620 07/15/2004 2 26 PM

Department of the Treasury

Form - 990; o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 15450047

A For the 2003 calendar year, or tax year beginning

,and ending

B Checkifapplicable - | P1e35€ | ¢ Name of organization

Address change

use IRS
label or

Name change print or FRANKLIN AREA UNITED WAY

D Erl;pI;)yer I[; number
54-6043915

E Telephone number

Initial return type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite 757-569-8929
Final return See PO BOX 366 F  Accounting method: D Cash
Specific
Amended return Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
Application pending| tions, FRANKLIN VA 23851 »
®section 501(c){3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or $90-EZ). H(a) Is this a group return for affilates? D Yes No
G Website: » N/A H(b) If*Yes," enter number of affilates P>
J Organization type H(c) Are all affilates included? D Yes D No
(check only one) P I_)a 501(c) ( 3 ) < (insert no) ﬂ 4947(a)(1) or !_! 527 (1f "No," att a list See nstr)
K Checkhere P D If the organization's gross recelpts are normally not more than $25,000 H(d) s this a separate retumn filed by an
The organization need not file a return with the IRS, but if the organization received a organization covered by a group ruling? |—_] Yes ﬂ No
Form 990 Package In the mall, it should file a return without financial data Some states {  Group Exemption Number P
require a complete return. M Check P D If the organization Is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P> 260,074 to attach Sch B (Form 990, 990-EZ, or 990-PF)
i'Barkiil: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. e ;gi’
a Direct public support 1a 257,182 ;‘%}};
b Indirect public support 1b Xk
g c Government contnbutions (grants) ic
1 d Total (add lines 1a through 1c) (cash § 257,182 noncash $ ) 257,182
»n 2 Program service revenue including government fees and contracts (from Part V|, line 93)
N 3 Membership dues and assessments
% 4  interest on savings and temporary cash investments 1,419
= § Dvidends and interest from securities 10
') 6a Grossrents 6a
(81} b Less rental expenses 6b
z ¢ Net rental iIncome or (loss) (subtract fine 6b from line 6a)
< R 7  Other investment income (describe P> )
6 S 8a Gross amount from sales of assets other (A) Securities {B) Other
&Gn than inventory 1,463} 8a
u b Less cost or other basis and sales expenses 3,525] s
€ ¢ Gain or (loss) (attach schedule) ~2,062] s
d Nt gain or (1088) (Combme ine 8¢, columns (A) and (B)) See Stmt 1 -2,062
9  Special events and activities (attach schedule) !f any amount is from gaming, check here -4 D
a Gross revenue (not including $ of
contributions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net Income or (loss) from special events (subtract line 9b from line Sa)
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c  Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢,]10c, angiif A~ r=n 2= 1 12 256,549
E | 13  Program services (from line 44, column (B)) Mo (9] 13 219,313
; 14 Management and general {from line 44, column (C)) § 0 14 21,435
& | 15  Fundraising (from line 44, column (D)) o NOV 1 6 2004 8 15 9,685
$ | 16 Payments to affilates (attach schedule) g See Stmt 2 16 21,402
s | 17 Total expenses (add lines 16 and 44, column (A)) oeac A s 4T 17 271,835
Al 18 Excess or (deficit) for the year (subtract line 17 from Mo el eemrpegera 18 ~-15,286
NS| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 90,394
£ £1 20  Other changes in net assets or fund balances (attach explanation) See Stmt 3 20 2,008
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 77,117 A

