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Form 9‘90 OMB No. 1545-0047
v Return of Organization Exempt From Income Tax 2004
Undaer section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (axcept black lung
Dgpartment of the Treasury benefit trust or private foundation) Open ta Public
intornal Revenue Servica P Tho omgonizntion may have to use o copy of this return to satisty state reperting (equirements, Inspection

A For the 2004 calendar year, or tax year baginning , and anding
B Chock I applicablo: | P1e93e | ¢ namoe of organization

Addrags chango

usc IRS

D Employer Identification no.
54-6043915

Nomocnongo _ |wrintor | FRANKLIN AREA UNITED WAY & Tolophono mumber
Initiat return type. Numbor and stieet (or P.O. box it mall io not delivered o alroot addreso) Roomvouite
Finol return Sec PO BOX 366 F_ Accounting mathod: | | Cash
Amondod rotumn 3&::]‘25 City w1 [uwi, slale 01 Guuntly, ang ZIP + 4 Acerugl D Other (vpeclty)
Appiication pendingl_tigna, FRANKLIN VA 23851 >
@3cctlon 801(c)(3) organizations and 4047(a)(1) nonexempt charitablo H and | are not applicabio to soction 827 organizations,
truats muat attach a complated Schedule A (Porm 990 or 980-82Z), H(o) o thio o group return for affitlates? Yes @ No
G Website: » N/A H(b) 1t "Yes," ontor number of afflintca o .
J  Organizotion typo H(c) Aro ol affilatco included? D Yos No
(check only ono) P f)_(ﬁm (6) ( 3 ) < (Ingert no.) n 4947(a)(1) or ﬂ 527 (If "No," att. a list. See Instr.)
K Checkhere P U If the organization's gross receipts are normally not more than $25,000. | H(d) 1s this a scparato return filed by an
The organization need not file a return with the IRS; but if the organization recelved a organization covercd by 8 group ruling? ﬂ Yes ﬂ No
Form 990 Package In the malil, It should file a return without financlal data. Some states | Group Exemption Number b
require a compiete return. M Check P D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10bto line 12 W 274,602 to attach Sch. B (Form 980, 980-EZ, or 990-PF).
! Partl | _Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport | . 1a 271,718
b Indirectpublicsupport | . 1b
¢ Government contributions (grants) . ... ... ... 1c
d Total (add lines 1a through 1c) (cash  $ 271,718 noncash $ ) 1d 271,718
2 Program service revenue including government fees and contracts (from Part VI, line93) 2
3 Membership dues and @BBESSMENS . . . . . ... e 3
L) 4 Interest on savings and temporary cash Investments a 1,280
3| 5  Dividends and Interest from SCUrillES ... | ... . i .iiiit e e e e 5
| B2 GROSSTENIS | e 6a
O b LessirentaleXponses | .. ... ...iiieeiiiiiiiiiiiiii s €b
¢D| ¢ Netrentalincome or (loss) (subtractline 6b from line 8a) . 6c
$ 7 Other investmont income (describe P Y 7
v 8a Gross amount from salos of assots othor _{A) Seouritics (B) Othor
W thaninventery 957| 8a
H| b Less: costor athor basis and salos oxpenses 990] sb
S| c Gainor(loss) (attach schodulo) ... -33| 8c
<C| d Netgainor (lose) (combine line B¢, columns (A)and (B)) .. See Sttt 1.~ 8d -33
(O| 8 Special events and activities (attach schedule). If any amount is from gaming, check here > D
v a Gross revenuo (not Including $ of
contributions reported onfine 18) ... e L. | 0
s other than fundraising expenses e Lee
from special events (subtract line 9b from line 9a) , e Sc
- tory, less returns and allowances .. |10a
e SO 007 Dee
8 ) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
reygifie (froh Part Vii, line 103) L 11 647
t2——TOt lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) o o 12 273,612
E | 13  Program services (from line 44, column (B)) 13 212,034
; 14  Management and general (from line 44, column (C)) 14 22,311
& | 15  Fundraising (from line 44, column (D)) o 15 10,473
8 | 16 Paymentstoaffiiates (attach schedule) _ See Statement 2 16 21,294
s | 17 Total expenses (add fines 16 and 44, column (A)) | B 17 266,112
A| 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 7,500
NS| 18  Netassets or fund batances at beginning of year (from fine 73, column (A)) 19 77,117
t £] 20  Other changes in net assets or fund balances (attach expianation) See Statement 3 20 -21
S| 21 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 84,596

For Privacy Act and Paperwork Reduction Act Notice, see the separate
glAsAtructions.

Form 990 (2004)

0§ QD



F82008/080!105 1:25 P
o]

'"RANKLIN AREA UNITED WAY

rm 990 (2004) 54-6043915 Page 2

{ Rartll |y Statement of Al organizntions must compiete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
. Functional Expenses and section 4947(s)(1) nonoxompt chariinble tusts but optionat for cthers. (Seo page 22 of the Instructions,)
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10D, or 16 of Part ) Toul sondees and genera (P} Fundrising
22 Grants and aflocations (attach schedule) | . . .. stmt 4 .
casns 212,034 % y| 22 212,034 212,034

23 Specific assistance to individuals ... 23
24 Bonofte paldtoorformembers ... 24
26 Compensatlon of officars, directors, ote. . ... ... .. 26
26 Othersaleriesandwages .. . 20 19,200 14,400 4,800
27 Pension plan contributions e 27
28 Othoremployoobenefits .. ... ................. 20
20 Poyrolitaxos . ... T 29 1,469 1,102 367
30 Professional fundralsingfcos ... ... ... ........... . |30
31 Accountingfeos 31 1,500 1,500
32 Legaifees |, ... 32
83 Supplies | 33 449 449
34 Telophona T 34 733 733
38 Postageandshipping .. ... s 412 412
38 Oceupancy .. | .. . 38 674 674
37 Equlpment rental and maintenance . 37
38 Printing and publications 38 1,140 1,140
39 Travel ............................................... 39
40 Conferences, conventions, and meetings 40
41 Interem ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 794 794
43 Other expenses not covered above (temize). a | 43a

b See Statement 5 a3 6,413 2,659 3,754

L P “c

d .................................................... 43d

LT 480
44 Total functional expenses (add lincs 22 - 43). Organizations

completing columnsa (BJ{D), carry these totals to lines 1316 | 44 244,818 212,034 22,311 10,473

Joint Costs. Check ® | | Ifyou aro following SOP 88-2.

