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SCANNED WOV 18 201%,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Interna! Revenue Service

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organtzation D Employer identification number
B cneckitwpicate | pRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Address

change Doing Business As

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

201 s. MAIN STREET, P.O. BOX 513

Name change

trutial return

Room/suite

E Telephone number

(270) 586-8482

City or town, state or province, country, and ZIP or foreign postal code

FRANKLIN, KY 42135

Terminated

Amended
return

G Gross receipts $ 1,868,811.

Application

penting F Name and address of pnncipal officer AMY ELLIS

201 SOUTH MAIN STREET FRANKLIN,

LTI

KY 42134

(X[so1(c)(3) | [Ruc)(

[ Tax-exempt status ) « (insertno) | (4947(a)(1)or

| [ser

J Website: p» N/A

H{a) Is this a group retum for Yes X | No
subordinates?

H(b) Are all subordinates mcluded? Yes - No
If “No," attach a hist (see instructions}

H(c) Group exemption number P

K Form of organization J XTCorporatu:n ‘ J Trustl Association ] l Other P> I L Year of formation 19 92] M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significant actvites TO PROMOTE TOURISM AND BUSINESS IN
8 SIMPSON COUNTY AND TO PRESERVE HISTORICAL AND ARCHITECTURAL LANDMARKS. _ ________
c
B o
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, hne 1) . . . . . . . . . . 3 10
: 4 Number of iIndependent voting members of the governing body (PartVi,ime1b) . . . . . . . ... ....... 4 10.
§ § Total number of individuals employed in calendar year 2013 (PartV,Ime2a), _ ., . . . . . . . .. . o o v ... 5 3.
'.E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . v i v e e e e e e e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIIl, column (C), bne 12 | . . . . . . . . . . . .., 7a 165,379.
b Net unrelated bustness taxable income from Form 990-T, Ine 34 . . . . . . . .t i i v it v v v v v o s s u 7b 147,842.
Prior Year Current Year
o| 8 Contributions and grants (Part VILIne 1h) . . . . . . . . . e 20,650. 22,195.
g 9 Program service revenue (Part VIIL IN€ 2g) . . . . . . . . . .t e e e e e e e e e e 0 0
E 10 Investment income (Part Viil, column (A), ines 3, 4,and7d), . . . . ... ... ...... 6,970. 10,199.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 8c, 10c, and 11e) _ . . . . . . . . .. 185,373. 174,473.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 212,993. 206,867.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, . . ., .. ... .... 16,333. 35,062,
14 Benefits paid to or for members (Part IX, column (A), lme d) , . . . ... ... ... ... 0 0
#|16  Salanes, other compensation, employee benefits (Part IX, column (A). ines 5-10) )\, . . . . . 89,410. 77,805.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) , , . <Y . . .d. . ... 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) p» - ’ R 3
“147 Other expenses (Part IX, column (A}, ines 11a-11d 143,642. 119,896.
18 Total expenses Add ines 13-17 (must equal Par IX, 249, 385. 232,763.
19 Revenue less expenses Subtract ine 18 from iineY{2 -36,392. -25,896.
S é’ Beginning of Current Year End of Year
§«_§ 20 Total assets (PartX,ne16) , , ., . . .. ... .. 695,737. 706,723.
29(21 Total habiltties (Part X, ne 26), . . . . . .. ... 2,174. 2,625.
25|22 Net assets or fund balances Subtract line 21 from line 693,563, 704,0098.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, jacluding accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s

true, correct, and compT}te Declaratign-of pfefarer (other than officer)As/based on all information of which preparer has any knowledge

o | P £ 0 lhos ) A Iparton¥’ (21414
Sign Aturpe ‘ Date 7 7
Here ) AlKEL/
Print/Type preparer's name Preparer's signature Date Check | X | PTIN
:’a"’ JANICE C GROVES Qamien 0 NS 9-4-14 self-employed | P00449780
reparer o ename BJANICE C. GROVES, CPA Frovs EIN_ B> 61-0956845
Use Only
Firm's address 9112 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) . . . . . . . . . 0 . s e LX l Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013))
Y.
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylneinthisPart Il . . . . .. .. ... .............

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.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-E22 | . . . .. ... e [ Jves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how i1t conducts, any program

SEIVICES? | L . . i e [Jves [X]no

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 63,716. 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 $ 66,554. Including grants of $ 10,250. ) (Revenue $ )

SPECIAL EVENTS, SUCH AS JULY JAM, SMALL TOWN CHRISTMAS, AND SUMMER
NIGHT CONCERTS, WERE SPONSORED TO PROMOTE CULTURE AND ENHANCE THE
SMALIL TOWN ATMOSPHERE.

4c (Code ) (Expenses $ 24,812. Including grants of $ 24,812. ) (Revenue $ )

FACADE GRANTS WERE GIVEN TO BUSINESSES AROUND THE SQUARE TO
IMPROVE THE APPEARANCE AND PRESERVE HISTORIC BUILDINGS DOWNTOWN.

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses » 155,082.