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2003{\5 /

\ >



R VTi79082 2 PR ANKLIN AREA UNITED WAY

54-6043915

Page 2

Pl .Statement of
Functional Expenses

All organizations must complete column (A} Cotumns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on line {B) Program {C) Management
(A) Total (D) Fundraising
6b, 8b, Sb, 10b, or 16 of Part | and general
22 Grants and allocations (attach schedule) Stmt 4 G L SR,
cashs 219,313 &G&s 219,313 219,313)F% 4 %g =
23 Specific assistance to individuals %’ : % :,;;'41 *
24 Benefits paid to or for members it
25 Compensation of officers, directors, etc
26 Other salaries and wages 18,640 13,980
27 Pension plan contributions
28 Other employee benefits
29 Payroll taxes 1,440 1,080 360
30 Professional fundraising fees
31 Accounting fees 31 1,500 1,500
32 Legal fees 32
33 Supplies 33 68 68
34 Telephone 34 753 753
35 Postage and shipping 35 513 513
36 Occupancy 36 671 671
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,888 1,888
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (temize) a 43a
b See Statement 5 43b 5,647 3,383 2,264
c 43c
d 43d
e 43e
44 Total functional expenses (add iines 22 - 43) Organizations
completing columns (B){D), carry these totals to lines 13-16 | 44 250,433 219,313 21,435 9,685

Joint Costs, Check P> u if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if "Yes," enter (1) the aggregate amount of these jomnt costs $

!lll) the amount allocated to Management and general $

, and {Iv) the amount allocated to Fundraising $

, (Ii) the amount allocated to Program services  $

PDYesNo

gL Partii

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's pnmary exempt purpose?
» See Statement 6

All organizations must describe their exempt purpose achievements in a clear and concise manner State the fuinber

are noi measurable (Section 501(c)(3) and (4)
organizations and 4847(a}1} noneacinpt chartable trusts must also enter the amount of grants and allocations to others )

of clients served, publications issued, etc

ts that

Iscuss achievemen

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

others )
a
_(Grants and allocations )
b
{Grants and allocations )
[+
(Grants and allocations )
d
(Grants and allocations )
e Other program services (atiach schedule) _(Grants and allocations 219,313 ) 219,313
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 219,313
DAA

Form 990 (2003)
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Form 990 (2002) FRANKLIN AREA UNITED WAY 54-6043915 Page 3
EPEIVE  Balance Sheets (See page 25 of the instructions.)
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-bearnng ) 8,307 as 1,826
46  Savings and temporary cash investments 168,480]| 4s 173,104
e
47a Accounts receivable 47a b
b Less allowance for doubtful accounts 47b 473
P
48a Pledges receivable 48a S
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach gg@ﬁ
s schedule) 51a 3@%’%
e b Less allowance for doubtful accounts 51b
t 52  Inventones for sale or use
s 53  Prepaid expenses and deferred charges
54  Investments-securities See Stmt 7 » D Cost FMV 80 862
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b
56  Investments-other (attach schedule)
§7a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b
58  Other assets (describe P )
59  Total assets (add lines 45 through 58) (must equal line 74) 176,867 s9 175,792
L 60  Accounts payable and accrued expenses 65| 60 6,462
1 61  Grants payable 61
a | 62 Deferred revenue See Stmt 8 85,870} s2 91,653
b 63  Loans from officers, directors, trustees, and key employees (attach i)ﬁlﬁéf
: schedule) 63
i 64a Tax-exempt bond habilities (attach schedule) 64a
t b Mortgages and other notes payable (attach schedule) 64h
L 65  Other habiities (describe »__See Stmt 9 ) 538| ss 560
s
66 _ Total liabilities (add lines 60 through 65) 86,473 98,675
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74
NF| 67  Unrestricted 90,394 77,117
f : 68  Temporanly restricted
d| 68  Permanently restricted
A Organizations that do not follow SFAS 117, check here P D and
s B complete lines 70 through 74
Sai 70 Capital stock, trust pnncipal, or current funds
f Ia 71 Paid-in or capital surplus, or land, building, and equipment fund
s n| 72 Retained earnings, endowment, accumulated income, or other funds
€| 73  Total net assets or fund balances (add lines 67 through 69 or lines "X‘Jfﬁ
7 s 70 through 72, %ﬁ
column (A) must equal line 19, column (B) must equal line 21) 90,394| 73 77,117
74 _ Total liabilities and net assets / fund balances (add lines 66 and 73) 176,867 74 175,792

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return I1s complete and accurate and fully describes, In Part Ill, the organization’s

programs and accomplishments
DAA
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. Form990 (2003 FRANKLIN AREA UNITED WAY

