1 r

990 ' | 'Returii of Brganization Exempt From Income Tax
Form

Under section 5l:i1(|:), 527, or 4947(a){1) of the Internal Reven
benefit trust or private foundation)

ue Code {except black lung

OMB No_1545-0047

2001

D t of the T Open to Public

.nfﬂi';mﬂ,;u.uif‘c?” P The organization may have to use a copy of this return to saisty state reporting requirements Inspection

A For the 2001 calendar year, or tax year penod beginning and ending

B check it G Name of orgamization D Employer idenhtfication number
apphcable lﬁ;lﬂgas

labal or

tranee. |pmia[UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027

hange "s'p; Number and street {or P O box it mail s not defivered to street address)

fatin fsescnicPO BOX 2027

Room/suite |E Telephone number

254-752-2753

Instru
Fnal - |Mons | Ciiy or town, state or country, and ZIP + 4

e o WACO, TX 176703

1

F Accarazng method |:] Cash m Accrual

Oth
pocity) P>

;gggg,a;mn ® Section 501(¢)(3) orgamzations and 4947(a}{1) nonexempt charnitable trusts
must attach a completed Schedule A {Form 990 or 990-EZ)

6G_Website p

J Organization type (checx anty onc m 501(c)( 3 ) gnsertno) I:] 4947(a)(1) or D 527

(It "No," atach a list.}

K Check here [:] if the organization‘s gross receipts are normally not more than $25,000 The
organization need not fite a return with the IRS, but if the organization receved a Form 990 Package

Hand| are not applicable o section 527 orgamzations
H(a) Is this a group return for atfilates?

H(b) 1 "Yes," enter number ot atfilates =
H{c) Are ali affiliates included?

[:] Yes LYJ No

N/A [Tlves Cno

H(d) Is this a separate return filed by an gr-
ganization covered by a group ruling? D Yes iil No

in the mail, it should file a return withou! financial data Some states require a complete return

| Enter 4-cign GEN P

L _Gross receipls Add lines 6b, 8b, b, and 100 to line_12 p» 1,849,964.

M Check D it the orgamization 1s not required to attach
Sch 8 {Form 990, 990 EZ, or 990-PF)

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts receved

SCANNED J29

2 Direct public suppert 12 1,827,678,
b Indirect public support 1b
¢ Government contributions {grants) 1¢
d Total {add iines 1a through 1c)
(cash § 1,827,678. noncash$ ) 1d 1,827,678.
2 Program service revenue meluding government fees and contracts (from Parl VII, line 93) 2 1,108.
3 Membership dues and assessments 3
4  Interest on savings and temporary cash Investments 4 21,178.
§  Dwdends and interest from securities 5
6 a Gross rents Ga
b Less rental expenses Bb
° ¢ Netrental ncome or (loss) {subtract ne 6b from line 63} 6¢
2 Other investment income (describe P ) 7
% 8 a Gross amount from sale of assets other (A) Securities (B) Other
« than inveniory Ba
b Less costor other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) 8c
d Net gam or (loss} (combine ling 8c, columns (A) and (B)) 8d
9 Special evenls and activities {attach schedule)
a Gross revenue (not including § of contributions
reported on line 1a) 9a
b Less direct expenses olther than fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract hne 8b from line 9a) 9c
10 a Gross sales of inveniory, less returns and allowances 10a
b Less costof goods sold 10b
% ¢ Gross prolt or {loss} Irom sales of inventory (attach schedule) (subtract tne 10b from line 10a) 10c
11 Oiher revenue (from Part VI, line 103) 11
12 Total revenue {add hines 1d, 2, 3, 4, 5, 6¢c, 7, 84, 9¢, 10c, and 11} 12 1,849,964.
» | 18 Program services (irom line 44, column (B)) [~ — o) 13 1,478,735,
E 14 Managemient ang generai {lrom ine 44, calumn{G)) | REC‘:]VED 14 69,093,
€| 15  Fundraising {from ling 44, colurmn (D)) —— 8 15 176,313.
W[ 16  Payments to affilates (attach schedule) 0 o 16
17___ Totat expenses (add lines 16 and 44, column (A)) d JUN 0 9 1002 g 17 1,724,1413.
. :: Excess or {deficit) for the year {subtract ine 17 from Im*m . EN UT - 18 125,823.
58 et assels or lung balances at beginning of year (from Ihe 73, Gm . 19 1,229,892.
22 20 Other changes in net assets or fund balances {attach exptaratom) 20 0.
21 Netassels or fund balances al end of year {combine lines 18, 19, and 20) : 21 1,355,715,
3?339-52 LHA  ForPaperwork Reduction Act Notice, see the separate instructions Farm 9%0 (2001)'D
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Form 990 (2001) UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page 2
tatement o All organizations must complete column {(A) Columns (B}, (C), and (D} are required tor seclion 501(c}(3) and