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

It "Ycs," ontor (1) tho aggrogate amount of theso joint costs $

(11i) tho amount allocated to Manngoment ond gonerol $

: {(I1) tho amount ollocated to Progrom soviccs $

DDYougNo

: and (Iv) tho amount allocated to Fundrlsing $

{ Part Hl |

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

What Is the organization's primary exempt purposo?
» See Statement 6

Al organizations ' must'describe thelr oxem%i purpose achlevements In a'clear and concise manner. $tate the number

of clients served, publications issued, etc.

Iscuss achlevements that are not measurable. (Section SO1 (cz}:s) and (4)

Program Sarvico
Expansacs
(Roquired for 501(c)(3) &
(4) orgo., & 4947(0)(1)
trugts; but optlonal for

organizations and 4947(a)(1) nonexempt charitoble trusts must also enter the amount of grants and allocations to others.) others,)
a GRANTS TO WORTHY CIVIC AND CHARITABLE ORGANIZATIONS
.............................................. (.G;ants”a‘n.da!'lé'c.;.\tlon.s”ms” 212[ 034 . 212,034
b L S T T S S S T T S S T T T S S T T . A
................................. '(Grants and E.ll.locatlons s ,
c ....................
(éﬁnts and al.locatioﬁs $
d
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, calumn (B), Program semces) » 212,034

DAA

Form 990 (2004)
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Form§90 (2004) FRANKLIN AREA UNITED WAY 54-6043915 Page 3
Paitlv] Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only, Beginning of year End of year
45  Cashwnon-interest-bearing 1,826 a5 4,294
46  Savings and temporary cash Investments 173,104] 46 168,227
470 Accountsreceivable ... ... 47a 395
b Loss: allowance for doubtful accounts 47 ate 395
R s
480 Pledgosrecalvablo 482 o
b Losg: allowonco for doubtful acoounte 48b 48¢c
40 OB CORIVBOIO 49
80  Rcccivables from officors, dircctors, trustces, and koy employces
A (@ttach sehedUlo) | . 50
s 81a Other notes and loans receivablo (attach
8 schedule) §1a
o b Less: allowance for doubtful accounts §1b 51c
t §2 Inventorles forsaleoruse .. o 52
8 §3  Prepald expenses and deferred charges | ... . o . 53
54 Investments-securities See Statement 7 » [ cost FMV 862| s 842
55a Investments-land, buildings, and
equipment:basls L 55a
b Less: accumulated depreciation (attach
schedule) | ... 55b sse
56 Investments-other (attach schedule) ... . ... ... s6
67a Land, buildings, and equipment: basis 57a 6,058
b Less: accumulated depreciation (attach
sohedule) || ... .. e, 57b 794 §7¢ 5,264
58  Other assets (describe P ) 58
59  Total assots {odd lines 45 through S8) (must equal ine 74) . . 175,792] a9 179,022
L | 60 Accounts paynblo and Bccrued BXPANSOS ... . ...k 6,462| 6o 62
Po| B GrmBRAYEbIO i 81
a | 62 Deferredrevenve See Statement 8 91,653 62 93,783
:’ 63  Loans from officors, diroctors, trustees, ond koy omployees (attach
| SEROUIO) || |\ L it 63
{ 640 Tax-oxempt bond liabliities (attach schedule) . o 84a
: b Mortgages and other notos poyablo (aftach sehedule) . .. L. 64b
o | 65 Otherliabilitles (describe »_See Statement 9 ) 560| 65 581
8
66__ Total liabilities (add lines 60 through 85) . ... ... .. e 98,675 66 94,426
Organizations that follow SFAS 117, check hare P B] and complete lines '
67 through 69 and lines 73 and 74.
NF| 67 Unrestlcted .. ... 77,117 e 84,596
2ol 0 Temporanyresiced 11111711 T 5o
69  Permanentlyrestricted .. . ... ... .. . €9
A Organizations that do not follow SFAS 117, check here P E and
s B complete lines 70 through 74.
8al 70 Capttal stock, trust principal, or current funds 70
f la 71 Paid-in or capital surplus, or land, bullding, and equipment fund . 74
s n| 72 Relained earnings, endowment, accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add lines 67 through 69 or lines
:’ ‘: 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 77,117] 13 84,596
74 __ Total liabilities and net assets / fund balances (add lines 66 and 73) 175,792| 74 179,022

Form 890 s 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 retumn is complete and accurate and fully describes, in Part lli, the organization's
programs and accomplishments

DAA
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Form 980 (2004) FRANKLIN AREA UNITED WAY 54-6043915 Page 4
| PartiV-A | Reconciliation of Revenue per Audited PartIV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a  Total expenses and losses per |
per audited financial statements b |a 273,612 audited financial statements »|a 266,112
b Amounts Included on line a but not on b  Amounts Included on lino a but not
lino 12, Form 990: on lino 17, Form 890:
(1) Net unrealized gains on (1) Donated sorvices and uso
invogtmonts  § of fucilitiecs  §
(2) Donated services and use M (2) Prior year adjustments
of facllities  § roportod on lino 20,
(3) Recoveries of prior Form 990 $
ycor gronts  § (3) Losgoes reportod on lino 20,
(4) Other (spocify): Form 980 $
__________ (4) Other (specify):
$
Add amounts on fines (1) through (4)  » | b o s
Add amounts on lines (1) through (4) » | b
¢ LUneaminusiineb > | c 273,612|c Uneaminusiineb R 266,112
d Amounts included on line 12, d  Amounts included on line 17
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not Included on line
6b, Form 890 § . 6b, Form 990 $
(2) Other (specity): (2) Other (specify):
........... s IR s
Add amountson lines (1)and(2) = » | d Add amounts onlines (1)and(2) P | d
e Total revenue per line 12, Form 990 ¢ Total expenses per line 17, Form 990
(inecplustined) . ............ . . Pl 273,612 (inecplusiined) .. ........... LR 266,112

| PartV | List of Officers, Dlrectors Trustees, and Key Employees (List each ono even if not compensated: see page 27 of
the instructions.)

