification number

61-1281151

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 5 (CONT'D)

DESCRIPTION

INCREASE IN VALUE

TOTALS

FORM 990, PART X - OTHER FUNDS

DESCRIPTION

INCREASED VALUE OF SECURITIES

WRITE OFF PRIOR YEAR CHECKS

TOTALS

ENDING COST
BOOK VALUE OR FMV
4,184. FMV
199,854.

ATTACHMENT 6

ENDING
BOOK VALUE

4,184.

2,846.

7,030.

JSA
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- 45062 Depreciation and Amortization

(including Information on Listed Property)

Department of the Treasury X
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return

OMB No_1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on return

FRANKLIN-SIMPSON RENAISSANCE, INC.

tdentifying number

61-1281151

Business or activity to which this form relates

GENERAL DEPRECIATION

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 INSIIUCIONS) | | | . . . . . . . . .\ttt sttt e 1
2 Total cost of section 179 property placed in service (see instructions) ., . . . . . ... ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ..., . 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- ... ... 4
5 Dollar imitation for tax year Subtract fine 4 from line 1 if zero or less, enter -0- If marned filing

separately S8 INSIUCHONS = s s + « « s s + o o o o o s o s o o o o o o t + & & o o o o o o & 4 st s s s s s s s s s 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne29 . . .. ... ... .. .... 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . .. ... ... 8
9 Tentative deduction EnterthesmalleroflineSorhne8 . . . . . . . . . . . e e e e 9

10 Carryover of disallowed deduction from hne 13 of your 2010 Formd4562 =~ = . . . . . . ... ....... 10

11 Business income himitation 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 2012 Add ines 9 and 10, lessline12 . . . . » ﬁ:! I

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

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

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

during the tax year (see tnstructions) | | . . . . . . . . ¢t s i it e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | | . . . . ... L. o o e e e 15
16 Other depreciation (iInCluding ACRS) . . . . . . . . v v v v v o o o ot e e e e e e e s e e e e e a4 .. . 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 | |, | ., ., . ... ..... 17 l

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

assetaccounts, CheCk here , ., . . . . v v v v v e v v v o s e o s o o & o o e e e e e v e s »
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 600.| 5.000 HY 200DB 120.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 Syrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 . | . _ . . .. ... ... e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate ines of your return Partnerships and S corporations -seemstructons ., . , . . . ... ... 22 120.
23 For assets shown above and placed in service during the current year, enter the
portion of the basts attributable to secton 263Acosts , ., . . .. ... .. ... .... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

Form 4562 (2011)




Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

61-1281151

Page 2

entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use clalmed’7|

l YesW

l No | 24b _If "Yes," 1s the ewdence written?

Tyes[ [no
Type of (rao) erty (Iist Dat (bl) d Bus(lzlssl {(d) Basis for(dee)preuatlon Rec(:) M :i) d/ D ") Eledecgi)sectlon
vehuglespﬁrs:l) :\ zgr\?:g: 'n“)’:fé:‘nﬂ;:se Cost or other basis (busln:ss:rcl,rwnvll:)stment penzzry c o:ve:hon :g;iﬂ?ggn 179 cost
25 Special depreciation allowance for quaiified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . .. ... ... ... 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
%] SiL -
%] S/L -
28 Add amounts In column (h), ines 25 through 27 Enter hereandonlne21,page1 . . . . .. .. .. .. ... LZB

29

Add amounts in column (1), line 26 Enter here and on line 7, page 1

Compiete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

or related person If you provided vehicles to your

(a) (b) (c) (d) (e) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31 Total commuting miles driven during the year | |
32 Total other personal (noncommuting) miles
driven . . . . ... .. e e e e e
33 Total miles driven during the year Add lines
30through32, ., ... .. e e e
34 Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No | Yes No
during off-dutyhours? _ . ., . ..., .,....
35 Was the vehicle used primanly by a more
than 5% owner or related person?, _ . . . . ...
36 Is another vehicle avalable for personal
use?

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

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

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? . ., ... .., ....... . e e e e e e e e e
38 Do you mantain a written policy statement that prohlbns personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . ... .. .. ...
39 Do you treat alf use of vehicies by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . .. .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles o
Amortization
Descrlpt(lzr)'a of costs Date ta):g?:sl‘zahon Amortlza(l‘:l)e amount Code(:zachon Ar::r:tcl)zdagl?n Amomzatlo(r?for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . .. . . . . ... 44

JSA
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o 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only | e e e e e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print FRANKLIN-SIMPSON RENAISSANCE, INC. X 61-1281151

s"e Z!;:Z‘:o Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

ue r

filing your 201 S. MAIN STREET, P.O. BOX 513

'e“:mdsee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
FRANKLIN, KY 42135

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

TelephoneNo » _ 270 586-8482 FAXNo »

e If the organization does not have an office or place of business in the United States, checkthisbox , , , . . . _ .. ... ... > D

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box |, | | . > |:| . If it 1s for part of the group, checkthisbox , . . . . . | 4 ‘_’ and attach

a hist with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 02/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> - calendaryear20 ___ or
> tax year beginning 07/01 201l | and ending 06/30 2012

2 If the tax year entered n line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See Iinstructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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