Functional Expenses  {4) orgamzations and secton 4947(aj( 1) nonexampt charitable frusts but optional for others

Do not include amounts reported on Ine B) Program C) Managemenl
8b, &b, 95, 10b, or 160! Part (A) Total (B) Frograr (€) Managemer (D) Fundrarsing

22 Grants and allecations {attach schedule}

cash s1282279, noncash s 220 1,282,279.| 1,282,279.STATEMENT 2
23 Specific assistance to individuals (attach schedule) | 23
24 Benefils paid to or for members (attach schedule) |24

25 Compensation of officers, directors, etc 25 121,501. 0. 32,272, 89,229,
26 Other salanies and wages 26 63,077, 40,610. 13,021. 9,446.
27 Pension plan contributions 27 9,319. 2,181. 2.412. 4,726,
28 Qther employee henefus 28 24,623, 7,262, 6,270. 11,4091.
29 Payroll taxes 29 13,269. 3,115. 3,442. 6,.712.
30 Professional fundraising fees 30 B,015. 1,617, 1,733. 4,665.
31 Accounting fees 3
32 Lepal lees 32
33 Supples 33 803. 149. B3. 571.
34 Telephene 34 3,473. 165, 908. 2,400.
35 Postage and shipping 35 9,926. 3l18. 1,748. 7,860.
36 Occupancy 36 6,000. 300. 1,650. 4,050,
37 Equipment rental and maintenance 37 2,451. 123. 674. 1,654.
38 Printing and publications 38 11,956. 320. 258, 11,378.
39 Travel 39 5,588, 2,030. 637. 2,921,
40 Conferences, conventions, and meetings 40 1,008. 1,008.
41 [Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 2,963. 523. 815. 1,625.
43 Other expenses not covered above (itemize)

a 43a

b 43b

¢ 43c

d 43d

o _SEE STATEMENT 1 43e 157,890, 137,743. 3,170. 16,977.
44 Total functional axpenses (add ines 22 through 43)

e o tras 1aerg o s GOy camyiness  lea| 1,724,141.0 1,478,735. 69,093. 176,313.

Joint Costs Check P D 1f you are following SOP 98-2
Are any [oint ¢osts from a combined educational campaign-and fundraising solicitation reported in (B) Program services? » D Yes [K] No
M -Yes," enter (1) the aggregate amount of these jont costs $ , () the amount allecated to Program services $ .
(1) the amount allocated to Management and generat $ , and {rv} the amount allocated to Fundraising $

[ Part I | Statement of Program Service Accomplishments
What Is the orgamization's primary exempi purpose? b

TO_MEET HEALTH & HUMAN SERVICE NEEDS OF PEOPLE. Progiam Service

All organizations must describa ther axempt purpess achievemnents n a claar and concias manner Stats the numbar of clients served publications issued et Discuss (Required fE, 501(c)3) and
achigvements that are not measwrable (Section 531(c)X3) and (4) organizations and 4R47(a) 1} nonexampt cheritable tusts must also enter the amount of granis and (4) orgs and 4047(a)1}
allocations to others ) frusts but optional for others )

a ALLOCATIONS TO 22 MEMBER HEALTH AND HUMAN
SERVICE AGENCIES IN WACO-MCLENNAN COUNTY SERVING
OVER 100,000 INDIVIDUALS.

