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Form : 990 Un Return of Organization Exempt From Income Tax | OMB No 1545-0047
er section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2006
Depanment of the Treasury benefit trust or private foundation) L ;
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Oren fo Public Inspection_
A For the 2006 calendar year, or tax year besmnmg , and ending
B Checkifapplicabte |Please | ¢ Name of organzation D Employer identification number
address change 152 RS 54-6043915
abel or
D Name change print or FRANKLIN AREA UNITED WAY E Telephone number
D nitial retumn tgpe- Number and street (or P O box if mail 1s not delivered to street address) Room/sutte 757-569-8929
ee PO BOX 366 F  Accountin thod. D Cash
D Final retum Specific 9o
Instruc- City or town, state or country, and ZIP + 4 Accrual Other (specify)
[] Amended retum | tions. FRANKLIN VA 23851 >
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizattons §
trusts must attach a completed Schedule A (Form 890 or 890-EZ). H(a) Is this a group retum for affiliates? D Yes No
G Website; P N/A H(b) If"Yes," enter number of affiliates P>
J  Organization type H(c) Are all affilates included? D Yes l___] No
(check only one) P m 501(c) {( 3 ) 4 (insert no.) ﬂ 4947(a)(1) or ﬂ 527 (if "No," attach alist See mstructons )
K Checkhere P l:l f the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an
receipts are normally not more than $25,000 A return ts not required, but if the organization chooses organization covered by a group ruling? [—l Yes m°
to file a retum, be sure to file a complete retum t__ Group Exemption Number »
M Check P D if the organization is not required
L Gross receipts’ Add lines 6b, 8b, 8b and 10bto ine 12 P 267,069 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )
1 Contnbutions, gifts, grants, and simifar amounts received .
a Contnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 258,815
¢ Indirect public support (not included on line 1a) 1c 1l,246(- -
d Govemment contributions (grants) (not included on line 1a) 1d -
e Total (add lines 1a through 1d) (cash $ 260,061 noncash $ ) 1e 260,061
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2
3  Membership dues and assessments 3
4 interest on savings and temporary cash investments 4 4,362
5  Dividends and interest from securities 5 41
6a Gross rents 6a )
b Less. rental expenses €b .
Net rental income or (loss). Subtract line 6b from iine 6a 6c
o | 7  Otherinvestment income (describe > ) 7
%g’: 8a Gross amount from sales of assets other (A) Secunties (B) Other
%f than inventory 2,605/ 8a
o Less- cost or other basis and sales expenses 674| sb
(e2P) ¢ Gain or (loss) (attach schedule) 1,931] sc
— d  Net gain or (loss). Combine line 8¢, columns (A) and (B) See Stmt 1 8d 1,931
(C_; 9  Special events and activities (attach schedule) If any amount Is from gaming, check here | 4 L—_J
a Gross revenue (not inciuding $ of
() N
[T} contributions reported on line 1b) 9a
= b Less direct expenses other than fundraising expenses Sb
% ¢ Netincome or (loss) from special events. Subtract line Sb from line Sa 9¢
€| 10a Gross sales of inventory, less returns and allowances 10a
@ b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part Vi, line 103) 11
p—— . A es1e,2,3,4,5, 6c,7,8d, 9c, 10c, and 11 12 266,385
RE CEs|apR[Fes (frof Ine 44, column (8)) 13 233,771
~ 14 - : eral (from line 44, column (C)) 14 24,829
28| OFT fraagiioniy e e O 15 12,191
- 16 Pa ffi (attach schedule) See Statement 2 16 5,532
A ses_fdines 16 and 44, column (A) 17 276,323
= [JES L%E&OM icit) fo the year. Subtract line 17 from line 12 18 -9,928
“1 19  Net assets or funtrbalantes at beginning of year (from line 73, column (A)) 19 81,615
% 20  Other changes In net assets or fund balances (aftach explanation) 20
Z | 24  Net assets of fund balances at end of year Combine lines 18, 19, and 20 21 71,687