JSA
3E1020 2 000

Form 990 (2013)




FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Form 990 (2013) Page 3
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)? /f “Yes,"
complete Schedule A . . . . . i i i 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 Contributors (see instructions)? . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . ¢ v« i v v it i i it e es 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? /f "Yes,” complete Schedule C,Part!l. . . . . . . . ... . .. .. 4 X
5§ |s 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 98-197 If "Yes," complete Schedule C,
= T 3 |/ 5 X
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? If
“Yes," complete SChedule D, Part] . .« v v v v i i i e e e e e 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? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete SChedule D, Part il . . . . v o o v o i 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, hne 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . o i i i 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, PartV . . . . ... 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VIL, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI , . . . . . . . . i i e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported Iin Part X, line 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 167 If "Yes," complete Schedule D, PartVill, . ., . . . .. .. ....... 11¢ 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 i i m s e 11d X
e Did the orgamization report an amount for other habiiities in Part X, ine 257 If “Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xl . . .« ¢ o« i i i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"” and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? /f “Yes,"” complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Untted 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? /f "Yes,”" complete Schedule F, Partsland IV. . . . .. .. ... 14b X
15 Did the organization report on Part IX, columh (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. ... ... .. .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand 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 VIIi, ines 1¢c and 8a? If “Yes,"complete Schedule G, Part!l . . . . . . .. . . v i i i i i i v 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . : e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal 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 tothis return? . . . . . . 20b
18A Form 990 (2013)

3E1021 1 000




FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland !l . . . .. ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), bne 27 If "Yes,”" complete Schedule |, Parts land il . . . . . ... ... ... ... .. 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 Schedule J . . . . . . . . . . . e e e e e e e e e e e e 23 X
24 a Diud the organization have a tax-exempt bond i1ssue 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 compiete Schedule K If “No,” go to Iln€ 25a., . . . . . . . v v v v v e e i e e e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .l . L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule 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, Part L . . . . . . . @ i i i i i i i e e it e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . . . .. 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, |’ {'_;'I' N s
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Ton e S
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheAUIE L, Part IV, . v v v vt 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? /f "Yes," complete Schedule L, Partiv. . . . ... .. 28c 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 qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 R 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 . . . . . . c i i i i i i i et 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! . . . . . . . .. v i ee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, ll,
OriV,and Part V. IINE 1 . . . o o s i 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 e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . ... ... ... .. 35a X
b If "Yes" to line 35a, 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, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . @ . i i i v it e it s n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y/ e e e e e e S I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . .. . ... . ..... 38 X
Form 990 (2013)
JSA
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV........ ... ...

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . .. ... . 1a 253
b Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable, ., , . .. ... 1b
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 filed a Form 990-T for this year? If "No" to line 3b, 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, secunties account, or other financial
o211
If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ _ _ _ _ o oo
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i i i i it i iee e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? |, | . . . .. ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

4a X
A

% N

5a X

5b X

5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Dud 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., , ., . ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . .t i i i i e e e e e e e e e e e e e e e e e s
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . , . ... ......... [ 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . | |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringthe year? , |, , . . .. ... ... .........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . , . . . .. ... ... ... .......
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ | . . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 |, , . ., . ... ... .. 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facities , , . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . .. . . . .. o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . ., . . . ... .. ... ... . .. 000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , ., . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... .........
Note. See the Instructions for additional tnformation the organization must report on Schedule O
b Enter the amount of reserves the organization’is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ....... 13b
c Enterthe amountofreservesonhand. . . . . .. .. ... ... ..., 13c :
14a Did the organization receive any payments for indoor tanning services durning the taxyear? | | ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

Form 990 (2013)




Form 990 (2013) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 6

Uil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to anyineimthisPartVl . . . . . ... oo v oo oo X
Section A. Governing Body and Management

i Yes | No
! 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19-- s
‘ If there are material differences in voting rights among members of the governing body, or if the governing N B
1 body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O i
| b Enter the number of voting members included n iine 1a, above, who are independent . . . . . 1b 19~ |,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N
} any other officer, director, trustee, or keyemployee? . . . . . . . . . .. i L e e e e e e 2 X
| 3 Did the organization delegate control over management duties customanly performed by or under the direct
i supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
j 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
| 5 Did 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? . . . . . . . . . .. .. i oo e e e o 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 governing body? . . . . . . . . . o L L Ll e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .+ v v v v v v vt bt v e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |-~ |.. . :_
the year by the following AN R N
a The governiNg body?. « . o v v vt v et e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... oo v oo 8b X
9 |s there any officer, director, trustee, or key employee listed 1n Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in ScheduleO . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . ... ... ... .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .« o vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSEE0 CONFICIS? « v v v vttt et e et e et e e e e e e et e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OhOW tHIS WS dONE + + v v v« v v e e b e s e e sttt b m b e e i e e et n e s e a 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . ot i e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... .. '14 — X
15 Did the process for determining compensation of the following persons include a review and approval by |.:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEOQ, Executive Director, or top management official . . . . . ... ... ... .. .. .. .. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . v it i i it i i e e e 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions) R
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement J o
with ataxableentityduringthe year?. . . . . . . . o i it i i i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | - 5 0
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . *
organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »__- ¢ _ _ _ _ __ __ __ _ _ __ _ -

| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website E] Another's website Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organlzatlon p-AMY ELLIS 201 SOUTH MAIN STREET FRANKLIN, KY 42134 270-586-8482