(Grants and allocations § ) 1,301,178.
b INFORMATION AND REFERRAL PROGRAM TO ASSIST
INDIVIDUALS IN LOCATING SOCIAL SERVICE AGENCIES VOLUNTEER
CENTER, NON PROFIT MANAGEMENT CENTER

{Grants and allocations $ } 41 ,247.
¢ DESIGNATED GIFTS

{Grants and aflocations § ) 136,310,
d

(Grants and allocations $ )
€ _Other program services (atlach schadule) (Granls and allocations §
f_Total of Program Service Expenses {should equal line 44, column {B}, Program services) > 1.478,735.

03.02-62 Form 890 (2001)
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UNITED WAY' OF WACO-MCLENNAN COUNTY

Form 990 (2001) * 74-1189027 Page 3
Balance Sheets
Note Where required, attached schedules and armounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginmng of year End of year
45  Cash - non-interest-beaning 185,206.] 45 95,536.
46  Savings and temporary cash investments 304,217.) 4 356,630.
47 a Accounts recevable A7a 22,082,
b Less alfowance for doubtiul accounts 47b 24,732, 47¢ 22,082.
48 a Pledges recevable 482 1,484,139,
b Less allowance lor doubtful accounts 48h 310,324. 1,079,875, a8c 1,173,815.
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50
'E 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inveniories for sale or use 52
53  Prepaid expenses and deferred charges 5,456.] 53 7,113,
54  Investments - securitigs > D Cost [_]FMmv 54
55 a Investments - land, buildings, and
equipment: basis 55a 49 ,581.
b Less accumulated depreciation 55b 34,744. 11,539.] s5¢ 14,837.
56  Investments - other 56
57 a Land, buldings, and equipment. basis 57a
b Less accumulated depreciation 57b §7¢
58  Other assels (describe P ) 58
59  Total agsets (add lines 45 through 58) (must equal line 74) 1,611 ,025.{ 59 1,670,013.
60  Accounts payable and accrued expenses 381,133, s0 314,298.
61  Grants payable 61
@ |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 2 Tax exempt bond Labilities 64a
b Mortgages and other notes payable G4b
65  Other habilities (describe ™ ) 65
66 __Total lrabiities (add lnes &0 through 65) 381,2133.] &6 314,298.
Organizations that follow SFAS 117, check here P |E| and complete lines 67 through
- 69 and lines 73 and 74
® |67  Unrestricted 244,440, s7 140,111.
é 68  Temporanly restricted 985,452.| 68 1,215,604.
g 69  Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here P D and complete ines
L 70 through 74
3 70  Capital stock, trust principal, or current funds 70
?: 71 Paid-in or capital surplus, or land, bullding, and equipment fund I}
5 72 Retaned earnings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances {add hines 67 through 69 OR lines 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 1,229,892, 73 1,355,715,
74  Total habiliies and net assets / fund balances (add lines 66 and 73) 1.,611,025.] 74 1,670,013.

Form 990 1s available fer public inspection and, for some people, serves as the primary or sole source of information about a particular orgamizaion How tha public
percerves an organization m such cases may be determined by the information presenied on its return Therefare, please make sure the return 1s complete and accurate
and fully describes, in Part I1l, the organizalion's programs and accomplishments