54-6043915

Page 4

4 PartIV-A%: Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions )

Return

-Part:IV-B:;.. Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support RN BTN & Gaett o vla Total expenses and losses per el WERERLTEES
per audited financial statements > 256,549 audited financial statements » | a 271,835
b Amounts included on lne a but not on Gg LTI b Amounts included on line a but not o BT
line 12, Form 990 ‘%:"r%%y ’»ﬁi on line 17, Form 990 ’;;;?«
{1) Net unrealized gains on iy {1) Donated services and use %’
investments  $ of faciities  § 5 '
(2) Donated services and use (2) Pnior year adjustments %:W% :_
of facities  § ko] reported on line 20, bt
(3) Recoveries of prior . Form 990 $ A ol iy
year grants  $ x (3) Losses reported on line 20, }52?
(4) Other (specify) 2" Form9s0  § i}f"
- E (4) Other (specify) -
s g "
Add amounts on lines (1) through (4) » | b $ #t
Add amounts on Iines (1) through (4) » | b
Line a minus line b > Line a minus line b »ic 271,835
Amounts included on line 12, Amounts Included on line 17, ke i
Form 990 but not on line a: Form 990 but not on line a: ig}; \
(1) Investment expenses : Investment expenses ,;&;s; 3
not included on line o ; S not included on line @ y
6b, Form 990 $ EE EALEEAE: et 6b, Form 990 $ o
(2) Other (specify) 3 S (2) Other (specify) bes
$ " $ '
Add amounts on lines (1) and (2) > | d Add amounts on lines (1) and (2) | I
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 930
~({line ¢ plus line d) » | e 256,549 (line ¢ plus line d) » | e 271,835
““Part,V.  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of
the instructions )
(A) Name and address ho(u?s) pgﬁlsl:gffgfc:taegdeto (((:Iz‘ ncootn;agelg,sitl‘:;r;r e:rggg:g%ezgg?égé aéch)untE :gtejn;t?mer
position -0-.) compensation allowances
SEE ATTACHED SCHEDULE
0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule-see page 28 of the instructions

PDYesNo

DAA

Form 990 (2003)
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Form 990 (2003) FRANKLIN AREA UNITED WAY 54-6043915

Page 5
BiRGrtVI _ Other Information (See page 28 of the instructions ) Yes | No
76  Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77:] - | X - -
If "Yes," attach a conformed copy of the changes ) e
78a Did the organization have unrelated business gross tncome of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If"Yes,” enter the name of the organizaton P
and check whether 1t 1s D exempt or D nonexempt
81a Enter direct and indirect political expenditures See line 81 Instructions | 81a |
b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge
or at substantially less than fair rental value?
b If "Yes," you may Indicate the value of these tems here Do not include this amount as
revenue In Part | or as an expense In Part || (See Instructions in Part lil ) | 82b I
83a Dud the organization comply with the public nspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b I "Yes," did the organization include with every sohicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N / A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of iobbying and political expenditures (line 85d less 85e) 85¢
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the following tax
year? N/A
86 501(c)(7) orgs Enter a Inthation fees and capital contributions included on line 12 86a
b Gross receipts, Included on line 12, for public use of club factlites 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net ameunts diie of paud io otner
sources against amounts due or received from them ) 87b
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part X 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ;E*‘?”D«,i i
section 4911 B 0 | secton4912 » 0 | section49s5 b 0 Pt
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
c Enter Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on iine 83c, above, reimbursed by the organization | 4 0
90a List the states with which a copy of thisreturn1s filed P None
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) 90b L 1
81 Thebooksareincareof » MARY DEPUY Telephonena » 757-569-8929
Locatedat P FRANKLIN, VA ZIP+4 p» 23851
82  Secthion 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ﬂ 92 |

DAA

Form 990 (2003)
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Form 990 (2003) FRANKLIN AREA UNITED WAY 54-6043915
EPartVliia __ Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise

Page 6

Unrelated business income Excluded by sec 512, 513, or 5614 (E)
indicated A B L (©) (D) Related or
. Business code Amount Exclusion Amount exemnpt function
93 Program service revenue code | _ income
. =
. b
B c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash Investments 14 1,419
96 Dividends and interest from securtties 14 10
97 Net rental income or (loss) from real estate iﬁﬁi‘u@’%ﬁ%@%ﬁf}%; iﬁé&g i@g‘%* _%ﬁ’”%‘ &ﬁ%ﬁ?&ﬁ%ﬁm

a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personat property
99 Other investment iIncome
100 Gan or (loss) from sales of assets other than inventory -2,062
101 Net income or (loss) from special events
102 Gross profit of (loss) from sales of inventory
103 Other revenue a

P a o T

104 Subtotal (add columns (B), (D), and (E)) e olesilas; 1,429 -2,062
105 Total (add line 104, columns (B), (D), and (E)) 2 -633
Note. Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

“PartVlili¥ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No Explain how each activity for which income is reported In column (E) of Part VIl contributed importantly 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 page 34 of the instructions.)

(A) (B) (©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total incomie End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%]
%
%
#PartXs!  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, W c letJe/blarallon of preparer (other than officer) 1s based on all information of which preparer has any knpwled.
e [ty L/ fufoY
7

Date
7)1 R0~

Please

Ex Eetrive

Check Preparer's SSN or PTIN (See Gen instr W)
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SCHEDULEA .
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section §01(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)

OMB No_1545-0047

2003

Name of the organization

FRANKLIN AREA UNITED WAY

P _MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Employer identification number

54-6043915

gParflzll Compensation 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 employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contnbutions to
employee ben plans &
deferred compensation

(c) Compensation

(e) Expense
account and other
allowances

NONE

Total number of other employees paid over

e &%&

Qf
$50,000 > Mg %}5‘&, S %%ﬁ%ﬁ% ST
S3Partlll  Compensation of the Five Highest Paid Independent Contractors for Professional Serwces

(See page 2 of the instructions. List each one (whether individuals or firms) [f there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $ 50,000

{b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services

| 4

;

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Ferm 990 oy 990-E2) 2003 FRANKLIN AREA UNITED WAY 54-6043915

Page 2

#PEItNLS  Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organtzation attempted to influence national, state, or local legislation, Including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ -(Must eqtfal amounts on fine 38,
Part VI-A, or fine 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 giving a detailed description of
the lobbying activities
2 Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question Is "Yes," attach a detalled statement explaining the
{ransactions )

Qa o T o

e Transfer of any part of its iIncome or assets?

3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments )

3b Do you have a section 403(b) annuity pian for your employees?

4  Did you maintain any separate account for participating donors where donors have the night to provide advice
on the use or distribution of funds?

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expiration if more than $1,000)?

HPartlVs Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5

0w o ~N o

10 []
11a
116 [ ]

12

13 []

A church, convention of churches, or association of churches Section 170(b)(1}{A)(1)

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

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1n)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)}(v)

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

and state b

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(v)
(Also complete the Support Schedule 1n Part IV-A )

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)(vi) (Also complete the Support Schedule in Part |V-A )

A community trust Section 170(0)(1)(A)(W1) (Also complete the Support Schedule In Part IV-A)

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 charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross Investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization 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 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s) (b) Line number
from above

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

DAA

Schedule A (Form 980 or 990-EZ) 2003
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Schedule A (Farm 990 or 990-EZ) 2003 FRANKLIN AREA UNITED WAY 54-6043915