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

G, \/7 Form 990 (20{5)
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Form990 2006) FRANKLIN AREA UNITED WAY 54-6043915 Page 2
i Partll . Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) .
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions )
Do not include amounts reported on line {B) Program (€) Management
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total servioes and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule) i
(cash$, Cash 8 )
If this amount includes foreign grants, check here D—D 22a
22b Other grants and allocations {attach schedule) ~Stmt 3
(cash § 2331771 Qggr'ms )
If this amount includes foreign grants, check here P U 22b 233,771 233,771
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) {attach schedule) 25¢c
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26 21,263 15,947 5,316
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on fines
25a-27 28
29 Payroll taxes 29 1,627 1,220 407
30 Professional fundraising fees 30
31 Accounting fees 31 1,550 1,550
32 Legal fees 32
33 Supplies 33 699 699
34 Telephone 34 743 743
35 Postage and shipping 35 422 422
36 Occupancy 36 723 723
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,531 1,531
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 1,212 1,212
43 Other expenses not covered above (itemize)
a See Statement 4 43a 7,250 2,735 4,515
b 43b
c 43c
d 43d
e 43e
f 43f
g 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), camry these totals to lines
13-15) 44 270,791 233,771 24,829 12,191
Joint Costs. Check P | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes No
If “Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services  $ ,
{iii) the amount allocated to Management and general $ , and (iv) the amount aflocated to Fundraising $

DAA Form 990 (2006)
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Form 990 (2006), FRANKLIN AREA UNITED WAY 54-6043915 Page 3
« Partlll-| Statement of Program Service Accomplishments (See the instructions.)
Form 990 I's available for public inspection and, for some people, serves as the pnmary 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 is complete and accurate and fully descnbes, in Part Ill, the organization’s
programs and accomplishments.

What is the organization's pnmary exempt purpose? Program Service
» See Statement 5 Expenses
All organizations must descrbe their exempt purpose achievements In a clear and concise manner State the number {Requred for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4:_:;?: 't:::::::a(af)g)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'omem)
a THE FRANKLIN AREA UNITED GIVES GRANTS TO WORTHY CIVIC AND
CHARITABLE ORGANIZATIONS. THESE ORGA_NI ZATIONS IN RETURN
HELPED OVER 7 ’ 000 INDIVIDUALS IN 2006.
(Grants and allocations ~ $ 233,771 ) If this amount includes foreign grants, check here B [ ] 233,771
b
(Grants and allocations  $ ) If this amount includes foreign grants, check here P> ﬂ
c
(Grants and allocations _ § ) If this amount Includes foreign grants, check here P> D
d
(Grants and allocations ~ § ) If this amount includes foreign grants, check here P D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) » 233,771

Form 990 (2006)

DAA
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Form 990 (2006) FRANKLIN AREA UNITED WAY 54-6043915 Page 4
‘Part IV ; Balance Sheets (See 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  Cash-non-interest-beanng 323| a5 5,733
46  Savings and temporary cash investments 160,017( 48 186,642
47a Accounts receivable 47a
b Less' allowance for doubtful accounts 47b _ gf
NV A SR R %ﬁ?
48a Pledges receivable 48a preel
b Less: allowance for doubtful accounts 48b 48¢c
43  Grants receivable 49
50a Receijvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach il
" schedule) 51a
9 b Less' allowance for doubtful accounts 51b 51c
& | 52 Inventones for sale or use
53  Prepaid expenses and deferred charges
S4a Invesiments—publclyraded gee Statement 6 b H cost [X] Fmv 675
b gﬁiwiscr}_‘t:d—lﬁger securities » Cost . FMV
55a Investments-land, bulldings, and
equipment; basis 55a
b Less. accumulated depreciation (attach
schedule) 55b
56 Investments-other (attach schedule)
57a Land, bulldings, and equipment. basis 57a 6,058
b Less. accumulated depreciation (attach G
schedule) See Statement 7 57b 3,217 4,052 2,841
58  Other assets, including program-related investments
(describe P )
59  Total assets (must equal line 74). Add lines 45 through 58 165,067 195,216
60 Accounts payable and accrued expenses 62 1,679
61  Grants payable
62  Deferred revenue See Statement 8 82,978 121,135
» | 63 Loans from officers, directors, trustees, and key employees (attach g
2 schedue)
% 64a Tax-exempt bond liabilties (attach schedule)
4 b Mortgages and other notes payable (attach schedule)
65  Other habilties (describe » See Statement 9 ) 412 715
66  Total liabilities. Add lnes 60 through 65 83,452| s 123,529
Organizations that follow SFAS 117, check here P [Z] and complete lines = ’_%_“,
67 through 69 and lines 73 and 74 Iy
w | 67  Unrestricted 81,615] e7 71,687
E 68  Temporarily restncted c8
g 69  Permanently restricted 69
] Organizations that do not follow SFAS 117, check here P D and L
Z complete lines 70 through 74 s
6 | 70  Capial stock, trust pnncipal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72  Retained earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances (add lines 67 through 69 or lines -
70 through 72. (Column (A) must equal line 19 and column (B) must -
equal line 21) 81,615 73 71,687
74 _ Total liabilities and net assets/fund balances. Add Iines 66 and 73 165,067 74 195,216