JSA . Form 990 (2013)
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Form 990 (2013) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or noteto any lineinthuisPartVIl. . . . ... ... ............. I:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons 1n the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor o s s]| o] x| @ x| the organizations compensation
related | 2 2121 3|2 321§ organization (W-2/1099-MISC) from the
organizations gg s1%13 2 4| | (W-2/1099-MISC) :g:r:;zlzt(g:;
below dotted | & = | 2 o|°®8
ine) g § § E| organizations
|5 3
e g
2
_(pAMY ELLIS | 40.00
EXECUTIVE DIRECTOR X 39,333. 0
_(2)BETTY PARKER | _1.00]
PRESIDENT X X 0 0
_(3CENE HARRIS ___ | _.1.00
VICE PRESIDENT X X 0 0
_(4DIANA RASH | 1.00
SECRETARY X X 0 0
_{5STEVE THURMOND __ | _1-00
TREASURER X X 0 0
_{gELIZABETH CHISHOLM ___ | 1.00
BOARD MEMBER X 0 0
_(pPAVID CUMMINS | _1.00
BOARD MEMBER X 0 0
_(@RACHEL COTHERN | _1.00
BOARD MEMBER X 0 0
_{ggImM coobLaD_ _ | _1.00
BOARD MEMBER X 0 0
19)LARRY DIXON | __1-00]
BOARD MEMBER X 0 0
(1YLARRY RANDOLPH __ | _1.00]
BOARD MEMBER X 0 0
(12)BARB THOMAS | _ 100
BOARD MEMBER X 0 0
"y ]
" _ ]
JSA Form 990 (2013)
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Form 990 (2013) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for off_l_cer a_nd a director/trustee) the organizations compensatton
related ié’ 21818182 ¢ organization (W-2/1099-MISC) from the
organzzations | = £ Z|18 e 23 g (W-2/1099-MISC) organization
below dotted | & stigl” "3 r - and related
line) £z B gi® 8 organizations
e | = ] 3
2| g °| 3B
3|2 2
3 B
a
U RN
__________________________________ IR
| e
ib Sub-total > 39,333. 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... » 0 0 0
d Total(addlines1band 1c) . . . . . - - v v v v v v e v v v o et e > 39,333. 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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the =
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
Yo 1o 77 4 X
5§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual H |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . ... .. ... .. 5 X

Section B. Independent Contractors

!
1 1
|
I

year

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

(A)

Name and business address

(B)

Description of services

(€

Compensation

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

0

JSA
3E1055 1 000
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Form 990 (2013) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 9
- Statement of Revenue
. Check if Schedule O contains a response or note to any line inthis Part VIl , . . . . . .. . .. . ... . .. ..... [—|
(A) (B) () (D)