123021

01 02-02
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Form 990 (2001}

UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027

Page 4

[ Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Retum
a Total revenue, gains, and other support 8 Total expenses and losses per
per audited financial statements pla] 1,713,654, audited inangial statements ba| 1,587,831.
b Amounts included on ling a but not on
b Amounts included on hne a bul not en itne 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealized gains and vse of facilities  $
on Investments $ (2) Prior year adwsiments
(2) Donaied services reported on line 20,
and use of facilites  $ Form 990 3
(3) Recoveries of prior {3) Losses reported on
year grants $ ine 20,Form 990  §
(4) Other (specify) {4) Other (specify}
$ $
Add amounis on lines (1) through (4) >ib 0. Add amounts on lines (1) through (4) b 0.
¢ Lmea mnusing b plc] 1,713,654, ¢ Lneamnusineb >lc| 1,587,831,
d Amounts included on line 12, Form Amounts included on ne 17, Form
990 but not on ling a 990 but not on ling a
(1) Investment expenses (1) Investment expenses
not included on not inctuded on
line 6b, Form98c¢  § line 6b, Form990  §
(2} Other (specify) (2) Other (specitfy)
STMT 3 S 136,310. STMT 4 $ 136,310.
Add amounts on ines {1) and(2) > d 136,310. Add amounts on ings {1) and(2) | d 136,310,
¢ Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 950
{line ¢ plus line d) plel 1,849,.964. {line ¢ plus ine d) plel 1,724,141.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
{B) Title and average hours | {C) Compensation (%C?nmmglonsn o {E) Expense
per week devoted to playeo bens account and

(A) Name and address

It not pald’, enter
position -0-

plans & daferrad
compensation

other allowances

121,501,

6,561.

0.

75 (hd any officer, director, trustee, ar key employee recenve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule W Yes

No

Form 990 {2001)
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Form 950 (2001) UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page 5
[Part V1| Other Information Yes! No
76  Dud the orgamization engage in any activity not previously reported te the IRS? It "Yes,” attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? i7 X
It "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It "Yes, has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hlguidation, dissolution, termination, or substantial contraction during the year? 79 X
It "Yes," attach a statement
80 a Is the crganization 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? B0a X
b It7ves," enter the name of the organization P
and check whether it 1s |:| exempt OR E] nonexempt.
81 a Enter direct or indirect pohitical expenditures See line 81 instructions l 81a i 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 & [d the organization receve donated services or the use of materials, equipment, or faciities at no charge or at substantially less thzn
tair rental value? B2a X
b 1 "Yes,” you may indicate the value ot these items here Do ntot include this amount as revenue in Part | or as an
expense in Part It (See mstructions i Part 11l ) l azb l N/A
83 a Did the organization comply with the public inspection requirements for returns and exemplion apphications? 83| X
b Eid the organization comply with the disclosure requirements relating to quid pro quo contnibutions? N/A a3h
84 a Did the organization soficit any contributions or gifts that were not tax deductible? 84a X
b I "Yes,” did the orgamzation inglede wilh every solicitation an express statement that such contnbutions or gifts were not
lax deductible? N/A 84b
85  501(c)(4), (5), or (6) organzations & Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A 85b
If “Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lohbying and political expenditures 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and palitical expenditures (lne 85d less 85¢e) B5f N/A
g Does the organization elect to pay the section 6033(e} tax on the amount in 85f? N/A 85g
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85¢ (o s reasonable estimate of dues
altocable to nondeductible iobbying and political expenditures for the following tax year? N/a B5h
86 501(c)7) organzatrons Enter a Initiation fees and capital contributions included on ine 12 B6a N/A
b Gross recerpts, included on ling 12, for public use of club facilities géb N/A
87  501{cN12) organizations Enter a Gross ncome from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/a
88  Atany 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 ynder Regulations sections 301 7701-2 and 301 7701-3?
) "Yes," complete Part IX 88 X
8% a 501(c)3) organizations Enter Amount of tax imposed on the orgamzation during the year under
section 4011 0. ,section 4912 0 . , section 4955 p» 0.
b 501(c)(3) and 501(c)(4} organizations Did the organization engage in any section 4958 excess benefit
transaction dening the year or did it become aware of an excess beneiit fransaction from a pnor year?
If "Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amouni of tax impased on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter Amoun! of lax on line 89c, above, rembursed by the organization » 0.
90 2 List the states with which a copy of this return s filed =~ NONE
b Number of employees employed in the pay period that includes March 12, 2001 l 90b [ 4