DAA

Form 990 (2006)
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54-6043915

Form 990 (2006), FRANKLIN AREA UNITED WAY Page 5
—_PartlV-A" ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
. instructions.)
a  Total revenue, gains, and other support per audited financial statements a 266,395
b  Amounts included on line a but not on Part I, line 12: Shis
1 Net unrealized gains on investments b1 < ’
2 Donated services and use of facilties b2
3 Recovenes of prior year grants b3
4 Other (specify):
b4
Add lines b1 through b4 b
¢ Subtract Iine b from line a c 266,395
d  Amounts included on Part I, line 12, but not on fine a: g
1 Investment expenses not included on Part I, line 6b d1 L
2 Other (specify): %
d2 cen
Add lines d1 and d2 d
e Total revenue (Part |, line 12). Add lines c and d | e 266,395
‘.PartIlV-B -+ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 276,323
b Amounts included on line a but not Part |, line 17 o
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify)
b4
Add lines b1 through b4
c Subtract line b from line a 276,323
d Amounts included on Part |, fine 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify):
d2
Add hnes d1 and d2
e Total expenses (Part |, line 17) Add imes cand d »| e 276,323
i PartV-A. . Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address

(B)

Tile and ave:age hours per

week devote

to posttion

(C) Compensation { (D) Contibutions to

(E) BExpense

(If not paid, enter |°TFoyes benefitplans & | .coqunt ang other
0-) Hant

dlowances

SEE ATTACHED SCHEDULE
TOTALS

21,263

DAA

Form 990 (2006)
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'

‘Form 990 (2006) FRANKLIN/SQUTHAMPTON AREA 54-0572244 Page 6
[Part'V=A"l __Current Officers, Directors, Trustees, and Key Employees (continued) » | Yes ['No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board T T [
meetings > P 5 : e
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated Eﬁ%ﬁ ZaEhe %A
employees listed in Schedule A, Part |, or highest compensated professional and other independent R h'a.h,,,; »f»»
contractors listed in Schedule A, Part I-A or |I-B, related to each other through family or business m‘“""”‘f @"i’f Kl
relattonships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Ii-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”
If “Yes," attach a statement that includes the information described in the instructions.

d _Does the organization have a written confiict of interest policy?

X
75d | X

ERart:ViB1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{A) Name and address (B) Loans and Advances (If not paid, benefit plans & deferred
enter -0-) compensaton plans

(C) Compensation | (D) Contributions to employee| (E) Expense

account and other
allowances

N/A

EPpartVIS®  Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detalled statement of each change

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "“Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

b If"Yes," has it filed a tax retum on Form 990-T for this year?

79  Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach
a statement

80a s 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 it I1s 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?