{B) Titlo and avorgo (C) Compensation | (D) Contrb.lo | (E) Expongo
(A) Nomo ond oddress hourg per wock dovolod to (o notjntl, onter 'E % orred  [ocaount and othr
position -, fotion neco
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
organization and all related arganizations, of which more than $10,000 was provided by the related organizations? > D Yes No
If "Yes," attach schedule-see page 28 of the instructions

Form 990 (2004)
DAA
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Form 990 (2004) FRANKLIN AREA UNITED WAY 54-6043915 Page 5
 Part VI | _Other Information (See page 28 of the instructions.)_ Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of
‘ O Oy e 76 X
77 Were any changes made In the organizing or governing documents but not reported tothe IRS? 17 X
If "Yes," attach a conformed copy of the changes. J
78a  Did the erganization have unrelated business gross income 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 880-T for IS yOar? . . . 78b
79 Was thoro o liquldation, dissolution, tarmination, or substantlal contraction during tho yoar? If “Yos," attach o
sm‘emen' ................................................................................................................ 79 x
80a I tho organization refated (other than by aesociation with a statewide or nationwide organizalion) through common N}
momborghip, govorning bodies, lrustees, officers, etc., to ony other oxempt of nonoxempt organlzation? 80a X
b If“Yes," onter tho namo of tho organization
............................................................. and cheok whother it Io oxompt or nonoxompt,
61a  Enter dircet and indirect political oxpendlturca Sco lino 81 Ingtructions 8120
b Did the organization flle Form 1120-POL forthisyear? 81b X
820 Did tho organization receivo donated services or the use of materlals, equipment, or facliitics at no chargo
or ot substantially less than falr rental value? 82a X
b If "Yes,” you may indicate the value of these items here. Do not Include this amount as
revenue In Part | or as an expense in Part Il. (See Instructions tn Parti.y . lﬂ l
83a  Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 8sb | X
84a Did the organization solicit any contributions or gifts that were not tax deductibte? . . . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contdbutlons J
or gifs were not tax deduetive? . N/A e
85  501(c)(d), (5), or (6) organizations. a Were substantially all dues nondeductibte by members? N/ A |85a
b Did the organization make only In-house lobbying expenditures of $2,0000rtess? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts frommembers 85¢
d Section 162(e) lobbying and polltical expenditures o 85d
o Aggregale nondeductiblo amount of section 6033(e)(1)(A) dues notices 88c
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . .. .. ... Lest
9 Does the organlzation elect to pay the section 6033(0) tax on the amount on line 85, N/A 85g
h If section 6033(e)(1)(A) dues noticos were sent, does the organization agree to add the amount on (ine 85f to its
reasonable estimate of duos allocable to nondcductiblo lobbying and political expenditures for the following tax
VBT e e e e e N/B 880
86  S501(c)(7) orgs. Enter: a Initiation foca ond copltal contributions included online 12 86a
b Gross recelpts, Included on lino 12, for public uso of club facllites . . 86b
87  5S01(c)(12) orgs. Enter: a Gross Income from members or shareholders 87a
b Gross Income from other sources. (Do not net amounts due or pald to other
sources against amounts due or recelved fromthemyy 87b
88 At any time during 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 301.7701-3? If "Yes," completa Pt (X 88 X
89a S501(c)(3) organizations. Enter: Amount of tax Imposed on the organization durlng the year under:
section 4911 b ) O section4912 P O ;sectiondgss P 0
b 501(c)(3) and SO1(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 . 83b X
¢ Enter. Amount of tax imposed on the organ!zaﬂon managers or disquallﬂed persons durlng the year under
secuons 4912 4955 and 4958 ......................... e . e PR . P ’ 0
d Enter: Amount of tax on line 89c above, reimbursed by the organizatlon ) . > 0
90a List the states with which a copy of this return is filed P> None . .
b Number of employees employed In the pay peried that includes March 12, 2004 (See mstruc&lons ) o | sob | 1
91 Thebocksareincareof » MARY DEPUY . ' Telephoneno. » 757-569~-8929
Locatedat P FRANKLIN, VA 2P+4 p 23851
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 10441- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . Pl 92 |

DAA

Form 990 (2004)



F2 I e80 12004) - FRANKLIN AREA UNITED WAY 54-6043915 Page &
' PartVIl_| Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note; Enter gross amounts unless otherwise Unreloted business incono Excluded by sec. 512,513, or 514 (E)
indicated. {A) 8) (©) (0) Related or
. Business code Amount Exctusion] Amount exempt function
83 Program service ravenue: 00do’ Income
1]
b
[
d
o

.............................

84 Mcmborghip ducs and assessments

98  Intcroot on oavings and temporary cosh investmonts 14 1,280
86 Dividonds and Interost from securlties :

87 Not rontal Income or (loss) from real cstate: ]

88 Net rental Income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets other than inventory = -33
101  NetIncome or (loss) from speclalevents

102 Gross profit or (loss) from sales of inventory
103 Other revenue. a

b_WRITE OFF OLD O/S CHECKS 647
c
d
a
104 Subtotal (add columns (B), (D), and(E)) . . . 0l - 1,280 614
105 Total (add line 104, columns (B), (D), 8nd (E)) ... ... ........oioieirereiiiiiiiii e ieies e e > 1,894

Note: Line 105 plus line 1d, Part |, should equal the amount on ling 12LPa?t'l.
| Part VIll 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
v of the organization's exempt purposes (other than by providing funds for such purposes).
100 SALE OF INVESTMENTS DONATED THAT IS USED TO CONTRIBUTE TO

WORTHY CIVIC AND CHARITABLE ORGANIZATIONS IN THE AREA
103b WRITE OFF OLD O/S CHECK

| PartIX | Information Reqgarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

N éﬂg (8) (C) ‘D) (E)
ame, address, and EIN of corporation, Percontage of Nature of activities Total income End-of-year
pannershlpl or disregarded enlity ownership interest assels
N/A %
%
%,
%,
[ Part X | 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 |X| No
(b)  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - Yes No

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

Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it B, LOrT complete. Declaration of prepager {other than officer) is based on all information of which preparer has any knowiedge
Please | #/ /o‘__
Sign 2

Here

Signature of oﬂlcer Date

S€c,

Preparers SSN or PTIN
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 930-E2) (Except Privata Foundation) and Section 501(a), 501(f), 501(k), OMB No. 1345-0047
501(n), or Section 4947(a)(1) Nonaxaempt Charitable Trust
Supplementary Information-(See separate instructions.) 2004
rtment of tho Treasury .
intérnal Rovanuo Servico » MUST be complated by the abova organizations and attached to thelr Form 880 or 890-EZ
Employer idantification number

Narmmo of tho organization

FRANKLIN AREA UNITED WAY

54-6043915

i—l_’?rt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each ono. If there are none, enter "Nonse.")
{a) Name and edaress of each empioyee paid more {b) Title and average hours {9) Contibutiona to | (€) Expense
than 30,000 par weok dovotod (0 pogilion {e) Compenaalien | 08 ood comp. | - algutnats.

.......................................

.....................

