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UNITED WAY

Net Asset / Fund Balance at Beginning of Year

Revenue

For calendar year 2023, or tax year beginning

FRANKLIN- SOUTHAMPTON AREA

Contributions 178,051
Program service revenue
Investment income 4,066
Capital gain / loss 3,804
Fundraising / Gaming:

Gross revenue 7,777

Direct expenses 6,208

Net income 1,569

Other income 780

Total revenue

Expenses

Program services 127,208
Management and general 22,192
Fundraising 9,142

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total expenses per financial statements

Forms 990/ 990-EZ Return Summary

, and ending
**% _ %%%3015

321,519

188,270

158,542
29,728
11,615
362,862

Reconciliation of Expenses

158,542

Total revenue per financial statements 199,885
Less:
Unrealized gains 11,615
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return 188,270
Beginning
Assets 382,158
Liabilities 60,639
Net assets 321,519

Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
Total expenses per return

158,542

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/15/24
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Form 4646

(Rev. January 2021)
Department of the Treasury

Power of Attorney
and Declaration of Representative

Go to www.irs.gov/Form2848 for instructions and the latest information.

OMB No. 1545-0150

Internal Revenue Service Received by:
Part]  Power of Attorney hame
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date /

Taxpayer name and address

FRANKLIN- SOUTHAMPTON AREA
UNITED WAY

PO BOX 366
FRANKLIN VA 23851

Taxpayer identification number(s)

**k _ ***3915

Daytime telephone number Plan number (if applicable)

757 - 569- 8929

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address

Check if to be sent copies of notices and communications m

PTIN

Fax No.

Name and address

Check if to be sent copies of notices and communications [Xl

For IRS Use Only

CAF NO ....................................................
PTIN

Fax No.

Name and address

(Note: IRS sends notices and communications to only two representatives.)

CAF NO ....................................................
PTIN

Fax No.

Check if new: Address |_| Telephone No. |_| Fax No.

Name and address

(Note: IRS sends notices and communications to only two representatives.)

CAF No.
PTIN

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3)..Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a

representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift,
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec.
4980H Shared Responsibility Payment, etc.) (see instructions)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

PAYROLL 941

4  Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on

CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for more information):
Authorize disclosure to third parties;

Substitute or add representative(s);

Access my IRS records via an Intermediate Service Provider;

|:| Sign a return;

|:| Other acts authorized:

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

DAA

Form 2848 (Rev. 1-2021)
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Form 2848 (Rev. 1-2021) FRANKLIN- SOUTHAMPTON AREA *k . **%3015 Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or

accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of attorney, check here > |:|
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.
IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

PRESI DENT
________________________________ N WA R R
AW Sl WVB FRANGLI N- SOUTHAMPTON AREA
"""""""""""""""" PrintName  printname of taxpayer from line 1 if other than individual

Part Il Declaration of Representative
Under penalties of perjury, by my signature below | declare that:

Al am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
Alam subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
A am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
A1 am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent—enrolled as an agent by the IRS per the requirements of Circular 230.

d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Employee—a full-time employee of the taxpayer.

f  FamilyMembéra membepfthet a x p mynedmatéamilyspouseparentchild,grandparengrandchildstepparentstepchild brotheror sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before

the IRS is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer—Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Qualifying Student or Law Graduate—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

r  Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE

POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column.

Licensing jurisdiction

Designation — (State) or other Bar, license, certification, )
Insert above licensing authority registration, or enroliment Signature Date
letter (a-r). (if applicable). number (if applicable).

Form 2848 (Rev. 1-2021)

DAA
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IRS E-file Signature Authorization
Fm 38 79-TE for a Tax Exempt Entity OMB No. o004
For calendar year 2023, or fiscal yearbeginning . . .. ..............., 2023,andending.............., 20......
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name o fler FRANKLIN- SOUTHAMPTON AREA EIN or SN
UNITED WAY ** L **%3015

Name and title of officer or person subject to tax AMY Sl M MS

PRESIDENT

Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 64, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), liN€ 12).........weeereeeeeeeee 1b 188,270
2a Form 990-EZ check here | | b Total revenue, ifany (Form990-EZ, line9) . . . .. ... ... ... ... 2b
3a Form 1120-POL check here | b Total tax (Form1120-POL,line22) . . .. 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, PartV,line5) 4b
5a Form 8868 check here | | b Balance due (Form8868,line3c) ... "M V... 5b
6a Form 990-T check here b Total tax (Form 990-T, Part I"’-Ime 4) ........................................ 6b
7a Form 4720 check here [ b Total tax (Form 4720, Part lll, ine 1) ... . ... oo e, 7b
b FMV of assets at end of tax year (Form 5227, ItemD) ................... 8b
8a Form 5227 check here ;
heckhere ™1 b Tax due (Form 5330, Partll, line19) ... ... oo .o i 9b
9a Form 5330 check here ... . = b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
10a Form 8038-CP check here ........

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of:-my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on.the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to'send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission,(b) the reason for any delay in processing the return or refund, and (c)

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-
888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize BARNES' BROCK’ CORNWELL& PAINTER! to enter my PIN 43915 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the r e t udisciosuse consent screen.

Signature of officer or person subject to tax Date 11/06/24
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | Frkdkkkkkhk |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

11/06/24

ERO's signature Date

ERO Must Retain This Form & See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA
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Return of Organization Exempt From Income Tax OMB Mo, 1245.0047

Form 33U Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning ,and ending
B Checkif applicabl] C Nameof organzaton  FRANKLIN- SOUTHAMPTON AREA D Employer identification number
|:| Address change UNITED WAY
- - *% _ kkk
|:| Name change Doing business as - . » 39 15
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] mitial return PO BOX 366 757-569- 8929

Final return/ City or town, state or province, country, and ZIP or foreign postal code

t inat

erminated FRANKLIN VA 23851 G Gross receipts $ 245,075

|:| Amended return g adaress of principal officer:

|:| Application pendif ~ AMY SlMMS

H(a) Is this a group return for subordi Yes m No

H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

PO BOX 366

FRANKLIN VA 23851
| Tax-exempt status: m 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: FRANKLINUNITEDWAY.ORG

