620 05/15/2002 1 22 PM

SCANNED DEC 0 22002

" Form '990, OMB No 15450047
. ' Return of Organization Exempt From Income Tax 2001
Under section 501(c}, 527, or 494T{a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benelit trust or private foundation) Open to Publlrl

Intemal Revenue Senice & _The oiganization may have to use a copy of this retum to satisly slate reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning ,and ending

B Check If applicable F'““J C Name of organization D Employer ID number

Aatess crange | (oo o] 54-6043915
Name change print of] FRANKLIN AREA UNITED WAY E Telephone number
intial retum type Number and street (or P O box # mah 15 not delivered to street address) Room/sute T57-569-8929
Finai return See PO BOX 366 F  Accounting method E Cash
Amended retum :ﬂ:ﬂ’:_ City or town, state or country, and ZIP + 4 D Accrual Other (spectly)
Appication lons, FRANKLIN VA 23851 >
® gection E01(c)(3) organizations and 4947(a){1) nonexempt chlrltanL H and | are not applicable to eection 527 organizations

trusts must attach a completed Schedule A {Form 930 or 9930-EZ) H{a) Is lhis a group retum for aflihates? I:l Yes No

G Web site P H(b) li"Yes enterno of affiliates > N/A

4 Organization type H{c) Are all affiliates included? E N/A D Yes No
(check only one) P ﬁ 501(c) { 3 ) < {nsertno) H 4947(a)(1} or l—l 527 (If"No 'att ahst See nsir)

K Checkhere P [_] if the organization's gross receipts are normally not more than H{d) Is this a separate retum filed by an NIA
$25,000 The organzation need not {file a return with the IRS, but if the organization organization covered by & gioup nuling? H Yes No
received a Form 930 Package in the mall, it should file a return without financial data | _Enter 4-digt GEN >
Some slates require a complete return M Check P E if the organization is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10btoine 12 P 382,543 to attach Sch B (Form 990, 980-EZ, or 980-PF)

[ Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts recelved
a Direct public support 1a 374,290
b indirect public support ib
c Government contributions (grants) ic
d Total {add lines 1a through 1c) (cash  $ 372,635 noncash § 1,655 ) 1d 374,290
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investmenls 4 7,620
5 Dmdends and interest from secunties 5 11
6a Grossrents 6a
Less rental expenses 6b
Net rental income or {loss) {subtract ine 6b from line 8a) 6c
R | 7  Other investment income (describe > ) 7
s 8a Gross amount from sales of assets other {A) Secunties {B) Other
e than inventory 513] ea
u Less cost or other basis and sales expenses 565| sb
¢ ¢ Gam or {loss) (attach schedule) -52] 8c
d  Net gain or (loss) (combine line Bc, columns {A) and (B)) SEE STMT 1 8d -52
8  Special events and activities (attach schedule)
a Gross revenue (not Including 3 of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or {loss} from special events (subtract ine Sb from line Sa) Sc
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
©  Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10c
11 Other revenpe-{fig Part VII, line 103) 1 109
12 Total revedue (adddes : 12 381,978
E| 13  Program sfrichstrentis b 13 287,058
; 14  Managem¢dls 14 18,391
» | 15 Fundrasigd 15 10,694
2| 16 Payment; SEE STMT 2 16 28,250
s | 17 Totale 17 344,353
Al 18  Excess irige dyd 18 37,585
Ng| 15  Netassets or fund balances al BEgmmg-al fear (from kne 73, column (A)) 19 84,567
t §| 20  Other changes in net assets or fund balances (attach explanation) SEE STMT 3 20 -795
8] 21 Net assets or fund balances al end of year {combine lines 18, 19, and 20) 21 131,357
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)
DAA

9
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Form980(2001) FRANKLIN AREA UNITED WAY 54-6043915 Page2

Part . Statament of All sigaruzabons must complels column (&) Columns (B), (C), &nd (D) are required for section 501(c)(3) and {4) organizations

Functional Expenses and section 4947(a)(t} nonexemp! chactabla trusts but optional for athers_(Ses Spectic Instructions on page 21
Do not include amounts reported on line (B) Program (C) Managemert
8b, 8b, 8b, 10b, or 16 of Part | () Total services and generl (0) Fundrisng
22 Grants and allocations (attach schedule) STMT 4
(cashs____287,058 cans )| 22 287,058 287,058

13 Specific assistance to indnaduals 23
24 Benefits patd to or for membera 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 16,960 12,720 4,240
27 Pension plan contnbutions 27
18 Other employee benefits 28
29 Payroll taxes 29 1,297 972 325
30 Professicnal fundraising fees 30
31 Accounting fees 3 1,500 1,500
32 Legal fees 32
33 Supples 33 493 483
34 Telephone 34 594 594
35 Postage and shipping 35 473 473
36 Occupancy 36 196 196
37 Equipment renta! and maintenance k1
38 Printing and publications 38 2,789 2,789
39 Travel 39
40 Conferences, conventions, and meetings 40
41 interest 41
42 Depreciation, depletion, etc (att sch) 42 224 224
43 Other expenses not covered above (itemze) a 43a

b SEE STATEMENT 5 43b 4,559 1,692 2,867

c 43¢

d 43d

e 43e
44 Total functlonal expenses {add ines 22 - 43) Organizations

completing columns {BH{D), carry these totals to lines 13-16 44 316 , 143 287 . 058 18 , 391 10 ’ 694

Jomnt Costs Check P I__l If you are following SOP 98-2
Are any Joint costs from a combined educational campargn and fundratsing solicitation reported in (B} Program services?