Total number of other employees pald over

$50000 .. .. .. ...i..ieisiiieeiiiions

[ Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(o) Namo and addrogs of cach indopendont contractor pald moro than $30,000

{b) Typo of servico {c) Compenasation

NONE

Total number of others receiving over $50,000 for

professional services . ..... ......

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

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 680 or 880-€7) 200 FRANKLIN AREA UNITED WAY 54-6043915 Page 2
Statements About Activities (See page 2 of the instructions.) Yas | No

"1 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinlon on a leglslative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
PR VI-A, 01 N0 4O P VI-BLY e e, 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must comploto Pant VI-A, Other
organizations checking "Yes” mugst comploto Part VI-8 AND attach o otatoment giving o dotailod doscription of
tho lobbying activities.

2 Ouring the year, has tho organtzation, cither directly or Indircctly, angaged In any of tha following acts with any

gubstantial contributors, trustoes, directors, officars, crootors, key cmployces, or members of thoir families, or
with ony taxablo organization with which any such person g affiliated as an officar, dircetor, trustee, majority
ownor, or principal beneficlary? (If tho answer to any question Is "Yes," attach a dotalicd statement oxplaining tho

trongactions,)
o Sale, exchango, or leasing of PrOPEMtY? | .| ... e s e 20 X
b Lending of money or other extenslonof credit? .. ... . . . o R 2b X
¢ Furnishing of goods, services, or facilitles? L o L2e X
d Payment of compensation (or payment or reimbursoment of expenscs if more than $1 000)7 L L 2d X
e Transferof any partofits income orassets? . .. ... .. .. .. e . C e e |2 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that reciplents qualify to recelve payments.) | L 3a X
b Do you have a section 403(b) annulty plan for your empIoYees? ... ... sb X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or dIStrIBUON Of TUNB? ... ... . \ueeteee ittt e et et e e 4a X
b__ Do you provide credit counseling debt management, credit repalr, or debt negotiation services? .. ... .. e e e . 4b X

[ Part IV |  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organlzation is not a private foundation because It Is: (Please check only ONE applicable box.)
5 A church, convention of churches, or aasociation of churches. Section 170(b)(1)(A)()).
A school. Section 170(b)(1)(A)(ll). (Also compieto Part V.)
A hospital or 8 cooperativo hospital service organization. Section 170(b)(1)(A)(lil).
A Federal, state, or local government or govornmental unit. Section 170(b)(1)(A)(v).
A medical research organizotion operated In conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's namo, city,

O DN

and state P

10 D An organlzaﬂor:u B'p;o'r;:.te& .f;a.r \ho bonoﬁi .olf'x; collogo or lu.r;linlarslty Mad or oiaerated by' a govemmen.ial. ;.mil Section 170(b)(1)(A)(Iv).
(Also complete the Support Schedula in Part IV-A.)

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

11b H A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

12 An organization that normally recelves: (1) more than 33 413% of its support from contributions, membership {ees, and gross
recelpts from actlvities related to its charitable, etc., functions-subject to certaln exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )

13 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described In' {1) lines S through 12 above; or (2) section S01(c)(4), (S), or (B), if they meet the test of section S09(a)(2) (See
section 509(a)(3).)

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

{b) Line number

N f rt th
(a) Name(s) of supported organization(s) from above

14 Mn organization organized and operated to test for public safety Section S09(a)(4). {See page S of the instructions )
Scheduie A (Form 990 or 990-EZ) 2004

DAA
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Schedute A (Forth 880 or 880-E2) 2004 FRANKLIN AREA UNITED WAY 54-6043915 Page 3
_PartIV-A | Support Schedule (Complete only If you checked a box on ine 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 (or fiscal year beginningin) P (a) 2003 {b) 2002 {c) 2001 (d) 2000 (o) Total
16  Giftg, grants, and contributions teceived. (Do

not Include unusual grnts. S lino 28.) . 257,182 299,752 374,290 278,196{ 1,209,420
16 Momborship fooo rocoived ... . . . 0

17 Gross recolpto from admisaions, morchondiso
sold or sorvicea parformed, or furnishing of
facilities in any actMty that lo refated to tho
organization's charitable, oto., purpose .. . . 0

18  Groas incomo from interest, dividonds,
amounto recaived from poymants on aoouritics
loano (ocotion §12(0)(8)), ronte, royattico, and
unreiated busineas taxablo inctomo (less
seoction 811 taxeo) from businesscs soquired

by the organizotion aftar Juno 30, 1978 . .. 1,429 2, 640 7,631 9, 965 21,665
19  Net incoms from unrelated busincss
octivitica not included inlinc 18 . .......... 0

20 Tax rovenues levied for the organization's
benefit and either pald to it or expended on
gbehall . ... ... .. .. .. ... ... ... 0

21 The valuo of services or facllities furnished to
the organization by a governmental unit
without charge. Do not Include the value of
services or (acilities generally fumnished to the
publicwithouteharge ...........  ...... 0

22 Other Income. Attach a schedule. Do not
Include gain or (loss) from

salo of capital agsets . ... Stmt 10 25 109 134
23 Totaloflinos 15through22 .. ..., ...... 258,611 302,417 382,030 288,161| 1,231,219
24  Lino23minuslinet? . ... . 258,611 302,417 382,030 288,161 1,231,219
25  Enteri%offino2d .. .. 2,586 3,024 3,820 2,882 |
26 Organizations describad on lines 10 or 11: o Enter 2% of amount In column (e), line24 » | 260 24,624
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 excecded tho
amount shown in lino 26a. Do not fila this list with your roturn. Entor the total of all these excess amounts > |26b 268,502
¢ Total support for section S09(a)(1) test: Enter IR0 24, Column (@) . » |26c 1,231,219
d Add: Amounts from column (o) for lines: 18 21,665 19 |
2 134 260 268,502 > |26 290,301
o Public support (line 26c minus N0 26dtotal) » | 260 940,918
{ _Public support parcentago (line 260 (numearator) divided by 1ine 26¢ (doenominNator)) ... .........uuiinnnsinuennan. > |26t 76.4217%
27  Organizations doscribed on lino 12: a For amounts Included In lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list 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 raturn. Entor the sum of such amounts for each year: N/A
(2003) | (2002 (000 (2000)

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 recelved 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 S through 11, as well as individuals.) Do not file this list 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

