| omBs No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 8/1/2011 , and endin 7/31/2012
B Check if applicable: | C Name of organization FRANKLIN FURNACE ARCHIVE, INC D Employer identification number
|:| Address change Doing Business As 13-2879766
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
D Initial return 80 HANSON PLACE 301 718-398-7255
D Terminated City or town, state or country, and ZIP + 4
|:| Amended return  [BROOKLYN NY 11217-1506 ] G Grossreceipts $ 470,155
D Application pending | F Name and address of principal officer: H(a) Is this.a group return for affiliates? |:| Yes No
MARTHA WILSON 80 HANSON PLACE, SUITE 301, BROOKLYN, NY]| H(b) Are all affiliates included? |:|Yes|:| No
I Tax-exempt status: 501(c)(3)|:| 501(c) ( ) <« (insertno.) I:l 4947(a)(1) or |:| 527 If*No," attach a list. (see instructions)
J Website: » WWW.FRANKLINFURNACE.ORG H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association I:l Other » | L Year of formation: 1976 | M State of legal domicile:  NY
Summary
1 Briefly describe the organization's mission or most significant activities: " TO PRESENT,PRESERVE, INTERPRET,
AND ADVOCATE ON BEHALF AVANTE-GARDE ART, ESPECIALLY FORMS THAT MAY BE VULNERABLEDUETO _______
8 INSTITUTIONAL NEGLECT, THEIR EPHEMERAL NATURE, OR POLITICALLY UNPOPULAR CONTENT. __________________
©
c
% 2 Check this box >|:| if the organization discontinued its operations ordisposed of moreithan 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . P 3 13
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 13
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 5
< | 6 Total number of volunteers (estimate if necessary) . - 6
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .£. . . . . . . . . .. 521,131 427,014
g 9 Program service revenue (Part VIIl, line 2g).. . . . . e 0 17,500
E 10 Investment income (Part VIII, column (A), lines, 3, 4, and 7d) e 20,728 25,641
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 23,102 0
12  Total revenue—add lines 8 through 11 (must-equal.Part VIil, column (A), line 12) . . 564,961 470,155
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part X, column (A), line4). . . . . . . 0 0
g |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 191,885 188,480
2 |16a Professional fundraising fees (PartdX, column (A), line 11e). . . . . . . 0 0
§- b Total fundraising expenses (PartdX, column (D), line 25) b_____________3_0_,_2_2_Q
“117  Other expenses (Part IX;column (A), lines 11a-11d, 11f—24e). . . . 389,522 258,310
18 Total expenses. Add lines13-17 (must equal Part IX, column (A), line 25) . 581,407 446,790
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -16,446 23,365
5 § Beginning of Current Year End of Year
‘3,-5; 20 Total assets (PartX, line16) .o . . . . . . . . . . . . . . . . .. 454,011 492,089
%E 21 Total liabilities (Part Xy line 26). . . . . e 88,329 102,568
27|22 Net assets or fund balanees. Subtract line 21 from Ilne 20 e 365,682 389,521

Part Il Signature Block

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

Sign } . -
Here Signature of officer Date
MARTHA WILSON DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
If- loyed
Preparer IRWIN KAUFMAN 1/31/2013 | self-employed |P00905413
Use Only Firm's name __ » IRWIN KAUFMAN CPA Firm's EIN » 11-2549964
Firm's address ® 1203 AVE J, BROOKLYN, NY 11230 Phone no.  (718) 376-3456
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:
Franklin Furnace's mission is to_present, preserve, interpret, proselytize and advocate on_____________________________.______...__
behalf of avant-garde art, especially forms that may be vulnerable due to institutional | ___________________________________________
neglect, their ephemeral nature, or politically unpopular content. . _ ...
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . L Lo s s s e DYes No
If "Yes," describe these changes on Schedule O.
4  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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 281,369 including grants of $ v, 0. )(Revenue$ 0)
VISUAL AR TS L
4b (Code: ) (Expenses $ 37,746 including grantsof $ 0 )(Revenue$ 0)
EDUCATION e
4c (Code: ).(Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 319,115

Form 990 (2011)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC 13-2879766
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . -
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . .

Did the organization malntaln any donor adV|sed funds or any s|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| . . . .. ® .. ..
Did the organization receive or hold a conservation easement |nclud|ng easements topreserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D{Part Il .

Did the organization maintain collections of works of art, historical treasures, orothersimilar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V .

Did the organization, directly or through a reIated organlzatlon hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /fi"Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildingsgand equipmentin-Part X, line 10?7 If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program,related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assetsiin,Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amountifor other liabilities in Part X, line 25?7 If ”Yes " complete Schedule D PartX .

Did the organization's separate or consolidated financial.statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under.FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and XlII". .
Was the organization includedin consolldated mdependent audlted flnanC|aI statements for the tax year’? If "Yes
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl, XIl, and XlII is optional .
Is the organization a school described inysection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued\at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

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

Did the organizationireport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV .

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

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

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

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospital faC|I|t|es’P If "Yes complete Schedule H . -

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3
Yes | No
1 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X
10 X
11a] X
11b X
11c X
11d| X
11e X
11f X
12a]| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

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

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

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

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage‘in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . -

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . ..
Was a loan to or by a current or former officer, director, trustee key emponee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, tfrustee, 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, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee or key emponee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25;000 in-nen-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes " complete Schedule N
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

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

I, 1V, and Vi line 1 . L. .

Did the organization have a controIIed entlty W|th|n the meaning of sectlon 512(b)(13) . .
Did the organizationreceive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 -

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 9
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e oo 1e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.... ... . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. . |13b

4a At any time during the calendar year, did the organization have an interest in, or a signature or.other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . Y Y A 4a X

b If"Yes," enter the name of the forelgn country - s
See instructions for filing requirements for Form TD F 90-22.1, Report of ForeigniBank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . Coe 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible?< . . . . . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . C e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as'arcontribution and partly for goods

and services provided to the payor? . . . . .. . . . . .. . |Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e s 7c X
d If"Yes," indicate the number of Forms 8282 flled dunng the year, . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay-premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . [ 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business,holdings at‘any time during theyear?. . . . . . . . . . . . . . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make anytaxable distributions under section 4966? . . . . . e e 9a X
b Did the organization make a distributien to a donor, donor advisor, or related person’7 e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionhs included on Part VIII, line12. . . . . . . . |10a
b Gross receiptsgincluded on:Form 990, Part VIII, line 12, for public use of club faC|I|t|es . . . |10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts. due orseceived from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041?. . . |12a
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 than one state? . . . . P 13a X

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. . . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O L. 14b

Form 990 (2011)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC _ 13-2879766  Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L. 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management companyor. other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of therganization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . 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? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a X
b Each committee with authority to act on behalf of the governing body’P . . W L. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part\VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and.addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests informationyabout policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches/or affiliates? . . . . .o 10a X
b If "Yes," did the organization have written policies'and procedures governing the act|V|t|es 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? /f "No," go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done» . . . e e e s s s [ 12e X
13 Did the organization have a written whistleblower pollcy’7 Coe e e e e 13 X
14 Did the organization have a written.document retention and destructlon pollcy’? o N I X
15 Did the process for determining.compensation of the following persons include a review and approval by
independent persons, comparability, data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employees of the organization. . . . e e e 15b X
If "Yes" to line 15a or 15b, describe/the process in Schedule O (see |nstruct|ons)
16a Did the organizationiinvestiny.contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the'year? . . . . .. Coe 16a X
b If "Yes," did/the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
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 is required to be filed »NyY
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.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARTHA WILSON (718) 398-7255

80 HANSON PLACE STE 301, BROOKLYN, NY 11217-1506

Form 990 (2011)



Form 990 (2011)
Part VII

FRANKLIN FURNACE ARCHIVE, INC 13-2879766
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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

Page 7

L]

Section A.

