DMUU033

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2006
Department of the Treasury o benefit trust or private foundation) ) ) > -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
A For the 2006 calendar year, or tax year beginning 7/ 0]_./ 06 _and ending 6/ 30/ 07
B Check if applicable: |Please | ¢ Name of organization D Employer identification number
[ agcress change  [15SRS|  UNI TED WAY OF NORTH CENTRAL 59- 0808855
|XI Name change print or FLORI DA, I NC E Telephone number
|:| Initial return tgg: Number and street (or P.O. box if mail is not delivered to street address) Room/suite 352- 331' 2800
_ Specific 6031 NW 1ST PLACE F  Accounting method: |:| Cash
|:| Final retumn Instruc- City or town, state or country, and ZIP + 4 Accrual |:| Other (specify)
|:| Amended return tions. C;:DA\I NES\/' % FL 32607 >
|:| Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiliates? |:| Yes @ No
G Website: » VWYV UNI TEDVWAYNCFL. ORG H(b) If "Yes," enter number of affiiates P> o
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) P m 501(c) ( 3 ) & (insert no.) |_| 4947(a)(1) or |_| 527 (If "No," attach a list. See instructions.)
K Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? I_l Yes IYI No
to file a return, be sure to file a complete return. ! Group Exemption Number >
M Check P |:| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 4, 022, 932 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds la
b Direct public support (not included on line 18 1b 3, 860, 006
¢ Indirect public support (not included on line 12 1c
d Government contributions (grants) (not included on line 1) 1d
e Total (add lines 1a through 1d) (cash $ 3, 842, 126 noncash $ 17, 880 ) le 3, 860, 006
2 Program service revenue including government fees and contracts (from Part VII, line93) 2 65, 580
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 82, 897
5  Dividends and interest from securities ... ... ... ... ... 5
Ga Gross rents .............................................................. Ga
Less: rental expenses 6b
Net rental income or (loss). Subtract line 6b from line6a 6c
° 7  Other investment income (describel> ) 7
% 8a Gross amount from sales of assets other (A) Securities (B) Other
5 than inventory 8a
e b Less: cost or other basis and sales expenses 8b
Gain or (loss) (attach schedule) 8c
Net gain or (loss). Combine line 8c, columns (A)and (8) . . . ... ... ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check herd D
a Gross revenue (not including $ of
contributions reported on fine 16) . %
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a . . . . 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold = 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part VIl ne 103) 11 14, 449
12 Total revenue. Add lines le, 2, 3,4, 5,6¢,7,8d, 9c, 10c, and 11 ... ... ... . .. . . . . . ... ... 12 4, 022, 932
13 Program services (from line 44, column (8)) . 13 3,433, 299
$| 14 Management and general (from line 44, column () ... 14 267,971
3| 15 Fundraising (fom line 44, column (©) 15 354, 562
& | 16 Payments to affiiates (attach schedule) . SEE STATEMENT 1 1| 16 34, 658
17 Total expenses. Add lines 16 and 44, column (A) ... .o 17 4, 090, 490
£ | 18  Excess or (deficit) for the year. Subtract line 17 from line 12~~~ 18 -67, 558
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, coumn (A 19 2,582,478
% | 20 Other changes in net assets or fund balances (attach explanation) SEE STATENENT 2 |20 125, 223
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 21 2, 640, 143

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

Form 990 (2006)
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Form 990 (2006)

UNI TED WAY OF NORTH CENTRAL

59- 0808855

Page 2

Part Il Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. @) Total services and general (©) Fundraising
22aGrants paid from donor advised funds (attach schedule)
(cash $ cash $ )
If this amount includes foreign grants, check here P> |:| 22a
22b Other grants and allocations (attach schedule) STMI 3
(cash $ 21 948, 942 %h 3 )
If this amount includes foreign grants, check here P> |:| 22b 2, 948, 942 2, 948, 942
23 Specific assistance to individuals (attach
schedule) STMI 4 | 23 3,574 3,574
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) SEE STATEMENT 5 | 25a 95, 221 23, 805 23, 805 47,611
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) | 25c
26 Salaries and wages of employees not included
onlines 25a, b, andc 26 444, 498 212, 941 111, 841 119, 716
27 Pension plan contributions not included on
ines 25a, b, and ¢ 27 27,731 11, 980 7,052 8, 699
28 Employee benefits not included on lines
25a-27 28 55, 395 23, 926 14, 089 17, 380
20 Payioll taxes 29 40, 728 17,516 10, 391 12,821
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies . 33 20,971 7,113 6,204 7,654
34 Telephone 34 29, 204 17,230 5, 360 6,614
35 Postage and shipping 35 8,516 3,346 2,314 2, 856
36 Oceupancy ... 36 20, 467 11, 909 3,831 4, 727
37 Equipment rental and maintenance 37 13,194 5,784 3,317 4,093
38 Printing and publicatons 38 76, 590 17, 663 5, 960 52, 967
39 Travel 39 11,411 4, 289 3,189 3,933
40 Conferences, conventions, and meetings 40 18,430 8,331 4,521 5,578
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 36, 867 16,174 9, 265 11,428
43 Other expenses not covered above (itemize):
a SEE STATEMENT 6 43a 204, 093 98, 776 56, 832 48, 485
b ..................................................... 43b
C 43C
d ..................................................... 43d
e 436
f ..................................................... 43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) o 44 | 4,055,832 3,433,299 267,971 354, 562

Joint Costs. Check P |:| if you are following SOP 98-2.

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

If "Yes," enter (i) the aggregate amount of these joint costs$

; (i) the amount allocated to Program services $

(iii) the amount allocated to Management and general$

: and (iv) the amount allocated to Fundraising $

DAA

Form 990 (2006)
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Form 990 2006) UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 3
Part Ill Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service

» SEE STATEMENT 7 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a UNLTED WAY OF ALACHUA COUNTY ALLOCATED FUNDI NG FOR LOCAL

(Grants and allocations _ $ . 2,548,942 , I this amount includes foreign grants, check here ® [ || 2, 565, 539
b UNITED WAY OF ALACHUA COUNTY PROVI DES AN | NFORVATI ON AND

(Grants and allocations _ $ ) I this amount includes foreign grants, check here & [ | 167, 165
c  THESE ARE QOOSTS ASSC ATED WTH COVMUNI CATI ONS AND MEDI A TO

(Grants and allocations _ $ 400,000 , It this amount includes foreign grants. check here B [ | 700, 595
d ......................................................................................................................

(Grants and allocations  $ ) I this amount includes foreign grants, check here B [ |
e Other program services (attach schedule)

(Grants and allocations  $ ) If this amount includes foreign grants, check here P

» 3,433,299
Form 990 (2006)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

DAA
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Form 990 2006)  UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing . 50, 823 45 77,153
46  Savings and temporary cash investments 1,547,883] 46 2,241,892
47a Accounts receivabe 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a 1, 680, 254
b Less: allowance for doubtful accounts 48b 142, 866 1,443,073 48c 1,537, 388
49 Grants recelvable ............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . S0a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
" schedule) 51a
° b Less: allowance for doubtful accounts 51b 51c
< | 52 Inventories forsale oruse 52 13, 705
53  Prepaid expenses and deferred charges ............ . ... . ... ... . 102, 559] s3 3, 023
e Qs ptveed SEE STATEMENT. 8. » H Cost % PV 608, 751] s4a
e e > [ cost L] P 54b
55a Investments-land, buildings, and
equipment: basis L s5a
b Less: accumulated depreciation (attach
schedule) 55b 55¢
56  Investments-other (attach schedule) . . .. . 56
57a Land, buildings, and equipment: basis 57a 709, 494
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 9  |[sm 261, 788 470, 812 s7c 447,706
58  Other assets, including program-related investments
(describe » SEE STATEMENT 10 ) 58 1, 702
59  Total assets (must equal line 74). Add lines 45 through 58 .. ... .. ... .. ... ....... 4, 223, 901 | 59 4, 322, 569
60 Accounts payable and accrued expenses 4,996 60 16, 659
61 Gramspayable 462, 473| &1 484, 683
62 Deferred OV NUE 62
» | 63 Loans from officers, directors, trustees, and key employees (attach
s schedule) 63
S | 64a Tax-exempt bond liabilities (attach schedule) 64a
B b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilies (descrbe » SEE STATEMENT 11 ) 1,173,954 65 1,181, 084
66 Total liabilities. Add lines 60 through 65 .. ... .. . . ... ... ... ... ... 1, 641, 423 66 l, 682, 426
Organizations that follow SFAS 117, check here P |XI and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unrestioted 2,290, 495 | e 2,519,312
£ | 68 Temporary restricted 264, 200 es 68, 048
S | 69 Permanenty resticted 27, 783 69 52, 783
° Organizations that do not follow SFAS 117, check here P and
I complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
% | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
s | 73 Total net assets or fund balances (add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) 2,582,478 13 2, 640, 143
74  Total liabilities and net assets/fund balances. Add lines66and 73 .. ............ 4. 223, 901 ]| 74 4, 322, 569