81b X

DAA

Form 990 (2006)
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Form 990 (2006) FRANKLIN AREA UNITED WAY 54-6043915 Page 7
.1 "PartVI! Other Information (continued) Yes | No
82a Did'the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantially less than fair rental value? 82al 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 in Part 11l ) | 82b ] 5,000
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A |s83b
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or < o~
gifts were not tax deductible? N/A | s4b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A | 8s5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A | 8sb
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization :
received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f i
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A | 8s5g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f R
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the ::;,_ N
following tax year? N/A | 8sh
86  501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a |k
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter: a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b . -
88a 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 Reguilations sections ) 1. . '_,_,, X
301 7701-2 and 301.7701-37 If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI » | 88b X
89a 501(c)(3) organizations. Enter’ Amount of tax imposed on the organization during the year under. B N ,
section 4911 B O ;section4912 P O ;section4955 P 0 .
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction ' 1. )
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach ‘ N P P
a statement explaining each transaction 83h X
c Enter Amount of tax imposed on the organization managers or disqualfied o
persons during the year under sections 4912, 4955, and 4958 > oO\|" I -
Enter: Amount of tax on line 89c, above, reimbursed by the organization | 4 0| . -
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter i _’
transaction? 89%e
f Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
g For supporting organtzations and sponsoring organizations maintaining donor advised funds Did the T
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings I i
at any time dunng the year? 89g X
90a List the states with which a copy of thisreturn is filed P None
b Number of employees employed in the pay penod that includes March 12, 2006 (See
instructions.) lgob I 1
91a Thebooksareincareof P» THE ORGANIZATION Telephoneno. » 757-569-8929

i

TQ ™0 Q0

Bt

Locatedat » FRANKLIN, VA Z2IP+4 » 23851
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

account)? 91b X

If " Yes," enter the name of the foreign country P .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. -1 - .
DAA Form 990 (2006)
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Form 980 (2006)

FRANKLIN AREA UNITED WAY 54-6043915 .

“_PartVi

Other Information (continued)

c Atany time during the calendar year, did the organization maintain an office outside of the United States?

[ 91¢

If "Yes,” enter the name of the foreign country P>
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

|2}

{ Partvil |

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

indicated

93 Program service revenue’

Exduded by secton 512, 513, or 514 E

Unrelated business income {E)
Related or

(A) (B) SC) (D)
Business code Amount Exclusion| Amount
code income

exempt function

Q@ = 0 a o6 r o

Medicare/Medicaid payments

Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dividends and interest from secunties

97 Net rental income or (loss) from real estate I
a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special evenis

Gross profit or (loss) from sales of inventory

103 Otherrevenue: a

1,931

104 Subtotal (add columns (B), (D), and (E)) e o= .: =
105 Total (add line 104, columns (B), (D), and (E))

4,403 1,

931

4 6,334

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

“Part VIl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

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)

100

SALE OF INVESTMENTS DONATED THAT IS USED TO CONTRIBUTE TO

WORTHY CIVIC AND CHARITABLE ORGANIZATIONS IN THE AREA

[ PartIX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and E!N of corporation,
partnership, or disregarded entity

(E)
End-of-year
assets

(A) (B)
Percentage of
ownership interest

c) (D)
Nature of activities Total income

N/A

%
%
%
%

" PartX

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

Yes [X| No
Yes No

DAA

Form 990 (2006)
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Form 990 (2006) FRANKLIN AREA UNITED WAY 54-6043915 Page 9
+ Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
‘ Yes | No
| 106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controiled entity X
| (A) ® ©
| Name, address, of each Employer ID Description of (D)
! controlied entity Number transfer Amount of transfer
1
‘ a
b
c
Totals
Yes | No
‘ 107 Did the reporting organization receive any transfers from a controlied entity as defined in section
‘ 512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (B) © D
Name, address, of each Employer ID Description of (D)
| controlled entity Number transfer Amount of transfer
a
b
c
Totals SR o
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covening the interest,
rents, royaities, and annuities descnbed in question 107 above?
Under penames of perury, | declare that | have examined this retum, ingluding accompanying schedules and statements, and to the best of my knowledge
and bell stile, ;orrect and complete {aration of preparer (ojp@r than officer) 1s based on ali information of which preparer has any knowledge
Please / . I
Here slgnat f ofﬁcer Y lo § /
} \\lm QT OFOMQ(/\ /—l 07
Type or pnnt name and title
Pi SSN
|5 b A DAL P ool B s | B
Preparer's signature oA 6/04/07| empioyea B [ ]| LOO33Y¥383
Use iny Firm's name (or yours BRITT g PEA'K' P.C. EIN >
if self-employed), P.O. BOX b36 Phone
address, and ZIP + 4 FRANKLIN, VA 23851 no P 757-569-8101

DAA

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

(Form 990 or 990-EZ)

OMB No 15450047

Supplementary Information-(See separate instructions.) 2006

Department of the Ti
In?gr%al lgte‘vgnueestaﬁagg v P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

FRANKLIN AREA UNITED WAY

Employer identification number

54-6043915

"Partl ., Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 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) Contnb to |(e) Expense
{c) Comp empl ben plans| account & other
& deferred comp allowances

NONE

AR

Total number of other employees paid over $50,000

>

. T . iR iE. R ek
P R o N P

:PartllzZA{ Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of sece {c) Compensation

NONE

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

>

| Partl-B: Compensation of the Five Highest Paid Independent Contractors for Other
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

Serwces

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

(b) Type of service {c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ.