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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position
(A) (B) (do not'check more thanone (D) (E) (F)
Name and Title Average box,unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5|s|o| xle x| from from related other
(describe a %. 28 § Q2 .g 2 % the organizations compensation
hours for s ol E|® g AR organization (W-2/1099-MISC) from the
related g s g c|9 o (W-2/1099-MISC) organization
organizations - ) L 1 g and related
in Schedule ol g ® 3 organizations
0) 8|2 ?
[}
® o8
@
Q.
(). _MARTHAWILSON ...
DIRECTOR 35.00 XX 58,958 0 0
L
) P
A
) S
) S 4
L0
)
L) o I R
L
L
L
A3
L

Form 990 (2011)



Form 990 (2011)
Part VII

FRANKLIN FURNACE ARCHIVE,

INC

13-2879766

Page 8

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

(A)
Name and title

(B)
Average
hours per

week
(describe
hours for

related

(©)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

organizations
in Schedule
0)

1010811p JO

99)SNJ) [ENPIAIPU|

93)sNJ] [BUORNINSU|

1800

aafojdwa Aoy

osakojdwa

pajesuadwoo jsaybiH

J8ULIO

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

)
A8
A7) .
A8)
)
20
)
22) .
23) .
24 .
)
1b Sub-total . . > 58,958 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A . > 0 0 0
d Total (add lines 1b and 1c). .. ... 58,958 0 0
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
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 listed on line 1a,is 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
individual . 4 X
5 Did any person listed,on line1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A)

Name and business address

(B)

Description of services

(€)
Compensation

o|lo|o|o|o

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

0

Form 990 (2011)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
% g 1a Federated campaigns. . . . . . . . 1a 0
g 3| b Membership dues . . 1b 40,800
@ E ¢ Fundraisingevents. . . . . . . . . 1c 0
g E d Related organizations . . 1d 0
g‘ E| e Government grants (contrlbutlons) . 1e 64,815
2 ? f All other contributions, gifts, grants, and
__,3 é’ similar amounts not included above . 1f 321,399
£ g g Noncash contributions included in lines 1a-1: ¢ 0
8 & h Total. Add lines 1a—1f . .» 427,014
® Business Code
5| 2a SERVICESREVENUE 711300 17,500
2 b 0
g c 0
3 d 0
£ e 0
'g'» f All other program service revenue . 0
a g Total. Add lines 2a—2f . L. » 17,500
3 Investment income (including dividends, interest, and
other similar amounts) . - 25,641
4  Income from investment of tax-exempt bond proceeds Y 0
5 Royalties . S P 0
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . .. . v . > 0
7a Gross amount from sales of (i) Secdrities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . > 0
(]
2 | 8a Gross income from fundraising
g events (notincluding$n,. A 0
& of contributions reported on,line 1¢).
E See Part IV, line 18 . a 0
o b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income,from gamingaactivities.
See Part'1V, line 19. a 0
b Less:/direct expenses . ... b 0
¢ Netincome or (loss) from gaming act|V|t|es > 0
10a Gross sales of inventory, less
returns and-allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
M1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . » 470,155 0

Form 990 (2011)



Form 990 (2011)
Part IX

FRANKLIN FURNACE ARCHIVE, INC

13-2879766

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

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

[]

Do not include amounts reported on lines 6b, - (A) (B (© (D)
otal expenses Program service Management and Fundraising
7b’ 8b’ 9b, and 10b Of Part v’”’ expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 188,480 120,622 43,350 24,508
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11  Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 6,750 6,750
d Lobbying . 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 12,126 11,470 656
13  Office expenses . 18,747 6,397 10,413 1,937
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 36,409 15,021 18,384 3,004
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings : 0
20 Interest. . 11,070 11,070
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 3,233 0 3,233 0
23 Insurance. . 3,319 3,319
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous,expenses in line 24e. If
line 24e amount exceeds'10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a HONORA ~ »o o~ 124,622 124,622
b CONSULTING 34,969 34,781 188
¢ POSTAGEANDPRINTING . ... ... ... . 3,449 2,586 92 771
d BANKCHARGES .. ... ... 25 25
e Allotherexpenses MISC. 3,591 3,591
25 Total functional expenses. Add lines 1 through 24e . 446,790 319,115 97,455 30,220
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 85,865| 1 152,663
2 Savings and temporary cash investments . 47,628| 2 47,818
3 Pledges and grants receivable, net . 45215 3 43,195
4  Accounts receivable, net . . 0 4 0
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘3 employees' beneficiary organizations (see instructions) . 6
® 1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 96,087
b Less: accumulated depreciation. . . . . 10b 87,206 12,114[ 10c 8,881
11 Investments—publicly traded securities . 218,562 11 195,100
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, I|ne 11 44,627 15 44,432
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 454,011 16 492,089
17  Accounts payable and accrued expenses . 59,096 17 75,860
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees;.and disqualified
% persons. Complete Part Il of'Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 29,233| 24 26,708
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule,D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 88,329| 26 102,568
" Organizations that follow SFAS 117, check here b. and
el complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 121,519| 27 140,358
S 28 Temporarily restricted net assets . 244,163| 28 249,163
2129 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 365,682 33 389,521
34 Total liabilities and net assets/fund balances 454,011] 34 492,089