(2003 (00 . . (2001) o (2000)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 . P27

d Add. Line 27a total. and line27btotal = ... P |ard
e Public support (line 27¢ total minus line 27d total) . ) o > |27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . | 2 l271 I B
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 271 (denomlnator)) » |27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to shaw, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004
DAA
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Schedule A (Fenn 830 or 880-£7) 2004 FRANKLIN AREA UNITED WAY 54-6043915 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)
‘29 Does the organization have a raclally nondiscriminatory policy toward students by statement In its charter, bylaws, N/A Yes | No
other governing instrument, or In a resolution of ts governing body? 29
30 Does the organtzation include a statement of its racially nondiscriminatory policy toward students in all it
brochures, catalogues, and other written communications with the public dealing with student admissions,
Programs, 8nd SCROIarBIDS Y e e 30
31 Has tho organization publicized its raclally nondiscriminatory pollcy through nowspaper or broadcast modia during
the period of solicitation for students, or during tho rogistration poried if it hao no sofichation progmm in 0 way ) 1
that makes the policy known to all parts of the gefieral communfly lserves? - 31
If "Yas," ploago dogeribo; If “No,” pleasa axplain, (If you naod moro gpaco, attach a soparato ctatemont,)
32  Docs tho organization maintain the followlng: h )
a Records indicating the racial composition of the student body, facully, and administrative steff> 320
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
baSIs'? ------------------------------------------- 32b
c Coples o! all catalogues, brochures, announcements, and other wrilten communlcatlons to the publlc deallng
with student admisslons, programs, and scholarshlps? 32¢
d Coples of all material used by the organization or on its behalf to sollcit contrlbutlons? ''''' 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Doeé 'tr.\e orga'nlzatlon discriminate by race In any way with respectto: 7
a  Students'rights or privileges? | L e e . 33a
b Admissions pollcles? | e e e 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other fInanclal O88ISIONCO Y 33d
o Educational policlos? | e e 330
f Use o' ’BCIIRIGS? ....................................................................................................... 33'
B ARIRNC PIOGraMISY e e e 339
h Other aﬂmcu"‘cula' 8Ctlv“lBS? .................................................. 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right 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 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_S87, covering racial nondiscrimination? If "No," attach an explanation 35

DAA

Schedule A (Form 990 or 390-EZ) 2004
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Scheduls A (Form 830 or 080.£2) 2004 FRANKLIN AREA UNITED WAY

54-6043915

Page 5

PartVI-A | 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 | | if the organization belongs to an affillated group.

Check P b I—r If you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures Aﬂ'lllnlé:)gmp To bo::r)nplmod
totols for ALL elocting
(The term “expenditures” means amounts paid or Incurred.) organizations

38 Total lobbying expenditures to influence pubtic opinion (grassroots lobbying) . . 38
37 Total lobbying axpenditures to Influcnce a legistativo body (direct lobbylng) 37
38 Total lobbying expenditures (add ine3 38 and A7) . i 38
39 Other exempl purpose expenaitures 39
40 Total oxempt purpose expenditures (add lines 38ond 39) 40
41 Lobbying nontaxable amount, Enter the amount from the following tablo-

I tho amount on line 40 |s- The lobbying nontaxahlo amount is-

Notover 8800000 . .. .. ... ..., 20% of thoomount onlino a0

Qver $500,000 but not over $1,000,000 ..., .. $100,000 pius 18% of the axecsa gver $800,000

Over $1,000,000 but not over $1,500,000, ., ., $176,000 plus 10% of tho exocos over $1,000,000 41

Ovar $1,300,000 but not over $17,000,000 , ., ., $228,000 ptus 3% of tho excess over $1,500,000

Over $1 7'000'000 ........................ $1.000.000 W e aree airesen aeen
42 Grassroots nontaxable amount (enter 25% of linedt) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 44

Caution: If there is an amount on elther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectlon S01(h) election do not have to complete ali of the five columns below.,
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (o)
fiscal yeor beginning in) b 2004 2003 2002 2001 Total

45 Lobbying nontaxabloamount ,........

46 Lobbying celling amount (150% of
linedS(e)) ........ N

47 Total lobbying expenditures ... ...... .

48 Grasgsroote nontaxable amount . . ,..,.

49 Grassroots ceiling amount (150% of
Inead(e)) , ... ... s

bl

50 _Grassroots lobbying axpenditures . ..

__PartVI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

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

attempt to influence public oplnion on a legislative matter or referendum, through the use of*
a Volunteers

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

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

- Jo — 0o o oo

Total lobbying expenditures (Add lines c through h.)

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

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Yes | No Amount

Schedule A (Form 990 or 990-£7) 2004
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Schedule A (Form 890 or 89062y 2004  FRANKLIN AREA UNITED WAY 54-6043915 Page 6
' PartVIl_| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
‘81  DId the reporting organtzation directly or indirectly engage in any of the fellowing with any other organization described in section
§01(c) of the Code (ather than sectlon S01(c)(3) organizations) or in section 527, rolating to political erganizations?

a Transfers from the reporting organtzation to a noncharitable exempt organtzation of: Yas | No
) CBBN e 61a()) X
() OMEIASSOIS | s e e e a(li) X

b Other transactions:

(1) Solos or exchanges of assots with a noncharitable exempt organization T b(l) X
() Purchases of assets from a noncharitable exempt organization b(il) X
(1)) Rontal of facilities, oquipmont, o O8Rer Q880N b(lii). X
(Iv)  Relmburgement armangoments b(iv) X
(V) Loansorloanguamintees | 10 X
(vi) Porformanco of sorvices or membership or fundraising sollcitations b(vl) X

¢ Sharing of facliities, cquipmont, malling lists, other assets, or pald employees .~ ... ... ¢ X

d If tho answer to any of the above Is "Yes," completo the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. f the organization recelved less than falr market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services recelved:

(a) (b) (c) (d)

Line no Amount Invotved Namg of noncharitable exempt organtzation Description of transfers, transactions, and sharing arangements

N/A
620 s tho organization diroctly or Indiroctly affiliated with, or related to, one or more tax-exempt organizations

described in section S01(c) of tho Code (other than soction 501(c)(3)) orin section 5277 4 D Yes @ No

b If "Yes," complete tho following schedulo:
(0} (b) (c)
Namo of organization Type of orgonization Description of relationship
N/A

DAA Schedule A (Form 390 or 990-EZ) 2004
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DAA