PDYesNo

Il *es, enter (1) the aggregate amount of these joint coste $ {li) the amount allocated to Program services 3
{ill) the amount allocated to Management and general $ 4 and (iv} the amount aliocated lo Fundraising $
[ Partlll | Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization's pnmary exempt purpose?
» SEE STATEMENT 6

All organizations must desciibe their exemBl purpose achievernents in a clear and concise manner State the number
of clients served, publications issued, ete Discuss achievements that are not measurable {Section 501 (cl(‘s) and (4)
organzations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and aflocalions to others )

Program Service
Expenses
{Required for 501(c)(3) and
{4) orgs , and 4947(a){1)
trusts but optional for

others }
a
(Grants and allocations _ § ) 287,058
b
{Grants and allocations $ )
[
{Grants and allocations $ )
d
_{Grants and allocations % )
e Other program Services (attach schedule) {Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 287,058

DAA

Form 990 (2001}
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Form 950 (2001) FRANKLIN AREA UNITED WAY 54-6043515 Page 3 _
[ PartIv]* Baldnce Sheets (See Specific Instructions on page 24 )
Note  Where required, attached schedules and amounts within the description {A} (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-Interest-bearing 5,015] 45 1,998
46  Savings and lemporary cash investments 175,616| 45 227,823
47a  Accounts recelvable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recelvable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recefvable 45
50 Recenables from officers, directors, trustees, and key employees
A {attach schedule) 50
[ 51a Other notes and loans receivable (attach
s schedule) 51a
e b Less allowance for doubtful accounts 51b S1c
t 52  Inventones for sale or use 52
s 53  Prepad expenses and deferred charges 53
54  Investments-securilies SEE STMT 7 » D Cost E FMV 1,077] s4 1,373
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 585¢
§6  Investments-other (attach schedule) 56
§7a Land, buldings, and equipment basis 57a 3,360
b tess accumulated depreclation (attach
schedute) SEE STMT 8 570 3,360 224)51c
58  Other assets (descnbe P SEE STMT 9 ) 58 721
59 Total assets {add lines 45 through 58) (must equal ine 74) 181,932]| s 231,915
. 60  Accounts payable and accrued expenses 60 116
| 61 Grants payable 61
a | 82 Deferred revenue SEE STMT 10 B6,905]| e2 99,945
b 63 Loans from officers, directors, trustees, and key employees (attach
: schedule) 63
1 642 Tax-exempt bond abilities (attach schedule) 64
t b Morlgages and other noles payable (attach schedule) 64b
. | 65 Othernabities (desonbe  »__SEE _STMT 11 ) 460| 65 497
8
66 __ Total habilltles {add ines 60 through 65) 87 ,365] es 100,558
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74
NF| 67  Unresincted 94,567| s7 131,387
:’ : 68  Temporanly restricted 58
4! 69  Permanently restricted 69
A Orgamzations that do not follow SFAS 117, check here | 4 D and
s B complete lines 70 through 74
€al yo Capltal stock, trust pnncipal, or curent funds 70
le la 71 Paid-in or capital surplus, or land, building, and equipment ftind 1
sn| 72 Retained eamings, endowment, accumutated income, or other funds 72
€| 73  Total net assets or fund balances {add ines 67 through 69 OR lines
‘: : 70 through 72,
column {A) must equal line 19, column (B) must equal line 21) 94 ,567] 73 131,357
74 Total liabilities and net assets { fund balances (add lines 66 and 73) 181,932| 74 231,915

Form 990 |s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percetves an organization in such ¢ases may be delermined by the information presented
on its return Therefore, please make sure the retun is complete and accurate and fully describes, in Part ()], the arganization's

pregrams and accomplishments
DAA
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Form 680{2001) FRANKLIN AREA UNITED WAY 54-6043615 Page 4
L PartiV-A_] Reconciliation of Revenue per Audited PartIV-B | Reconcihation of Expenses per Audited

Financial Statements with Revenue per

Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a Total revenue, galns, and other support a  Tolal expenses and losses per _}
per audited financial staterments > | a 381,978 audited financial statements »|a 344,393
b Amounts Included on line a but not an b  Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealzed gains on (1) Donated services and use
invesiments § of facilities  §
(2} Donated services and use RIS far (2} Prior year adjustments R
of faciites  § oo reported on line 20, i
{(3) Recoveries of pror o . f Form990  § " ‘w
year grants  § (3) Losses reported on [ine 20,
(4) Other (specify) Form 950 $
{4) Other (specify)
s -
Add amounts on lines (1) through (4) P | b $
Add amounts on lines (1) through (4) P
¢ Lineaminusiine b P | c 381,978 Line a minus line b b | c 344,383
d Amounts Included on Iine 12, d  Amounts included on line 17,
Form §90 but not on line a Form 990 but not on line a
(1) investment expenses (1} investment expenses
nat included on line 6b, not included cn line b,
Form 990 $ Form 880 3
(2) Other {specify) (2) Other (specify)
$ 3
Add amounts on lines {1} and (2) bl d Add amounts on lines {1} and (2) | d
e Total revenue per line 12, Form 990 Total expenses per ine 17, Form 980
{line c plus line d) | e 381,978  (inecplusined) > | e 344,393
| PartV_ | List of Officers, Directors, Trustees, and Key Employees (List each one even i nol compensated, see Specific
Instructions on page 26 )
D b lo
{A) Name and addiess (::I:O::EEEEIEEK:: ¢ “(:I} rEE:F;T::ﬁ:r %’@s"’?‘é‘?ﬁﬁiﬁ am‘fc%l&?ﬁé&?er
SEE ATTACHED SCHEDULE
0 0 0

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

argantzat:on and all related organzations, of which mora than $10,000 was provided by the related organzations?
If "Yes " attach schedule-see Specific instructions on page 27

bDYe:END

DAA

Form 990 (2001)
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Form 990 (2001)  FRANKLIN AREA UNITED WAY 54-6043915 Page 5

| Part VI | Other Information (See Specific Instruchions on page 27 ) Yes | No

76

77

78a

79

80a

81a

82a

83a

B4a

8s

oo ™ 0o an

86

87

90a

91

7

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed descniption of
each activity 76
Were any changes made In the organizing or goveming documents but not reported to the IRS? 77
If"ves,' attach a conformed copy of the changes |
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X