Form 990 (2011)



Form 990 (2011) FRANKLIN FURNACE ARCHIVE, INC 13-2879766  Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPartXI. . . . . . . . . . . . . . .
1 Total revenue (must equal Part VI, column (A), line 12) . 1 470,155
2  Total expenses (must equal Part IX, column (A), line 25) . 2 446,790
3  Revenue less expenses. Subtract line 2 from line 1 . - 3 23,365
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 365,682
5  Other changes in net assets or fund balances (explain in Schedule O) . _ . 5 474
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)). . . T T T 389,521
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in thisPartXIl'. . . . . . . . . . . . . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . L. 2b| X
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of.its financialsstatements and selection of an independent accountant? . . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check abox below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection

Name of the organization Employer identification number

FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4

|:| A medical research organization operated in conjunction with a hospital described in ssection'170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| 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 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from-a,governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to.certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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 Ill.)

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

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

a |:| Type | b |:| Type Il c I:l Type lll-Functionally integrated d |:| Type IlI-Other

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

f If the organization received a written.determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . .. . 0o L0 0 0 0L L Lo |:|
g Since August 17, 2006, has the©rganization accepted any gift or contribution from any of the
following persons?
(i) A person who directly‘or indirgctly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of‘the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family memberof a person described in (i) above? . . . . . . . . . . .. oL 0oL 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . | Uglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2011

FRANKLIN FURNACE ARCHIVE, INC

13-2879766

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 367,912 294,398 200,864 201,531 521,131 1,585,836
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . . 52,304 36,154 88,458
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 420,216 330,552 200,864 201,531 521,131 1,674,294
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . L
6 Public support. Subtract I|ne 5 from I|ne 4, 1,674,294
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . . 420,216 330,552 200,864 201,531 521,131 1,674,294
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 15,745 17,096 18,153 58,626 20,728 130,348
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |ncIude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 150 55 205
1 Total support. Add lines 7 through 10 1,804,847
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form:990 isfor the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and, stop here<.

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part I, line 14 . ..
33 1/3% support-test—2011. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The arganization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

92.77%

15

91.93%

. »[Xx]

»[]

is 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

organization. .

0%-facts-and-cwcumstances test—2010 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne

]

15 is 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 organization .

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

instructions .

[ ]
»[]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

FRANKLIN FURNACE ARCHIVE, INC

13-2879766

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried'en . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . L 0
13  Total support. (Addilines 9, 10c, 11,
and 12.) . . L S 0 0 0 0 0
14  First five years. If the Form‘990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part IlI, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 FRANKLIN FURNACE ARCHIVE, INC 13-2879766 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



(‘:'gﬂigo“;fogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete.Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) andeceived from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of thexamount en (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, ortheprevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than'$1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. . .. ... ... ... ...,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