DAA

Form 990 (2006)
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Form 990 2006) UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 2,852, 305
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bl 125, 223
2 Donated services and use of facilites b2
3 Recoveries of prior year grants b3
4 Other (specify):
............................................................................... b4
Add lines bLthrough b4 b 125, 223
¢ Subtract line b from line & c 2,727,082
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine6b di
Other (Specify):
............................................... SEE STATEMENT 12 [ a2 1, 295, 850
Addlines dland d2 d 1, 295, 850
e Total revenue (Part |, line 12). Add lines cand d ... .. ... ... . .. .. . .. . . . . . . .. ... ... ... » | e 4, 022, 932
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 2,794, 640
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilites bl
2 Prior year adjustments reported on Part |, ine20 b2
3 Lossesreported on Partl, line 20 b3
4 Other (specify):
............................................................................... b4
Addlines bl through b4 b
¢ Subtract line b from line & 2, 794, 640
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine6b di
2 Other (Specify):
............................................... SEE STATEMENT 13 [ a2 1, 295, 850
Addlines d1and d2 d 1, 295, 850
e Total expenses (Part |, line 17). Add linescandd ...... ... ... .. .. . . . . . . . . . . . . . . . . ... . . . ... . ... .. . ....... > e 4, 090, 490
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

B) (C) Compensation

(A) Name and address

week devoted to position

Title and averaége hours per| (If not paid, enter
-0-.)

(D) Contributions to
employee benefit plans &
deferred comgensanon

plan:

(E) Expense
account and other
allowances

DAA

Form 990 (2006)
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Form 990 2006)  UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . ............w»30
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationshipss) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” ... 75c X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest POCY? . .. . .. . ..., 75d | X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation [ (D) Contributions to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred  [account and other
enter -0-) compensation plans allowances
N A
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change ... 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77| X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thistetun? 782 X
b If"Yes" has it filed a tax return on Form 990-T for this year? . 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? | 80a X
b If "Yes," enter the name of the organizaion B
.............................................................. and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.) 8la
b_Did the organization file Form 1120-POL forthisyear? ....................oooiiiiiiiiiiiiiiiiiiiiiiiiieeeeeiieee... 81b X

DAA

Form 990 (2006)



DMUU033

Form 990 2006)  UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 7
Part VI Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part IL) ... Le2o |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? | I\V A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... N A | 8ab
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?> | I\V A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | I\V A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less8%) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢2 | I\V A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/ A 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilies .............................. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI > |80
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secon 4911 B | O isectonaorz » O isectonasss » 0.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 > 0
Enter: Amount of tax on line 89c, above, reimbursed by the organizaton > 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
tansaction? 8%e X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? 899 X
90a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12, 2006 (See
nstructions) Loob | 15
9la Thebooksareincareof B KAREN BRICKLEMYER Telephone no. » 352- 331- 2800
6031 NW 1 PLACE
locsted at » GAINESVILLE, FL zp+a® 32607
b 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 Yes | No
aCCOUNN? 91b X
If * Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2006)



DMUU033

Form 990 2006)  UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 8
Part VI Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X

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

92

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

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

Unrelated business income

B
Arfotnt

Excluded by section 512, 513, or 514

D
Arfoint

Note: Enter gross amounts unless otherwise
indicated.
93 Program service revenue:

SC).
Exclusion
code

(A
Business code

(E)
Related or
exempt function
income

TRANSFER FEES

65, 580

Q ™ 0 Q O T 9

94

14 82, 897

95

96

97

98

99

100

101

102

103 Other revenue: a

SEE STATEMENT 15

14, 449

104

80, 029

105 ...................................................................

162, 926

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

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
q of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 16
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A) B ©) D 6
Name, address, and EIN of corporation, Perce&‘ltgge of Nature of activities Total(inz:ome End-of-year
partnership, or disregarded entity ownership interest assets
N A %
%]
%]
%]
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

No
No

Yes
Yes

DAA

Form 990 (2006)



DMUU033

Form 990 2006) UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X

A (®)
Name, address, of each Employer ID
controlled entity Number

©

Description of

transfer

D)

Amount of transfer

Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
*) (®) © -
Name, address, of each Employer ID Description of
; Amount of transfer
controlled entity Number transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above?

Yes | No

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.

Please
Sign } : .
Here Signature of officer Date
KAREN BRI CKLEMYER PRESI DENT
Type or print name and title
. Preparer's } Date Cr}feck if ?Srggaéeer'r? ‘Isnssﬁ (;(r)PTIN
Iz?(la(z)arer's Sgnanre empoyed_» [ || P00316108
Use OnIy Firm's name (or yours DAVI S, I\/U\lK & COVPANY EIN > 59- 1756778

if self-employed),
address, and ZIP + 4

4010 NW 25 PLACE

GAINESVI LLE, FL 32606-6623

Phone

no. B 352-372- 6300

DAA

Form 990 (2006)



DMUU033
SCHEDULE A Organization Exempt Under Section 501(c)(3)

, ) ) OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
. Supplementary Information-(See separate instructions.) 2006
E]?é’ranréi“sztvgnﬁeeslfﬁ?fé‘w » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
FLORI DA, |1 NC 59- 0808855

UNI TED WAY OF NORTH CENTRAL
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Part |
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours (d) Contrib. to | (€) Expense
than $50,000 per week devoted to position (c) Comp. srgg}.efreeg. cpcl)ar::]ps acgﬁgutaﬁcgtsher
KIM HANKERSCN GAINESMILLE .. VP RES DEV
6031 NW 1ST PL FL 32607 40 64, 216 0 0

Total number of other employees paid over $50,000 > 0
Part IIl-A°  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for
>

professional services
Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 for other services .o >
Schedule A (Form 990 or 990-EZ) 2006

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E7) 2006 UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

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

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

a Sale, exchange, or leasing of Property? 2a
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, services, or facilities? 2c

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a

b Did the organization have a section 403(b) annuity plan for its employees? 3b

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

NS 41and 49 ... L L 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year u

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts u 0

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

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

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

|:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

2]

~

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

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

©

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

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

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

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

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type lll-Functionally Intergrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.
@ (b) (©) (d) O]
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
o) ¢ u

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 4

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . . 2, 709, 659 2, 917, 549 2, 687, 036 2, 017, 910 10, 332, 154
16 Membership fees received ... . .......... O
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . ... 78, 301 81, 128 74, 871 7, 987 242, 287
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 .. .. 36, 600 27, 677 27, 015 47, 758 139, 050
19  Net income from unrelated business
activities not included in line 18 .. ........ O
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf ..o 0
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ................ O
22 Other income. Attach a schedule. Do not
sale of captal assers v STMT .17 3, 665 3, 665
23 Total of lines 15 through 22 ... .......... 2,828,225| 3,026,354| 2,788,922| 2,073,655 10,717, 156
24 Line23minusline 17 . ... ... .. ........ 2,749,924 | 2,945,226| 2,714,051| 2,065,668 10,474, 869
25 Enter1%ofline23 .. . . ... .. .. . .. ...... 28, 282 30; 264 271 889 201 737
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 » | 26a 209, 497
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 34,814
¢ Total support for section 509(a)(1) test: Enter line 24, courn(e) > [26c | 10, 474, 869
d Add: Amounts from column (e) for lines: 18 139, 050 19
22 3,665 260 34,814 > | 260 177,529
e Public support (ine 26¢ minus line 26d total) > |26e | 10, 297, 340
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................... » | o6f 98. 3052 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year: N A
(2008) | ... (2004) .. (2003) ... (002)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N A
(2008) | ... (2004) .. (2003) ... (002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N > |2z
d Add: Line 27a total and line 27b total o » | 27d
e Public support (line 27c total minus line 27d total) . .......... . .. .. . . » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) = | 4 | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator) » | 279 %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ............. » | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A Yes | No

other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32  Does the organization maintain the following:

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

baSIS’) ................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributons? 32d

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

a Students'rights or PrivIleges? 33a
b Admissions PONCIES? | 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f USe Of faCIImeS? .......................................................................................................... 33f
G AHIEtC PrOgramIS? 339
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 6

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A

Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on LObbying EXpenditureS Affiliatéﬁ)group To be E:téznp!eted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 3¢ and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line4o0

Over $500,000 but not over $1,000,000 . . .. ... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 .... $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . . ... ... ... $1,000000
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 44

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount .......
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount .. ...