I "Yes,” has t filed a tax retum on Form 890-T for this year? N/A |78b
Was there a iquidation, dissolution, termunation, or substantial contrachion dunng the year? If "Yes," attach a
statement 79 X

is the organzation related {other than by association with a statewde or nationwide organtzation) through common —l
membership, goveming bodies, frustees, officers, etc , to any other exempt of nonexempt organization? 80a X

If “Yes," enter the name of the organization »

[

and check whether # is [] exempt OR D nonexempt
Enter direct or indirect political expendilures See iine 81 instr 81a
Did the organlzation file Form 4120-POL for this year? 8ib X
Did the organization recerve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X
If "Yes,” you may indicate the vaiue of these lems here Do not include this amount as revenue
in Part | or as an expense In Part || {See instructions in Part 1ll } ‘& I
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? B3b
O the orgaryzation salictt any contributions or gifts that were not tax deductible? 84a X
If “Yes," did the organization include with every solicitation an express staternent that such contributions ]
or gifis were not tax deductible? N/A |g4b
S01(c)(4), (9), or {€) organzations a Were substanbally all dues nondeduttible by members? N / A |85a
Did the organzation make only in-house lobbylng expenditures of $2,000 or less? N/A |[s5b
If"Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization
recewved a walver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85c
Sechion 162(e) lobbying and poiitical expenditures 85d
Aggregate nondeductible amount of section £033(e)(1)(A} dues notices BSe
Taxable amount of lobbying and political expenditures {line 85d less §5e) BSt
Does the organization elect to pay the section 6033(e) tax on the amount In 8512 N/A | 85g
If section 6033(e){1){A) dues notices were sent, does the organzation agree to add the amount in 85f to s reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A |ss5h
S01{c)(7T) orgs Enter a intiation fees and caprtal contnbutions mncluded on line 12 B6a
Gross recetpts, Included on line 12, for public use of club facilibes B6b
501{c){12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any ime during the year, did the organzation own a 50% or greater interest In a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX 88 X
501(c)(3) organzations Enter Amount of lax imposed on the organization dunng the year under ! N
sechion 4911 P 0 .sechon4g912 P 0 ,section4gss P 0
501(c)}(3) and 501 (c}(4) orgs Did the crganization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit iransaction from a prior year? If “Yes ™ attach
a statement explaining each transaction 89b X
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
seclions 4812, 4955, and 4958 » 0
Enter Amount of tax on line 89c, above, reimbursed by the organization » 0
List the states with which a copy of this return Is filed > NONE
Number of employees employed In the pay penod that includes March 12, 2001 (See instructions ) ‘ 90b l
The books are In care of » MARY DEPUY Telephonene » 757-569-8829
Locatedat P FRANKLIN, VA zZIP+4 p 23851
Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recetved or accrued during the tax year > I 92 l

L kS

DAA

Form 990 (2001)
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Form 990 (2001)  FRANKLIN AREA UNITED WAY 54-6043915 Page g
[ Part Vil ! Analysis of Income-Producing Activities {See Specific instructions on page 32)
Note Enter gross amounts unless otherwise Unretated business income Excluded by sec 512, 513, or 514 " etiEl,ed
or
indicated Bus!n(;’s code An('gt'mi Exr‘.lﬁlnn An‘&m exernpt funclion
93 Program service ravenue code Incorne
a
b
c
d

e
f MedicareMedicaid payments
g Fees and contracts from govermment agencies
94 Membership dues and assessments

85 Interest on savings and temporary cash investments 14 7,620 |
96 Dwvidends and Interest from securties 14 11 |
97 Netrental income or (loss) from real estate _]

a debt-financed property |
b not debt-financed property
98 Net rental Income or {loss) from perscnal property
99 Other Investment iIncome
100 Gain or {loss) from sales of assets other than inventory 26 -52 0
101 Netincome or (loss) from speclal events
102 Gross profit or (loss) from sales of inventory
103  Other revenue a

b MISCELLANEQUS INCOME 41 109

Cc

d

e
104 Subtotal (add columns (B), (D). and (E)) 0 7,688 )
105 Total (add line 104, columns (B), (D), and (E})) [ ] 7,688

Note Line 103 plus ne 1d, Part |, should equal the amount on line 12, Part |
[ Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Line No Explaln how each actnty for which income Is reported in column (E) of Part VIl contnbuted importantty to the accomplishment
[ of the organization’s exempt purposes {other than by providing funds for such purposes)
N/A

| PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page ;

Name, address, anrgAE,IN of corporation, Perce(n?;ge of Nature of actvities Total((lr?éome End-of-year
pannershlp, ar disregarded entity ownership interest assels
N/A %|
9%
%
%
| PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33)
(a)  Dudthe organzation dunng the year, recerve any funds directly or indlrectly 1o pay premums on a personal benafit contract? Yes A No
(b)  Did the arganization, dunng the year, pay premiuims, directly or indirectly, on a personal benefit contract? Yes E No
Note If "Yes" to (b), file Form 8870 and Farm 4720 (see instructions)
Under penaltiga.nf penury, | declare that | have examined thrs retumn, meluding acoompanying schedules and statements and to the best of my knowiedga

and belief, @ mect, and complete Declaratign of preparer (other than sfficer) ks based on all iInformation of whuch preparer ha.s any /
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB Mo 1545.0047
(Form 890 or 990-EZ) (Except Private Foundation) and Section 501({e), 501{l), 501(k),
501(n), or Section 4947{a)(1} Nonexempt Charltable Trust
Department of the Treasuy Supplementary Information{See separate instructions.) 2001
intemal Revenue Serdce P MUST be completed by the above organizations and attached to thelr Form 350 or $90-E2
Narme of the organization Employer identification number
FRANKLIN AREA UNITED WAY 54-6043915