Co Depreciation and Amortization OMB No. 1545-0172
Form . 4562
(Including Information on Listed Property) 2004
) ﬂ?ﬁ%’u”é’“&%&%ﬁé‘ i P See separate instructions. ® Attach to your tax return. é%'é"&"é‘ko. 67
Name(o) shown on rolumn tdentifying number
FRANKLIN AREA UNITED WAY 54-6043915
Buinesg of activity to which this form rolates
Indirect Depreciation
| Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compliete Pan V before you complete Part |.
1 Maxmum amount. See page 2 of the instructions for a higher limit for cortaln businesses 1 102,000
2 Total cost of scctlon 179 property placed In servico (see page 3 of tho lnstruetions) 2
3 Threshold cost of sectlon 179 property before reduction in fimitation 3 410,000
4 Rcduction In limitation. Subtract lino 3 from lino 2, If zero or less, enter<0- 4
8 Dollar limitation for tax year, Subtragct line 4 from lino 1, It 2ero or leas, antor <0-, If marned fillng separately, aco Pago 3 of the instructions . . 8
{a) Oesonption of property {b) Cost (bugincas ugo only) _(¢) Electod cost
8
7  Listed property. Enter the amount from line2¢ Lz
8  Total elected cost of section 179 property. Add amounts In column (c), ines8and7 =~ 8
9  Tentative deduction. Enter the amallerof lneSorlines . 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form4s62 O 10
11 Business income limitation. Enter the smaller of business Income (not legs than zero) or line 5 (see Instructions) 11
12 Section 178 expense deduction. Add lines 8 and 10, but do not enter more thanline11 ..., . .. .. 12
13 Canryover of disallowed deductlon to 200S. Add lines 9 and 10, less line 12 . ... » 1 13 l l
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Speclai depreciation ollowance for quatified prop. (other than Iisted prop.) placed in service during the tax yoar (8ce pg. 3 of tho Instructions) 14
16  Property subject to section 168(f)(1) clection (see page 4 of the Instructions) . .. .. . ... .. ... . . 15
18 __ Other depreciation (Including ACRS) (see page 4 of the INStruGHONS) ... .. ...\ \.i.eeereeeieeiians rieee aan as 16 794
| Partii | MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
Scction A
17 MACRS doductions for assets placed In service In tax years boginning bofore2004 . 17 ] 0
18 | you are electing under section 188(i)(4) to group any ossets placed in service during the tax year
into ono or moro penaral asset accounts, chockhere . . ... .. el il > ﬂ
Saction B-Assots Placed in Sorvico During 2004 Tax Year Using tho Genoral Depreciotion System
() Month and {c) Basis for doprociation  [(4) Rocovory
{a) Ciasoification of proporty year placed in {buaingss/invostmont uso {0) Convantion {t) Mcthod {g) Dopreciation doduction
sorvico only-600 instructions) period
18a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 1S-year property
{  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM S/L
property MM sit
Saction C-Assets Placed in Service During 2004 Tax Year Using the Aliternative Depreciation System
20a_ Class life S/L
b 12-year R 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
| PartiV| Summary (see page 8 of the instructions)
21 Usted property. Enter amount fromline28 = = L L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr 22 794
23 For assets shown above and placed in service during the current year, ]
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

There are no amounts for Page 2
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ERANKLIN AREA UNITED WAY 54-6043915
Form 4562(2004) Page 2
[ PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
. property used for entertainment, recreation, or amusement.)
Note: For any vehiclo for which Ing the standard mileagoe rate or deducting lease exponse, complete onl
240, 24d, cor;ty:mna () through (Z‘)’:fasmecuﬂso?\g A, all of Section B, ugnd Section C it u;glcnblo. " Y
Section A-Dapreciation and Other information (Caution: Sce page 9 of the Instructions for limits for pagsenger automebiles.)
. 24a__ Do you have evidence to support tho business/investment ugo clalmed? ﬂ Yas | [No | 24b_if*Yos" is tho avidence writton? Yos_ | |No
(o) {b) & ) {d) (a) n (9 m 0}
Typo of prop. Dato placed in lny&?r%% Cost or othor Basis for deprociation | Recovery Meothod Deprociation Elocted
(list vehicies sevico uso basle (businega/invostment | period Convention deduction section 179
first) poroontogo uoo only) - coot
26 Special deprociation allowantce for qualified listed pioperty placed in sevice durfng the tax R
yoar and used maro than 50% In o qualified businoss uso (sco pogo 8 of tho Instructions) | .. ,........... 28

28 Proporty uscd moro than 50% In 8 qualified busineso uso (sco poago 8 of the ingtructions):
%
b
27 Property used 50% or less In a qualified business use (see page 8 of the instructions):
% S/L-
% SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. . . .. .. 28
29 _ Add amounts in column (i) line 26. Enter here and on line 7, page 1 r29

....... N

Section B{nformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than S% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for those vehictes,

30 Total business/investment miles driven (b) {c) (d) (e) ]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Venhicle 4 Vehicle 5 Vehicle 8
miles-See page 2 of the Instructions) )

31 Total commuting miles driven during tho year |

32  Total other personal (noncommuting) miles driven

33 Total miles driven during the year.

Add llnes 30through32 . .. ... o

34 Was the vehicle available for personal Yos No Yes No Yos No Yos No Yos No Yas No
use during off-duty hours? | .. .. ...

36 Was the vehiclo used primarlly by o
more than 5% ownor or rglated porson? .,...........

36 ___Is another vehicle avallable for personal use? ........

Section C-Quastions for Employors Who Provide Vehictos for Uso by Their Employcas

Angwer these questions to dotermine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related porsons (see page 10 of the instructions).

Yas No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

38 Do you maintaln a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? . L L

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

41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 10 of the Instructions )

Note: If your answer to 37, 38, 39, 40. or 41 is "Yes," do not complete Section B for the covered vehicles
| PartVI| Amortization
(e)
{b) {c) {d) Amortization "
{a) Date amortization Amortizable Code period of Amontization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2004 tax year (see page 11 of the Instructions)-

43  Amortization of costs that began before your 2004 tax year 43 0

44 _ Total. Add amounts in column (f) See page 12 of the instructions for where to report 44

DAA

Form 4562 (2004)
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620 FRANKLIN AREA UNITED WAY

54-6043915 Federal Statements
FYE: 12/31/2004

6/8/2005 1:42 PM

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

Description
UNREALIZED LOSS ON INVESTMENTS
Total

Amount
S____ .2k
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620 FRANKLIN AREA UNITED WAY 6/8/2005 1:25 PM
546043915 - Federal Statements
FYE: 12/31/2004

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
) $ $ $ $
Expensces :
INSURANCE 2,658 2,659
CAMPAIGN EXPENSES 3,754 3,754
Total $ 6,413 § 0§ 2,639 § 3,754

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

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




620 FRANKLIN AREA UNITED WAY 6/8/2005 1:25 PM
546043915 Federal Statements
FYE: 12/31/2004

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

Be?inning End of Basis of
Description of Year Year Valuation
Corporate Stock ;
20 SH IP 862 842 Market
862 842
Statement 8 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFERRED REVENUE $ 91,653 $ 93,783
Total $ 91,653 $ 93,783
Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
PAYROLL TAXES PAYABLE $ 560 $ 581
Total $ 560 $ 581




620 FRANKLIN AREA UNITED WAY 6/8/2005 1:25 PM
84.6043915 Federal Statements
FYE: 12/31/2004

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
VARIOUS CONTRIBUTIONS $ 163,401 $ $ 163,401
Other Contributions 108, 317 108,317

Total ' s 271,718 $ 0 $ 271,718




Form 8868 (Rov. 12-2004) Pago 2
o If you are filing for an Additionat (not automatic) 3-Month Extonsion, completo only Part Il and check thisbox . . »
Nota. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extonsion, comploto only Part | {on page 1).
Mitlonal {not automatic) 3-Month Extonsion of Time—Must File Original and One Copy.