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . ..
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) Nl A

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

. . - o Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

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

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 UNI TED WAY OF NORTH CENTRAL 59- 0808855 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() BB L e 51a() X
() OMIBT SIS ...\l ai) X

b  Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton b(ii) X
(i) Rental of facilities, equipment, or other assets ... D) X
(v) Reimbursement amangements b(iv) X
(v) Loans orloan guarantees b(v) X
(vi)  Performance of services or membership or fundraising solicitatons b(vi) X

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

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

@ (b) © (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule:
@ (b) (c)

Name of organization Type of organization Description of relationship

PDYes @No

N A

DAA Schedule A (Form 990 or 990-EZ) 2006



DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Form 990 - General Footnote

Description

GRANTS AND ALLOCATI ONS PART 11 LINE 22

COMMUNI TY | NVESTMENT PROCESS
UNI TED WAY | S FOCUSED ON ADDRESSI NG CRI TI CAL | SSUES AND CREATI NG LASTI NG
CHANGE. UN TED WAY IS I NVESTI NG THESE FUNDS | N STRATEG ES AND PROGRANMS
THAT ARE MAKI NG AN | MPACT ON THE AREA OF GREATEST NEED IN QUR COVMUNI TY.
MORE THAN 63 VOLUNTEERS FROM 29 DI FFERENT ORGANI ZATI ONS SPENT MORE THAN
1575 HOURS REVI EW NG EXTENSI VE GRANT APPLI CATI ONS, ATTENDI NG SITE VI SI TS
AND EVALUATI NG PRESENTATI ONS BEFORE MAKI NG FUNDI NG DECI SIONS.  TH' S
ENHANCED PROCESS |'S DESI GNED TO ACH EVE UNI TED WAY' S GOAL OF CREATI NG
COMMUNI TY | MPACT BY | NVESTI NG I N FOCUSED STRATEG ES AND H GH PERFORVANCE
PROGRAMS THAT ACH EVE RESULTS W TH LARGE POPULATIONS OF AT R SK PECPLE.

DESI GNATI ONS
| NDI VI DUALS CHOOSE TO DI RECT THEI R | NVESTMENT TO A SI NGLE AGENCY,
BYPASSI NG THE VCOLUNTEER REVI EW PROCESS. UNI TED WAY | S NOT RESPONSI BLE FOR
THE EFFI C ENCY OR EFFECTI VENESS OF THESE AGENCI ES OR PROGRAMS.  THESE
ACENCI ES MUST BE A TAX EXEMPT 501 (C) (3) NONPRCFIT ORGANI ZATI ON
REG STERED I N FLORI DA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2006
Department of the Treasury
Internal Revenue Service . . Attachment
P See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return UN| TED V\AY G: I\KRTH CENTRAL Identifying number

FLORI DA, I NC 59- 0808855
Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitaion 3 430, 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 or less, enter -0-. If married filing separately, see instructions .......... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line29 ... | 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 12 . .. 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 . . . . . > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the tax year (see instructons) 14
15 Property subject to section 168(\(1) election 15
16 Other depreciation (INCIUAING ACRS) . .. . ...ttt et e et 16 33, 292

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2006 ... ... . ... .. . ... ... .. ... .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | > |_|

Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

- (b) Month and (c) Basis for depreciation ((d) Recovery ) o )
(a) Classification of property year placed in (business/investment use - (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C __ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 = 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. . .................. 22 33, 292
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A COStS . . . ... ............o...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

DAA



"ORPTED WAY OF NORTH CENTRAL 59- 0808855
Form 4562 (2006) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
@ (b) 5, C) ®© ® @ () 0}
Type of property| Date placed in in\yessl?rﬁsesnt Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax
year and used more than 50% in a qualified business use (see Instructions) . .. ... ... ... .i.i.iiiiiiiiiii.., 25

26 Property used more than 50% in a qualified business use:

%]

%
27  Property used 50% or less in a qualified business use:

% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 =~ 28
29  Add amounts in column (i), line 26. Enter here andonline 7, page 1 ............ .. .. ... .. .. .. ..., 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@ (b) (c) d) (e) )
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31  Total commuting miles driven during the year
32 Total other personal (noncommuting) miles driven
33  Total miles driven during the year. Add

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

35 Was the vehicle used primarily by a

36 Is another vehicle available for personal use? ......

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

Yes No

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

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the VEhiCIeS’ and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
(e)
@ Date argz))rtization Amo;?z)able C(cc)ge Amortization Amonigtion for
- ) C period or U
Description of costs begins amount section percentage this year

42  Amortization of costs that begins during your 2006 tax year (see instructions):
43 Amortization of costs that began before your 2006 tax year 43 3,575
44 Total. Add amounts in column (f). See the instructions for where to report .. ... ... . ... . ... 44 3, 575

Form 4562 (2006)
DAA



DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 1 - Form 990, Part |, Line 16 - Payments to Affiliates

Bus Name

Address Purpose Amount
UNI TED WAY OF AMERI CA NATI ONAL AFFI LI ATE $ 34, 658
701 N FAI RFAX STREET
ALEXANDRI A VA

TOTAL $ 34, 658




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
NET UNREALI ZED GAINS ON | NVESTMENTS $ 125, 223
TOTAL $ 125, 223




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
HAV NONE
$ 135 $ $
ACORN CLINIC NONE
197, 227

23320 NORTH STATE RQAD
BROOKER FL 32622

ACT Il COVPLEX NONE
ADCPTABLE CHI LDREN, NORTH AMER. COU NONE 50
ADVANCI NG NATI VE M SSI ONS NONE 108
ADVENTI ST DEVELOPMENT RELI EF NONE 200
AFRI CA Al DS WATCH NONE >20
AFRI CARE NONE 1
358
AlD TO AFRI CA FEDERATI ON, | NC. NONE
Al DS FUND, NATI ONAL NONE e
Al DS TREATMENT AND RESEARCH NONE e
ALACHUA COUNTY CQOALITION FOCR THE HO NONE 2%
ALACHUA COUNTY HUMANE SOCI ETY NONE - jsz

2029 NW 6TH STREET
GAl NESVI LLE FL 326073527




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
ALACHUA COUNTY LIBRARY DI STRICT FND NONE
$ 4,880 $ $
401 EAST UNI VERSI TY AVENUE
GAI NESVI LLE FL 32601
ALACHUA COUNTY PUBLI C SCHOOLS FND. NONE
4, 755
1725 SE 1ST AVENUE
GAl NESVI LLE FL 32641
ALACHUA CTY. HEALTHY KI DS NONE
7,941
6031 NwW 1ST PLACE
GAI NESVI LLE FL 32607
ALACHUA HABI TAT FOR HUVANI TY NONE
29, 860
2317 SW 13TH STREET
GAI NESVI LLE FL 32608
ALASKA CONSERVATI ON FOUNDATI ON NONE
260
ALLERGY & ASTHVA NETWORK/ MOTHERS NONE
156
ALLI ANCE TO SAVE ENERGY NONE
520
ALSAC ST. JUDE CH LDREN S RESEARCH NONE
1, 266

ALTRUSA HOUSE NONE
3,016




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
P. O BOX 142811
$ $ $
GAI NESVI LLE FL 326142811
ALZHEI MER S AND AGQ NG RESEARCH NONE
723
ALZHEI MER S ASSCC. CENTRAL & NORTH NONE
373
988 WOODCOCK RQOAD, SU TE 200
ORLANDO FL 32803
ALZHEI MER S ASSOCI ATI ON NCF NONE
16, 386
1831 NwW 13TH STREET, SU TE # 4
GAI NESVI LLE FL 32609
ALZHEI MER S FOUNDATI ON OF AMERI CA NONE
335
ALZHEI MER S RESEARCH FND, FISHER CE NONE
882
AMC CANCER RESEARCH CENTER NONE
234
AVERI CAN ASSOCI ATI ON FOR CANCER RES NONE
260
AVERI CAN Bl RD CONSERVANCY NONE
1, 040
AMVERI CAN CANCER SCOCI ETY, | NC. NONE
25, 678

2119 SW 16TH STREET
GAl NESVI LLE FL 326081400




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
AMERI CAN CVIL LIBERTIES UN ON NONE
$ 208 $ $
AVERI CAN DI ABETES ASSCC. NONE
9, 906

8384 BAYMEADONS ROAD, SU TE 10
JACKSONVI LLE FL 322567437
AVERI CAN FCUNDATI ON FOR Al DS RESEAR NONE

AVERI CAN HEART ASSOC, FL/ PUERTO RIC NONE 2 957
AVERI CAN HEART ASSCC. OF GAINESVILL  NONE fr 125
3801 NW 40TH TERRACE #B 1 199
GAI NESVI LLE FL 326066183
AVERI CAN HOSPI CE FOUNDATI ON NONE
AVER! CAN HUMANE ASSOC! ATI ON NONE >4
AVERI CAN KI DNEY FUND NONE 2
AVER! CAN LI VER FOUNDATI ON NONE 340
AVER! CAN LUNG ASSOCI ATION OF FLORID NONE Ha
AVERI CAN RED CROSS NONE 165
54, 436

6031 NwW 1ST PLACE
GAl NESVI LLE FL 32607




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
AMERI CAN RED CROSS FLORI DA S CQAST NONE
$ 588 $ $