Part|_| Compaensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(a}) Name and address of each empioyee paid more {b) Title and average hours {d) Contributions to {e) Expere
than $50,000 per week devoted to position {c) Compensation de ;ﬂm plans & awz:::‘:nmmdhe’
NONE
Total number of other employees paid over
$50 000 >
Part |l Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{2) Name and address of each ndependenl contractor paid move than $ 50 000 {b} Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for

professional services >
For Paperwork Reduction Act Notice, see the inatructions for Form 990 and Form 990-EZ. Schedule A (Farm 990 or 990-EZ) 2001

DAA
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Schedule A (Form §90 or 880-EZ) 2001 FRANKLIN AREA UNITED WAY 54-6043915 Paga 2
[Partlh | Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the crganization attempted to influence national, state, or local legisiation, Including any
attempt to Influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid 1 X
or Incurred in connection with the lobbying activitles »s {Must equal amount on line 38, i
Part VI-A, or line i of Part Vi-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement gliving a detailed description of
the lobbying activities .
2  Dunng the year, has the organization, elther directly or indlrectly, engaged in any of the following acts with any 3 R A Vg
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or LI
with any taxable organization with which any such person Is affillated as an officer, direclor, truslee, majonty
owner, or pnncipal benefictary? {If the answer to any question Is "Yes,” attach a detailed statement explaining the
transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facllities? 2c X
d Payment of compensation (or payment or reimbursement of exp f more than $1 000)7? 2d X
e Transfer of any part of Ils iIncome or assets? 2e X
3 Does the organzation make grants far scholarships, fellowships, student loans, elc ? (See Note below ) 3 X
4 Do you have a section 403(b) annutty plan for your employees? 4 X
Note Aftach a statement to explain how the organization determines that individuals or erganizations recemng grants
or loans from it In furtherance of tts chantable programs "qualify” to receive payments

[ E"a“r_l V] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 1s (Please check onty ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1}{A)(i)

A school Section 170(b)(1){(A}} (Also complete Part V)

A hospital of a cooperative hospital service organzation Section 170} 1)(AYw)

A Federal, state, or local government or governmental unit Sectlon 170(b){(1)(A)(v)

[T-I - B -]

and state P

A medical research organization operated in conjunction with a hosptal Section 170(b){1){A}{n1} Enter the hospital's name, city,

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(tv)

{Also complete the Support Schedule in Part IV-A )

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){(1}{A)(w1} {Also complete the Support Schedule In Part IV-A )

11b H A community trust Section 170(b){(1){A)(vi) (Also complete the Support Schadule In Part IV-A )

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A )

13 D An organzation that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in {1) lines 5 through 12 above, or (2} section 501(c){4), (5), or (6}, If they meet the test of section S509(a)(2) (See
section 509(a}(3) )

An organization that normalfy recetves (1) more than 33 173% of Its suppert from contnbuttons, membership fees, and gross
receipts from activitles related to its charitable, etc , functions-subject to certain exceptions, and (2) no mora than 33 1/3% of
its support from gross investment income and unselated business taxable income (less section 511 tax) from businesses acquired

Provide the following Information about the supporied organizations {See page 5 of the instructions }

(a} Name(s) of supported organzation{s}

(b) Line number
from above

DREGANLLA DNS-ARE-REQUIRED TO-HAVE-TAX-EXEMPT.STATUS A]
PROVIDE A CHARITABLE AND WORTHWHILE PURPOSE TO THEIR
— RESPECTIVE SERVICE AREA

14 ﬂ An erganezation organzed and operated to test lor public safety Sectton S08(a)(4) (See page 6 of the instructrons }

DAA Schedute A (Form 990 or 990-EZ) 2004



620 05/1572002 1 22 PM

Schedule A {Ferm 990 or 990-EZ) 2001 FRANKLIN AREA UNITED WAY _54-6043915 Page 3
rtIv-A | Support Schedule (Complete only if you cheched a box on line 10, 11, or 12 ) Use cash mathod of accounting
Note You may use the worksheet In tha instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal yenr beginningin) P (a) 2000 {b) 1999 {c) 1998 {d} 1897 {e) Total
15  Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28) o 278,196 422,162 266,302 248,643| 1,215,303
16 Membership fees received
17  Gross receipts from admussions merchandise
sold or seraces perfarmed or furrushing of
facithies in erry acimty that ia related to
the organization s chantable, etc , purposa
18  Gross inc Irom int , doeadends, arnourits
recetved from pymt on secunties
loans (section 512(a)(5}}), rents royelties &
unrelated busn laxable inc (less
sec 511 {axes) from businesses acquired
by the organtzation after June 30 1975 9,965 5,814 4,907 3,364 24,050
18  Netincome from unrelated business
actmties not included in line 18
20 Tax revn levied for Lhe organization's ben
& either paid to 1t of expended on its behalf
21 Thevalue of serv or facl fumished to the
org by a govemmental unit without charge
Do not Incl the value of serv of Tac gen-
erlly furmished to Lhe public without charge
22 Otherincome Attach a schedule Do not
fom saio.of cap asdets _ STMT 12 200 150 638 988
23 Total of lines 15 through 22 288,161 428,176 271,389 252,645] 1,240,341
24 Line 23 minus line 17 288,161 428,176 271,358 252 ,645| 1,240,341
25  Enter 1% of ine 23 2,882 4,282 2,714 2,526
26  Organizations described on Iines 10 or 11 a Enter 2% of amount n column (e}, ine 24 > |26a 24,807
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmenta! unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts » | 26b 179,311
¢ Total support for section 509(a}(1) test Enter line 24, column (e) > | 26c 1,240,341
d Add Amounis fiom column (e} for lines 18 24,050 9 1
n 988 26b 179,311 > | 26d 204,349
e Public support (line 26¢ minus line 264 total) > | 26e 1,035,992
f _Public support percentage (line 26e (humerator) divided by hne 26¢ (denominatar)) » | 261 83.5248%
27 Orgamizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person,’ prepare a Iist for your records to show the name of, and total amounts received in each year from, each "disqualifled person "
Do not file this 11t with your return Enter the sum of such amounts for each year N/A
(2000) (1999} (1998) (1997)
b For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000
(Include n the list crganzations descnbed In lines S through 11, as well as indviduals ) Do not file this hst with your return After computing
the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
{2000) {1599) {1898) {1997)
c Add Amounts from column (e) for lines 15 16
17 20 2 > |21c
d Add Line 27a total and line 27b total » |21d
e Public support (line 27¢ total minus line 27d totaf) > |27e
f Total support for section 509(a)(2) test Enter amount on line 23, column {e) »> Ii‘rl' | ]
@ FPublic support percentage (line 27e (numerator) divided by line 27f {(denominator)) > | 279 %
h_investment income percentage (line 18, column {(e) (numerator) divided by line 271 {denominator)} > 127h %