DAA

Schedule A (Form 990 or 8S0-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 FRANKLIN AREA UNITED WAY 54-6043915

{ Partill | statements About Activities (See page 2 of the instructions.)

Page 2

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? {f “Yes," enter the total expenses paid

or incurred In connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detalled description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? 2a X
Lending of money or other extension of credit? 2b X
Furnushing of goods, services, or facilities? 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V ’ Form 990 2d

Transfer of any part of its Income or assets? 2e X
Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a X
Did the organization have a section 403(b) annuity plan for its employees? 3b X
Did the organization recewve or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete

lines 4f and 4g 4a X
Did the organization make any taxable distnbutions under section 49667 4b

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at the end of the tax year >

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the night to provide advice on the distribution or investment of

amounts In such funds or accounts »

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year | 2 0

DAA

Schedule A (Form 990 or 950-EZ) 2008
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Schedule A (Form 990 or 890-E2) 2006 FRANKLIN AREA UNITED WAY 54-6043915 Page 3

{ ParfIV} Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)

6 D A school. Section 170(b)(1)(A)(1)). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(ni).

~

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A}Vv)

(]

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

and state P>

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

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

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

12 D 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 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 otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization:

(] vypel (] Typen [] Type Ii-Functionally Intergrated [] Typet-other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d (e)
Name(s) of supported organization(s) Employer Type of is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
section)
Yes No
Total »

14 I | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 FRANKLIN AREA UNITED WAY 54-6043915 Page 4

- PartlV-A  Support Schedule (Compiete 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 (or fiscal year beginning in) P {a) 2005 (b) 2004 {c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions recerved (Do

not include unusual grants_See line 28 ) 277,503 271,718 257,182 299,752 1,106,155

16

Membership fees recerved 0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities tn any actwvity that 1s related to the
organization's chantable, etc , purpose 0

18

Gross income from interest, dwvdends,
amounts received from payments on secunties
loans (section 512(2)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 2 , 006 1 , 280 1 7 429 2 ’ 640 7 7 355

19

Net income from unrelated business
activities not included in ine 18 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0

21

The value of services or faciliies fumished to
the organization by a govemmental unit
without charge Do not include the value of
services or faciities generally furrished to the

public without charge 0

22

Other income Attach a schedule Do not

sale of capital assets

23

include gain or (loss) from S t-'mt 10 647 o5 672
Total of ines 15 through 22 ‘ 279,509 2734,;645 258,&11 302,417 1,114 ,182

24

Line 23 minus line 17 279,509 273,645 258,611 302,417] 1,114,182

25

Enter 1% of line 23 2,795 2,736 2,586 3,024|

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 » |26a 22,284
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 2002 through 2005 exceeded the N o
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts > |26b 319,768
Total support for section 509(a)(1) test: Enter line 24, column (€) » | 26c 1,114,182
Add Amounts from column (e) for lines: 18 7,355 19 . e

22 672 26b 319,768 » |26d 327,795
Public support (line 26c minus line 26d total) > |26e 786,387
Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) > |26t 70.579B%

27

T ™0 Q

Organizations described on line 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 return. Enter the sum of such amounts for each year N/ A

(2005) (2004) (2003) {2002)

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 fist organizations descrbed in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing

the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year N/a

(2005) (2004) (2003) (2002)

Add. Amounts from column (e) for lines: 15 16
17 20 21 » |27¢

Add: Line 27a total and line 27b total » |27d

Public support (line 27¢ total minus line 27d total) » |27e

Total support for section 509(a)(2) test” Enter amount from line 23, column (e) > |£1J R

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » |27 %

Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) » |2th %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
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 nature 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) 2006
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Schedule A (Form 990 or 990-£7) 2006 FRANKLIN AREA UNITED WAY 54-6043915 , Pade 5
._PartV. ' Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its fﬁ' "}“i T
brochures, catalogues, and other written communications with the public dealing with student admissions, ““‘—:; : L~ ;J
programs, and scholarships? 30

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during ! o) Y
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way s ﬁg}__;
that makes the policy known to all parts of the general community it serves? . 31

If "Yes,” please describe, If "No,” please explain. (If you need more space, attach a separate statement.)