H(c) Group exemption number

K  Form of organizatiom Corporatiorl_l Trust l_l Associatiorl_l Other I L Year of formatichY4U | M Stateoflegal domici/ A
Part | Summary
1 Briefly describe the organization's mission or most significant activites: e,
9 CJSEE SCHEDULE O A
S| S
<
(0] S (. 4
3 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3Number of voting members of the governing body (Part VI, line 1a) 7w et 3 | 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
:‘E 5 Total number of individuals employed in calendaryear 2023 (PartV, line2a) .0 . 5 1
:(5 6 Total number of volunteers (estimate if necessary) & 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 & . 7a 0]
b Net unrelated business taxable income from Form 990-T, Part |, line:11.... oo, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line1h) . 189,144 178,001
% 9 Program service revenue (Part VIII, line2g) & o oo 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) oo« 8,003 /,8/70
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,,and'd1e) 1,670 2,349
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 199,477/ 188,270
13 Grants and similar amounts paid (Part IX, column«(A), ines4-3) 120,000 87,200
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 41,984 44 244
E 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
:-J. b Total fundraising expenses (Part IX, column (D), line 25) . . . . . . 9, 142 ........
Wi | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 27,711 27,098
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 189,695 158,542
19 Revenue less expenses. Subtract line 18 from line 12 ... ................... ... ... ............. 9,782 29,728
s Beginning of Current Yed End of Year
g% 20 Total assets (Part X, line 16) 382,158 407,261
<d 21 Total liabiliies (Part X,line 26) 60,639 44,399
Z3] 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ............................ 321,519 362,662

Part Il Signature Block

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

Orvnep B o> |11/7/24
S'gn Signature of officer Date
Here AMY SIMMS PRESIDENT
Type or print name and title —
Print/Type preparer's name Preparer's signature Date Check |_| if| PTIN
Paid ADAM C. BRYANT, CPA 11/07/24 | self-employed | ***xxxrrx
Preparer | Fim's name BARNES, BROCK, CORNWELL& PAINTER, PLC Firm's EIN *x - **=1868

P s WINDSORS VA 23487

proneno. (97 - 242- 9271

May the IRS discuss this return with the preparer shown above? See INStruCtionS . .. .. .. ... ... .. .. . |-X| Yes |_| No

SR,& Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)
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Form 990 (2023) FRANKLIN- SOUTHAMPTC ARE/ ** - 3015 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11 ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeI’VICGS'7 ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 127, 208 including grants of $ O/, 20U ) (RevenUE $ ..o, )

1RESPOVDINGTOENERGENCYANDBASICNEEDS

4b (Code: ) (Expensess including grants of$ ) (Revenue S )
N A N
4c (Code: ) (Expenses $ including grants of $ Y(Revenue $............ )
N A
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 127,208

DAA Form 990 (2023)
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Form 990 (2023) FRANKLIN- SOUTHAMPTC ARE/ *k . **%3015 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?If i Ye s, 0
complete Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons =~~~ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office?| f fiYes, 6 complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partiif4 ~~~... .~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit ... .~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
fives, o complete Schedule D, Part | .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | f fiYes, 06 compl et e Schedul e D, Parl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If i Ye s, 0
complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve:as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? | f fiYes, 0 complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? | f fiYes, 06 complete Schedule D, Part V. ... . . 10 X
11  If the organization's answer to any of the following questions is “ Y e then tomplete Schedule.D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvit .. 11b X
c Did the organization report an amount for investments—program related-in-Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule.D, PartvVin ...~~~ 11c
d Did the organization report an amount for other assets in Part X, line 15,.that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX" . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN'48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the taxyear? | f fiYes, 0 compl et ¢
Schedule D, Parts Xland XIl ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)?IfiYes, 06 complEte Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? | f fiYes, 06 compl et e Schedul e F, Parts | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?| f fiYes, 0 complete Schedule F, Parts |1 and |V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? | f fiYes, 0 compl ete Schedule F, Parts 111 a 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines6and 11e?1 f fAYes, 0 compl et BeeBstrixctodsul e G, Part 1. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l ... .. " X
20a Did the organization operate one or more hospital facilites?IffiYes, 6 complHkte Schedule
b If“ Y ets line 20a, did the organization attach a copy of its audited financial statements to this retun? 20a X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 200
domestic government on Part IX, column (A), line1?1 f AYes, 0 complete Schedule.l....Parts X
21
DAA Form 990 (2023
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Form 990 (2023) FRANKLIN- SOUTHAMPTC ARE/ ** - ¥%3015 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A),line2?1 f fAYes, o complete Schedule |, Parts | and 111 22 X

23 Did the organization answer “ Y ets Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?11 f fAYes, 0 answer | ines
through 24d and complete Schedule K. 1f ANo,o go to line 25al?24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “ o lwehalf o fissuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during theyear?! f fAYes, 06 compl et e Schedule L, Part [25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or.990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or _35%
controlled entity or family member of any of these persons? | f fAYes, 06 complete Schedule L, Pal 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?l f fiyes, 6 complete Schedule L, Part 111 ... 27 X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes, o complete Schedule L, PartoobV, 28a X
A family member of any individual described in line 28a? If i Y e/somplete Schedule L, Parttvn. ...~~~ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
fivyes, o complete Schedule L, "Rant 1V 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If i Yes , 6 complMt e Schedul e, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? | f fiYyes, 6 complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Ifi Yes , 0 compINePael Schedul e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?1 f fiYes, 0 complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If i Y e somglete Schedule R, Part I, Il
orlV,and PartV, line L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?1 f fiYes, 0 compl et e Schedul e R, Par 350
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?| f fiYes, 0 complete Schedule R, Part VvV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? | f fiYes, 0 compl ete Schedul e R 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... . . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable. la 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . .. ... e 1c