28 Unusual Grants For an organzalion descnbed in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant_Do hiot file this list with your return Da not Include thess grants in ine 15

DAA

Schedule A (Form 990 or 890-E7) 2001
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Schedule A (Form 990 or 990-EZ) 2001 FRANKLIN AREA UNITED WAY 54-604391 Page 4
 PartV_ | Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part |V}
20  Does the organization have a racially nondiscriminatery policy toward students by statement In s charter, bylaws, N / A Yes | No
other governing Instrument, or in a resolution of As goverming body? 29
30 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its ‘l
brochures, calalpgues, and cther writien communications with the public deaflng with student adrmssions,
programs, and scholarships? 30
31  Has the organzation publicized s racially nondiscriminatory policy through newspaper or broadcast media during
the perlod of solicitation for students, or during the reglstrafion perod if it has no solicitation program, m a way
that makes the policy known to all parts of the general community t serves? 3
If "Yes,” please descnbe, If "No,” please explain (If you need more space, attach a separate stalement )
S
1 *or
32  Does the organization maintain the following
a Records Indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded cn a racially nondlscnminatory
basis? 32b
¢ Copies of ali catalogues, brochures, announcements, and other writien commumications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Capies of all material used by the organization or on tts behalf to solicit contnibutions? 32d
If you answered "No" to any of the above, please explaln (If you need more space, attach a separale statement }
33 Does the organzation discnminate by race in any way with respect to
a Sludents' rights or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admlinistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohicies? 3de
I Use of tacilities? 33t
g Athletic programs? 33g
h Other extracurncular actvties? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
342 Does the organzation recerve any financial aid or assistance from a govemmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organtzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 7550, 1975-2 C B 587, covenng racial nondrscrimination? If "No " attach an explanation 35

Schedule A {Form 990 or 900-EZ) 2001

DAA
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Schedula A {Form 230 or 990-EZ) 2001

05/15/2002 1 22 PM

FRANKLIN AREA_UNITED WAY

54-6043915

Page 5

L PartVi-p ]

Check P a _I_I if the organization belongs to an affiliated group

N/A

Lobbying Expenditures by Electing Public Charities (See papge 9 of the instructions )
(To be completed QONLY by an eligible organization that filed Formn 5768)

Check P b nlf you checked “'a” and "limited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures™ meana amounts pald or Incurred )

(a)
Affillated group totals

(b}
To be completed
for ALL electing
organzations

36
a7
38
39
40
41

42

44

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislativa body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)
{ obbying nontaxable amount Enter the amount from the followang table-

If the amount on line 40 13-
Not over $500,000

Over $500,000 but not over $1,000,000
Qver §1,000,000 but not over $1,500,000
Cver $1,500,000 but not over $17,000,000

QOver $17,000,000

The lobbying nontaxable amount Is-

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess aver $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassrools nontaxable amount (enter 25% of ine 41)
Subtract ine 42 from line 36 Enter -0- 1f Uine 4215 more than lne 36
Subtract ine 41 frem Iine 38 Enter -0- if ine 41 15 more than line 38

Caution_If there s an amount on either ine 43 or line 44, you must file Form 4720

38

37

38

39

41

42
43
44

4.Year Averaging Perniod Under Section 501(h)
(Some organlzations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through S0 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or
hscal year begnning inj

{a)
> 2001

(b)
2000

{c)
1959

{d)
1998

(e}
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount (150% of

line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

Grassroots celling amount (150% of

ine 48(e))

50 Grassrools lobbying expenditures

{ PartVi-B o ing Activ y Nonelecting Public Charities
VI-B | Lobbying Activity by N lecting Public Chartti
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the

Instr) N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

-@ = o b T

Volunteers

Paid staff or management (Include compensation in expenses reported on knes c through h )

Media adverlisements

Mailings to members, legrsiators, or the public
Publications, or publlshed or broadcast statements
Grants to other organzations for lobbying purposes

Drrect contact with legislators, their staffs, government cfficials, or a legislative body
Rallies, demonstrations seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h )

It “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes

No

Amount

DAA

Schedule A {(Form 980 or $50-EXZ) 2001
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Scheduta A {Form 990 or 990-EZ) 2001 FRANKLIN AREA UNITED WAY 54-6043915 Page €
artVll :| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting ofgantzation direcily or indirectly engage in any of the followming with any other organlization described in section
501(c) of the Code (other than section S01{c}(3) organizations}) or In sectron 527, refating to political organtzations?