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

88! 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues . . ....... 1b 1,870. N . =
gf ¢ Fundraisingevents . . . ... ... 1c
G2| d Related organizations . . . . . . . . 1d .
g% e Government grants (contnbutions) . . |_1€ 15,000. :
EE f All other contnbutions, gifts, grants, I
= 6 and similar amounts not included above . | 1f 5,325.
§E g Noncash contributions included in ines 1a-1f $§
h_Total. Add hnes 1a-1f . ATTACHMENT . 8. . . . . . > 22,195,
é ‘| Business Code ]
é 2a
© b
L
3 c
S| d
2 f All other program service revenue . . . . .
o g Total. Addhnes2a-2f . . . . . . . . . ... .. ..... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT I > 10,199. 10,199.
4 tncome from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » + + + ¢+ ¢ st fe e e v e . > 0
() Real (n) Personal
6a Grossrents . . . . . . .. 2,450.
b Less rental expenses . . . 4,3%2.
¢ Rental income or (loss) -1,942. .
d Netrentalincomeor(loss) . . . . ... ........ > -1,942. -1,942.
(1) Securities (1) Other
7a Gross amount from sales of .
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . .. ...
d Netgamnor(loss) . . ... e e e e e e e e e e e s > 0
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1¢)
E SeePartiV,lne18 . . . . . . . . ... a 379.
2 b Less drectexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraising events ATCH 2 . 378. 379.
9a Gross income from gaming activities
See PartIV,line19 _, ., . . . .. .. .. a 1,831,736,
b Less directexpenses - « - « . « . . . . b 1,657,160.
¢ Netincome or (loss) from gaming actmities . . ATCH 3 . > 174,576. 165,379. 9,197.
10a Gross sales of Inventory, less
returns and allowances _ . . ., ... .. a 1,832
b Less costofgoodssold . .ATCH . 4. b 392.
¢ Netincome or (loss) from sales of inventory, , , ., ., .. .. » 1,440. 1,440.
Miscellaneous Revenue Business Code J
11a RECYCLING INCOME 20. 20.
b
c
d Allotherrevenue . . . . . . . . . .. ..
e Total. AddINes 11a-11d « « « « v e v v v v v v e n . > 20. |
12 Total revenue. See nstructons_ . . . . . . . . . .. ... » 206,867. -482. 165,379. 19,775.
SA Form 990 (2013)
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Form 990 (2013) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 10
Statement of Functional Expenses .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total e(::genses Prog ra(:)semce Managgﬁzent and Funélr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and \ ’
organizations in the United States See Part IV, ine 21 . 13 [ 250. 13 ’ 250.
2 Grants and other assistance to individuals In o T
the United States See Part IV, ine22. . . . . . 21,812. 21,812.
3 Grants and other assistance to governments, i
organizations, and Individuals outside the < . - ) . ot
United States See Part IV, ines 15 and 16, | _ . 0 ’
Benefits paid to or formembers _ _ . . . . . . . 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 39,333. 19,667, 19,666.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salanes andwages . . . . . . . ... .. . 29,400. 29,400.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 3,600. 1,800. 1,800.
10 Payrolitaxes . . . . . . . . 00 s e e 5,472. 3,885. 1,587.
11 Fees for services (non-employees)
a Management ., .. .... 0
blegal . . ...ttt 0
¢ Accounting _ ., ... ......... 1,900. 1,900.
dlobbyng . . . ................ Q
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees ., . ., . ... . 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on ScheduleO}. . . . . . 0
12 Advertising and promotion , , . . . . .. ... 5,221. 4,684. 537.
13 Officeexpenses . . . . ... ... ...... 3,420. 1,710, 1,710.
14 Information technology. . . .. .. .. .. .. 0
15 ROYaMES. . . . . v v e e e e 0
16 OCCUPANCY . . . . oW o v ie e ee e 8,708. 4,354. 4,354.
17 Travel | . . . . ... e e 3,321. 1,661. 1,660.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials 0
19 Conferences, conventions, and meetings , . , . 2,266. 2,266.
20 Interest . . . .. ... .. .......... 0
21 Paymentstoaffhates. . . .. ... .. .. .. 0
22 Depreciation, depletion, and amortization | | , . 885. 443. 442.
23 InSUrance . . . ... ... ... 6,668, 3,334. 3,334.
24 Other expenses Itemize expenses not covered - . . R A X R S i .
above (List miscellaneous expenses in line 24e |If B : o il s e < R
line 24e amount exceeds 10% of line 25, column ) B ) B ' . i
(A) amount, ist line 24e expenses on Schedule O) )‘ , 0 - -
aBEAUTIFICATION PROJECTS______ 21,084 21,084.
pSUMMER NIGHTS CONCERTS_______ 21,899. 21,899.
¢QTHER COMMUNITY PROJECTS_____ 3,833, 3,833.
d990-T7 INCOME TRX 40,691. 40,691.
e All otherexpenses _ _ _ _ _ _ o __o__
25 Total functional expenses. Add lines 1 through 24e 232,763. 155,082. 77,681.
26 Joint costs. Complete this lhne only if the )
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- [:] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthusPart X . . . .. ... ............. | |
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbeanng . . .. .. .. ... ................ 151,617 1 134,774.
2 Savings and temporary cashinvestments_ .. ... ... ... 87,822 2 88,273.
3 Pledges and grants recevable,net L L gs 0
4 ACCOUntS rece|vab|e' net e O 4 0
5 Loans and other receiwvables from current and former officers, directors, , - S
trustees, key employees, and highest compensated employees ) ) , ) .
Complete Partli of Schedule L . . . ... ........... 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ' :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers - -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary h -
@ organizations (see instructions) Complete Part |l of SchedulelL = . .. . . g6 0
®| 7 Notesandloansrecewable,net ... ... ............. g7 0
2| 8 Inventoriesforsaleoruse. . ... ... ... .. .. ... ... ... qs 0
9 Prepaid expenses and deferredcharges ., . ... ... ... ATCH. 5. .. 59,120. 9o 40,800.
10a Land, bulldings, and equipment cost or A ' e
other basis Complete Part Vi of Schedule D 10a 185,551 WS,
b Less accumulated depreciation_ . . .. ... .. 10b 21,839 164,187.10¢c 163,712.
11 Investments - publicly traded securties . , . . .. ... ... ATCH 6 232,991, 11 279,164.
12 Investments - other securties See PartiV,lme11_ _ . . . . . . . . ... .. g 12 0
13 Investments - program-related See PartIV,ine 11 , . . .. .. ... .. .. g1s3 0
14 Intangible assets . . . . . . ... ... e d 14 0
15 Otherassets See PartIV,line 11 . . . . . . . . . . o o v, Q15 0
16 __ Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . .. ... 695,737, 16 706,723.
17 Accounts payable and accrued expenses ., _ . . .. . . ..., 2,174. 17 2,625.
18 Grantspayable , |, . . ... ... ... ... g 18 0
19 Deferredrevenue | . . . ... .. ... e g 19 0
20 Tax-exemptbondliabittes . . . ... ... ................. g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | . g 21 0
g 22 Loans and other payables to current and former officers, directors, - S, | ; )
8 trustees, key employees, highest compensated employees, and T A RSP
- disqualified persons Complete Part |l of Schedule L, , _ . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes _ _ . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... .. ... .. . . .. ... G 25 0
26 Total liabilities. Add ines 17through25: . . . . . . ... v v v oo .. 2,174 26 2,625.
Organizations that follow SFAS 117 (ASC 958), check here » l__J and - B
8 complete lines 27 through 29, and lines 33 and 34. . . ~
E|27  Unrestricted netassets L 27
g 28 Temporarily restnicted netassets .. L. L. 28
2|29 Permanently restrictednetassets, . . . ... ............. .... 29
.f Organizations that do not follow SFAS 117 (ASC 958), check here » and T e ’ .
5 complete lines 30 through 34. 1 ) ie
% 30 Capital stock or trust principal, or currentfunds . .. .. ... g 3o 0
©131  Paid-in or capital surplus, or land, building, or equpmentfund = = . | g 31 0
< |32 Retained earnings, endowment, accumulated income, or other fundsATcE 7 693,563. 32 704,098,
2[33 Totalnetassetsorfundbalances . . . . . . . . . ... ... .. 693,563, 33 704,0098.
34 Total habiities and net assets/fundbalances. . . .. ............. 695,737 34 706, 723.