DAA Form 990 (2023)
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = 3a X
b If“ Y e basitfiled a Form 990-T for this year? If i N dodline 3b, provide an explanation on Schedueo . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If* Y e entet the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If* Y ets fine 5a or 5b, did the organization file Form 8886-T2 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ...~ 6a X
bl f “Yes,” did the organization include with every solicitation n fexpres
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for. goods
and services provided to the payor? A 7a
b If* Y e did the organization notify the donor of the value of the goods or services provided?=. 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e i 7c
d If* Y e imdicdte the number of Forms 8282 filed during the Year..........ceeerrereeecbnennnee et eeeaeeend l..?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit CONtract?..........ccovvverecneeninenenenns .7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONract? ..........cccocvrerreerncnnennennineneen L Tf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...........c.cccee..s .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?...............| .7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEaAI?.........ccveerrrececcn st ssesessssseseend ..8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions Under SECHON 49667 ..........ccovrereeiierririreeeeeresesesesee st sesenes .9a
b Did the sponsoring organization make a distribution to a donor, donor’ advisor, or related PErsON? ..........ovvrreerirrnsneeeeneseseseseeeesesenend .9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part-VIIl, line2 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, foripublic use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“ Y e entef the amount of tax-exempt interest received or accrued during the year..........ccccooeveeeennnnnd l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .13b
¢ Enter the amount of reserveson hand............ccccccoevicueee. }.13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
bl f “Yes,” has it filed a Ft&'MNg pibddeanterplamaidop enrScheduld@ .s.e...p.ay.ment s.? 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? 15 X
I'f “Yes,” see instructions and file Form 4720, Schedul e N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?...................... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

I f “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VI . . .. .00 XL
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . la 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a signi| 5 X
6  Lid te organization have members of SOCkNOIOers? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? A a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? T b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? e e ga | X
b Each committee with authority to act on benalt of the governing boady? gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizationl$ md¥ekbiogpadidides®Phe names...and..addr.es.ses..on 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
bl f “Yes,” did the organization have written policies and progd
affiliates, and branches to ensure their operations are consistent'with.the organization's exempt purposes?. .. ... ......... . ... ... 10b
1la Has the organization provided a complete copy of this Form 990 to‘all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?| f fANo, 6 go to line 13 12a| X
b Were officers, directors, or trustees, and key employees. required to disclose annually interests that could give rise to conflicts? = 12b| X
¢ Did the organization regularly and consistently monitor and -enforce compliance with the policy? If i Ye s , 0
describe on Schedule O how this was done . 12¢| X
13 Did the organization have awritten whistleblower policy? 13 ] X
14  Did the organization have a written document retention and destruction policy? =~ 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
aThe organi zat i onDirector, € ®®manageene officil i ve 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to Iine 15a or 15b, describe the process on Schedul
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
bl f “Yes,” did the organization follow a written policy or prd
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status wi.t.h. respect. . t.o.such.  arr.angemen|igp
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I\O\IE ........................................................
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duringthe tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
THE ORGANIZATION PO BOX 366
FRANKLIN VA 23851 757 - 569- 8929

DAA Form 990 (2023)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

List all of tfdrreer direg@oasnor tzuatees that feceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Position
Name(Aa)nd title Av(e?;ge éii nL?rEI(e:Qse (;i::gr:ei Sthba onthogi Rep(o[:t)able Repgft)able Estimatt(e?amount
oz, |_otteerana svectomuste
(list any ig__ g g é‘ gé "Q" organization (W-2/ organizations (W-2/ frpm Fhe
hours for S|l 2 ° gg g 1099-MISC/ 1099-MISC/ organlzatlop ar.1d
rel.ate.d %i §'— - _g \‘%% = 1099-NEC) 1099-NEC) related organizations
o | 25| |38
dotted line) 3 % }'g
O DR. CARLTONCART ER )
.0.25
DIRECTOR ...................... 0 O O X 0 O 0
@ DR. ALLISON FRAN CIS
.0.25
DIRECTOR ...................... OOO X 0 O 0
® TRISH E. TSITSER
.25.00
EXEC DIRECTOR 0.00 [X 41,100 0 0
CHARLES QUALLS
0 RUARS 0.75
TREASURER ................... 000 x x 0 0 O
KATIE LACKEY
R 0.25
DIRECTOR ...................... 0 O 0 x 0 0 O
KATHY WORRELL
R 0.75
CITIZEN REVIEW CHAIR 0.00 [X X 0 0 0
NANCY PARRISH
R 0.75
SECRETARY ................... OOO X X O O O
AMY CUTCHINS
R 0.25
DIRECTOR ...................... 0 , 0 0 X O 0 0
SYDNEY HAUCK
R 0.25
DIRECTOR ...................... 0 , 0 0 X O 0 0
AMY SIMMS
A 0.75
PRESI D ENT .................... 0 , 0 0 X X O 0 O
ANGELA JEFFRIES
R 0.75
1ST VPICMP CHAIR 0.00 | X X 0 0 0

Form 990 (2023)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (D) () (]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S= = = from the from related compensation
(list any 23| 2 g 5 g% [} organization (W-2/ organizations (W-2/ from the
hours for 3= g § ) %g § 1099-MISC/ 1099-MISC/ organization and
related 8%_, <) S se| ” 1099-NEC) 1099-NEC) related organizations
organizations - 3| 2 2 8
below gl & 3 3
@ (7} e}
dotted line) @ g’ ]
4
(120 BONNIE RABIL
az U. 20 |
DIRECTOR 0.00 X 0 0 0
(13) TRAVIS PARKH
asy U. 20
DIRECTOR 0.00 X 0 0 0
(149 MARSHA WHITE| EAD
T 0.75
2ND VP/MEMBER CHAIR 0.00 |X X 0 0 0
(15) ANTHONY RAWL NGS
T 0.25
DIRECTOR 0.00 [X 0 0 0
(16) A'RISHA JONE
as U. £0
DIRECTOR 0.00 X 0 0 0
17
(18)
19)
10 SUDLOTAl ...\ oo 41,100
c Total from continuation sheets to Part VII, Section A ... .. .4 ...
d Total (add lines b and 1c) ... ... 4 . % 41,100
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employeeonlinela?!l f fAYes, 0 complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Ifi Yes , 0 comp |JdarsachSchedul e
individual | A X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?| f fiYes, 0 compl ete Schedul.e. Jd . for. .such. . pel 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name ané business address Description of services Com(pe)nsation