a Transfers from the reporting organization to a nonchantable axempt organization of Yes | No
{4 Cash 51a()} X
(M) Other assets afi) X

b Other transactions
(i) Sales or exchanges of asseis with a nonchantable exempt organzation b{i) X
{il) Purchases of assets from a noncharitable exempt organization b(1i) X
(in) Rental of facilities, equipment, or other assets b{1li} X
{iv) Relmbursement arrangements biv} X
(v} Loans or loan guarantees b(v) X
{vi} Perfarmance of services or membership or fundralsing solicitations b{v1} X
¢ Shanng of facdites, equipment, mating lists, other assets, or pald employees c X

d Il the answer to any of the above is “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporling organzation If the organtzation recerved less than falr market value in any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets or services recewved
(2) (b} (<) (d}
Line no Amount invotved Name ol nonchantable exempt organization Descaplion of tmnsfers, transactions, and shanng arrangements

N/A

52a |s the organzation directly or mdirecily affiliated with, or related to, one or more tax-exempt organzatons
descnbed In saction S01{c) of the Code (other than section 501(¢)(3)) or in section 5277 > I:l Yes E No
b _If 'Yes " complete the following schedule
(a) b (c}
Name of organzation Type of ofganization Des¢ripton of relatonship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2001



FRANKLIN-SOUTHAMPTON AREA UNITED WAY
P. O. Box 366, Franklin, VA 23851
2001
Board of Directors

diree 0l
Officers
JOB HULL . . ooeeiiiiiicerre ceeriiciirer s cries cer sesiibessss e e e sabr e cesbeesssanraesaosuas President
Ray ThHOmas. ..cccccnrers corniiniiiiiins cr + rereiinieinias sveees ceees Vice President of Planning
Frank Rickman.... ... o Vice President of Communications
Shirley BUIZESS. .ocooiviiieiieeineens conr ciiiiins tiniiiiitiieis ces cesieee ceviinesinss canes Secretary
SION CaIT.ciivrs cr creeeeee et et ecie s coteees cosiieisss s sses et s b e e reennn sanee ne Treasurer
Bud Brotzman.........ccccvvvee i+ ot cree e evciniennieen Champaign Chair/VicePres
................................................................................... Asst. Campaign Chairman
Peggy SIMmODNS....cocoivorceverinines e cr o vvrrees o Citizens Review Committee Chair
NOIM SHIOYer.....cciiiiiiiiieri et eerreneeeneas Past Pres/Nominating Chair
Mary S. DePuy .. cccooiiiiies ittt Executive Director

Work: 757/569-8929  Fax: 757/569-1850

116 North Main Street, 2nd Floor
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Board of directors - 2001
¢ \office\wpwin\wpdocs\directlstO1

Mr Wes Alexander (2 years left in 2™ term)
22094 Main Street

Courtland, VA 23837

Phone 653-2940

Mr Leland Beale, Jr (2 years left in 1* term)
34147 Joyner's Bridge Road

Franklin, VA 23851

(H) 562-5042

Amy Browne (3 years left in 2™ term)
19458 Cross Keys Road

Boykins, VA 23827

(H) 654-9584 (W) 654-6226

Mr Sion Carr (3 years left in 2™ term)
732 Chaucer Ct

Franklin, VA 23851

(W) 569-7979 (H) 562-7702 (P) 569-3510

Mr E R M Coker (3 years left in 1* term)
109 Beechwood Dnive

Franklin, VA 23851

(H) 562-3673

Rev Ben Duffey (3 years left in 1* term)
232 Southampton Road

Franklin, VA 23851

(H) 562-4838

Ms Esther Barksdale (3 years left in 1 term)
P O Box 444

Courtland, VA 23837

(W) 569-6286 (H) 653-9367

Mr Lloyd E Brotzman, Jr (1 year left in 1 trm)
23240 Dove Street

Franklin, VA 23851

(H) 562-3944

Mrs Shirley Burgess (1 year left in 2 term)
13297 Rivers Mill Road

Capron, VA 23829

(H) 658-4424

Mr Ernest Claud, Jr (1 year left in 2™ term)
18312 Southampton Parkway

Capron, VA 23829

658-4667

Mr. W Crenshaw (3 years left in 1% term)
Hercules, Inc

27123 Shady Brook Trail

Courtland, VA 23837

(H) 516-2915 (W)562-3121 extl4]

Mr Kendall Edwards (1 year left in 1* term)
900 Kimberly Drive

Franklin, VA 23851

(H) 562-5402 (W) 562-5184




Mrs Helen Holoman (2 years left in 2™ term)
37101 General Mahone Bivd

ivor, VA 23866

(H) 8596327

Mr Paul Camp Marks (2 years left in Ist term)
23174 Popes Station Road

Capron, VA 23829

(H) 804/658-4450

Mr Frank Rickman (2 years left in 1* term)
101 Carne Street

Franklin, VA 23851

(H) 562-2601 (P)562-8832 (W) 569-5331

Peggy Simmons (3 years left in 2™ term)
17626 Carys Bridge Road

Courtland, VA 23837

(H) 653-2218 (W) 516-2929 (F) 516-2828

Ophelia Taylor (1 year left 1n unexpired term)
318 Thomas Street

Franklin, VA 23851

(H) 562-4639

Gwen Vick (2 years left in 2™ term)
23375 Greenhead Road

Courtland, VA 23837

(H) 653-2901

Mr Joe Hutt, Jr (2 years left in 1* term)
1038 Clay Street

Franklin, VA 23851

(H) 562-5468

Mr Robert T Petty (3 years left in 1% term)
Bronco Federal Credit Union

135 Stewart Drive

Frankhin, VA 23851

(H) 569-9314 (W) 569-4029

Mr Norm Shroyer (ex-offic10)
113 Beechwood Drive
Franklin, VA 23851

(H) 562-3795

Mr William Tawney (3 years left in 1* term)
160 Covey Circle

Franklin, VA 23851

{H) 562-5603 (W) 569-4494 x4784

Ray Thomas

213 North Dnive
Franklin, VA 23851
(H) 562-7879

Mr Jim Yarborough (3 years left in 17 term)
16430 Johnson Mill Road

Sedley, VA 23878

(H)562-3070 (W) 569-4810



620 FRANKLIN AREA UNITED WAY 5/15/2002 1 22 PM
54-6043915 Federal Statements
FYE 12/31/2001

Statement 1 - Form 990, Part |, Line 8¢ - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Pnce Expense Deprec -|_oss
37 SH BASSETT FURNITURE PURCHASE
8/23/01 8/23/01 5 499 $ 569 5 5 -66
EMC CORP - CIL PURCHASE
VARIOUS 2/07/01 14 14
TOTAL $ 513 $ 565 $ 0 $ ~52