91 Thebocksareincareof P UNITED WAY OF WACO

Telephoneno » (254) 752-2753

Locatedat » 425 AUSTIN, SUITE 101 WACO, TEXAS ZP+4 76701

92  Section 4947(aj(1) nonexempt chantable trusts filng Forrm 990 m heu of Form 1041- Check here > D
and enter the amount of tax exempt interest racerved or accrued during the tax year > I 92 | N/A

9002 Form 990 {2001)



Form 990 (2001) ' _UNITED WAY' OF WACO-MCLENNAN COUNTY 74-1189027 _ Pages
[Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Exclucled by section 512 513 o 514

(E)
mdicated (A) (B) © (D) !
Business Amount Exclu Amount Related or exemp1
93 Program service revenue code il function mcome

1 MISC. 1,108.

b
¢
d

e
{ Medicare/Medicaid payments
o Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 21,178.
96 Dmdends and inferest from securities
97 Netrental income or (loss) from real estate
a debt-financed property
b not debt financed property
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

o AR O o

104 Subtotal (add columns (B), (D), and (E)) 0. 21.,178. 1,108.
105 Total (add ling 104, columns (B}, {D), and (E)) > 22,286,
Nole Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
| Part ViII} Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actwvity for which income s reported in column (E) of Part VIt contnibuted importantly 1o the accomphshment of the organization’s

v exempt purposes {other than by providing funds for such purposes)

93A L REVENUE RAISED IS INTENDED TO FUND PROGRAMS

OR IS TC BE ALLOCATED TO AN AGENCY

| Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

N {A) {B) (C) (D) (E’)
ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
U/.
N/A %
./l
VII
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts {See Specihic Instructions on page 33 )
{2) Dud the organization, during the year, recewve any funds, dwectly or indirectly, to pay prermums on a personal benefit contract? |:} Yes III No
(b) Dud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? l:] Yes m No

panying schedules and stalements and to the best of my knowledge and bahaf it 13 trus

mahion of which prapard has any kroyledos
‘fﬂwﬂ ve U, P.

lgwo




SCHEDULEA * | ' QOrganization Exempt Under Section 501(c)(3) OMB No_ 13450047
(Form 990 or 990-E2) {Except Pnivate Foundation) and Section 501(e}, 501{f}, 501(k},

501(n), or Sectron 4947{a)(1) Nonexemp1 Charstable Trust 200 1
Bepartment of the Trazsury Supplementary Information-{See separate instructions.)

Intemal Revenus Service p MUST be completed by the above argamizations and attached to thewr Form 990 or 990-EZ
Name of the organization Employer wdentification number
UNITED WAY OF WACO-MCLENNAN COUNTY 74 1189027

[ Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None %)

b) Title and average hours () Contributiona to e) Expense
{a) Nams and address of each employes paid ( )per week devoledto | {c) Compensation | STeloyes benefi acc(ou) nt and other
morg than $50,000 position Gornpensation allowances

Totat number ot other employees paid

over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether indnaduals 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 (¢) Compensation

Total number of others recernving over

$50,000 for professional services > 0
LHA  For Paperwark Redugtion Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 99¢ or 990-EZ) 2001
123101

12-29-01



Schedule A (Form 990'cr 990-E2) 2001 UNfTED WAY OF WACO —MCLENﬁAN COUNTY 74-1189027 Page?