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

received more than $100,000 of compensation from the organization

DAA
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Part VIl Statement of Revenue S
Check if Schedule O contains a response or note to any line in this Part VIl ... []
A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,gg la Federated campaigns = = la
S5| b Membershipdues . . . 1b
]
52| ¢ Fundraising events lc
%5 d Related organizatons == == 1d
£ e Government grants (contributions) =~ . le
2‘0 f All other contributions, gifts, grants,
2% and similar amounts not included.above. . | 1f 178,051
_gg g Noncash contributions included in
g_o lines 1df . .. .. . .. ... 1g |$
85| h Total. Add lines Ta—1f ... 178,051
Business Code|
(]
L 2a
S|
(O]
S8l b
Eg C
So|l d
DL | T e
2 LR TEPRPRPEPRN
f All other program service revenue ...................
g Total. Add lines2a—2f............ ... ... .. .
3 Investment income (including dividends, interest, and
other similar amounts) 4,066 4,066
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
(i) Real (i) Personal
6a Gross rents 6a
b Less: rentaxpensef 6b
C Rental inor (loss) 6C
d Netrentalincome or (I0SS) ............. .o i A,
7a G’?szamo‘im’m (i) Securities (il) Other
salesl assets
otherthaninventory | 72 54,401
e b Less: cosirother
5 basisandsalesxps.| 7b 50,597
E ¢ Gain or (loss) 7c 3,804
5 Netgain or (I0SS) ... i 3,804 3,804
e
5| 8a Gross income from fundraising even|
(notincludirgy
of contributions reported on line
1c). See Part 1V, line 18 8a 7,777
Less: direct expenses 8b 6,208
¢ Netincome or (loss) from fundraising events ..................... 1,569
9a Gross income from gaming
activities. See Part IV, line19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ..................... ..
10a Gross sales of inventory, less
returns and allowances = 10a
Less: cost of goods sold =~ 10b
Net income or (loss) from sales of inventory ......................
» Business Co
o 11a . MSCELLANEOUS REVEME. . . . . . . . 780 780
B bl
B C
2 d Allotherrevenue ... .................................
e Total. Add lines 11a—11d ...............ccooiiieiiiniiiiin.. 780
12 Total revenue. Seeinstructions . ............................ ... 188,270 780 0 7,870

DAA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Partix .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(8)
Program service
expenses

© (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to domestic organizations

87,200

87,200

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualifi
persons (as defined under section 4958(f)(1

persons described in section 4958(c)(3)(B)

7 Other salaries and wages =~~~

41,100

30,825

8,220 2,055

8 Pension plan accruals and contributions (inclu
section 401(k) and 403(b) employer contriby

9 Other employee benefits

10 Payroll taxes

3,144

2,358

629 157

11 Fees for services (nonemployees):
a Management

b Legal

4,650

4,650

a Lobbying

e Professional fundraising services. See Part |

f Investment management fees

1,354

1,354

2,/638

2,087 /01

2,615

360

1,457 995

852

852

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

672

336 336

20 Interest

1,808

602

603 603

22 Depreciation, depletion, and amortization

411

411

Z3 Insurance

2,709

2,709

24 Other expenses. Itemize expenses not covere
above. (List miscellaneous expenses on ling
line 24e amount exceeds 10% of line 25, co
(A) amount, list line 24e expenses on Sched

0,858

9,858

2,963

2,963

38

38

a.

158,542

127,208

22,192 9,142

]

DAA
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26 Joint costs.Complete this line dnkype
organization repotitedolumiB)joint costs
froma combined educational campaign and
fundraising solicitat©heckhere  if
following SOP-@§ASC 95820)..............

DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 111008 1 7!662
2 Savings and temporary cash investments 103,613 2 182,988
3 Pledges and grants receivable,net 91,373 3 20,392
4 Accountsrecevable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
5| 7 Notesandloans recevavie, et 7
<| 8 |Inventoriesforsale oruse ... 8
9 FIEPAIU BAPEIIRES dllU UBIBHEU LHAIYES e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton 411 10c
11 Investments—publicly traded securities 175,753 11 193,900
12 Investments—other securities. See Part IV, line21 12
13 Investments—program-related. See Part IV, line22 13
14 Intangibleassets 14
15 Uterassets. See Part IV, ine 11 ...l 15 2,319
16 Total assets. Add lines 1 through 15 (must equal line 33) ...................... 0., 382,158 16 407,261
17 Accounts payable and accrued expenses 29,795 17 43,505
18 Grants payable A 18
19 Deferredrevenue e 19
20 lax-exemptbond habmtes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or.35%
% controlled entity or family member of any of these persons,, .. 22
- [ 23 Secured mortgages and notes payable to unrelated third partes. 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . 844| 25 894
26 Total liabilities. Add lines 17 through 25 ... .......... ... 60,639 | 26 44,399
Organizations that follow FASB ASC 958,check here
3 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 186,449 27 212,960
g 28 Netassets with donor restricuons 135,070 28 149,902
= Organizations that do not follow FASB ASC 958, check here |:|
T and complete lines 29 through 33.
S |29 cCapital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds =~~~ 31
® |32 l0tanetassets or iuna palances 321,519 32 362,862
< |33 Total liabilities and net assets/fund BaIANCES ... ...\ oo 382,158 | 33 407,261

Form 990 (2023)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ....................................................
1 Totalrevenue (must equal Part VIIl, column (A), line12) 1 188,270
2 Total expenses (mustequal Part IX, column (A), line25) 2 158,542
3 Revenue less expenses. Subtract line 2 from linez 3 29,728
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 4 321,519
5 Net unrealized gains (losses) on investments 5 11.615
6 Donated services and use of facilites 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) .. 10 362,862
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI1 ... ... . i, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of aceounting from a
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? |« . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If* Y ete line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of:an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 0 3a X
bl f “Yes,” did the organizationsundergo the required audit or
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charif 2023

Attach to Form 990 or Form 990-EZ. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRAN KL”\l— SOUTHAM PTON AREA Employer identification number
UNITED WAY ** - #3015
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Iy, AN S R
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,.and state of the college or
U TSy
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;and (2):no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled-by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting.organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enterthe number of supported organizatons I:I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)Is the organizati (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goverr support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 FRANKLIN- SOUTHAMPTQC ARE/# ** - *#*%3015 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany“ unuguouahts.”) 152,958 154,137 222,385 189,144 178,051 896,675
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 152,958 154,137 222,385 189,144 178,051 896,675
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6  Public supportSubtract lifefrom linet . . 896 675
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 152,958 154,137 222,385 189,144 178,051 896,675
8 Gross income from interest, dividends,
payments received on securities loans,
s, lties, and i f
Similar Sources oo om 2,366 2,579 2,883 2,305 4,066 14,199
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 910,874
12 Gross receipts from related activities, etc. (see instructions) .~~~ 12 30,396

13 First5years.IftheForm9 90 i s f or t/ hfiet secorg,ahird, faueh, dr fifttmtaxs/ear as a section 501(c)(3)

organization, check this box and StOp Nere . . i i

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))