AVERI CANS FOR | NDI AN OPPORT. NONE

130
AMVERI CARES FOUNDATI ON, | NC. NONE

249
AVERI CA' S SECOND HARVEST NONE

668
ANl VAL CHARI TIES OF AMERI CA NONE

383
P. O BOX 45756
SAN FRANCI SCO CA 94145
ANl VAL LEGAL DEFENSE FUND NONE

130
ANNIE W JOHNSON SENI OR SERVI CE CEN NONE

267
ANOTHER WAY (LAKE O TY) NONE

182
ANOTHER WAY, | NC. NONE

25, 316

PO BOX 1028
LAKE G TY FL 32056
APPALACHI AN TRAI L CONSERVANCY NONE

327
ARBOR HOUSE, | NC. NONE

13, 590

PO BOX 12363

GAI NESVI LLE FL 32604




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
ARC FLORI DA | NC NONE
$ 295 $ $
ARC MARI ON, | NC NONE
650

2800 SE MARI CAMP ROAD
OCALA FL 34471

ARC OF ALACHUA COUNTY NONE

63, 749
3303 NW 83RD ST
GAI NESVI LLE FL 32606
ARCHDI OCESE FOR THE M LI TARY SERVIC NONE
ARK CF HOPE FOR CH LDREN, INC. NONE 590
ARTHRI TI'S FOUNDATI ON - NE FL BRANCH NON\E 259
314 PALMETTO STREET 22
JACKSONVI LLE FL 32205
ARTHRI TI'S NATI ONAL RESEARCH FOUNDAT  NONE
ASPCA: AMER SOOI ETY P.C. A NONE 18
ASSI STANCE DOG UNI TED CAMPAI GN NONE Ao
ASTHVA AND ALLERGY FOUND CF AMER NONE ZZ

AUTI SM | NTERVENTI ON  AND TREATMENT NONE
104




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
AUTI SM RESEARCH - THE AUTI SM SOCI ET NONE
$ 105 $ $
BAPTI ST CHI LDREN S HOVE M NI ST. NONE
1,014
BAPTI ST WORLD ALLI ANCE NONE
520
BAT CONSERVATI ON | NTERNATI ONAL NONE
138
Bl G BROTHERS Bl G SI STERS OF AMERI CA NONE
77,616
230 NORTH 13TH STREET
PH LADELPH A PA 19107
Bl RTH DEFECT RESEARCH FOR CHI LDREN NONE
169
BLUE CARD, | NC. NONE
130
BOOTSTRAP FUND NONE
260
BOSTON TERRI ER RESCUE NONE
130
BOY SCOUTS OF AMERI CA, NFC (UNAFF.) NONE
32, 558
521 EDGEWOCD AVE. SOUTH
JACKSONVI LLE FL 32205
BOYS & G RLS CLUB OF DELRAY BEACH NONE
182
BOYS AND G RLS CLUB OF ALACHUA NONE
202, 705

PO BOX 532




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
GAI NESVI LLE FL 32602
$ $ $
BRAZI L FOUNDATI ON NONE
600
BREAD & WATER FOR AFRI CA, | NC. NONE
143
2550 HUNTI NGTON AVE, SU TE 200
ALEXANDRI A VA 22303
BREAD OF THE M GHTY FOOD BANK NONE
156
BREAST CANCER CQALI TI ON NONE
597
BREAST CANCER FQUNDATI QN, SUSAN G NONE
793
BREAST CANCER FUND NONE
440
BREAST CANCER RESEARCH & ASSI STANCE  NONE
410
BREAST CANCER RESEARCH FOUNDATI ON NONE
230
BROTHERS KEEPER NONE
156
5 SE 17TH STREET
OCALA FL 34471
BUCKNER ORPHAN CARE | NTERNATI ONAL, NONE
130
CAMP BOGGY CREEK NONE
294
CANCER CCQALI TI ON, I NC NONE

104




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
CANCER | MMUNOLOGY RESEARCH NONE
$ 156 $ $
CANCER RESEARCH AND PREVENTI ON NONE
1, 393

CANCER RESEARCH FOR CHI LDREN NONE

948
CANCER RESEARCH FOUNDATI ON NONE

338
CANCER RESEARCH | NSTI TUTE NONE

350
CANCER TREATMENT RESEARCH FOUNDATI O NONE

265
CANI NE ASSI STANTS NONE

391
CARE NONE

400
CARTER CENTER NONE

245
CASA - COURT APPQA NTED ADVCC. NONE

286
CATHOLI C CHARITIES - TALLAHASSEE NONE

780
885 W CAROLI NA STREET
TALLAHASSEE FL 32304
CATHOLI C CHARI TI ES BUREAU, | NC. NONE

96, 720

1717 NE 9TH ST
GAI NESVI LLE FL 32609

CATHCOLI C CHARI TI ES USA NONE
462




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
1731 KI NG STREET
$ $ $
ALEXANDRI A VA 22314
CATHOLI C RELI EF SERVI CES (USCC) NONE
1, 070
CATHOLI CS UNI TED FOR LI FE NONE
469
CENTER FOR AUTI SM & RELATED DI SEASE NONE
120
CH LD ADVOCACY CENTER NONE
86, 629
PO BOX 1128
GAlI NESVI LLE FL 32602
CH LD CONCERN AND CARE FUND NONE
156
CH LDHELP USA NONE
162
CH LDREN S ANGEL FLI GHT NONE
651
CH LDREN S CHARITIES OF AMERI CA NONE
243
PO BOX 45757
SAN FRANCI SCO CA 94145
CH LDREN S COVPASSI ON FUND NONE
130
CH LDREN S DREAM FUND NONE
189
CH LDREN S FOOD & CARE FUND NONE

260




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
CH LDREN S FOOD FUNDY WORLD EM RE NONE
$ 578 $ $
CH LDREN S HEART FOUNDATI ON | NTL NONE
130
CH LDREN S HOMVE SCOC ETY NONE
56, 295

605 NE 1ST ST SUTE H
GAl NESVI LLE FL 32601
CHI LDREN S HOPE | NTERNATI ONAL FOUND  NONE

CH LDREN S HOPES & DREAMS NONE 0
CH LDREN S HUNGER FUND FOUNDATI ON NONE 10
CH LDREN S HUNGER RELI EF FUND NONE 120
CH LDREN S MEDI CAL M NI STRI ES NONE 201
CH LDREN S M RACLE NETWORK NONE 27
SHANDS CHI LDREN S HOSPI TAL 205
GAI NESVI LLE FL 326100386

CH LDREN S RELIEF M SSI ON NONE

CHRI STI AN APPALACHI AN PRQOJ. NONE 495
CHRI STI AN CH LDREN S FUND NONE 1 040
CHRI STI AN FAM LY SERVI CES NONE e

1, 060




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
2720 S.W 2ND AVENUE
$ $ $
GAI NESVI LLE FL 32607
CHRI STI AN HELP FOUNDATI ON NONE
231
CHRI STI AN MEDI CAL & DENTAL ASSCC NONE
140
CHRI STI AN ORTHOPAEDI C PARTNERS NONE
135
CHRI STI AN WORLD ADCPTI ON NONE
190
CHURCH W THOUT WALLS NONE
130
CVIC MEDI A CENTER NONE
649
1021 VEEST UNI VERSI TY AVENUE
GAI NESVI LLE FL 32601
CVIL WAR PRESERVATI ON TRUST NONE
126
CLEFT PALATE FOUNDATI ON NONE
312
COWUNI TY HEALTH CHARI TI ES NONE
1,234
PO BOX 75153
BALTI MORE MD 212755153
CONCERNS OF PQOLI CE SURVI VORS | NC NONE
163
CONSERVATI ON & PRESERVATI ON NONE

120




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
P. O BOX 45759
$ $ $
SAN FRANCI SCO CA 94145
CONSERVATI ON FUND, THE NONE
580
CONSUVER CREDI T COUNSELI NG NONE
1,988
PO BOX 4110
OCALA FL 34478
CORNELI A DE LANGE SYNDROVE NONE
104
CORNER DRUG STORE NONE
57,725
1300 NW 6TH ST
GAI NESVI LLE FL 32601
CORRECTI ONAL PEACE OFFI CERS FOUNDAT NONE
1, 486
CREATI VE SERVI CES, | NC. NONE
234
CROHN S & COLITIS FOUNDATI ON OF AME NONE
3,072
CURE CHI LDHOOD CANCER, (NCC FD) NONE
104
CYSTI C FI BROSI S FOUNDATI ON NONE
2,063

4902 ElI SENHONER BLVD, STE 115
TAMPA FL 33634




DMUUO33 UNITED WAY OF NORTH CENTRAL

59-0808855
FYE: 6/30/2007

Federal Statements

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
DEFENDERS OF W LDLI FE NONE
$ 126 $ $