Page 3
SPartiVsAZY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note' You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (of fiscal year beginning in) B (a) 2002 {b) 2001 {c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions
received (Do not include unusual __
grants Seele28) ~~— " 77 299,752 374,290 278,196 422,162] 1,374,400
16 Membership fees received 0
17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities In any activity that is related to the
organization's charitable, etc , purpose 0
18 Gross Income from interest, dividends,
amounts received from payment on securties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 2 ,640 ll 631 9, 965 5, 814 261050
19  Netincome from unrelated business
activities not included in line 18 0
20  Tax revenues levied for the organization's
benefits and either paid to it or expended on
its behalf 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not Include the value of
services of facilities generally furnished to the
public without charge 0
22  Other income Attach a schedule Do not R
Tmo of comtarveets " Stmt 10 25 109 200 334
23 Total of lines 15 through 22 302,417 382,030 288,161 428,176 1,400,784
24 Line 23 minus line 17 302,417 382,030 288,161 428,176| 1,400,784
25 Enter 1% of line 23 3,024 3,820 2,882 4,282‘“@%‘?@%‘{; Fs
26 Organizations described on lines 10 or 11. a  Enter 2% of amount in column (e), line 24 > 26a 28,016
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a e e s AT
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » (260 233,119
¢ Total support for section 509(a)(1) test Enter line 24, column (e) P |26c 1,400,784
d Add Amounts from column (e) for lines 18 26,050 19 e N
22 334 26b 233,119 P> | 26d 259,503
e Public support (Iine 26¢ minus line 264 total) > |26e 1,141,281
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » | 261 81 4744+
27  Organizations described on line 12: a  For amounts included n ines 15, 1€, and 17 ihat were received from a "disqualified
person " prepare a wst for your records to show the name of, and total amounts received In each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year N / A
(2002) (2001) (2000) (1999)
b For any amount included In line 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 in the list organizations described In lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
(2002) (2001) (2000) (1999)
c Add Amounts from column (e) for lines 15 16
17 20 21 » | 27¢
d Add Line 27a total and line 27b total » |27d
e Public support (line 27c total minus line 27d total) » [27¢
f Total support for section 509(a)(2) test Enter amount on line 23, column () | 4 l 271 | G e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %
h _Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) » |27n %
28  Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants dunng 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the hature of the grant. Do not file this list with your return. Do not include these grants in line 15
DAA

Schedule A (Form 990 or 990-EZ) 2003
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54-6043915 Page 4

KA

;%Ra

tt\id  Private Schoo! Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?
Does the organization include a statement of its racially nondiscriminatory poticy toward students in all its

brochures, catalogues; and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or duning the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general communtty it serves?

I "Yes," please descnbe, if "No," please explain (If you need more space, attach a separate statement )

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

Coples of all matenal used by the organization or on its behalf to solictt contributions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financiai assistance?

Educational policies?

Use of facilities?

Athlehe BrogramisT

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial hondiscrimination? If “No," attach an explanation

33c

33d

33e

33t

34b

gt

Jy:F:, PR
or! e Nt s
PSR

<
B
%1: R
i

35

DAA

Schedule A (Form 990 or 800-EZ) 2003
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Scheaule A (Form 990 or 990-EZ) 2003 FRANKLIN AREA UNITED WAY 54-6043915 Page 5

SParttVEEASY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a D if the organization belongs to an affiliated group Check P b fl If you checked “a" and "limited control” provisions apply
Limits on LObbying ExPenditures - Afﬁllated(ag)roub totals To be E:tc)))mpleted
. for ALL electing
- (The térm "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table- g‘&é’iﬁg G Mf{"‘;‘”ﬁ{;ﬁ;
If the amount on line 40 is- The lobbying nontaxable amount is- Qf%t% g : : j‘m
Not over $500,000 20% of the amount on line 40 ﬁ,?,%
Over $500,000 but not over $1,003,000 $100,000 plus 15% of the excess over $500,000 ii}_’u\f
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $2285,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36

Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38

T R S S P e e S
bl s e e

e

1

(S
9

42
43
44

Caution. If there 1s an amount on either line 43 or hne 44, you must file Form 4720 : gz?g‘i@‘ﬁ%’i
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h}) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) P

(b)
2002

2001

(d)
2000

(e}
Total

45 Lobbying nontaxable amount
T TR TTEET
46 Lobbying celling amount (150% of }@é%k%é @éﬁ’:&m ey
line 45(e)) R e T

Total lobbying expenditures

Grassroots nontaxable amount

NIy

e

L S
3 TNt D
SNE R Tt sl &%,}}-, “"':;?f%fg,%'é%w‘ge po

et SR R o L

R e

3

MARAE e Gt | I
line 48(e)) e e

Grassroots ceilling amount (150% of T *ﬁtﬁw $ "
l s 1@3@& i

50 Grassroots lobbying expenditures

HRAartVIEBY  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organtzation attempt to influence national, state or local legislation, tncluding any
Yes | No Amount