Typo or Namo of Exompt Organization Employor [dontification numbor
print FRANKLIN AREA UNITED WAY 34 : 6043918

Flgbythe | Number, street, and room or U8 No. If @ P.U. DOX, s€6 Instructions. <l For IRS uge only

extonded

duo cote for 1P - O- BOX 366

fillng tho City. town or post offico. otato, nnd 2IP codo. For a foroign addroas, oo Instrugtions,

sie | FRANKLIN, VA 23851

Chock typo of roturn to bo filod (File a separate application for cach return):

Form 990 O Form 990-T (soc. 401(a) or 408(a) trust) O Form 5227
O Form 990-BL 0 Form 990-T (trust other than above) 0 Form 6089
O Form 990-E2 0 Form 1041-A O Form 8870
O Form 990-PF O Form 4720
STOP: Do not complete Part il if you were not already granted an automatic 3-month oxtension on a previously filed Form 8868.
@ The DookS ar0 IN 1he CATO Of P .. ..ottt ittt et et tae e e e eaann
Telephone No. » (......... e FAX No. » (.......... e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ _Ifthisis
for the whole group, check this box » [J. If It is for part of the group, check this box ®» [ and attach a list with the
names and EINs of all members the extension Is for.

4 |Irequest an additional 3-month extension of time untit ...........] NOVEMBER 15 . , 20 05,
5 Forcalendar year 2004 or other tax year beginning...........=77........ ,20.....,800€ndING ..._...ccvneeeeeannnnn. .20......

6 It this tax year Is for less than 12 months, check reason: [ Initial return [ Final return OJ Change in accounting period

7 State In detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . . . . . . . . . . . . . . . .. ... .¢8

b If this application Is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previougly with Form 8868 . . . . . . . . . . . . . . . e ... 8

¢ Balanco Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System). See instructions.  $

Signature and Verification
0 that | have examined this form, Including accompanying schodulos and statemonts, and to tho bost of my kngwlodgo and boliof,
‘and thot m au 0d to proparo this form.

Undor ponaltics of
It ia truo, corroct

4 —~
—
Slgngéré > Titio » (/pv Dato » y 4 0c°
( Notice to Applicant—To Be Completed by the IRS

We havo approved this application. Pleage attach this form to tho organization’s return,
O wehovo not approved this application Howover, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization's retum (Including any prior extenslons). This grace period Is considerad to be a valld extengion of time for elections

otherwise required to be made on a timely return. Please attach this form to the organization's retum.
O  wehavo not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time

to file. We are not granting a 10-day grace period.
0O we cannot consldor this application because it was filed after the extended due date of the return for which an extension was requested
D OIOr oo e

By:
Dlrector Oate
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above 1 EXTENSION APPROVED
Name [
BRITT & PEAK, P.C. ~e=nl [ ,,005
Typo or Number and street (include sulte, room, or apt. no.) or a P.O. box number btr rJdi
print P. 0. BOX 536 2ECTOR
= el
City or town, province or state, and country (Including postal or ZIP code) e OGUE"
FRANKLIN, VA 23851 SUBMISSION PROCESSING

Form 8868 (Rev 12-2004)



Form 8868 Application for Extenslon of Time To File an

(Hov. Docormbor 2004) Exempt Organization Return OMB No. 1845-1700
m&'mm(:w » Fllo a separato application tor oach roturn,

® Il you are filing for an Automatic 3-Month Extonslon, comploto only Part | and check this box . . >

® It you are filing for an Additional (not aoutomatic) 3-Month Extonslon, complote only Part Il (on page 2 ot mls form)
Do not comploto Part il unloas you have ulready boon grunted an automatic 3-month extanalon on a proviously filed Form 8868. ,
mwmauc 3-Month Extension of Time—Only submit original (no copies needed)

Form 880-T corporations roquesting an automatic 8-month oxtonsion—~check this box and completo Part lonly . . . » [J

All other corporations (including Form 990-C filors) must uso Form 7004 to roquast an extension of time to flle Incomo tax returns,
Partnorships, REMICs, and trugts mugt use Form 8736 to requost an oxtanslon of time to file Form 1065, 1066, or 1041,

Eloctronio Flling (o-filo). Form 8868 con be filed electronically it Jou want a 3-month automatic extension of time to flle one of tho
roturns noted below (68 months for corporate Form 980-T fllars). Howavor, you cannot file it oloctronlcallf If you want the additional
{not automatic) 3-month oxtenslon, Instead you must submit the fully completed slgned page 2 (Part Ii) of Form 8868. For more
detalls on the alectronic filing of this form, visit www.Irs.gov/eflle.

Type or Name of Exempt Organization Emptoyor. Idontification numbor
print FRANKLIN AREA UNITED WAY 54 : 6043915
fst% bmt‘t:?o' Numbar, atreot, and room or gulte no. If a P.O. box, see Ingtructions.
fillng your P. O. BOX 366
,',?;‘,‘,'3&,;5:,"’5. Clty, town or post office, state, and 2IP code. For a lorelgn address, see instructions.
FRANKLIN, VA 23851

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

2 Form 980 [ Form 880-T (corporation) O Form 4720
O Form 990-BL {0 Form 990-T (sec. 401(g) or 408(a) trust) O Form 5227
O Form 990-EZ [0 Form 880-T (trust other than above) O Form 6069
[J Form 890-PF O Form 1041-A O Form 8870
© The Dooks are IN the CAre Of P ...ttt et te ettt e reeu e reseeeanenaeaseennsnnnrrennennns
Telephone No. > (.......... Dot FAXNo. » (... e .
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 Roturn, enter the organization's four digit Group Exemption Number (GEN) —— . I this
Is for the wholo group, check this box » []. If it Is tor part of the group, check thls box » and altach a list with the

names and EINs of all membaers the extenslon wiill cover.