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . . . ... .............

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . .« & o o i vt i i i e e e 1 206, 867.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . - . . . . . . o oo 2 232,763.

3 Revenue less expenses Subtracthne2fromiine 1. . . . . . o v o i L e L e e e e e e e e e 3 ~25,896.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 693, 563.

5§ Netunrealzed gains (losses)oninvestments . . . . .« v v v v e bt ot h e e e e e e e 5 36,431.

6 Donated services and use of faciliti®s . . . « v ¢ vt t b h e i e e e e e e e e e e e e e e e 6 0

7 Investment eXpensSes . . . . v v i i i it e e e e e e e e e e e e e e e e e e e 7 0

8 Prniorperiodadjustments . . . . . L. L L L L s e e e e e e e e e e e e e e e 8 0

9 Other changes In net assets or fund balances (explainin Schedule O). . . . .. .. ........ 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, COIUMM (BY) + o v o v e v 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 10 704,0098.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthisPart Xl . . . .. ... ... ..

1 Accounting method used to prepare the Form 990 Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ==
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated baS|_s, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basts

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . o o i i i i i i s e e e i e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

- ‘:1 -

2b X
2¢

3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

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

1

2
3
4

10

-
-—h

[

0 [

0 OO O O

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 operatéd in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the
hospital's name, city, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unt 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 publiic
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete tines 11e through 11h

a D Type | b [:l Typell ¢ |:| Type llI-Functionally integrated d I:l Type lll-Non-functionally integrated
By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thiIs DOX, | | L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? .. ... ... .. ... 11901}
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (1) above? L. 11g(i))
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii) Type of organization (1v) Is the (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ?Lr(l);féfndr:" in col (i) of your | col (i) organized
(see instructions)) Y support? ntheU S ?
Yes TNo Yes No Yes No
(A)
(B)
(%)
(D)
(3]
Total ‘ - ) :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013
Partll

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either pald
to or expended onitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organmization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
each person (other than a ) .
governmental unit or publicly N ) . . N
supported organization) ncluded on |- oo TR, .- . e B
ine 1 that exceeds 2% of the amount| . I PR - ’
shown on line 11, column(®. . . . . . . - :

6 Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromined . ... ...... '

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, , ., ., . v v v v s v o s o o

9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . .0 0oL

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... .....

11 Total support Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seenstructions) . . - « « & v+ v oo e e 0 e e .. 12

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

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 _ . . . . ... ... ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . ... ............. >
b 331/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OPGANIZALION ., . . . . o o o v e e v 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 > D
b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOItEd OrgaNIZALION . . . o . . . i v i v 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T (e L2 - T S PSSP > D
Schedule A (Form 990 or 990-EZ) 2013
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Schedule A (Form 990 or 990-E2Z) 2013 . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ) 19,084. 18,800. 24,175. 20,650. 22,195. 104,904.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that ts related to the
organization's tax-exempt purpose | 634,587. 669,885, 662,123. 612,025. 591,771. 3,170,391,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . . . 0
5§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge | | . . | . 0
6 Total. Add lines 1 throughS, . . . . . 653,671. 688, 685. 686,298. 632,675. 613,966. 3,275,295.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . . . .. . 0
8 Public support (Subtract ine 7¢ from NS . ‘. - . . '
INE6) + o v e v e e e e e R ) w0 ' : 3,275,295
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . . . .+ v v o .. 653,671. 688, 685. 686,298. 632,675. 613, 966. 3,275,295.
10a Gross income from interest, dividends,
payments received on secunties foans,
rents, royalties and income from similar
SOUMCES . .« & « » « v o » e e 7,711. 7,2717. 6,861. 11,170. 10,199. 43,218.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | _ | | . 0
¢ Addlines 10aand10b _ . . . . .. 7,711. 7,277, 6,861. 11,170. 10,199. 43,218.
11 Net income from unrelated business
activities not included in fline 10Db,
whether or not the business is regularly
CAIMEAON « » o o ¢ o o o n e e nu s 193,114. 207,205. 152,388. 162,182, 165,379. 880,268,
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) ., . . ... .. e
13 Total support. (Add lnes 9, 10c, 11, .
and12) . . .. . 854,496. 903,167. 845,547. 806,027, 789,544, 4,198,781,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . ¢ v o o o o4 e e e e e e s e e e et e e e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . ... ... 15 78.01¢,
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . . . . . ... 16 86.52%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f) , . . . ., . .. 17 1.03¢
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 . ... .. ... .. 18 -74%
19a 331/3% support tests - 2013. If the orgamzahdn did not check the box on lne 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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 qualifies as a publicly supported organization >
20 Private foundation. !f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions |

JSA
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Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements | oma No 1545-00e7

(Form 990) » Complete If the organization answered "Yes," to Form 990, 2@ 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service > Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990., Inspection

Name of the organization . Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year)
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 legal control?
6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . ... .. .. .. ... .00 |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , 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 iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

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

N H W=

a Total number of conservationeasements . . . . . . . . . .. .. . 0t 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister. . . . . . . . .. . i v it 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 easementis located » __ _ ____________ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... .. ... ....... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70M@XBNN? . . . . . . . . oo e ves [ INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that 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?anlzatlon 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
public service, provide, in Part Xlll, 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

(i) Revenues included m Form 990, Part VIl Ine 1 . . . . . . . . ot vttt i et e >3
(i) Assets iIncluded INForm 980, PartX . . . . . o o o v i i it e e e e e e e » S ___

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, Part VIl line 1 . . . . . . . . . . . o e >SS _ o ____
b Assets included in Form 990, Part X . . . . . . . i i e i i e e e e e e e e 4 e e e e s e s e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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FRANKLIN-SIMPSON RENAISSANCE, INC.