FRANKLIN FURNACE ARCHIVE, INC 13-2879766
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| STUARTCOLEMAN .. . .. ... Person
2000 BROADWAY, APT#26B, ... .. ... ___. Payroll [ ]
NEWYORK ... ...] NY ... 10023 o | v 3 9,500 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2... | THEPERRY & MARTIN GRANOFF FAMILY FOUND Person
B03STATERQUIES3. ... ... Payroll [ ]
MILLSTONE TOWNSHIE__NJ_ ... 08535 .. | S A . 5,000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | YOKOONOONE . . . ... Person
WEST.72NDSTREET. ... . A .. Payroll [ ]
NEWYORK ... ...] NY ... 100234 o | v ] 10,000 Noncash
Foreign State or Province: ___ . 4. o .. (Complete Part Il if there is
Foreign Country: ____ S i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4... | NEW.YORKSTATE COUNGIL ONTHE ARTS _____. Person
300 PARK AVENUE SQUTH, 10THFLOOR _______. Payroll [ |
NEWYORK 4 | NY4. 10010 . | S ........48840 Noncash [ ]
Foreign State or Province:™ o, £ 4 ______. (Complete Part Il if there is
Foreign Country: __ {u. o o A . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..5... | THEELEANORAND HENRY HITCHCOCK FOUNDY Person
POBOX4389 Il ... Payroll [ ]
ASPEN Co.___. 81612 | S 10,500 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign €ountry: 4~ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..6___ | THEROCKEFELLERBROTHERSFUND_ _________. Person
A7S RIVERSIDE DRIVE, SUITE9Q00 ... _. Payroll []
NEWYORK | NY. 1015 | $____.....______....50000 Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

FRANKLIN FURNACE ARCHIVE, INC 13-2879766
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...7___ | THEGLADYS KRIEBLE DELMAS FOUNDATION ___ Person
275 MADISON AVENUE, 33RDFLOOR ___________. Payroll [ ]
NEWYORK ... ...] NY ... 10016 o | v ] 15,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...8... | THETIDES FOUNDATION THE PRESIDIO________. Person
POBOX29903 . ... ... Payroll [ ]
SANFRANSISCO _______! CA_._..94129 ... | $____ A . ........570000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...9.__ | JEROME FOUNDATION 400 SIBLEY STREET _____ Person
125PARKSQUARECT. ... A .. Payroll [ ]
ST.PAUL . .......] MN____.551014 .. ieeeo...._%0,000 Noncash
Foreign State or Province: ___ . 4. o .. (Complete Part Il if there is
Foreign Country: ____ S i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L S Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province:™ o, £ 4 ______. (Complete Part Il if there is
Foreign Country: __ {u. o o A . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I . Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign €ountry: 4~ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person |:|
__________________________________________________ Payroll |:|
0 Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
FRANKLIN FURNACE ARCHIVE, INC

Employer identification number
13-2879766

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S A O | o

a) No. c

(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see InTRctioflf) ate receive
e | S e o

a) No. c

(fZOm D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e e S O |

a) No. c

(fZOm D ioti f (b) K — FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
R S R I TSN O |

a) No. c

(fzom D iti f () h rtv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e e | S o

a) No. c

(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e |8 o

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$ 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowntry |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county . | o
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f;‘f;ﬁ';{";gﬁ;’;ﬂ;esﬁ?fs Y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 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? ., . . . . . |:| Yes |:| No
6  Did the organization 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 advisor, or for any other
purpose conferring impermissible private benefit? . . . . . N . . . . .. |:| Yes |:| No
Conservation Easements. Complete if the organ|zat|on answered "Yes™ 1o 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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . il L oL L. 2a
b Total acreage restricted by conservation easements< . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization
during the tax year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring,inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred innmonitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(R)@)(B)[)? . . . . . . .. ... []Yes[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b 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 in Form 990, Part VIII, linet1. . . . . . . . . . . . . ... ... »§ | 60,079
(ii) Assets included in Form 990, Part X. . . . . N & 37,550
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VI, linet. . . . . . . . . . . . .. ... ... »%
b Assetsincluded in Form990,Partx. . . . . . . . . . . . . .. .. .. ... ... »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Schedule D (Form 990) 2011 Page 2
ClYlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d |:| Loan or exchange programs
Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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?:. . . . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions,or other assets not
included on Form 990, Part X? . . . . . R | A |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . o ..o L0000 ol 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . o o000 U L. 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . iy, e, 1e
f Endingbalance. . . . . . . . . . . . . . . .o A0 L0 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . * .. . . . . . . . . . . . |:| Yes No

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

Endowment Funds. Complete if the organization answered,"Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . {
g Endofyearbalance. . . . 0 0 0 0
2 Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment . W %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢'should equal 100%.
3a Are there endowmentfunds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations.” . . . . . . . . L L oL oL L 3a(i)
(ii)  related organizations . . . . e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

Descrlbe in Part X1V the‘intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. . 0 96,087 87,206 8,881
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 8,881

Schedule D (Form 990) 2011



FRANKLIN FURNACE ARCHIVE, INC

Schedule D (Form 990) 2011

13-2879766
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests .
3 other .