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

a Volunteers : Q@zﬁﬁf%}

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) Tis s *i@ﬂ%ﬁgﬁg‘%

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f  Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total iobbying expenditures (Add lines ¢ through h.) & ;_':"“";;._,

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A {Form 980 or 990-EZ) 2003

DAA
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Schedule A (Form 990 or 990-EZ) 2003 FRANKLIN AREA UNITED WAY

54-60433915 Page 6

EPAVIEY  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51

Did the reporting organization directly or indirectly engage In any of the following with any other organization described In section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polttical organizations?

Transfers from the reporting organization to a nonchantable exempt organization of

0]
(i)
Other

()
(i)
(1ii)
(v)
)
(V1)

Cash ~

Other assets

transactions

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

Yes

g
P A P S I P R S

goods other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharnng arrangement, show In column (d) the value of the goods, other assets, or services received

(a)

Line no

(b} (c)

Amount involved Name of noncharitable exemnpt organization

(d)

Description of transfers, transactions, and shanng arrangements

N/A

52a

Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b 1f"Yes," complete the following schedule

v
(]
]

(a) (b}

Name of drgamzatxon Type of organization

(c)

Description of relationship

N/A

DAA

Schedule A (Form 990 or 980-EZ) 2003
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620 FRANKLIN AREA UNITED WAY

54-6043915 Federal Statements
FYE- 12/31/2003

7115/2004 2:26 PM

Statement 3 - Form-990, Liné 20 - Other Changes in Net Assets or Fund Balances

Description

Amount
UNREALIZED GAIN ON INVESTMENTS $ 2,009
Total $ 2,009
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54-6043915 Federal Statements
FYE: 12/31/2003

620 FRANKLIN AREA UNITED WAY 7/15/2004 2:26 PM

Statement-5 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
ExXpenses
BANK CHARGES 10 10
INSURANCE 3,313 3,313
MISCELLANEOUS 60 60
CAMPAIGN EXPENSES 2,264 2,264
Total $ 5,647 $ 0 s 3,383 $ 2,261

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

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

5-6




620 FRANKLIN AREA UNITED WAY

54-6043915 Federal Statements
FYE. 12/31/2003

7/15/2004 2:26 PM

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

Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock
16 SH FRONTLINE CAPITAL GROUP 1 Market
13 SH EMC CORP 79 Market
20 SH IP 862 Market
80 862
Statement 8 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFERRED REVENUE $ 85,870 $ 91,653
Total $ 85,870 S 91,653
Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
PAYROLL TAXES PAYABLE $ 538 $ 560
Total $ 538 $ 560

7-9




620 FRANKLIN AREA UNITED WAY 7/15/2004 2:26 PM
54-6043915 Federal Statements
FYE: 12/31/2003

Statement 10.- Schedule A, Part IV-A, Lihe 22 - Other Income

Description 2002 2001 2000 1999
$ 25 $ 109 $ $ 200
Total $ 25 $ 109 $ 0 $ 200

10




»

rom 3368 Application for Extension of Time To File an
(December 2000) Exempt Organization Return T p—

Department of the Treasury

Intemnal ReveRue SeAvice - P _Fiie a separate application for each retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . ., . b
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of thls form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time—Only submit onginal {no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part fonly . . . » []

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print FRANKLIN AREA UNITED WAY 54; 6043915
SILI; té); [té\?or Number, street, and room or suite no {f a P O box, see instructions.
filng your P. O. BOX 366
fﬁ;':mcti";% City, town or post office, state, and ZIP code For a foreign address, see instructions
FRANKLIN, VA 23851

Check type of return to be filed (file a separate application for each return)

Form 990 [J Form 990-T (corporation) (0 Form 4720

] Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

{1 Form 990-EZ (] Form 990-T (trust other than above) ] Form 6069

] Form 990-PF [] Form 1041-A L] Form 8870

o If the organization does not have an office or place of business In the United States, check thisbox . . , . . > [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _______  ifthiss

for the whole group, check this box » [} If it is for part of the group, check this box » [] and attach a hst with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of ume unti AUGUST15 ...... , 20 04
to file the exempt organization return for the organization named above. The extension 1s for the orgamization's return for
» /) calendar year 20 93 or
» [0 tax year beginning .._.........ooooeooeieeeene... ,20....,and endiNg ...l .20,