Statement 2 - Form 890, Part |, Line 16 - Payments to Affiliates

Name Address

Amount Purpose

UNITED WAY SERVICES-RICHMOND
$ 104
UNITED WAY OF PITT COUNTY

82
ISLE OF WIGHT UNITED WAY
1,852
SUFFOLK UNITED WAY
1,585
UNITED WAY SOUTH HAMPTON RDS
813
ROANOKE VALLEY UNITED WAY INC
16,160
ALBEMARLE AREA UNITED WAY
2,435
UNITED WAY OF AMERICA
2,167
PENNINSULA UNITED WAY
359
UNITED WAY OF ROCHESTER
62
UNITED WAY OF WYOMING CNTY
631
DISTRICT OF COLUMBIA U-WAY
2,000

TOTAL $ 28,250

Statement 3 - Form 990, Line 20 - Cther Changes in Net Assets or Fund Balances

Descnption Amount
UNREALIZED LOSS ON INVESTMENTS $ -795
TOTAL $ -795

1-3




620 FRANKLIN AREA UNITED WAY

54-6043915 Federal Statements

FYE 12/31/2001

5/15/2002 122 PM

Statement 4 - Form 990, Part I, Line 22 - Grants, Allocations, and Contributions

Cash Noncash
Descnption _Gontnbution _Contnbution.
OAK STREET SENIORS 5 16,750 $
BMERICAN RED CROSS 5,000
CHILDREN'S CENTER 30,000
CHILDREN'S HOME SOCIETY 6,500
COLONIAL COAST GIRL SCOUTS 17,850
COLONTAL COAST BOY SCOUTS 19,425
EDMARC HOSPICE 7,500
MENTAL RETARDATION SERVICE 13,000
CONSUMER FINANCIAL COUNSELING SERVICE 9,000
FOOD BANK OF SOUTHEASTERN VA 13,500
SALVATION ARMY 15,000
FRANKLIN CHARITY FUND 5,200
THE GENIEVE SHELTER 17,000
SOUTHAMPTON/FRANKLIN HABITAT FOR HUMANITY 3,200
HIGH STREET SENIORS 6,000
J.L. CAMP YMCA 25,000
J.L. CAMP YMCA - BLACK ACHIEVERS 3,500
FRANKLIN COOP MINISTRY 13,609
LITTLE LEAGUE 6, 600
SOCIETY - AID TO SICKLE CELL 13,167
SOUTHAMPTON COUNTY CHARITY FUND 6,500
VA LEGAL AID SOCIETY 8,500
CHILDREN'S RESOURCES 4,400
MULTIPLE SCLEROSIS 857
WALTER CECIL RAWL'S LIBRARY-SUMMER READING PROGRAM 5,000
SUFFOLK SHELTER FOR THE HOMELESS 9, 000
MAKE A WISH FOUNDATION 3,500
SOUTHAMPTON AAU BASKETBALL ASSOC. 2,500
TOTAL $ 287,058 $ 0
Statement 5 - Form 990, Part ll, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
EXPENSES
MISCELLANEOQUS 19
PENALTIES 18
INSURANCE 1,655
CAMPAIGN EXPENSES 2,867
TOTAL $ 0 S 1,692 $ 2,867




620 FRANKLIN AREA UNITED WAY 5/15/2002 122 PM
54-6043915 Federal Statements
FYE 12/31/2001

Statement 6 - Form 990, Part Il - Organization's Primary Exempt Purpose

TO CONTRIBUTE MONEY TO WORTHY CIVIC AND CHARITABLE
ORGANIZATIONS IN THE AREA




620 FRANKLIN AREA UNITED WAY 5/15/2002 122 PM
54-6043915 Federal Statements
FYE 12/31/2001

Statement 7 - Form 990, Part [V, Line 54 - Investments in Securities

Beginning End of Basis of
Descnption of Year Year Valuation
CORPORATE STOCK
16 SH FRONTLINE CAPITAL GROUP 213 2 MARKET
13 SH EMC CORP 864 175 MARKET
19 SH BANK OF AMERICA 1,196 MARKET
1,077 1,373

Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
OFFICE EQUIPMENT
$ 3,360 § 3,136 $ 3,360 $ 3,360
TCTAL $ 3,360 $ 3,136 § 3,360 $ 3,360

Statement 9 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
INTEREST RECEIVABLE § 3 721
TOTAL $ 0 $ 721

Statement 10 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Description of Year Year
DEFERRED REVENUE $ 86,905 $ 99, 945
TOTAL $ 86,905 $ 99, 945

Statement 11 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Descnption of Year Year
PAYROLL TAXES PARYABLE $ 460 $ 497
TOTAL $ 460 $ 497




620 FRANKLIN AREA UNITED WAY 5/15/2002 122 PM
54-6043915 Federal Statements
FYE 12/31/2001

Statement 12 - Schedule A, Part IV-A Line 22 - Other Income

Descnption 2000 1999 1998 1997
$ 5 200 3 150 § 638
TOTAL $ 0 $ 200 $ 150 § 638

12




620 FRANKLIN AREA UNITED WAY
54-6043915 Federal Statements
FYE 12/31/2001

5/15/2002 1 22 PM

Direct Public Support

Cash
Contnbutor Contnbution
VARIOUS CONTRIBUTIONS $ 372,635

TOTAL $ 372,635

Noncash
Contribution

3 1, 655
$ 1, 655




620 FRANKLIN AREA UNITED WAY

54-6043915 Federal Statements
FYE 12/31/2001

5/15/2002 122 PM

Schedule A Part IV-A, Line 26b - Excess Gifts

Donor Name Total
$ 1,215,303

$ 1,215,303

TOTAL

Excess

$ 1,190,496
$ 1,190,496
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rem 8868 Application for Extension of Time To File an