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legisiation, ncluding any attempt 10 miluence
public opimon on a legislative matter or referendum’? If “Yes,” enter the total expenses paid or incurred in connechon with the
lobbying actvites P § 3 {Must equal amounts an hine 38, Part VI-A,
o line 1 0f Part VI-B ) 1 X
Organizations that made an electton 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 actvilies
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any substantal contributars,
trustees, directors, othcers, creators, key employees, or members of thewr families, or with any taxable orgamizalion wath which any such
person Is athliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question 1s "Yes,"
attach a detaied statement explaining the transactions )
a Sale, exchange, or leasing of property? 28 X
b Lending of money ar other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses «f more than $3,000)?7 SEE PART V, FQRM 990 2d | X
e Transfer of any part of its income or assets? 28 X
3 Does Lhe organization make grants for scholarships, fellowships, student loans, eic ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organzation deterrines that indniduals or organzations recewving grants or foans
from 1t in furtherance of its chantable programs *qualify® to receive paymenis
[ Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)
5 :l A church, convention of churches, or association of churches Section 170(b){ 1){A){1)
6§ [_] Aschool Section 170(b)(1)(A)n) (Also complete PartV )
7 D A hospital or a cooperative hospital service organization Section 170(b){ 1){A)(m)
8 D A Federal, state, or local government or gavernmantal unit. Section 170(b){(1}{(A){v)
9 [_1 Amedcal research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m} Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benetil of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A){v)
(Also complete the Support Schedule i Part IV-A)
11a [EI An organization that normally recerves a substantial part ot its support from a governmental unut or from the general public
Section 170(b){1)(A)(v1) (Also complete the Support Schedule In Part IV-A)
11b |:| Acommunity trust Section 170(b){ 1}{A}(w1) {Also complete the Support Schedule 1n Part IV-A)
12 :l An orgamzation that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actrvities related 10 its chantable, etc, functions - subject to certain exceptions, and {2) no mare than 33 173% of
Its support [rom gross mvestment ncome and vnrelated business taxable income (less section 511 tax) from busmesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule n Part IV-A)
13 E:] An organization that 1s not controlled by any disqualiied persons (other than foundation managers) and supports orgamizations described in
{1) himes 5 through 12 above, or {2) section 501{c}{4), (5), or (6), f they meet the test ol section 508(a)(2) {See section 509(a)(3} }
Provide the following infermation abouw the supported organizations (See page 5 of the mstructions }
{a) Name(s) of supported orgamization(s) ) Lflrnoe; gg:gg

14 [ ] Anorganzation orgamized and operated to test for pubhc safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A {Form 990 or 990-EZ) 2001

123111
01-07 02
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Schedule A (Form 990°or 990-EZ) 2001 UNI TED WAY OF WACO- MCLENNAN COUNTY 74~1189027 Pages

[Part IV-A |

art IV-A Support Schedule (Complete only if you chacked a box on line 10, 11, ¢r 12 ) Use cash method of accounting

Mote You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounling

Calendar year {or fiscal year

beginning in} » {a) 2000 (b} 1999 (c} 1998 (d) 19597 {e) Total

15

Gifts grants and contnbutions recerved
o not ;nclude unusual grants See

line 28 ) 1,646,504.) 1,650,798.; 1,359,003.; 1,492,709.] 6,149,014.

16

Membership tees receved

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that is
related 1o the organization's

chanitable, etc , purpose 656. 2,368. 2,116. 1,508. 6,648.

18

Gross income from interest,
dwvidends, amounts received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

orgamization after June 30, 1975 22,623, 21,202. 24,570. 20,565. 88,960.

19

Net incame from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization a
benefil and sither paid o1l or axpended
on 1t behali

21

The value of services or facities
furmshed to the organization by a
governmental unit without charge
Do not tnclude the value of services
or facities generally furnished to
the publc without charge

22

Other income Attach a achadules Do not
include gawn or loss) rom sale of caplial
assats

2

Total of lines 15 thraugh 22 1,669,783./1,674,368.]1 1,385,689./1,514,782.;] 6,244,622,

24

Line 23 minus lne 17 1,669,127.) 1,672,000, 1,383,573.}1,513,274. 6,237,974.

25

Enter 1% of line 23 16,698. 16,744, 13,857, 15,148.

d Add Amounts from column () for lines 18 88,960, 19

Orgamizations described on hnes 10 or 11 a  Enter 2% of amount in column {g), e 24 > | 268 124,759.
Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental
unit or publicly supported organization) whose total gfts for 1997 through 2000 exceeded the amount shown in ine 26a
Da not file this List with your return  Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter ina 24, column (e)

26b 0.
26¢ 6,237,974.