61-1281151

Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTToTToTTTTTTTTmTTmmmmmImmTO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes I_—| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

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

ncluded on Form 990, PartX? | | . L [ Jves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

. Amount
c Beginningbalance . . . . . . i e e e e e e e e e e 1c
d Additions duringtheyear ... ... ... @ i i i ittt e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . . 0 i i e e e 1e
f Endingbalance . . . . . . . . . . L L e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, kne 21? . ... .. ... ... [_J Yes | |No
b if "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided mPart XIll, , . . . . . ..
:u0A 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
1a Beginning of year balance . . . .

b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .« . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p. %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations ., . . . . . . . . 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 e 3a(i)
(i) related OrganIzations | |, . . . . . L. L e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? | . . . . .. ... ........ 3b

4 Describe in Part X!l the intended uses of the drganization's endowment funds

:F1:4%] Land, Buildings, and Equipment. .
Complete If the organization answered "Yes" to Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

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

1a Land- - . ¢ o vt e e e e e e e e e e 32,500. - 32,500.
b Buldings . . ... ... 00000 134,125. 6,166 127,959.

¢ Leasehold mprovements. . . . . ... ..
d Equpment . . ............... 18,927. 15,674 3,253.

e Other . . . . . . . o i v i v i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 163,712.
Schedule D (Form 990) 2013
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Schedule D (Fogm 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

_——r e e, —

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) W '
E1sA2] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

M
(2)
(3)
4
(5
(6)
N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P . ‘. coa e
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

(1N
(2)
(3
4
5
(8)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
3
4
(5)
(6)
()
(8)
9
Total. {(Column (b) must equal Form 990, Part X, col (B) ine 25) WP

2. Liability for uncertain tax positions In Part XHi, provide the text of the footnote to the organization's financial statements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll | I

5?1\270 1 000 Schedule D (Form 990) 2013




FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ | 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a .
b Donated services and use of faciles . ... ... ... 2b ;
¢ Recoveries of prioryeargrants . 2c L
d Other (Describe nPartXIll) .. 2d .
e Addlnes 2athrough2d = . . . ... . .. ... ... ... ... e e e e e e e e s 2e
3 Subtracthne2e fromline 1 | | . . . . . ... e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (DescribemPartXIl) . ... ... ... ab N
c Add “nes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . .. ... .. ... 5

1@ Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments oot orrmnnrs 2b p

c Otherlosses Tt 2

4 Other (Descr'lb'e v Part Xii ) ........................... 2d :

e Addlnes za through2d  ~~C T Tt 2e
3 Subtracthne2e fromlined . . . . . ... ... ... |8
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe mPartXxmy 0T 0o 4b .

e Add Ines da anddb Tt ie
5 Total expenses Add lines 3 and 4c. ('Th/'s must .edubllFbﬁn.Q'Q('), Part /,. line ?8.): 5

EU@ Al Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

e e e e e e ———— e e ———— e e e -

JSA Schedule D (Form 990) 2013
3E1271 1 000




N Schedule D (Form 990) 2013 FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 5
Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE.G Complete if the organization answered "“Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > , .
Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organmization raised funds through any of the following activites Check all that apply

a Mail solicitations e Soficitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity iIn connection with professional fundraising services? |:] Yes I:l No

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

. (v) Amount paid to
(i) Name and address of individual i) Activit (lghzfdfugfr:;sni:’;ao\;e (v) Gross receipts (or retained by) i) /:\r:';?untgild to
or entity (fundraiser) (i) Activity Y from activity fundraiser listed in (or retained by)
contnbutions? col @) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ... ... ..ttt e e e e >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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FRANKLIN-SIMPSON RENAISSANCE,

Schedule G (Form 990 or 990-EZ) 2013

INC.

61-1281151

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type} (event type) (total number) col (c))
g
c
% 1 Grossrecepts | . . . .. ... ...
o
2 Less Contrbutions | . .. . ...
‘ 3 Gross income (line 1 minus
‘ INe 2). v v v v v e e
|
| 4 Cashprzes. . ............
§ Noncashprizes, ., ,,.......
723
$| 6 Rentfaciitycosts . . . . ... ...
&
[« %
4§ | 7 Food and beverages . . . . .. ...
°©
o
& | 8 Entertanment | .., ...
9 Otherdirectexpenses , , . ... ..
10 Direct expense summary Add lines 4 through 9 mncolumn(d) _ . . . . . . .. .. ... . ... ... >
11 Net income summary Subtract ine 10 fromkine 3, column(d) . . . . .. .. ... . ... .. .... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrsgL/er‘og?esss:\r/‘: tanr:wgo (c) Other gaming col (a) thr%ugh 305 (c))
5
®l g Grossrevenue . . . . . .. .. ... 587,090. 1,244,528. 118, 1,831, 736.
w| 2 Cashprizes . .. 514,799. 945,135, 59, 1,459,9893.
%) ------
21 3 Noncashprizes ., ..........
1]
ﬁé 4 Rent/facilitycosts =~~~ 23,104. 49,096. 72,200.
o
§ Other directexpenses . , . . .. .. 39,990. 84,977. 124,967.
| & | Yes 85. 0000% _X_Yes 85.0000%, iYes % T
6 Volunteer labor No No No NP
7 Direct expense summary Add lines 2 through Sincolumn(d) . ... .. ... ... > 1,657,160.
8 Net gaming income summary Subtractline 7 fromblne1,column(d) ... .............. » 174,576.
9 Enter the state(s) in which the organization operates gaming activittes KY,
a Is the organization licensed to operate gaming activities in each of these states? ... I_X_IYes |_| No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