Dl ABETES & | MMUNE DI SEASE NONE

212
10355 SCI ENCE CENTER DRI VE
SAN DI EGO CA 92121
DI ABETES ACTI ON RESEARCH AND NONE

370
DI ABETES NATI ONAL RESEARCH GROUP NONE

303
DIl ABETES RESEARCH & WELLNESS FOUNDA NONE

656
DI ABETES RESEARCH | NSTI TUTE FOUNDAT  NONE

3,421

DI SABLED AMERI CAN VETERANS NONE

554
P. O BOX 999
M CANCPY FL 32667
DOCTORS W THOUT BORDERS USA NONE

1, 469

DOGS FOR THE DEAF NONE

260
DOM SYNDROVE RESEARCH & TREATMENT NONE

232
DREAM A- W SH FOUNDATI ON NONE

384
DREAVS CAN BE FOUNDATI ON NONE

440
DREAVMG COVE TRUE NONE

531




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
6803 SCQUTHPA NT PARKWAY
$ $ $
JACKSONVI LLE FL 32216
DRESS FOR SUCCESS WORLDW DE NONE
156
EARLY LEARNI NG COALI TI ON NONE
152, 694
1204 NW 13TH ST
GAl NESVI LLE FL 32605
EARTH SHARE NONE
313
DEPT. 4011
WASHI NGTON DC 200424011
EASTER SEALS FLORI DA AT ALTRUSA HOU NONE
5,123
2002 NW 36TH AVE
GAI NESVI LLE FL 32605
EASTER SEALS OF FLORI DA, |NC NONE
207
ELDER CARE OF NORTH CENTRAL FLORI DA NONE
148, 353

4026 NW 22ND DR
GAI NESVI LLE FL 32605

ENTOMOLOG CAL  FOUNDATI ON, | NC. NONE
1,164




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
ENVI RONVENTAL DEFENSE NONE
$ 252 $ $

EQUESTRI AN LAND CONSERVATI ON RESOUR  NONE
290

EQUI NE REPRCDUCTI ON GRADUATE TRAVEL NONE
2,000

FACES: THE NATI ONAL CRANI OFACI AL AS NONE
156

FARM ANl MAL REFORM MOVEMENT NONE
130

FATHER FLANAGAN S BOYS HOVE NONE
108

FEDERAL EMPLOYEE EDUCATI ON AND NONE
427

FEED My PEOPLE CH DREN S CHARITY NONE
180

FEED MY STARVI NG CHI LDREN NONE
500

FEED THE CHI LDREN NONE
1, 608

FI NCA | NTERNATI ONAL NONE
234

FI RST AMERI CAN CULTURE AND NONE
480

FI SCAL AGENT - UW NORTH CENTRAL FLO NONE
208

FI SHER HOUSE FOUNDATI ON NONE
510

FLORI DA 4-H CLUB FOUNDATI ON, | NC. NONE
5,775

PO BOX 110225
GAl NESVI LLE FL 326110225




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
FLORI DA BAPTI ST CH LDREN S HQOVE NONE
$ 230 $ $

PO BOX 8190
LAKELAND FL 33802
FLORI DA DEFENDERS OF THE ENVI RONMEN  NONE

7,583
4424 NW 13TH ST., SU TE C8
GAI NESVI LLE FL 32609
FLORI DA DI ABETES CAWP NONE

18, 666
PO BOX 14136
GAI NESVI LLE FL 32604
FLORI DA HOSPI CES & PALLI ATI VE CARE NONE
1616 D METROPOLI TAN C RCLE 2243
TALLAHASSEE FL 32308
FLORI DA NATI VE PLANT SOCQ ETY NONE
FLORI DA SHERI FFS YQUTH RANCHES NONE Sr
FLORI DA SI DS ALLI ANCE NONE °00
FLORI DA UNITED METHODI ST CH LDREN S NONE L :iz

FLORI DA WLDLI FE CARE, | NC NONE
5,192




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
3400 SE 15TH STREET
$ $ $
GAI NESVI LLE FL 32641
FLORI DA W LDLI FE FEDERATI ON NONE
5, 742

PO BOX 6870
TALLAHASSEE FL 323146870
FOCUS ON THE FAM LY NONE

152
FOOD FOR THE POOR | NC. NONE

1, 360

550 S.W 12TH AVENUE,
DEERFI ELD BEACH FL 33442
FREEDOM RI DE NONE

390
FRI ENDS OF ANI MALS NONE

130
FRI ENDS OF CH LDREN OF NORTH CENTRA NONE

520
FRIENDS OF THE CRI SIS CENTER, |NC. NONE

750
6115 SW 137TH AVE.
ARCHER FL 32618
FRIENDS OF WFP, | NC. NONE

520
GAI NESVI LLE COMWMUNI TY M NI STRI ES NONE

21,793




DMUUO33 UNITED WAY OF NORTH CENTRAL

59-0808855
FYE: 6/30/2007

Federal Statements

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
238 SWA4TH AVE
$ $ $

GAI NESVI LLE FL 32601
GAl NESVI LLE HARVEST NONE

16, 624
7257 NW 4TH BLVD. PMB #114
GAI NESVI LLE FL 32607
GAl NESVI LLE PET RESCUE NONE

39, 824
600 NW 75TH ST. SU TE C
GAl NESVI LLE FL 32607
GATOR BOOSTERS NONE

6, 800
GAY & LESBI AN HUVMAN RI GHTS COWM SSI NONE

299
G RL SCOUTS HEART OF FLORI DA COUNCI  NONE
416

1831 NORTH @ LMORE AVENUE
LAKELAND FL 33805
A RL SCQUTS OF GATEWAY COUNCI L NONE

14,512

1000 SHEARER ST
JACKSONVI LLE FL 32205

G RLS CLUB OF NORTH CENTRAL FLORI DA NONE

31, 894




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
801 N. MAGNOLIA AVE SU TE 305
$ $ $

ORLANDO FL 32802
G VE KIDS THE WORLD NONE

496
GLOBAL | MPACT NONE

360
PO BOX 409616
ATLANTA GA 303849616
GLUTEN | NTOLERANCE GROUP N. A NONE

130
GREYHOUND FOUNDATI ON, | NC. NONE

497
GUARDI AN FOUNDATI ON, | NC. NONE

6, 841

QU DE DOG FOUNDATI ON FOR THE BLI ND NONE

435
GUI DE DOGS OF AMERI CA NONE

104
GULF COAST JEWSH FAM LY SERVI CES, NONE

980
HABI TAT FOR HUMANI TY - J'VILLE NONE

120
HABI TAT FOR HUVANI TY | NTERNATI ONAL NONE

1, 435

HAPPY HOUSE NONE

332
PO BOX 1282

LAKE A TY FL 320561282




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
HAVEN HOSPI CE BAYOU BASH NONE
$ 2,500 $ $
HAVEN HOSPI CE OF NORTH CENTRAL FLOR NONE
58, 971
HEADSTART NONE
149
HEARTS UNI TED FOR AN MVALS NONE
819
HEI FER | NTERNATI ONAL NONE
688
HEMOPHI LI A FOUNDATI ON OF GREATER FL  NONE
277
H TEC TUTORI NG CENTER NONE
1, 040
HOLE IN THE WALL GANG FUND NONE
325
HOMVE | NSTRUCTI ON FOR PARENTS OF PRE NONE
80, 000
HOVELESS CHI LDREN NONE
260
HOPE HORSES HELPI NG PECPLE, | NC. NONE
2,490
HOSPI CE FOUNDATI ON OF AMERI CA NONE
590
HOSPI CE OF MARI ON COUNTY NONE
260
PO BOX 4860
OCALA FL 344784860
HOSPI CE OF THE COVFORTER NONE
1,201
HUVAN RI GHTS WATCH NONE

260




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
HUNGER DEFENSE FUND NONE
$ 139 $ $
| HAVE A DREAM FOUNDATI ON NONE
111
I N DEFENSE OF AN NVALS NONE
130
| NDI A CULTURAL & EDUCATI ON CENTER NONE
3, 257
10609 SW 12TH TERRACE
GAl NESVI LLE FL 32667
| NJURED MARI NE SEMPER FI FUND NONE
130
| NTERFAI TH HOSPI TALI TY NETWORK NONE
728
PO BOX 880
GAI NESVI LLE FL 32602
| NTERNATI ONAL ASSOCI ATI ON FOR HUVAN  NONE
234
| NTERNATI ONAL CRANE FOUNDATI ON NONE
130
| NTERNATI ONAL ELEPHANT FOUNDATI ON NONE
260
| NTERNATI ONAL EYE FOUNDATI ON NONE
643
| NTERNATI ONAL HEARI NG DOG | NC. NONE
130
| NTERNATI ONAL ORTHODOX CHRI STI AN NONE
520
| SAl AH S FOUNDATI ON, | NC. NONE

150




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
| SKCON OF GAI NESVI LLE - (UNAFF.) NONE
$ 867 $ $