15  Public support percentage from 2022 Schedule A, Part 1, i€ 14 ... ... ..

16a 33 1/3% support test 8 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test & 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test 8 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test 8 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRANKLIN- SOUTHAMPTC ARE/ ** 3015 Page 3
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributandmembership fees
receivedDo noincludanyi unusual gr

2 Gross receipts from admissions, merchar
soldor services performedfacilities
furnisheth anyactivity th# relatedothe
0 r g a n itaxeaempporpodes

3  Gross receipts from activitiearthaioan
unrelatettradeor businessindersectior513
4 Tax revenues levied forthe
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts includedlines2 and 3
received from other than disqualified
personshatexceedhegreateof $5,000
or 1% of the amount on line 13 for the |

cAdd lines 7aand7b

8  Public support. (Subtract line 7cfrom
line®.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments receiv@usecurities loans, rents,
royaltiendincome from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11  Netincome from unrelated business
activitiesotincludean line10b,whether
or not the business is regularly carried ¢

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First5years.IftheForm9 9 0 i s f or t hfiest secord,ahird, faueh, dr fiitmtaxs/ear as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn ¢ 15 %
16  Public support percentage from 2022 Schedule A, Part lil, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2022  Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests d 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|

b 33 1/3% support tests & 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................ |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRANKLIN- SOUTHAMPTC ARE/ ** _ ***%3015

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Arealloftheor gani zati on’ s s u psgohy hamein the ogragna nzi aztaitoinosn’ s governing
documents? If i No, 0 drePart VI holw éhe supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If i Y e s , 0 ineParpMI lzow the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5),or (6)?Ifi Yes, 0 answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If i Y e s, 0 it Patd/Irwiheém and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If i Y e expldn in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States( “ f or e i g no rsguapnpi ozrlft teidon” ) ?
AYes, o and if you checked box 12a or 12bssin.Part |, answe
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If i Ye s , 0 théaric\ hdwehe organization had such _control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?Ifii Y e s , 0 ineParpMI whatrcontrols the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations:.during the tax year?If i Yes , 0

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or.removed;.(ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result/of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or moreofthef i | i ng organi zation’ EAYeappdrprmPacd/ky ade zaitli ons ?
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? Ifi Y e s , 0 c¢ o rngf Sceeadwde L PFarm ©90).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? 1'f fAiYes, 0 complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))?1fi Yes , 0 pr mPartdk det ai |

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If i Y e provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Ifi Yes , 0 pr mPartd/e det ai |
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If i Ye s, 0 a AGbweaow. | i ne

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2023 FRANKLIN- SOUTHAMPTC ARE/ ** _ ***%3015

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla

A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If i Y ets line 11a, 11b, or 11c,
provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of theor gani zati on’ s
directors, or trustees at all times during the tax year? If i No, 0 drePart ¥Ii hbve the supported organization(s)
effectively operated, supervised, or controlledtheor gani z at i olfithe ®orgaaization had mareghan one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iffi Y e s , 0«ineParp | ai n

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority oftheor gani z at i ontuseesdiringghe taxo year also a majority of the directors
or trustees of each of the or g a ni zsappartednotganization(s)? If i No , 0/ drePart VI holv econtrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
or gani Zaxyeargipa wsitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date.of notification, and (iii) copies of the
organi zati on’ s ¢ nefieat onithe date of oatificatiennid tse extent not previously provided? 1

2 Wereany oftheor gani zat i on’ s omtusteeseither §) appanted ar eldctedrbg the supported
organization(s) or (ii) serving on the governing body of a;supported organization? Ifi No , 0 iaRaptMla i n
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, didtheor gani zati on’s supported organ
a significant voice inthe o r g a n i Znaestinemtrpodlices and in directing the use of the or gani zati on’ s
income or assets at all times during the tax year? If i Ye s , 0 it Pastd/Irtheloletheor gani zati onds
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially alloftheor gani z at i on’ ghe tax year directlyifueter the exernphpgrposes of
the supported organization(s) to which the organization was responsive? If i Y e s , 0in Patt Nleidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the or gani zati on’' s
involvement, one or more of the o r g a n i z@pported orgasization(s) would have been engaged in? If
iYes, 0 indParpMl thd reasons fortheor gani z at i o nissuppores orgamization(s) woald
have engaged in these activities but forthe o r g a n i Znaolvément. 6 s 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If i Y e ®No, 0 pr oiniPatte/l. det ai | s 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? | f A Y e s, 0 Padté&/sthe role playedibyithe organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EFRANKLIN- SOUTHAMPTC ARE# ** . ***3015 page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explainin Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A7 Adjusted Net Income (A) Prior Year ®) Curl.'ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B i Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C 1 Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

FRANKLIN- SOUTHAMPTC ARE/

** _ ***3915

Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section DT Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O |IN|[o|O|~|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

O I|N|jo|ja|~|W]IN

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

0]

Section E T Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI).See
instructions.

3 Excess distributions carryover, if any,to 2023

a From 2018

bFrom2019 ... .. ... ... . ... ..

CFrom2020 ...

d From 2021

eFrom2022 .. ... ... . ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

aExcessfrom2019 . ... ... ... ... ... ... ......

b Excess from 2020 ...t

¢ Excess from 2021

d Excess from 2022

e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRANKLIN- SOUTHAMPTON AREA ** _ ***%3015 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023



F620 11/07/2024 2:27 PM

(SF%tln?%gé()? B Schedule of Contributors

Department of the Treasury
Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

FRANKLIN- SOUTHAMPTON AREA

Employer identification number

- ***3915

UNITED WAY *
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received;.during. the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts.| and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing"Form'990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during:the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“ N/imcblumn (b) instead of the contributor name and address), II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious,c har i t abl e, et c. , agnyofthepmrs. unldBothe’ t
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

compl ete

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “ N @i Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE10F 1 Page 2

Name of organization

FRANKLIN- SOUTHAMPTON AREZ

Employer identification number

**k _ ***39 15

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person
Payroll
S 35, OOO Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 FRANKLI N/ SOUTHAMPTON CHARI Tl ES

Person
Payroll

$ 35, 000 Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

() (d)

Total contributions Type of contribution

Person
Payroll

$ Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll

$ Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll

$ Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person
Payroll

$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements
(Form 990) Completeiftheor gani zati on aorsForer9d fiYeso
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

FRANKLIN- SOUTHAMPTON AREA
UNITED WAY

Employer identification number

**k _ ***39 15

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the

organization answered

Yes

on Form 9

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear

a N~ w N R

funds are the organizati

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

on's property, subject to the organiaY[esiErl’Ne e X

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . .. |:| Yes |:| No

Part Il Conservation Easements
Complete if the

organization answered

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of openspace

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Qo oo
_‘
=3
D
8
9
S
Q
[
=
I
4
=
Q
[z}
@
Q
o
<
(e}
o
>
[72]
o
2
2
o
=}
3
[72]
o)
3
o)
]
@

Preservation of a historically important land area

Preservation of a certified historic structure

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released,. extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation:easement is located

5 Does the organization have a written policy regarding.the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements:it holds?