|_I Yesm No

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activites with nonmembers? _ . . . ., . .. ... ... ... .. .... I_lYes X lNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . .. . .. L L L e e |—__]Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . .. ... ... e 13a %
b Anoutside facility . . . . . . . . e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name»  AMY ELLIS .
Address » _NORTH MATN STREET FRANKLIN, KY 42134
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | . . . . . o 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 e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thwrdparty » & ____ ____________
¢ If"Yes," enter name and address of the third party
Name P L
Address B
16 Gaming manager information
Name »_DAVID HOUK
Gaming manager compensaton » $
Description of services provided » SUPERVISES GAMING SESSIONS —~ ~  ~  __________
D Director/officer Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, | | . . . . . . i i i i it it et e e e e e e e e e DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Supplemental Information. Provide the explanation required by Part |, ine 2b, columns () and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additronal information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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| omB No 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

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.

PAGE 6, SECTION B, POLICIES, LINE 15

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

REVIEWED ON THE SAME BASIS BY THE DIRECTOR.

PAGE 6, SECTION A, LINE 10

FORM 990 IS REVIEWED BY THE EXECUTRIVE DIRECTOR BEFORE FILILNG.

PAGE 6, SECTION C, DISCLOSURES, LINE 18
GOVERNING DOCUMENTS AND OTHER POLICIES ARE AVAILABLE TO THE PUBLIC ON

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

ATTACHMENT 1

FORM 990, PART VIITI - INVESTMENT INCOME

(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST 457. 457.
EDWARD JONES DIVIDENDS 9,742. 9,742.
TOTALS 10,199. 10,198.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
3E1227 1 000




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, 61-1281151
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS NET
DESCRIPTION INCOME INCOME
CHAIR RENTAL 379. 379.
TOTALS 379. 379.
ATTACHMENT 3
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS NET
DESCRIPTION INCOME INCOME
BINGO 587,090. 587,090.
CASH PRIZES-BINGO 514,799. -514,799.
PULLTABS 1,240,599. 1,240,599.
CASH PRIZES-PULLTABS 944,435. -944,435.
RAFFLES 118. 118.
RAFFLES~PAYOUTS 59. -59.
UNCLAIMED PRIZES 3,929. 3,929.
UNCLAIMED PRIZES AWARDED 700. -700.
GAMING SUPPLIES 101,860. -101,860.
FACILITY RENT 72,200. -72,200.
BOOKKEEPING 3,000. -3,000.
ADVERTISING 522. -522.
PRINTING 199. -199.
VOLUNTEER FOOD 1,383. -1,393.
UTILITIES 1,390. -1,390.
TAX AND FEES 16,068. -16,068.
MISCELLANEOUS 427. -427.

JSA

3E 1228 1 000

Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name qf the organization

FRANKLIN-SIMPSON RENAISSANCE, INC.

Employer identification number

61-1281151

FORM 990, PART VIII - GAMING ACTIVITIES

DESCRIPTION

OTHER

TOTALS

FORM 990, PART VIII - GROSS SALES AND COST

ATTACHMENT 3 (CONT'D)

GROSS NET

INCOME INCOME
108. -108.

1,831,736. 1,657,160. 174,576.

OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES
INVENTORY AT BEGINNING OF YEAR
PURCHASES
SALARIES AND WAGES
OTHER COSTS .......c0veene .
SUBTOTAL ..
MINUS ENDING INVENTORY

COST OF GOODS SOLD

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

990-T TAX DEPOSITS

TOTALS

ATTACHMENT 4

........................ 1,832.

...................................................... 392.

..................................................... 392.

............................................. 392.

ATTACHMENT 5

ENDING
BOOK VALUE

40,800.

40,800.

ATTACHMENT 6

JSA
3E1228 1 000

Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 890 or 990-EZ) 2013

Page 2

Name qf the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

ATTACHMENT 6 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CoST
DESCRIPTION BOOK VALUE OR FMV
EDWARD JONES ACCOUNT, BEG BAL 232,9091. FMV
DIVIDENDS PAID 9,742. FMV
INCREASE IN VALUE 36,431. FMV
TOTALS 279,164.

FORM 990, PART X - OTHER FUNDS

DESCRIPTION

INCREASED VALUE OF SECURITIES

TOTALS

ATTACHMENT 7

ENDING
BOOK VALUE

36,431.

36,431.

JSA
3E1228 1 000

Schedule O (Form 990 or 990-EZ) 2013
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RENT AND ROYALTY INCOME

Taxpayer's Name

FRANKLIN-SIMPSON RENATISSANCE,. INC.