{Decarmber 2000) . Exempt Organization Retumn OMB No 1545-1709
Department of the Treasury

intemal Revenus Servica P File a separate application far each retum

® { you ara filing for an Automatic 3-Month Extension, complete only Part | and chack this box

® ([ you are filing for an Additlonal {not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form)

Note Do not complete Part [l uniess you have already been granted an automatic 3-month extension on a previcusly filed
Form 8888

» X

Automatic 3-Month Extension of Time- Only submil ongmnal {no coptes needed)
Note Form 980-T corporatlons requesting an automatic 8-month extension-check thus box and complete Part | anly
All other corporations (including Form 990-C filers) must use Form 7004 to request an exiension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an exdenslon of time to file Form 1065, 1068, or 1041

>

Type or Name of Exempt Organiation Employer identification number

print
File by the FRANKLIN AREA UNITED WAY 54-6043915

due date for Number, street, and room or sulte no If a P O bax, see instructions
fing your PO BOX 366

retum. See
instructions Clty, town or post office, state, and ZIP code For a foreign address, see Instructions

FRANKLIN VA 23851

Check type of retumn to be filed (flle a separate application for each retum)
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Forrn 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business In the United States, check this box

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box B If t s for part of the group, check this box > D and attach a list with the

names and EINs of all members the extenslon will cover

1 1request an automatic 3-month (6-manth, for 890-T corparatlon) extension of tma untl _ 8/15/02 ,
to file the exempt arganization return for the organization named above The extension is for the crganization's retum for
> calendar year 2001 or

| 4 taxyear begnring ,andending __ __ _ __ _
2 Ifthis tax year Is for less than 12 months, check reason D (nita) return D Final retumn D Changa in accounting period
3a If this application Is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
ronrefundable crediis Ses instructions $ -9 -
b If this appllcation is for Ferm 990-PF or 930-T, enter any refundable credits and estimated tax payments
mada Inciude any prior year overpayment allowed as a credit L -0 -

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this torm, or, if required, depos:t
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions N $ O~

Signature and Verification
Under penatties of penury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my
knowledge and bellef, It is true, correct, and complete, and that | am authorized to prepare this form

Signature bé'-;/ﬁ /{fb/’ Twe _» C.PA pats P 5/14/02

For Paperwork Reduction Act Notice, sea instruction Farm BB68 (12-2000)

DAA



Form 88648 (12-2000)
o It you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox _ . _ . . . >
Notu- Only zomplete Part il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868

s I you are fiiing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
m Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy.
Type or Nama of Exempt Organtzation 3

print FRANKLIN AREA UNITED WAY
Number, street, and room or suite no If a PO box, see instructions

File by the

e o | E-_ Q- BOX 366

neutng thsa City, town or pos! office, state, and ZIP code For a foreign address, see instructions
feium oes

mnstructons | FRANKLIN, VA 23851
Check type of return to be filed (File a separate application for each return)

’z{ Form 990 I:IForm 990-EZ‘:{ Form 990-T {sec 401(a) or 408(a) trust) Form 1041-Al:| Form 5227 [—_—] Farm 8870
Form 990-8L Form 990-PF | _ | Form 990-T (trust other than above) Form 4720 Form 8069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f the organization does not have an office or place of business in the United States, check this box e e e e e bl I
e |f this 15 for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN If this s
for the whole group, check this box » If it 1s for part of the group, check this box b and attach a list with the

names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untl _1#/15/02
5 Forcalendaryear 2001 | or other tax year beginning and ending
8 If this tax year Is for less than 12 months, check reason |_| Iruttal raturn |_| Final return u Change in accounting period
7 State in detall why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

RETURN IS5 NOT YET AVAILABLE.

8a If this applicahon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See instructions | . . . L. L. L. I |
b If this application 1s for Form 890-PF, 990 T, 4720 ar 6069 enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 .. .. .. §
¢ Balance Due Subtract hne 8b from Ilne Ba lnclude your payment \mth this form or, If requ:red deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instruchons . . .. . . §
Slgnature and Venﬂcatlon

Under penathes of penury, | declare that | have examined thes form, Including accompamying schedules and statemenis and to the best of my knowledge and belisf,
it Ia true correct, and complete, and that | am authonzed to prepare this form,

Signature P éfluﬁ\ A /)0/" Titls p» C,PA Data p K/u'/ou

Notice to Applicant - To Be Completed by the IRS
Ve have approved this applicalion Please attach this form to the organzation's retum
Woe have not apprcved this application However, we have granted a 10-day grecs pencd from the later of the datEXIENB
date of the organization's retum (ineluding any prior extensions) This grace pertod ls considered to be a vaild extension of time for elections
otherwise required to be made on a timely return Please attach thms form to the crgantzation's return
D We have not approved this application After coneidering the reasons statad (n item 7, we cannot grant your request I'or an elﬁuzlqname
to file We are not granting a 10-day grace period LINDA WEIS
H Wae cannot conaider this application because i was filed after the due date of the return for which an extension wagwsgﬁ:ﬁ
Other

OPF, FIE| D DIRECTOR,
PROCESSING OGDEN

By
Director Date
Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month extension

retumed to an address different than the one entered above

Name
BRITT & PEAK, P.C.
Type or Number and strest {include surte, room, or apt no } Or a P O box number

9
prn 106 W. THIRD AVENUE

City or town, province or state, and country (including postal or ZIP code)

JBA FRANKLIN, VA 23851
1F8053 1 000 Form 8888 (12-2000)