.................................................................. [ ves [ no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnotetotheor gani zati on’s financial statements t hat de:
organi zat i o rfdrcnsenatdmw aasements. g
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 9

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIll the text of the footnote to

its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

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

DAA

Schedule D (Form 990) 2023


http://www.irs.gov/Form990

F620 11/07/2024 2:27 PM

Schedule D (Form 990) 2023 FRANKLIN- SOUTHAMPTC ARE/ ** . **%3015 Page 2
Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingtheor gani zati on’ s a cagdwther iedoridspaneck amycot teesfadlowingthat make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research e oter

c Preservation for future generations

4 Provide a descriptionoftheor gani z at i o ard®xplaiohow teey furtherthesor gani zati on’ sinRakempt purpose
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than ,t,,o,,,,b,,e,,,m,a,i,,n,t,,aj,,neE Yes Gadot 0

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PArtX? ... [ ves [ o
bl f “Yes,” explain the arrangement ir
Amount
¢ Beginning balance A 1c
d Additions duringthe year 1d
e Distributions during theyear G o le
f Endingbalance O 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custc fial acci unt liability? |:| Yes | [ No

b If* Y e expldin the arrangement in Part XIIl. Check here if the explanation has been pravicod on/Rart XU ..o
Part V Endowment Funds

Complete if the organization_ _answered “Yes on Form 9

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
Contributions

¢ Netinvestment earnings, gains, and

losses

d Grants or scholarships = . .
e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment..........c.covveueueiiin %
b Permanent endowment..
c Term endowment ........ccoeeecrrenene
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizatons? 3a(i)
(i) Related organizations? 3a(ii)
bl f “Yes”™ on line 3a(ii), are the related organizations |l isted3bals rlequire
4Describe in Part XIIlIl the intended uses of the organization’'s endowment |
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 9
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings ...
C Leasehold improvements . . . .. .. ... .. ..
d Equipment . 10,099 10,099
e Other ... ... ..................................

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 FRANKLIN- SOUTHAMPTC ARE/ ** . **%3015 Page 3
Part VIl  Investments i Other Securities
Complete if the organization answered “ Y e 'Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

L
B
A
D)

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

Part VIII  Investments i Program Related
Complete if the organization answered “ Y e 'Form 990, Part IV, line-llc. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
(@)
©)
(6)
Q)
®)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “ Y eah 'Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
3
4
(5)
6
™
8
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) PAYROLL TAXESPAYABLE 894

3

4

(5

(6)

™

(8

9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . 894
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the or gani zati on’ s f i mepant thea | stater

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
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Schedule D (Form 990) 2023 FRANKLINF SOUTHAMPTO ARE# ** . **%3015

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Yes” on Form 9

Complete if the organization answered

1 Total revenue, gains, and other support per audited financial statements . 1 199,885
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 11,615

b Donated services and use of facilittes 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describein Part XIIL) 2d

eAddlines 2athrough 2d 2e 11,615
3 Subtractline 2efromline 1 3 188,270
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, iN€ 7h....ccoviiiennniniccinns ...4a

b Other (Describein Partxut.y 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... .. .. . .. . . . . . . . . . . . ... 5 188,270

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 9

1 Total expenses and losses per audited financial statements . 1 158,542
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offaciliies .. ... 2a 4

b Prior year adjustments _?*_I_ §

c Otherlosses | 2c

d Other (Describein Part Xty A

eAddlines 2athrough 2d 2e
3 Subtract line 2e fromline2 3 158,542
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.....ccevveeesd e ...4a

b Other (Describe in Part XIIL) ... ..% oL

c Add ||nes 4a and 4b .................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal FOorm 990, Paii -l ) .o 5 158,542

Part Xlll  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines'1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FRANKLIN- SOUTHAMPTQOC ARE/ ** . #%%3015 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂ?SiﬁTSQLZLﬁTJJS?SS” Go to www.irs.gov/Form990 for the latest information. Inspection
Name ofthe organization FRAN KL”\I‘ SOUTHAM PTON AREA Employer identification number

UNITED WAY ** - *¥*3015
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the g r a n tebgibility’ for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE . .. ... . . . . . . |:| Yes No
2 Describe in Part IV the o r g a n i zpeo¢edures for snonitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “ Y ean Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d)Amount of cash (e)Amount of éf) Method of valuat|  (g)Description of (h)Purpose of grant
or government (if apoiicabl grant noncash assistand 2% Bien 2PPral oncash assistang or assistance

(1) CAMP25 INC

33337 EDGEHILL DRIVE PROC OPERATING COST
FRANKLIN VA 23851 *k %3497 3 5,500
(2 DOWN THEMIDDLE FOUNDATION

33350 EDGEHILL DRIVE PROC OPERATING COST
FRANKLIN VA 23851 *k - ¥*8655 3 5,500
(3) FRANKLIN CHARITY FUND

(FRANKLIN SQCIAL SERVICES PROG OPERATING COST
FRANKLIN VA 23851 GOV 6,500
4) GRAZ'N ACRES

14492 ITVOR ROAD PROC OPERATING COST
SEDLEY VA 23878 w722 | 3 6,000
(5) JAMES L CAMP YMCA

300 CRESCENT DRIVE ... PROC OPERATING COST
FRANKLIN VA 23851 ** - *%%1800 3 6,700
(6) TIDEWATER YOUTHFSERV

.,2404 ARLINE BLVD L PROC OPERATING COST
PORTSMOUTH VA 23701 ¥ _FR*]T703 | 3 6,000
™
®
C)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

DAA
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Schedule | (Form 990) 2023

FRANKLIN- SOUTHAMPTON AREA

** _ ***3915

Page 2

Part 111 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “ Y eas Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Partll, column (b); and any other additional information.