214 NW 14TH STREET
GAl NESVI LLE FL 32603
JANE GOODALL I NSTI TUTE FOR W.DLI FE NONE

129
JEWS FOR JESUS NONE
150
JUN OR ACHI EVEMENT NONE
1, 000
PO BOX 141284
GAl NESVI LLE FL 32614
JUVEN LE DI ABETES RESEARCH FOUNDATI NONE
3, 026
KI DS BEATI NG CANCER NONE
566
LA LECHE LEAGUE | NTERNATI ONA NONE
260
LANCE ARVETRONG FOUNDATI ON NONE
455
LAZARUS RESTORATI ON M NI STRY NONE
2,730
P.O BOX 5163
GAI NESVI LLE FL
LEUKEM A & LYMPHOVA SOC ETY, | NC NONE
575
LUPUS FOUNDATI ON OF AMER CA NONE

3,231




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
300 SQUTH DUNCAN AVENUE, # 235
$ $ $
CLEARWATER FL 33755
LUTHERAN WORLD RELI EF NONE
204
MAKE A W SH FOUNDATI ON OF CENTRAL NONE
1,982
1053 NORTH ORLANDO AVENUE, STE.1
MAI TLAND FL 32751
MARCH OF DI MES NONE
14, 343
1831 NW 13 STREET, STE. 3
GAI NESVI LLE FL 32605
MARI NE CORPS SCHOLARSHI P FND. NONE
526
MARI ON  COUNTY SENI OR SERVI CES NONE
260
1101 SW 20TH COURT
OCALA FL 344748685
MERCY SHI PS NONE
676
MERI DI AN BEHAVI ORAL HEALTHCARE NONE
6, 901

4300 SW 13TH ST
GAl NESVI LLE FL 32608




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
MESOTHELI OVA APPLI ED RESEARCH FOUND NONE
$ 2,230 $ $

METHODI ST M SSI ON HOMVE NONE

135
M LI TARY OFFI CERS ASSQOCI ATI ON OF NONE

110
MULTI PLE SCLERCSI S FOUNDATI ON NONE

248
MUSCULAR DYSTROPHY ASSOCI ATl ON NONE

1,678

MJUSTARD SEED M NI STRI ES NONE

130
NAACP LEGAL DEFENSE & EDUC. FUND NONE

753
NAACP SPECI AL CONTRI BUTI ON FUND NONE

156
NAM FLORI DA NONE

2,192

NATI ONAL ASSCC. OF PECPLE W Al DS NONE

260
NATI ONAL BLACK CHI LD DEVELOPMENT I N NONE

656
NATI ONAL BLACK UNI TED FED. NONE

156
40 CLINTON STREET, 5TH FLOOR
NEWARK NJ 7102
NATI ONAL COUNCI L FOR BLACK STUDI ES NONE

137
NATI ONAL ENVI RONMVENTAL TRUST NONE

156

1200 18TH STREET NwW




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
WASHI NGTON DC 20036
NATI ONAL FFA FOUNDATI ON NONE s ¥ s
NATI ONAL HOSPI CE PALLATI VE CRGANI ZA NONE o4
NATI ONAL Kl DNEY FOUNDATI ON NONE 198
1040 WOODCOCK ROAD, SUI TE 119 2 2r4
CRLANDO FL 32803
NATI ONAL MENTAL HEALTH ASSCC. NONE
NATI ONAL M LI TARY FAM LY ASN. NONE 199
NATI ONAL MULTI PLE SCLERCSI S SOCIETY  NONE 590
4237 SALI SBURY ROAD, SUI TE 406 820
JACKSONVI LLE FL 32216
NATI ONAL PARKI NSON FOUNDATI ON, | NC. NONE
NATI ONAL PARKS & CONSERV. ASN. NONE 2950
NATI ONAL PUBLI C RADI O, | NC NONE jj;

635 MASSACHUSETTS AVENUE, NW
WASHI NGTON DC 20001

NATI ONAL W LDLI FE FEDERATI ON NONE
390




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn Explntn
NATURAL RESOURCES DEFENSE COUNC L NONE
$ 153 $ $
NATURE CONSERVANCY, THE NONE
3, 223
NEI GHBORHOCD HOUSI NG & DEVELCOPMENT NONE
1, 054
633 NW 8TH AVENUE
GAI NESVI LLE FL 32601
NHA SCHOLARSH P FUND NONE
250
P. 0. BOX 180578
CORONADO CA 92178
NO MORE HOVELESS PETS IN ALACHUA CO NONE
8, 545
P. O BOX 358466
GAI NESVI LLE FL 32653
NORTH CENTRAL FLORI DA YMCA NONE
105, 314
5201 NW 34TH ST
GAI NESVI LLE FL 32605
NRA ClVIL R GHTS DEFENSE FUND NONE
1,298
OBSESSI VE COWPULSI VE FOUNDATI ON NONE
130
OVAHA THEATER COVPANY NONE

200




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
ONE CH LD AT A TIME NONE
$ 260 $ $
OPERATI ON BLESSI NG | NTL. RELI EF NONE
180
CPERATI ON CATNI P OF GAI NESVI LLE NONE
10, 535

PO BOX 141023
GAl NESVI LLE FL 326141023
OSTECPORCSI S & BREAST CANCER RESEAR  NONE

130
OUTREACH | NTERNATI ONAL NONE
442
PACE CENTER FOR G RLS NONE
768
112 WEST ADAMS STREET, SU TE 500
JACKSONVI LLE FL 32202
PARALYZED VETERANS OF AMERI CA NONE
224
PARKI NSON' S ACTI ON  NETWORK NONE
306
1025 VERMONT AVE NW SU TE 1120
WASHI NGTON DC 20005
PARTNERSH P FOR STRONG FAM LI ES NONE
300, 282
PAUL MCKNI GHT - DESI GNATI ONS NONE
11, 620
PAWVE WTH A CAUSE NONE

1, 341




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
PEACE ACTI ON EDUCATI ON FUND NONE
$ 249 $ $
PEACEFUL PATHS NONE
158, 112

PO BOX 5099
GAI NESVI LLE FL 32627

PEDI ATRIC Al DS FOUNDATI ON NONE
PECPLE FOR ETH CAL TREATMENT AN MAL  NONE 200
PERSECUTED CHRI STI ANS CARE FUND NONE 200
PHYSI CI ANS COW TTEE FOR NONE 200
PLANNED PARENTHOOD OF NORTH CENTRAL  NONE 200
1240 NW 11TH AVE, SU TE B 4043
GAI NESVI LLE FL 32601
PLEASANT PLACE NONE

10, 007
732 NW 4TH ST
GAl NESVI LLE FL 32601
PCSTAL EMPLOYEE' S RELI EF FUND NONE 180

100 I NDI ANA AVE. NwW
WASHI NGTON DC 20001




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
PREVENT CH LD ABUSE AMERI CA NONE
$ 104 $ $
PRI ME TI ME NONE
3, 000
PUBLI C RADI O | NTERNATI ONAL NONE
390
PUBLI X DONCR DI RECTED FUNDS NONE
15, 100
RAILS TO TRAI LS CONSERVANCY NONE
7,096

2545 BLAI RSTONE PI NES DRI VE
TALLAHASSEE FL 32301

RAI NFOREST ALLI ANCE NONE

REACH QUT AND READ, | NC NONE 590
READI NG | S FUNDAMENTAL NONE o1
REBUI LDI NG TOGETHER, | NC. NONE 47
REFUCGE HOUSE OF LEON COUNTY NONE 198
PO BOX 20910 506
TALLAHASSEE FL 32316

RESEARCH TO PREVENT BLINDNESS, |NC. NONE

RONALD MCDONALD HOUSE CHARI Tl ES NONE 2 105
RONALD MCDONALD HOUSE OF GAI NESV NONE o0

30, 331




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn Explntn
1600 S.W 14TH STREET
$ $ $
GAI NESVI LLE FL 32608
RONALD MCDONALD HOUSE OF JAXS NONE
234
824 CHI LDREN S WAY
JACKSONVI LLE FL 32207
RONALD MCDONALD HOUSE OF TAMPA NONE
130
28 COLUMBI A DRI VE
TAMPA FL 33606
ROOTERVI LLE SANCTUARY | NC. NONE
2,568
9404 SW 132ND STREET
ARCHER FL 32618
SAFE HARBOR BOYS' HOME NONE
313
SAI NT FRANCI S HOUSE NONE
78,173
PO BOX 12491
GAl NESVI LLE FL 32604
SALVATI ON ARWY NONE
40, 957
SALVATI ON ARMY OF CLAY COUNTY NONE