N

N (=)

S (S

S 0

N (=

)

L) il

S )

(1

[=l[=][=][=][=][=][=][=][=])[=][=][=]

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

0

Part VIII Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

[=l[=][=][=][=][=][=][=][=])[=]]=)

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

5,164

(2) WORKS OF ART

37,550

(3) PREPAID EXPENSES

1,718

4)

(5)

(6)

()

8)

9

(10)

Other Liabilities. See/Form 990, Part X, line 25.

Total. EColumn (b) must equal Form 990, Part X, col. (B) line 15.) .

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

@)

(8)

(9)

(10)

(a1

[=]l[=][=][=)[=][=][=][=][=])[=][=)

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

0

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 990) 2011



FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . A 1 470,155
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 446,790
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 23,365
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 23,365
Reconciliation of Revenue per Audited Financial Statements With Revenue per.Return
1 Total revenue, gains, and other support per audited financial statements . . . . 4. . . . . 1 470,155
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments. . . . . . . . . . . . . . .. 2a
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . 4 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . 0 o000 2e 0
3 Subtract line 2e fromline1. . . . . A VY 3 470,155
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b". . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . L. .. .. 4b
¢ Addlines4aand4b. . . . . C e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 12) e 5 470,155
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. 1 446,790
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . .4 . . .. . .. L. 2a
b Prioryearadjustments. . . . . . . . &0 . 0 o L L. 2b
¢ Otherlosses. . . . . 2c
d Other (Describe in Part XIV ) D 2d
e Addlines2athrough2d. . . . . €. 000 T L L L L 2e 0
3 Subtract line 2e fromline1. . . 4. e e e 3 446,790
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
b Other (DescribeinPart XIV.) & o . 40 . . 40 . o o . . . ... 4b
¢ Addlines4aanddb. . . . Ce e e 4c 0
Total expenses. Add lines 3'and 4c (Thls must equa/ Form 990 Partl l/ne 1 8. ) e 5 446,790

Part XV Supplemental Information
Complete this part to provide the descriptions'required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; line 2; PartXI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete
this part to provide any additional,information.

Schedule D (Form 990) 2011



FRANKLIN FURNACE ARCHIVE, INC 13-2879766
Schedule D (Form 990) 2011 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011



SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment O e lreasul .

e Rovenus SemaotY »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRANKLIN FURNACE ARCHIVE, INC 13-2879766

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

FRANKLIN FURNACE ARCHIVE, INC 13-2879766

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



form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N . |:|
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

All other corporations (/nclud/ng 11 20 C f/lers) pan‘nersh/ps REMICs and trusts must use Form 7004 to request an extenSIon of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FRANKLIN FURNACE ARCHIVE, INC 13-2879766

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
;’i;'rfgd;;ﬁrf‘" 80 HANSON PLACE , Room No. 301 L]

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

instructions.  [BROOKLYN NY 11217-1506

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MARTHA WILSON

Telephone No. » (718)398-7255" »i( 4 FAXNo.®»
* If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . » |:|
¢ If this is for a Group Return, enterthe organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . .. ». . >|:| . If it is for part of the group, check thisbox. . . . . . . . .. bl:l and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6smonths for a corporation required to file Form 990-T) extension of time
until  __ _28/15/2013 . 4 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
bl:l calendaryear .  or
> tax yeanbeginning _____ 8/1/2011__ . ,andending ____________ 7/31/2012
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

(HTA)



Annual Filing for Charitable Organizations
Form C HAR500 New York State Department of Law (Office of the Attorney General) 2 0 1 1
Charities Bureau - Registration Section
This form used for 120 Broadway
Article 7-A, EPTL and dual filers New YOI’K, NY 10271