2 | this tax year is for less than 12 months, check reason: [ Imal return [ Final return O Change in accounting period

3a If this application 1s for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions
b If this application I1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made Include any prior year overpayment allowed as a credit . . e . . 5——0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If requnred deposit

with FTD coupon or, if requxred by using EFTPS (Electronic Federal Tax Payment System) See
instructions . . $ 0

Slgnature and Venf catlon
Under penalties of perjury, | declargthat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1S Uue, correct, and,complete, at | am authonzed to prepare this form

/ﬂ/O (o wer C A4 ey 9/0/

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form 8868 (12-2000)

Signature »




08/13/2004 11 37 AM

568 (12-2000) Page 2
@ |If you are ﬁl.ﬁg for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box | E
Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part 1l Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy.
Type or Name of Exempt Organization - - -:Employer identification number
print
File by the FRANKLIN AREA UNITED WAY 54-6043915
exlended Number, street, and room or suite no If a P O box, see mstructions For IRS use only
due date for PO BOX 366
filng the
return See City, town or post office, state, and ZIP code For a foreign address, see instr
Instructions FRANKLIN VA 2 3851
Check type of return to be filed (File a separate application for each return)
ﬁ Form 990 H Form 990-EZ H Form 990-T (sec 401(a)or 408(a) trust) H Form 1041-A H Fom5227 || Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

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

® !fthe organization does not liave an office or place of business 1n the United States, check this box > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box > D If 1t is for part of the group, check this box > D and attach a hst with the

names and EINs of alt members the extension is for

4 Irequestan additional 3-month extension of tme unti _11/15/04

5  For calendar year _2902 , or olher tax year beginning _ _ _ _ andendng _ _

6  Ifthus tax year s for less than 12 months, check reason D‘Inmal return D Final return Ij Change in accounting period
7  State in detall why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 $

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, it required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions $
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it ue, correct, and complete, and that | am authorized to prepare this form

| g M Te B C/PA Date P 8/13/04

Notice to Applicant-To Be Completed by the IRS
We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace period I1s considered to be a valid extension of time for
elections otherwise required to be made on a timely return Please attach this form to the organization's return
D We have not approved this application After considering the reasons stated 1n ttem 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period
H We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

Slgnarure

Director Date é—EﬁE. .
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension Nb’UN APPROVED
returned 1o an address different than the one entered above

ame S
BRITT & PEAK, P.C. P v 2 2004

Type or Number and street (include suite, room, or apt no) OraP O box number SUB Ny )
print P.O. BOX 536 MiSsion PRONEaapen s,
NAT O

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

FRANKLIN VA 23851
DAA Form 8868 (12-2000)




FRANKLIN-SOUTHAMPTON AREA UNITED WAY
P. O. Box 366, Franklin, VA 23851
2003
Board of Directors

c\office\wpwin\wpdocs\board\direct03

Officers

Lloyd Bud BrotZman........ccccccovieicirrereeniniceieeniecrseeneeseeeeseeeee s eeesseeseeseane President
John Rankin.....ccccovvneerinviiiisinececccreee e, Vice President of Planning
Robert LucK......coeicvmriiiiecceneneeeiee e Vice President of Communications
Kendall EQWards..........ccceeviiiviniiiiincncniestesie st eseese s seseessese s sesssenas Secretary
SIOM CAIT...ccuiiieertecire et ee st e e st sbe s et e sbe e e s se st e sresaseasssaseersesens Treasurer

Frank Rickman........ccccooeeiiiennnniinniiccereecere e, Campaign Chair/VicePres
Jim Yarborough........ccccccrniiiiinniinceeecceeee, Citizens Review Committee Chair
JOC HULL.....ooiii ettt Past Pres/Nominating Chair
Mary S. DePuy......coviiiiccietceerctee et Executive Director