22 26b
Public support {line 26c minus fine 26d total) 26¢ 6,149 ,.014.
Public support percentage (line 26e {numerator} divided by line 26¢ (denominator}) 261 98.5739%

26d 88,960.

YYvy VY

27

d
]
t

]
b

Organizations descnibed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hst for your records
to show the name of, and total amounts received in each year from, each “disqualkfied person ™ Do not file this List wath your return Enter the sum of such amounts
foreachyear N/A

{2000} (1999) (1998) (1997)

For any amount included in kne 17 that was recerved trom each peson {other than ‘disqualihed persons”), prepare a hist for your records to show the name of, and
amount receved 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 ist organizations described in
hnes 5 through 11, as well as indiwmiduals j Do not file this hist with your return  After computing the difference between the amount received and the larger

amount described n (1) or {2), enter the sum of these difierences (the excess amounts) lor each year N/Aa

{2000} (1999) {1998) {1997)

Add Amounts from cofumn (g) lor lines 15 16
17 20 21
Add Line 27a tolal and line 27b total
Public support ({line 27¢ total minus ting 274 total)
Total support {or section 509(a}{2) test. Enter amount on fine 23, cotumn () > ] 2nt I N/A
Public support percentage (ine 27e (numerator) divided by line 27f (denommnator))
Investment income percentage (line 18, column (e) (numerator) divided by hine 27f (denominator})

27¢ N/A
27d N/A
27e N/A

270 N/A Y
27h N/A %

YV ¥YVY

28 Unusual Grants For an orgamization described in ine 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the coniributor, 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 ing 15

NONE

122121 12 29 01 Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-€7) 2001 UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027 Pagea

| Part v] Private School Questionnaire (See page 7 of the instructions ) N/a
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organtzation have a racially nondiscrimunatory policy toward students by stalement in its charter, bylaws, other governtng
instrument, or in a resolution of is goverming body? 29
30  Does the organization include a statement of its racially nondiscriminatory polcy toward students in all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamzation publicized s racialty nandiscriminatory policy through newspaper or broadcast media denng the period of
soliciation for students, or duning the registration period d it has no soliciation program, m a way that makes the polcy known
to alt parts of the general community it serves? N
If “Yes," please describe, 1f "No,” please explain (If you need more space, attach a separate statement )
32  Does the ergamization mainiain the following
a Records indicaking 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 racally nondiscnminatory basis? azb
¢ Copies of all catalogues, brochures, announcements, and other writlen communications {0 the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organizabion or on its behalf to solicit contributions? 32d
If you answered "No” to any of the above, please explain (M you need more space, attach a separate statement)
33  Does the organtzation discniminate by race in any way with respect to
a Students’ rights or privileges? k] ]
b Admissions policies? a3b
¢ Employment of faculty or administrative staff? 33e
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? a3t
g Athletic programs? 33g
h Other extracurnicular actvities? 33h
i you answered “Yes" to any of the above, please explain (If you need mare space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation s right to such aid ever been revoked or suspended? 34b
It you answered "Yes" o 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, covening racial nondiscriminalion? Il "No,” attach an explanation a5