Open to Public

(replaces forms CHAR 497,

CHAR 010 and CHAR 006) http://www.charitiesnys.com Inspectlon

1. General Information

a. For the fiscal year beginning (mm/ddiyyyy) __08/01 7 201 1 and ending (mm/ddiyyyy)  07/31/2012

b. Checkif applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN ) (##-###HHHHE)

|:| Address change 132879766
D Name change e. NY State registration no. (##-##-##)
[ ] initial filing FRANKLIN FURNACE ARCHIVE, INC
I:I . - Number and street (or P.O. box if mail not delivered to street address) Room/suite f.” Telephone number

Final filing
I:l . 80 HANSON PLACE 304 718-398-7255

Amended filing

City or town, state or country and zip + 4 g. Email

D NY registration pending BROOKLYN, NY 11217-1506

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized Officer > MARTHA WILSON DIRECTOR

Signature Printed Name Title Date

b. Chief Financial Officer or Treas.

Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants‘and dual registrants)

Check l:> if total contributions from NY State (in¢luding residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a,professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption ifino PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one governmentagency to which it submitted an annual report similar to that required by Article 7-A.

b.  EPTL annual report exemption (EPTL registrants and dual registrants)
Check I:D if gross receipts did notexceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report

exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, da not complete the following schedules and da not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?. ... ... .. I:l Yes* No
*If "Yes", complete Schedule 4a.
b.  Did the organization receive government cOntributions (grants)? . . . ... ... ... . Yes* I:l No

*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-Afilingfee .. . L $ 25 | Submit only one check or money order for the
b. EPTLfilingfee . ... ... ..o $ 100 | total fee, payable to "NYS Department of Law"
TR 1«1 1 15 Y- $ 125
6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments >99

1 CHARS500 - 2011
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FRANKLIN FURNACE ARCHIVE, INC 13-2879766

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Professional fund raiser

Fund raising counsel

Commercial co-venturer

2. Name of FRP:

Number and street (or P.O. box if mail is not delivered to street address):

City or town, state or country and zip + 4:

3. FRP telephone number:

4. Services provided by FRP (provide description):

5. Compensation arrangement with FRP (provide description):

6. Datesofcontract........... ... ... ... 0 . through

(mm/dd/yyyy) (mm/dd/yyyy)

7. Amountpaidto FRP . ... ... .. e $

8. If services were provided by a CCV, didthe CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

2 CHARS500 - 2011



FRANKLIN FURNACE ARCHIVE, INC

13-2879766

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

NEW YORK STATE COUNCIL ON THE ARTS

48,840

Total Government Contributions (Grants)

N | (A |[h [n |0 [n |h [P |9 [P |90 (R [P (7 |6n (R |oR (R |6R [P |oR (A [6A B [&A |7 |[&A [P

48,840
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FRANKLIN FURNACE ARCHIVE, INC 13-2879766

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization's Registration Type

Fee Instructions

Article 7-A
EPTL
Dual

a) Article 7-A filing fee

Calculate the Atrticle 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue Article 7-A Fee *  Any organization that contracted with or.used the services of a professional fund
more than $250,000 $25 raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay
up to $250,000 * $10 an Article 7-A filing fee of $25, regardless of total support and revenue.
b) EPTL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25

$50,000 or more, but less than $250,000 $50

$250,000 or more, but less than $1,000,000 $100

$1,000,000 or more, but less than $10,000,000 $250

$10,000,000 or more, but less than $50,000,000 $750

$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Eiling E
Single check or money order payable to "NYS Department of Law"
Conies. of R ServiceE
IRS Form 990 []1RS Form 990-Ez [ ]IRS Form 990-PF
All required schedules (including |:| All required schedules (including |:| All required schedules (including
Schedule B) Schedule B) Schedule B)
[ ] RS Form 990-T [ ] RS Form 990-T [ ] RS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
|:| Review Report (total support & revenue $100,001 to $250,000)
I:I No Accountant's Report Required (total support & revenue not more than $100,000)
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