Sy ke

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b

c Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contributions?

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

33  Does the organization discriminate by race in any way with respect to:

a Students' nghts or pnvileges?

b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h _ _
I RPN S

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

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 etther 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 R L
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006  FRANKLIN AREA UNITED WAY

54-6043915

Page 6

- PartVI-A = Lobbying Expenditures by Electing Public Charities (See page 10 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 affiliated group.

Check P b Jj if you checked “a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expendtitures" means amounts paid or incurred )

(a)
Affihated grou
totalg P

(b}
To be completed
for all electing
organizations

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

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is-

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is-

20% of the amount on iine 40

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

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract iine 42 from line 36. Enter -O- if line 42 i1s more than tine 36
44 Subtract line 41 from line 38. Enter -O- If line 41 is more than line 38

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

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 lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

fiscal year beginning in) »

(a) (b)
2006 2005

{c)
2004

(d
2003

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of

line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of

line 48(e))

50 Grassroots lobbying expenditures

" Part VI-B

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 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 opinion on a legislative matter or referendum, through the use of.

a Volunteers

TQ ™o a0 0

Paid staff or management (Include compensation in expenses reported on lines c through h.)
Media advertisements

Matlings 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 legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i  Total lobbying expendrtures (Add lines c through h.)

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

Yes | No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2006
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\ Schedule A (Form 990 or 990-EZ) 2006 FRANKLIN AREA UNITED WAY 54-6043915 , Page 7
| [’PartVI"! Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
§1  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 political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
{iy Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempt organization b{i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X

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

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

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

N/A

52a |s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » I:I Yes [g No
b If"Yes," complete the following schedule:
(a) (b) {c)

Name of organszation Type of organization Descnption of relationshup

N/A

DAA Schedule A (Form 990 or 990-EZ) 2006
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54-6043915 Federal Statements
FYE: 12/31/2006

Statement 4 - Form 990, Part li, Line 43 - Other Functional Expenses

_ Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ S
Expenses

INSURANCE 1,759 1,759
CAMPAIGN EXPENSES 4,515 4,515
INTERNET 523 523
MISCELLANEOUS EXPENSE 453 453

Total $ 7,250 $ 0 $ 2,735 $ 4,515
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. 54-6043915 Federal Statements
FYE: 12/31/2006

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

TO CONTRIBUTE MONEY TO WORTHY CIVIC AND CHARITABLE
ORGANIZATIONS IN THE AREA
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" 620 FRANKLIN AREA UNITED WAY 6/4/2007 2:17 PM

54-6043915 Federal Statements
FYE: 12/31/2006

Statement 6 - Form 990, Part [V, Line 54a - Publicly Traded Securities

o Beginning End of Basis of
Description of Year Year Valuation
US and State Government $ $
Corporate Stock
20 SH IP 675 Market
Corporate Bonds -
Total $___ﬂ§ $ o)
Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
COMPUTER/SOFTWARE
S 6,058 S 2,006 $ 6,058 3,217
Total s 6,058 $ 2,006 $ 6,058 3,217

Statement 8 - Form 990, Part IV, Line 62 - Deferred Revenue

_ Beginning End of

Description of Year Year
DEFERRED REVENUE $ 82,978 $ 121,135
Total $ 82,978 $ 121,135

Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
PAYROLL TAXES PAYABLE $ 412 $ 715
Total $ 412 $ 715
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' égo FRANKLIN AREA UNITED WAY 6/4/2007 2:17 PM
54-6043915 Federal Statements
FYE;: 12/31/2006

Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2005 2004 2003 2002
$ $ 647 § $ 25
Total $ 0 $ 647 $ 0 3 25