2,178




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
SAMARI TAN' S PURSE NONE
$ 2,004 3 $
SANTA FE COMWM COLLEGE PRESI DENT' S NONE
2,000
SAVE AMERI CA'S FORESTS FUND NONE
1, 040
SAVE THE CHI LDREN NONE
595
SAVE THE MANATEE CLUB NONE
259
SCLERCDERVA FOUNDATI ON, | NC. NONE
300
12 KENT WAY, SU TE 101
BYFI ELD MA 1922
SHANDS PT EMERGENCY FUND NONE
8,519
P. O BOX 100306
GAI NESVI LLE FL 32610
SHRI NERS HOSPI TALS FOR CHI LDREN NONE
1, 508
12502 N. PINE DRI VE
TAMPA FL 33612
S| CKLE CELL ASSOCI ATION OF FLORIDA-  NONE
4,137
SI CKLE CELL DI SEASE ASN. AMER NONE
156
SI ERRA CLUB FOUNDATI ON, THE NONE

154




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
SOCI ETY OF ST. VINCENT DE PAUL COUN NONE
$ 130 $ $

SORCPTI M ST | NTERNATI ONAL OF THE NONE

195
SOUTHEASTERN GUI DE DOGS, | NC. NONE

485
4210 77TH STREET EAST
PALMETTO FL 34221
SOUTHERN POVERTY LAW CENTER NONE

112
SPECI AL OLYMPI CS FLORI DA, | NC. NONE

496
8 BROADWAY, SU TE D
KI SSI MVEE FL 34741
SPECI AL CPERATI ONS WARRI OR  FOUNDATI NONE

184
PO BOX 14385
TAMPA FL 33690
ST. JUDE CHI LDREN S RESEARCH HOSPIT NONE

708
ST. THOVAS UN VERSITY - ANNUAL FUND NONE

5, 000

STARLI GHT STARBRI GHT CHI LDREN S FQU NONE

255
STOP! CH LDREN S CANCER, | NC. NONE

9, 388

2632 NW 43RD STREET, A-108




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
GAI NESVI LLE FL 32606
$ $ $
STUDENT CONSERVATI ON ASSCC. NONE
130
SUNSHI NE  FOUNDATI ON NONE
130
5400 CR 547 N
DAVENPORT FL 33837
TEEN CHALLENGE OF FLORI DA NONE
517
THE ACTI ON NETWORK ( UWC- UNAFF. ) NONE
1, 092
P. O BOX 5246
GAI NESVI LLE FL 32627
THE ALS ASSQOCI ATI ON FLORI DA CHAPTER NONE
2, 404
THE CH LDREN S TABLE NONE
480
P. O BOX 186
ARCHER FL 32618
THE LEUKEM A & LYMPHOVA SOCI ETY OF NONE
7,025
THE SHARI NG CENTER NONE
205
THE VOLUNTEER CENTER OF N.C F. NONE
1, 353

6031 NW1 PL




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
GAI NESVI LLE FL 32607
$ $ $
THREE RI VERS LEGAL SERVI CES NONE
30, 440
901 NW 8TH AVE SU TE D5
GAI NESVI LLE FL 32601
THURGOCD NMARSHALL SCHOLARSHI P FUND NONE
516
90 WLLIAM ST., SU TE 1203
NEW YORK NY 10038
TRANSAFRI CA FORUM | NC. NONE
130
TRANSI TI ONAL LI VI NG OF NORTH CENTRA  NONE
4,212
TR - COUNTY PREGNANCY CENTER NONE
1, 000
P. 0. BOX 743
W LLI STON FL 32696
TWANA TWTU, |NC NONE
130
UNI CEF, UNI TED STATES FUND FOR NONE
104
UNI TED CEREBRAL PALSY OF FLORI DA NONE
144
UNI TED METHODI ST COVMUNI TY RELI EF NONE
130

UNI TED NEGRO COLLEGE FUND NONE
573




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
8260 W LLOW QAKS CORPORATE DRI VE
FAI RFAX VA 220314511 s s s
UNI TED SERVI CE ORGAN ZATI QN, | NC. NONE
2111 WLSON BLVD, SU TE 1200 260
ARLI NGTON VA 22201
UNI TED WAY FOR THE GREATER NEW ORLE
UNI TED WAY | NTERNATI ONAL 50
UNI TED WAY COF AMERI CA 108
701 NORTH FAl RFAX STREET 200
ALEXANDRI A VI 22314
UNI TED WAY OF BRADFORD COUNTY
UNI TED WAY OF BROWARD OOUNTY %870
1300 SQUTH ANDREWS AVENUE 525
FORT LAUDERDALE FL 33316
UNI TED WAY OF G TRUS COUNTY 991

P. 0. BOX 1379
CRYSTAL R VER FL 32623




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
UNI TED WAY COF CLAY COUNTY
$ 2,262 $ $
PO BOX 41428
JACKSONVI LLE FL 322031428
UNI TED WAY OF DI XI E COUNTY
363
UNI TED WAY OF d LCHRI ST COUNTY
466
UNI TED WAY OF HI LLSBOROUGH COUNT
130
P. O BOX 172249
TAMPA FL 336720249
UNI TED WAY OF LEVY COUNTY
2,111
UNI TED WAY OF MARI ON COUNTY
4,748
PO BOX 1086
OCALA FL 344781086
UNI TED WAY OF NORTHEAST FLORI DA
2,116
P. O BOX 31429
TAMPA FL 336313429
UNI TED WAY OF PUTNAM COUNTY
2,418

P.O BOX 981




DMUUO33 UNITED WAY OF NORTH CENTRAL

59-0808855
FYE: 6/30/2007

Federal Statements

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
PALATKA FL 32178
$ $ $
UNI TED WAY OF SUWANNEE VALLEY
5, 552

325 NE HERNANDO AVE
LAKE G TY FL 32055
UNI TED WAY OF UNI ON COUNTY

780
US ARMY WARRANT OFFI CERS ASSCC. NONE

104
462 HERNDON PARKWAY, SU TE 207
HERNDON VA 201705232
VEGAN OUTREACH NONE

130
VETERANS OF FOREI GN WARS FOUND. NONE

166
VETSPACE NONE

47, 849

PO BOX 452
GAI NESVI LLE FL 32602
VI ET BLIND CH LDREN S FOUNDATI ON NONE

304
VISION IS PRI CELESS COUNCI L, INC NONE

198

1820 BARRS STREET
JACKSONVI LLE FL 32204




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
VIVID VI SI ONS NONE
$ 156 $ $

PO BOX 882
LI VE QAK FL 32060

WATER FOR PECPLE NONE

W LDLI FE FOUNDATI ON OF FLORI DA NONE 108
P. 0. BOX 11010 al
TALLAHASSEE FL 32302

WNN DI XI E HOPE LODCGE NONE

C O AMERI CAN CANCER SCCI ETY 210
GAl NESVI LLE FL 326081417

WOMEN FOR WOVEN | NTERNATI ONAL NONE

WOMEN |N M LI TARY SERVI CE FOR AMVER NONE 1040
WOMEN S RESCURCE CENTER NONE 234
912 NW 13TH ST. St2
GAI NESVI LLE FL 32601

WORLD EMERGENCY RELI EF NONE

WORLD CORPHANS NONE 200

130




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 3 - Form 990, Part 1l Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
WORLD W LDLI FE FUND NONE
$ 456 $ $
WOUNDED WARRI OR PRQIECT (WAP, INC.) NONE
150
WYCLI FFE BI BLE TRANSLATORS NONE
130
TOTAL OF ORGAN ZATI ONS
7,488

WTH A GRANT $100 OR LESS

TOTAL $ 2,948,942 $ 0% 0




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 4 - Form 990, Part |l Line 23 - Specific Assistance to Individuals

Description Amount
PUBLI X EMPL ASSI STANCE FUND $ 3,574
TOTAL $ 3,574




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 5 - Form 990, Part 1l. Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
KAREN BRI CKLEMYER
COVPENSATI ON 23, 805 23, 805 47,611

TOTAL $ 23,805 $ 23, 805 $ 47,611




DMUUO33 UNITED WAY OF NORTH CENTRAL

59-0808855 Federal Statements

FYE: 6/30/2007

Statement 6 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
AWARDS 1,117 1,117
BAD DEBTS 855 855
BUI LDI NG MAI NTENANCE 1, 753 563 533 657
CONTRACT - LOANED EXEUTI VES F 15, 000 15, 000
GAIN ON SALE 997 997
GRANT W\RI TI NG 1, 325 1, 325
| N-KI ND DONATI ON EXPENSE 4,175 4,175
| NSURANCE 60, 510 25, 547 15, 654 19, 309
SPECI AL EVENTS 12, 402 12, 402
STATE AFFI LATE 6, 932 6, 932
STRATEA C PLAN & COMWUN TY NE 32, 858 32, 858
SUCCESS BY SI X 66, 169 66, 169
TOTAL $ 204,093 $ 98,776 $ 56,832 $ 48, 485




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 7 - Form 990, Part lll - Organization's Primary Exempt Purpose

THE UNI TED WAY WAS ORGANI ZED FOR THE PURPOSE COF ASSESSI NG
THE HUMAN SERVI CES NEEDS OF THE COMMUNI TY AND DEVELCPI NG
THROUGH VOLUNTARY AND GOVERNMENTAL SUPPCRT, THE FI NANCI AL
RESOURCES REQUI RED TO MEET THOSE NEEDS. THE UNI TED WAY
ALSO OPERATED AN | NFORVATI ON AND REFERRAL PROGRAM TO DI RECT
CALLERS TO APPROPRI ATE AGENCI ES.