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

116 North Main Street, 2nd Floor




Franklin-Southampton Area United Way
Board of Directors - 2003

Mr. Mack Ballance (3 yrs left in 1 term)
33241 Edgehill Drive
Franklin, VA 23851

(SI‘),‘;S,\? zﬁggzc\c ® chorters v\c.:k’

Mr. Leland Beale, Jr. (3 years left in 2* term)
34147 Joyner's Bridge Road

Franklin, VA 23851

(H)562-5042

Mr. Sion Carr (1 year left in 2™ term)
172 Bob White Lane
Franklin, VA 23851

(H)562-7702 (W)569-7979 (P)569-3510
Jamw‘\‘ @ Mind sPringy . con

Mr. W. C. Crenshaw (1 year left in 1* term)
Hercules, Inc

27123 Shady Brook Trail

Courtland, VA 23837

(H)516-2915 (W)562-3121 extl41

Mr. Kendall Edwards (2 years left in 2™ term)
18126 Johnson’s Mill Road

Sedley, VA 23878

(H)562-5402 (W)562-5184(F)562-4941
kedwards@bbandt.com

Rev. Kay Gentry (3 years left in 1* term)
22551 Main Street

Courtland, VA 23837

(W)653-2240 (H)653-0212

k.gentry@peoplepc.com

Ms. Esther Barksdale (1 year left in 1* term)
P. O. Box 444

Courtland, VA 23837

(W)569-6286 (H) 653-1849 Q36

Mr. Lloyd E. Brotzman, Jr.(2 years left in 2* trm)
23240 Dove Street

Franklin, VA 23851

(H)562-3944 (C)377-6004
brotzman@mywebaccess.net

Mr. E. R. M. Coker (1 year left in 1* term)
109 Beechwood Drive

Franklin, VA 23851

(H)562-3673

ecoker@charter.net

Rev. Ben Duffey (1 year left in 1* term)
232 Southampton Road

Franklin, VA 23851

(H)562-4838

Mr. Tom Ellington (2 years left in 1% term)
220 Hunterdale Road

Franklin, VA 23851

(H)562-2881

treetarriver@aol.com

Mr. Joe Hutt, Jr.(3 years left in 2™ term)
1038 Clay Street

Franklin, VA 23851

(H)562-5468

huttone@mindspring.com



Mr. Bob Luck (2 years left in 1* term)
132 Beechwood Drive

Franklin, VA 23851

(H)562-5412

Mr. Robert T. Petty (1 year left in 1* term)
Bronco Federal Credit Union

135 Stewart Drive

Franklin, VA 23851

(H)569-9314 (W)569-6000 x3704

Bobpetty@broncofcu.com

Mr. Frank Rickman (3 years left in 2nd term)
101 Carrie Street

Franklin, VA 23851

(H)562-2601(W)569-5331 (P)562-8832 (F)569-5208
frank.rickmanjr@ipaper.com
fan4unc@yahoo.com

Mr. William Tawney (1 year left in 1* term)
160 Covey Circle

Franklin, VA 23851

(H) 562-5603 (W) 569-6000 x3707
william@broncofcu.com

Mr. Bobby Worrell (special appointment)
100 Sunset Drive

Franklin, VA 23851

(H)562-3149 (W)562-3439
theelms@beldar.com

Mr. Steve McMullan (3 years left in 1% term)
715-B N. High Street -
Franklin, VA 23851

() €D)362-3187

Mr. John Rankin (S,zw\d 0‘{2100""@”"‘-‘*3')
International Paper

34040 Union Camp Drive

Franklin, VA 23851

Peggy Simmons (1 year left in 2™ term)
17626 Carys Bridge Road

Courtland, VA 23837

(H)653-2218

deadelm@beldar.com

Mr. Charles E. Turner (2 years left in 1* term)
Southampton County Superintendent

P. O. Box 96

Courtland, VA 23837

(H)653-2009 (W)653-2692 X 397

Mr. Jim Yarborough (1 year left in 1* term)
201 Queens Lane

Franklin, VA 23851

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

rickyandjimmy@wmconnect.com