10
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2006

Internal Revenue Sevice P See separate instructions. P> Attach to your tax return. ’s‘&ﬁ’EQR“é“ho 67
Name(s) shown on return Identifying number
FRANKLIN AREA UNITED WAY 54-6043915
Business or actvity to which this form relates
Indirect Depreciation
[ Partl. | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108,000
2  Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation 3 430,000
4  Reduction in imitation. Subtract line 3 from line 2 [f zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter 0- |If mamed filing separately, see instructions 5
(a) Descnption of property {b) Cost (business use only} (¢} Elected cost ) : _, - ;
) b e
- e ]
7  Listed property. Enter the amount from line 29 I 7 Nt |
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11  Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 > 1] e st e
Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V.
i Partll - Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,212
| Partlii ! MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2006 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > ’_l - “ —_ T -
Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation  |(d) Recovery
(a) Cfassification of property year placed in (business/investment use {e)} Convention (f) Method (g} Depreciation deduction
service only-see instructions) period
19a  3-year property CTT
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
PartlV- Summary (see instructions)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations-see instr 22 1,212
23 For assets shown above and placed In service during the current year, T .
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. form 4562 (2006)

DAA There are no

amounts for Page 2




‘820 PRANKLIN AREA UNITED WAY
54-6043915 Federal Statements
- FYE: 12/31/2006

6/4/2007 2:17 PM

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

Description Cash Noncash Total
VARIOUS CONTRIBUTORS S 144,018 $ ' S 144,018
Contributions from Schedule B 114,797 114,797
Total $ 258,815 $§ 0 s 258,815




Franklin/Southampton Area United Way Board of Directors 2006

Mack Ballance { thefwt
33241 Edgehill Drive
Franklin, VA 23851 Truosurer

Mr. Lloyd E. Brotzman, Jr. ¢\ \n,] b
23240 Dove Street
Franklin, VA 23851

Mrs. Veronica Cooke {1\ l .
22231 Ball Park Road ) hefw
Newsoms, VA 23874

Mr. Tom Ellington <V el
220 Hunterdale Road

Franklin, VA 23851 VP Lomcuaicahms

Esther Francis < | helwk
P. O. Box 444
Courtland, VA 23837

Mr. Bobby Worrell ¢ 1 e lwk

100 Sunset Drive
Franklin, VA 23851

Mr. Craig Jones [k
23444 Old Bridge Road Vol
Courtland, VA 23837

o eohe Chour

Linda Beatty

ATC Panels { Theluk
33322 North Lynn Road ~ 4pc ve bory
Franklin, VA 23851

Mr. E. R. M. Coker < Ihelwt
108 Gray Fox Lane
Franklin, VA 23851

Rev. Ben Duffey
232 Southampton Road
Franklin, VA 23851

<\ hlwe

Mr. Rowland Taylor anvams
City of Franklin Manager

P.O.Box 179

Franklin, VA 23851

Mr. Ted Fries
c/o Feridies
PO Box 186
Courtland, VA 23837

{ | he huk

Mr. Mike Johnson < Thel b
Southampton County Adminstrator

P. O. Box 400

Courtland, VA 23837

Mr. Rodney Jones { | heluk
Caraustar

1601 Carrsville Highway

Franklin, VA 23851



Franklin/Southampton Area United Way Board of Directors 2006

Mrs. Doris Magette ( Vb |k
Southampton Social Services

P. O. Box 550

Courtland, VA 23837

Dr. Roger Morris .
116 Queens Lane <Vl
Franklin, VA 23851

Mr. John Rankin < Thelwk
International Paper

34040 Union Camp Drive VP o( P|0nnln\j
Franklin, VA 23851

Mr. Tommy Speight < Ykl wl
26494 Pine Haven
Courtland, VA 23837

Mrs. Debbie Willingham < Vhe
128 Queens Lane
Franklin, VA 23851

[u'e

Mr. Jim Yarborough [ helwt
201 Queens Lane ’
Franklin, VA 23851  Composyn Chaer| VP

Mr. Keith Blythe ‘
33124 VicksvilleRoad  © ' M7 1%
Franklin, VA 23851

ma’\/SD(FUL/ aOHdwt
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Mr. Andy Chapman < | hefuk
Hercules, Inc