Identifying Number

61-1281151

DESCRIPTION OF PROPERTY
HISTORIC BUILDING

| I Yes I | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL TNCOME
OTHER INCOME:
GROSS RENT INCOME

TOTALGROSS INCOME . . . . . . . & . o i i et v e v e oo o o o v o o v o e o o o o o s o o s s

............ 2,450.

OTHER EXPENSES:
SEE _ATTACHMENT

DEPRECIATION (SHOWN BELOW) . . . . . v v v v et e e ee e e e e 3,439.

LESS: Beneficiary's Portlon . . . . . . .. . ... ... ..t

AMORTIZATION i

LESS: Beneficiary's Portion

DEPLETION . . . . . . . i i i it it e e et e e et s e e e e m e e e e

LESS: Beneficiary's Portion

TOTAL EXPENSES

e e e e e e 4,392.

TOTAL RENT OR ROYALTY INCOME (LOSS) - & + o v s e o o o o o et e e et e e e e e o ot o e e a ot o e e e o s s oo -1,942.

Less Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

.............. R R —11942.

Deductible Rental Loss (if Applicable) . . . . . . . . i it e e e e e e e e e e w4 e w e e e s e e w x s a s a e e e a s s a s s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Costor (c) Date
unadjusted basis acquired

(f) Basis for
depreciation

(a) Description of property

SEE ATTACHMENT

(g) Depreciation
in
prior years

(1) Life

or ()) Depreciation

rate for this year

JSA
3E7000 1 000




FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENT INCOME 2,450.
2,450.

OTHER DEDUCTIONS
REPAIRS 953.

953.




FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECTIATION EXPENSES INCOME
HISTORIC BUILDING 2,450. 3,4309. 953. -1,942.
TOTALS 2,450. 3,439. 953. -1,942.
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rom 49562

Department of the Treasury
Intemnal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

(99) P Attach to your tax return.

OMB No _1545-0172

2013

Attachment
SequenceNo 179

Name(s) shown on return

FRANKLIN-SIMPSON RENAISSANCE, INC.

dentifying 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 INSIrUCHONS) | | | . . L L L. e 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 imtation (seeinstructions), . . . . . . ... ... 3

4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0- ... ... 4

5 Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -O0- If mamed filing

separately, SeOINStrUCtONS ¢ « ¢« ¢« 4+ o &« & & « o s 2 e s N I R R R T T T R T T T T 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
.

7 Listed property Enter the amountfromlne29 . ... ... ....... 7

8 Total elected cost of section 179 property Add amounts incolumn (c),bnes6and7 . . .. .. ... ... 8

9 Tentative deduction Enterthesmallerof ine Sorline8 | . . . . . . L, 9
10 Carryover of disallowed deduction from line 13 of your 2012 Formd4562 = . . .. . .. .. ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10; but do not enter more thanhme 41, | . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesshne12 . . . » | 13 ]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
TN Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service

during the tax year (see INSIrUCHIONS) | | . | . . . . . . . i ittt s e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election _ . . . .. L e 15
16 Other depreciation (including ACRS) . . . . . . . . . .t i v i i i e e e et e e e e s e e e e e s 16
m MACRS Depreciation (Do not include listed property ) (See tnstructions )
. Section A

17 MACRS deductions for assets placed Iin service in tax years beginning before 2013 17 | 115.

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

N

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed Iin (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property - SEE o
b 5-year property : :DE'I‘:AIL o - 3,850.[ 5.000 HY 200DB 770.
c 7-year property et
d 10-year property -
e 15-year property L ‘
f 20-year property
g 25-year property ; ! 25 yrs S/L
h Residential rental 27 5 yrs 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 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromhne 28 | | . L L L L. L e e e e e e e e e e 21
22 Total. Add amounts from line 12, ltnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions , , . . . . .. ... . 22 885.
23 For assets shown above and placed in serviice during the current year, enter the
portion of the basis attributable to section263Acosts |, |, . . . ... ... .. ..... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2 000

Form 4562 (2013)




61-1281151
Form 4562 (2013) Page 2

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

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

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

24a Do you have evidence to support the business/investment use claimed? Yes [ J No I 24b If "Yes," 1s the evidence written? | i Yes | | No
(@) (b) 00D ) o o) U (@) (h) ®
Type of property (Iist Date placed usiness, Cost or other basis asis for depreciation Recovery Method/ Depreciation Elected section
vehicles first) In service m;::é::tgtg:s.e oster ! (b“s'”:::{"':“:‘;)ﬂmem period Convention deduction 179 cost

25 Special depreciation allowance for qualified hsted property placed tn 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 quallfied business use

%

%

%

27 Property used 50% or less in a qualified business use

% SIL - . : vt
% SIL - s s
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, . . . ., . . ... 28
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1. . . . . . . . . . . . @ . . i i 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) 1ty
Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle § Vehicle &

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)
milesdriven ..., .
33 Total miles driven dunng the year Add
lnes 30 through32 . . . . .. .........
34 Was the vehicle availlable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? _ ., _ ., . ... ...
35 Was the vehicie used primarily by a more
than 5% owner or related person? | . . . .

36 Is another vehicle avallable for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMIPIOYES ? L e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . ..
Note: /f your answerto 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles TN

sl Amortization

(b) (e)

(a) (c) (d) Amortization (]
Descnption of costs Date g:c::;zatmn Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport, . . . . ... . ... . 44
JSA Form 4562 (2013)

3X2310 2 000
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