SUPPLEMENTAL

| NFORVATI ON WORKSHEET

DAA

Schedule | (Form 990) 2023
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Supplemental Information

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization FRAN KLIN SOUTHAM PTON AREA
UNITED WAY ** - Fx%3915

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

PART TV - ADDETEONAL I NFCRVATE ON
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No- 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FRANKLIN- SOUTHAM PTOMREA Employer identification number
UNITED WAY ** - *x%3915

MBI LIZING COWUNITY RESQURCES TO ADDRESS UNMET NEEDS.  TH S 1S DONE
FORM 990, PART M, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990
CFORV 990, PART VI, LINE 12C - ENFORCEMENT CF CONFLICTS PQLICY
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION
 STREET, FRANKLIN VA~ COPIES ARE PROVIDED TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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m 45062 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2023

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. sequence No. 179
Name(s) shown onretun ~ FRANKLIN- SOUTHAMPTOMREA Identifying number
UNITED WAY - +3915

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1,160,000

1 Maximum amount (see instructions) 1
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... . ... 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero e0-ldésya@mied filing separately, see instructions. . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .. ... .. ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 <& 8
9  Tentative deduction. Enter the smaller ofline Sorline8 4 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... .4 ... ... .. .. .. .. .. .. 12
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 . .. [ . . . .. r13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Speci al Depreciation Al |l owan c eincldediste@prdperty. Sde engirucgonsi) a t i
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons T 14
15  Property subject to section 168(1)(1) elecuon 15
16  Other depreciation (including ACRS) ... ... .. . 16 411
Part Il MACRS Depr eci arclude Iisted ppertyd See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginningbefore 2023.................................. . 17 | C
18 If you are electing to group any assets placed in service during the tax year into one or more general assei accounts, check here ................. |_|
Section Bo Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month anq year (c) Blasis fqr depreciation (d) Recovery ) o i
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (f) Method (g9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  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 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section Co Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 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 instructions ................... 22 411
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ... .............................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2023)
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F620 FRANKLIN-SOUTHAMPTON AREA
w3915 Federal Asset Report

FYE: 12/31/2023

Form 990, Page 1

11/07/2024 2:27 PM

Date Bus Sec Basis
Asset Description In Service Cost % 179 Bonus _for Depr  Per Conv Meth Prior  Current
Other Depreciation:
T COMPUTERDELL 2/10/04 1,30¢ 1,30¢ 5 MO S/L 1,30¢ C
2 SOFTWAREDONATION TRACKER 200 6/08/04 4,750 4,75 5 MO S/L 4,75C C
3 TOSHIBA LAPTOP 12/16/09 95C 95C 5 MO S/L 95(C C
4 COMPACT DLP PROJECTOR 10/12/10 84¢ 84¢ 5 MO S/L 84¢ C
5 DELL LAPTOP 12/13/18 2,242 224z 5 MO S/L 1,831 411
Total Other Depreciation 10,09¢ 10,09¢ 9,68¢ 411
Total ACRS and Other Depreciation 10,09¢ 10,09¢ 9,68¢ 411
Grand Totals 10,09¢ 10,09¢ 9,68¢ 411
Less: Dispositions and Transfers C C C C
Less: Startup/Org Expense C C C C
Net Grand Totals 10,09¢ 10,09¢ 9,68¢ 411




F620 FRANKLIN-SOUTHAMPTON AREA 11/07/2024 2:27 PM

sk 43015 VA Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Basis VA VA Federal Difference
Asset Description In_Service Cost for Depr Prior Current Current Fed - VA

Other Depreciation:

T COMPUTERDELL 2/10/04 1,30¢ 1,30¢ 1,30¢ C C C
2 SOFTWAREDONATION TRACKER 200 6/08/04 4,75C 4,75( 4,75( C C C
3 TOSHIBA LAPTOP 12/16/09 95C 95( 95( C C C
4 COMPACT DLP PROJECTOR 10/12/10 84¢ 84¢ 84¢ C C C
5 DELL LAP 1 OP 12/13/18 2,242 2,242 1,831 411 411 U
Total Other Depreciation 10,09¢ 10,09¢ 9,68¢ 411 411 C
Total ACRS and Other Depreciation 10,09¢ 10,09¢ 9,68¢ 411 411 C
Grand Totals 10,09¢ 10,09¢ 9,68¢ 411 411 C
Less: Dispositions C C C C C C
Less: Startup/Org Expense 0 0 0 0 0 0
Net Grand Totals 10,09¢ 10,09¢ 9,68¢ 411 411 C




F620 FRANKLIN-SOUTHAMPTON AREA

11/07/2024 2:27 PM

sk 43015 AMT Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179 Bonus _for Depr  Per Conv Meth Prior  Current
Other Depreciation:
T COMPUTERDELL 2/10/04 1,30¢ 1,30¢ 5 MO S/L 1,30¢ C
2 SOFTWAREDONATION TRACKER 200 6/08/04 4,750 4,75 5 MO S/L 4,75C C
3 TOSHIBA LAPTOP 12/16/09 95C 95C 5 MO S/L 95(C C
4 COMPACT DLP PROJECTOR 10/12/10 84¢ 84¢ 5 MO S/L 84¢ C
5 DELL LAPTOP 12/13/18 2,24 2,24z 5 MO S/L 1,831 411
Total Other Depreciation 10,09¢ 10,09¢ 9,68¢ 411
Total ACRS and Other Depreciation 10,09¢ 10,09¢ 9,68¢ 411
Grand Totals 10,09¢ 10,09¢ 9,68¢ 411
Less: Dispositions and Transfers C C C C
Net Grand Totals 10,09¢ 10,09¢ 9,68¢ 411




F620 FRANKLIN-SOUTHAMPTON AREA

11/07/2024 2:27 PM

*x k3915 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




F620 FRANKLIN-SOUTHAMPTON AREA

11/07/2024 2:27 PM

**+53915 Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 COMPUTERDELL 2/10/04 1,30¢ 0 0
2 SOFTWAREDONATION TRACKER 2000 6/08/04 4,75C 0 0
3 TOSHIBA LAPTOP 12/16/09 95C 0 0
4 COMPACT DLPPROJECTOR 10/12/10 84¢ 0 0
5 DELL LAPTOP 12/13/18 2,24 0] 0]
Total Other Depreciation 10,09¢ 0 0
Total ACRS and Other Depreciation 10,09¢ 0 0
Grand Totals 10,09¢ 0 0
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11/07/2024 2:27 PM