1 Irequest an aulomatlc 3-month (8-months for a Form 890-T corporation) extension of time untl AUGUST 15 ,2005,
to lile the exempt organizatlon return for the organization named above. The extension Is for the organization’s return for:
» [ calendar year 20 .94 or

> [J tax yoar beginning ......eeeeiveeneerrirnreerennees ,20...,8nd @NdING -.oeereniieeeeeeeieeeeaennnnn, ,20....
2 If this tax year Is for less than 12 months, check reason: (3 Initial return  (J Final return (3 Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See Instructions . . . 8
b it this application is for Form 890-PF or 890-T, enter any relundable credlts and esllmated tax payments
made. Include any prior year overpayment allowed as a credit . . . . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, It requlred deposn
with FTD coupon or, i requlred by using EFTPS (Electronlc Federal Tax Payment System) See
Instructions . . $____—
Cautlon. If you are going to make an electronlc tund wnhdrawal wnh thls Form 8868 see Form 8453 EO and Form 8879-E0
for paymaent instructions.

For Privacy Act and Paporwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8868 (Rev. 12-2004)



FRANKLIN-SOUTHAMPTON AREA UNITED WAY
P. O. Box 366, Franklin, VA 23851
2004
Board of Directors

c:\ofMce\wpwin\wpdocs\board\direct03

Officers : ' _

Lloyd Bud BrotZman..........ccccccevimricrerieninniennenneiseessessinsesesesseessesssasssesasons President
John Rankin........cccccerrvnnenen. ........................................... Vice President of Planning
RoBert LUCK. c.cuivereeetiesrirnnisssseeesiessess s iaesenanes Vice President of Communications
Kendall BAWAIAS...........ovoouvenessleeresissesssisssesssssess st sessbosseesssensesssesens Secretary
Mack Ballance. ............veeeveeereemmerresesenenesnne errenaes e reerereereernans Treasurér
Frank Rickman..........cccoecverveunicnennnnerernens ceveteetrrrerereaaans Campaign Chair/VicePres
'Jim Yarborough..............: .................................... Citizens Review Committee Chair
JOE HULL...ovecverririrciriiene s sse s sesnanns Past Pres/Nominating Chair
Mary S DePuy........cccovuverrevrnenens rrrerers e s ae st ese b Executive Director

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

1 16 North Main Street, 2nd Floor
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Second Term

irst

Second Term

Special Appointees

Camp Foundations
International Paper

Terms Ending January 2005

Ellington, Tom
Luck, Bob
Tumner, Charles

Brotzman, Bud
Edwards, Kendall

Terms Ending January 2006

McMullan, Steve
Gentry, Kay
Ballance, Mack

Beale, Leland
Hutt, Joe
Rickman, Frank

Terms Ending January 2007

Farmer, Alline
Johnson, Mike
Miller, Mike
Speight, Tommy
Taylor, Bucky

Barksdale, Esther
Coker, Mac
Duffey, Ben
Petty, Bob
Tawney, William
Yarborough, Jim

Worrell, Bobby
Rankin, John



Franklin-Southampton Area United Way
Board of Directors - 2004

Mr. Mack Ballance (2 yrs left in'1% term)
33241 Edgehill Drive

Franklin, VA 23851

(H) 562-6923
judyandmack@charter.net

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

Franklin, VA 23851

(H)562-5042

Mr. E. R. M. Coker (3 years left in 2 tenn)
109 Beechwood Drive

Franklin, VA 23851

(H)562-3673

ecoker@charter.net

Mr. Kendall Edwards (1 year left in 2" term)
18126 Johnson’s Mill Road '

Sedley, VA 23878

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

Dr. Alline Farmer (3 years left in first term)
Franklin City School Superintendent

209 W. Second Ave

Franklin, VA 23851

(W)569-8111 (2) (7)

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

Franklin, VA 23851

(H)562-5468

huttone@mindspring.com

'Ms, Esther Barksdale (3 years left in 2nd term)

P. O. Box 444
Courtland, VA 23837
(W)569-6286 (H) 653-9367 -

Mr. Lloyd E. Brotzman, Jr.(1 year left in 2 trm)
23240 Dove Street

Franklin, VA 23851

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

Rev. Ben Duffey (3 years left in 2nd term)
232 Southampton Road '

Franklin, VA 23851

(H)562-4838

Mr. Tom Ellington (1'year left in 1* term)
220 Hunterdale Road

Franklin, VA 23851

(H)562-2881

treetarriver@aol.com

Rev. Kay Gentry (2 years left in 1* term)
22551 Main Street

Courtland, VA 23837

(W)653-2240 (H)653-0212
k.gentry@peoplepc.com

Mr. Mike Johnson (3 years left'in first term)
Southampton County Administrator

P. O. Box 400

Courtland, VA 23837

(W)653-3015



Mr. Bob Luck (1 year left in 1* term)
132 Beechwood Drive .
Franklin, VA 23851

(H)562-5412

Mr. Mike Miller (3 years left in 1* term)
Hercules, Inc

27123 Shady Brook Trail

Courtland, VA 23837

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

Mr. John Rankin (special appointment) .
International Paper

34040 Union Camp Drive

Franklin, VA 23851

(W) 569-4321

Mr. Tommy Speight (3 years left in first term)
26494 Pine Haven

Courtland, VA 23837

(H) 653-9080

Mr. Bucky Taylor (3 years left in first term)
Franklin City Manager

P.0.Box 179

Franklin, VA 23851

(W) 569-8503 or -8502

Mr. Bobby Worrell (special appointment)
100 Sunset Drive

Franklin, VA 23851

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

Mr. Steve McMullan (2 years left in 1* term)
715-B N. High Street

Franklin, VA 23851

(W)562-3187

Mr. Robert T. Petty (3 years left in 2 term)
Bronco Federal Credit Union

135 Stewart Drive

Franklin, VA 23851

(H)569-9314 (W)569-6000 x3704
Bobpetty@broncofcu.com

Mr. Frank Rickman (2 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@jipaper.com
fandunc@yahoo.com

Mr. William Tawney (3 years left in 2™ term)
160 Covey Circle o
Franklin, VA 23851

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

Mr. Charles E. Tumer (1 year left in 1* term)

Southampton County Superintendent
P.O. Box 96

Courtland, VA 23837

(H)653-2009 (W)653-2692 x302

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

Franklin, VA 23851

(H)562-3070 (W)569-4810
rickyandjimmy@wmconnect.com