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 8 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNVENT $ $
CORPCRATE STOCK
VANGUARD ASSET ALLOCATI ON FUND
ADM RAL SHARES 608, 751 MARKET
CORPCRATE BONDS
TOTAL $ 608, 751 $ 0

Statement 9 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum

of Year Deprec Year Deprec

BU LD NG
$ 325,316 $ $ 330,629 $

OFFI CE FURNI TURE AND FI XTURE

244, 614 235, 118 242, 865 261, 788
DEPRECI ATI ON EXPENSE | S COVPUTED
USI NG THE STRAI GHT LI NE METHOD OVER
THE ANTI Cl PATED USEFUL LIVES OF THE
ASSETS, WH CH RANGE FROM THREE TO
TH RTY NI NE YEARS. DEPRECI ATI ON
EXPENSE IS $36, 867
LAND

136, 000 136, 000

TOTAL $ 705,930 $ 235,118 $ 709,494 $ 261,788
Statement 10 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
OTHER ACCOUNTS RECEI VABLE $ $ 1,702
TOTAL $ 0 $ 1,702

8-10




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

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

Beginning End of
Description of Year Year
DESI GNATI ONS PAYABLE $ 1,154, 447 $ 1,154,185
COVPENSATED ABSENCES 19, 507 26, 899
TOTAL $ 1,173,954 $ 1,181, 084

11




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2007

Statement 12 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
LOSS ON DI SPCSAL OF EQUI PVENT $ 1, 002
DONOR CHO CE DONATI ONS 1, 294, 848
TOTAL $ 1, 295, 850

Statement 13 - Form 990, Part IV-B - Other Expenses included on Return

Description Amount
LCSS ON DI SPCSAL OF EQUI PMENT $ 1, 002
DONOR CHO CE DONATI ONS 1,294, 848
TOTAL $ 1,295, 850

12-13




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 14 - Form 990, Part V-A - List of Officers. Directors, Trustees. and Key
Employees

Name and Average
Address Title Hours Compensation Benefits Expenses

KAREN BRI CKLEMYER PRESI DENT 40 95, 221 0 0

10009 SW 44TH LANE
GAl NESVI LLE FL 32608

JANE ADANSB BOARD MEMBER 1 0 0 0
PO BOX 113157
GAl NESVI LLE FL 32611

RUSSELL BLACKBURN BOARD MEMBER 1 0 0 0
PO BOX 490
GAI NESVI LLE FL 32602

CYNTH A MOORE CHESTNUT BOARD MEMBER 1 0 0 0
PO BOX 2877
GAI NESVI LLE FL 32602

RCLAND DANI ELS V BOARDCHAI R 1 0 0 0
3737 NORTH MAIN STREET
GAI NESVI LLE FL 32609

BEN | DCERR, JR SEC/ TREA 1 0 0 0
PO BOX 1616
GAI NESVI LLE FL 32602

JAMES DCUGHTON BOARD MEMBER 1 0 0 0
2700 SW 13TH STREET
GAl NESVI LLE FL 32608

EVELYN FOXX BOARD MEMBER 1 0 0 0
1601 SE 13TH PLACE
GAI NESVI LLE FL 32608

COL EMERY GAl NEY BOARD MEMBER 1 0 0 0

PO BOX 1210
GAl NESVI LLE FL 32602

14




DMUU033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements
FYE: 6/30/2007

Statement 14 - Form 990, Part V-A - List of Officers. Directors, Trustees. and Key
Employees (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses
M CHAEL GALLAGHER BOARD MEMBER 1 0 0 0

PO BOX 749
GAl NESVI LLE FL 32606

JON GARDNER BOARD MEMBER 1 0 0 0
2627 NW 43RD STREET
GAl NESVI LLE FL 32606

DENNY 4 ES BOARD CHAI R 1 0 0 0
3130 NW 52ND PLACE
GAI NESVI LLE FL 32605

LUCY GODDARD TEEL BOARD MEMBER 1 0 0 0
PO BOX 390 MAIL SORT 3
GAI NESVI LLE FL 32602

ERI C GCDET AT LARGE 1 0 0 0
PO BOX 2650
ALACHUA FL 32616

TI M GOLDFARB CAWVP CHAIR 1 0 0 0
1600 SW ARCHER ROAD, STE 10-217
GAI NESVI LLE FL 32608

JCE S HCE JR BOARD MEMBER 1 0 0 0
PO BOX 113156
GAl NESVI LLE FL 32611

SANDY HOLLI NGER AG REL CHAIR 1 0 0 0
620 E UN VERSI TY AVE
GAl NESVI LLE FL 32601

BRI AN HUTCH SON BOARD MEMBER 1 0 0 0

PO BOX 2650
ALACHUA FL 32616

14
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Statement 14 - Form 990, Part V-A - List of Officers. Directors, Trustees. and Key
Employees (continued)

Name and Average

Address Title Hours Compensation Benefits Expenses
TOM MALLI N PAST CHAIR 1 0 0 0
PO BOX 5278
GAl NESVI LLE FL 32602
HELEN M YASAKI BOARD MEMBER 1 0 0 0
PO BOX 1466

GAl NESVI LLE FL 32602

MELI SSA JAY MJRPHY BOARD MEMBER 1 0 0 0
PO BOX 357399
GAI NESVI LLE FL 32635

ED POPPELL BOARD MEMBER 1 0 0 0
PO BOX 113100
GAI NESVI LLE FL 32611

JOHN QUI NLI VAN BOARD MEMBER 1 0 0 0
PO BOX 147006
GAI NESVI LLE FL 32614

ELI ZABETH REYES COW CHAI R 1 0 0 0
PO BOX 357631
GAI NESVI LLE FL 32635

JEFF ROMMVEL BOARD MEMBER 1 0 0 0
3300 SW W LLI STON RQOAD
GAI NESVI LLE FL 32608

JACKSON N SASSER BOARD MEMBER 1 0 0 0
3000 NW 83RD SREET
GAl NESVI LLE FL 32606

KI MBERLY SHAW BOARD MEMBER 1 0 0 0

PO BOX 100165
GAl NESVI LLE FL 32610
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FYE: 6/30/2007

Statement 14 - Form 990, Part V-A - List of Officers. Directors, Trustees. and Key
Employees (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses
JI'M STRI NGFELLOW BOARD MEMBER 1 0 0 0

7824 SW 43RD DRI VE
GAl NESVI LLE FL 32608

JAMES SURRENCY BOARD MEMBER 1 0 0 0
310 NW 11TH AVE
TRENTON FL 32693

ELM RA K WARREN BOARD MEMBER 1 0 0 0
218 SE 24TH STREET
GAI NESVI LLE FL 32641

FREDDI E WEBBE BOARD MEMBER 1 0 0 0
2102 SW 13TH ST
GAI NESVI LLE FL 32608

O O o o o o o o
O O O o o o o o
O O O o o o o o
o O O O o o o o
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FYE: 6/30/2007

Statement 15 - Form 990, Part VII. Line 103 - Other Revenue

Business Unrelated Exclusion Exclusion Related

Description Code Amount Code Amount Income
2-1-1 REVENUE $ $ $ 5,131
SPIRIT OF COWUNI TY 473
EDUCATI ONAL SUWM T 2,040
FI NALE- CELEBRATI ON OF SUCE 3, 290
SATELLI TE TELEPHONE 2,500
OTHER REVENUE 1, 015
TOTAL $ 0 $ 0 % 14, 449

Statement 16 - Form 990, Part VIl - Relationship of Activities

Line No. Description

93A COSTS | NCURRED FOR ALLCCATI NG DONOR DESI GNATED DONATI ONS
103A | NFORVATI ON AND REFERRAL SYSTEM TO CONNECT TO UNI TI ED WAY
103B SCC - FUNDS ARE FOR A DI SCUSSI ON OF | SSUES OF UNI TED WAY
103C FUNDS ARE FOR A GROUP SUW TT TO DECI DE ON SPECI FI C GQALS
103D FUNDS ARE FOR A CELEBRATI ON FOR ORGANI ZATI ONS SUCCESS
103E FUNDS RECElI VED FOR SATELLI TE TELEPHONE
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FYE: 6/30/2007

Statement 17 - Schedule A, Part IV-A. Line 22 - Other Income

Description 2005 2004 2003 2002

$ 3,665 $ $ $

TOTAL $ 3,665 $ 0 % 0 $

17
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