** #5391 5 VA Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 Form 990, Page 1
Date In
Asset Description Service Cost VA
Other Depreciation:
1 COMPUTERDELL 2/10/04 1,30¢ 0
2 SOFTWAREDONATION TRACKER 2000 6/08/04 4,750 0
3 TOSHIBA LAPTOP 12/16/09 95C 0
4 COMPACT DLPPROJECTOR 10/12/10 84¢ 0
5 DELL LAPTOP 12/13/18 2,24 0]
Total Other Depreciation 10,09¢ 0
Total ACRS and Other Depreciation 10,09¢ 0
Grand Totals 10,09¢ 0




F620 11/07/2024 2:27 PM

aon Two Year Comparison Report
Form 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
FRANKLIN- SOUTHAMPTON AREA
UNITED WAY o+ 53015
2022 2023 Differences
1. Contributions, gifts, grants L 189,144 178,051 - 11,093
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
| 4 Program service revenue | 4.
< | 5. Investment income 5. 2,305 4,066 1,761
S 6. Proceeds from tax exemptbonds =~~~ 6.
o | 7. Net gain or (loss) from sale of assets other than inventory | 7. 6,358 3,804 -2,554
8. Net income or (loss) from fundraising events =~ 8. 1,615 1,569 -46
9. Netincome or (loss) fromgaming . . . ... ... 9.
10. Net gain or (loss) on salesof inventory . 10.
11. Otherrevenue 11. 55 780 725
12. Total revenue. Add lines 1 through 11 12. 199,477 188,270 - 11,207
13. Grants and similar amounts paid 13. 120,000 87,200 - 32,800
14. Benefits paid to or for members 14.
o |15 Compensation of officers, directors, trustees, etc. 15.
o |16. Salaries, other compensation, and employee benefits == = 16. 41,984 44,244 2,260
o [L7. Professional fundraising fees ... 17,
i‘ 18. Other professional fees 18. 4,600 4,850 250
W |19. Occupancy, rent, utilities, and maintenance 19. 780 - 780
20. Depreciation and Depletion . ... ... ... 20. 448 411 - 37
21. Other expenses ... 21. 21,883 21,837 - 46
22. Total expenses. Add lines 13 through21 22, 189,695 158,542 - 31,153
23. Excess or (Deficit). Subtract line 22 from line 12 23. 9,782 29,728 19,946
24. Total exemptrevenue & 199,477 188,270 - 11,207
25. Total unrelated revenue & 25.
§ [oo. Total exludable revenue 2, 8,718 8,650 -68
Bhr Towasses 27 382,158 407,261 25,103
5 [28. Total liabilties 28. 60,639 44,599 - 16,240
£ o, Retained eamir.].g.s ................................................. > 371,510 367.862 71343
& 130. Number of voting members of governing body [, . % .. [ 30. 15 16
O [31. Number of independent voting members of governing body = 31. 15 16
32. Number of employees 32. 1 1
33. Number of volunteers 33.| 60
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Form 990 Tax Return History 2023
Name FRANKLIN- SOUTHAMPTON AREA Employer Identification Number
UNITED WAY 3915
2019 2020 2021 2022 2023 2024
Contributions, gifts, grants 152,958 154,137 222,385 189,144 178,051
Membership dues . ..
Program service revenue
Capital gain or loss 1,363 4,379 12,074 6,358 3,804
Investment income 2,366 2,579 2,883 2,305 4,066
Fundraising revenue (income/loss) | 3,298 0,635 -2,614 1,615 1,569
Gaming revenue (incomefloss)
Other revenue 97 277 155 55 780
Total revenue 160,082 167,007 234,883 199,477 188,270
Grants and similar amounts paid 106,750 99,000 120,500 120,000 87,200
Benefits paid to or for members
Compensation of officers, etc.
Other compensaton 38,485 38,597 471,983 471,987 44,247
Professional fees 3,975 4,335 4,125 4,600 4,650
Occupancy costs ... .. 780 858 678 780
Depreciation and depletion . . . 449 448 449 448 411
Other expenses 15,749 15,507 25,409 21,883 21,837
Total expenses 165,788 158,740 193,144 189,695 158,542
Excess or (Deficit) - 9,/06 8,26/ 41,739 9,782 29,728
Total exempt revenue 160,082 167,007 234,883 199,477 188,270
Total unrelated revenue =~~~
Total excludable revenue 3,826 1,235 15,112 8,718 8,650
Total Assets 336,678 352,587 407,086 387,158 407,261
Total Liabilties 54,178 50,341 59,100 60,639 47,399
NetFund Balances 282,500 302,246 347,986 321,519 362,862
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*k k3915 Federal Statements

FYE: 12/31/2023

Taxable Interest on Investment

Description

Unrelated Exclusion Postal Acquired after us
Amount __ Business _ Code _Code 6/30/75  Obs ($ or %)

INTEREST INCOME - BFCU

$ 1,098 14
INTEREST INCOME - WELLS FARGO
635 14
TOTAL $ 1,733
Taxable Dividends from riti
Description
Unrelated Exclusion Postal Acquired after us

Amount Business = Code’ Code 6/30/75 Obs ($ or %)

WELLS FARGO
2,333 14

2,333

© &

TOTAL




F620 FRANKLIN-SOUTHAMPTON AREA

#3915
FYE: 12/31/2023

Federal Statements

11/7/2024 2:27 PM

h le A Partll. Line 1
Description Amount
VARIOUS CONTRIBUTORS 108,051
CAMP FOUNDATION
CASH CONTRIBUTION 35,000
FRANKLIN/SOUTHAMPTONCHARITIES
CASH CONTRIBUTION 35,000
TOTAL 178,051
h le A, Part Il Lin
Description Amount
INTEREST INCOME - BFCU 1,098
INTEREST INCOME - WELLS FARGO 635
WELLS FARGO 2,333
TOTAL 4,066
Schedule A, Partll. Line 12 - Current year
Description Amount
MISCELLANEOUS REVENUE 780
FUNDRAISING EVENTS 1,777

TOTAL

8,557