27123 Shady Brook Trail

Courtland, VA 23837

Mr. Robert T. Petty ¢ | helwk
Bronco Federal Credit Union

135 Stewart Drive

Franklin, VA 23851

Mr. Frank Rickman
L

101 Carrie Street |- 3 hts/u/ca

Franklin, VA 23851 Qrusident

Mrs. Denise Riddick <) hr sk
24448 Mt. Horeb Road
Newsoms, VA 23874

Mr. William Tawney < ) ke /uk
160 Covey Circle
Franklin, VA 23851

M. Rick Clemons < Vhe lwk
Asst. Superintendent, Franklin City Schools
207 West Second Ave

Franklin, VA 23851

Anae W Bigant 20 hislwk
1137 Lose nion? Rd
Sedley VA azgny

@\I(’C d\;(‘C lo(

Compenso o e =)y 000




o)

314472007 9°K7 AM

,A 8838"(Rev 12-2006) Page 2
» RKyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box U o lzl_
lote. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¥ i 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. You must file original and one copy.
ype or Name of Exempt Organization Employer identification number

rint
ile by the FRANKLIN AREA UNITED WAY 54-6043915
xtended Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

ue date for PO BOX 3 6 6

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

1structions FRANKLIN VA 23851

‘heck type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

‘TOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books areinthecareof » THE ORGANIZATION
Telephone No » 757-569-8929 FAX No. )
» If the organization does not have an office or place of business in the United States, check this box | 4 D
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis is
r the whole group, check this box | 4 D If it 1s for part of the group, check this box | 2 D and attach a
st with the names and EINs of all members the extension ts for

4 |request an additional 3-month extension oftme unti  11/15/07 .

For calendar year 2006 , or other tax year beginning ,and ending _ .

If this tax year 1s for less than 12 months, check reason. D Initial return Ij Final return D Change n accounting period

State in detail why you need the extension

Additional time is requested to gather information to prepare a compléﬁe
and accurate return.

~N OO »n

Ba If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 bl $
¢ Balance 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 Federal Tax Payment System). See instructions. 8c| $

Signature and Verification

nder penalties of penury, | declare t have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1S true, correct, an mplete, and, | am aut ed tg~prepare this form

) QA Title b C;Pﬂ Date » 8/14/07

ignature » lq N

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 penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is 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.

] We have 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.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By

Irector Date

iternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension

sturned to an address different than the one entered above.

Name
BRITT & PEAK, P.C.
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print P.O. BOX 536
City or town, province or state, and country (including postal or ZIP code)
FRANKLIN VA 23851

aA Form B868 (Rev 12-2008)

— m e =



. 3868 Application for Extension of Time To File an

(Rev April 2C07) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , . . R
o If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

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).

» file a separate application for each return.

Section 501(c) corporations required to fils Form 890-T and requesting an automatic 6-month extension—check this box and
complete Part | only e e .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations reguired to file Form 990-T). However, you cannot file Form
8868 electrenically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nanprofits.

Type or Name of Exempt Organization Employer identification number
print FRANKLIN AREA UBITED WAY 58 ! 6043915
Fie by the Number, street, and room or suite no. If a P.O box, see nstructions.
due date for - T
filing your 7 0 BOX 3586
l’:;i’r’:ctiies City, town or post office, state. and ZIP code For a foreign address, see Instructions
FRAKELIN, VA 22851

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

(21 Form 830 [O Form 990-T (corporation) 3 Form 4720
[} Form 990-BL . (7] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[ Form 990-£7 O Form 990-T {trust other than above) O Form 6069
7] Form 990-PF ] Form 1041-A [J Form 8870
o The books are in the care of » THE GRGARIZATICR e
Telephone No. » (187 ) . 693529 FAX No. » (... .
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)._______ ___.Ifthis is
for the whole group, check this box . ... .. » [] f(fitis for part of the group, check this box ...... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untl .. EOSUST A5 .20.%% , to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendar year 20..5%__or
» [J tax year beginniNg -« oo ,20 ... yand ending ... , 200 ...,

2 If this tax year 1s for less than 12 months, check reason. [ Intial return [J Final return [J 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 instructions 3a |8
b if this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit. 3b |

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2007)
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