Schedule A (Form 990 or 930-EZ) 2001
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122001
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Schedule A (Form 990 or 990-E2) 2001 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| if the organization betongs to an afiliated group Check P b |:| If you checked "a" and "hmited control” provisions apply
Limits on Lobbying Expenditures Aﬂnhan‘a;)group Tobe cnmj(nllje)ted for ALL
{The term "expendiures” means amaunts paid of ingurred ) totals electing organizations
N/A
a6 Total lobbying expenditures o influence pubhic opirion (grassroots lobbying) 36
a7 Total lobbying expenditures 1o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ings 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enler the amount from the followang table -
If the amount on line 40 :a - The lobbying nentaxable amount s -
Nol over $500,000 20% of tha amoun! on ine 40
Over $500 000 but not gver $1000 000 $100,000 plus 15% of the excess over $500 000
Over $1000 000 but nat over $1 500 000 $175 D00 plus 10% of tha excass over $1 000,000 41
Over $1 500 000 but nat over $17 000 000 $225 000 pius 5% of tha excess over $1,500 000
Over $17 000 000 $1000 000D
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract ne 42 from Iine 36 Enter -0-1f hne 42 15 more than hne 36 43
44 Subtract bne 41 from iine 38 Enter -0-1f ine 4115 more than hine 38 44
Caution /f there is an amount on ether ine 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Sectton 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or {a) ) (c) {d) {e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Labbywng nontaxable
amount 0.
456 Lobbying celling amount
{150% of line 45(e)) 0.
47 Total labbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassrools celing amount
£150% of ling 48(e}} 0.
50 Grassroots lobbying
expandiures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions )
During the year, did the organizaion attempt to influence national, siate or local lequslation, including any atlemnpt to
Yes | No Amount
nfluence public optnion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management {Include compensation in expenses reported on knes ¢ through h ) X
¢ Media advertisements X
d Mailings to members, lemislators, or the public X
e Publications, or published or broadcast stalements X
f Grants to other orgaruzaticns for lobbying purposes X
g Direct contact with legislators, their stafts, government efficials, or a legislative body X
h Ralfies, demonstrations, seminars, conventions, speeches, leclures, or any other means X
1 Total lobbying expendilures {Add ines ¢ through h ) 0.
It "Yes" to any of the above, also aitach a statement giving a detailed description of the lobbying activities
122141
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Schedule A (Form 990 or 990-E7) 2001 UNiTED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Pages
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51 Did the reporting organization directly or indirecily engage in any of the following with any other organization descnbed 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 orgamization to a noncharitable exempt orgamization of Yes | No
{1} Cash 51a{1) X
{11} Other assets a(u) X

b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
{n) Purchases of assets frorn a noncharitable exempt organization bin) X
(in) Rental of facilities, equipment, or other assets b{in} X
{(iv) Reimbursement arrangements b{w) X
(v) Loans or foan guarantees biv} X
(w1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing ot facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d If the answer to any of the above 1s "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 tair market value in any

transaction or sharing arrangement, show 1n colurnn (d) the value of the goods, other assets, or services receved N/A
(1) {b) {¢) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

52 a Is the organization directly or indirectly affiiated wath, or related to, one or more tax-exempt organizatons described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 » D Yes [I] No
b If*Yes,' complete the following schedule N/A
{a) {b} ()
Name of orgamzation Type of organization Description ot relationship
123151
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, or
990-PF) Supplementary Information for

Departmaent of the Trazsury Itne 1 of Form §90, 990-EZ and 990-PF (see instructions)

Internal Revenus Service

OMB No 1545-0047

2001

Name of orgamzation

UNITED WAY OF WACO-MCLENNAN COUNTY

Employer identification number

74-1189027

Organization type(check one)
Filers of Section

Form 990 or 990 EZ III 501({c){ 3 ) (enter numbar) crganization

527 poltical organization
Form 990-FF 501(c)(3) exempt pnvate foundation

4947(a)(1) nonexemnpt charitable trust treated as a prvate foundation

Joobomnd

501(c){3) taxable private foundation

4847(a){1) nonexempt chantable trust not treated as a pnvate foundation

Check if your organization 1s covered by the General rule or a Spectal rule (Note Only a section 501(c)(7), (8), or (10) organization can check box{es)

for both the General rule and a Speciaf rule-see instructions )

General Rule-

D For organizations filng Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (iIn money or property} from any one

contnbutor {Complete Parts land I1)

Special Rules-

FKI For a section 501(c){3) ergaruzation filng Form 990, or Form 990 EZ, that maet the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b){1{A)(v)} and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts i and I1)

|:| For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990 EZ, that receved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational

purposes, of the prevention of cruetty to children or armrnals {Complete Paris }, I}, and {11}

D For a section 501{c)(7), (8), or {10} orgaruzation filng Form 990, or Form 990-E2, that racerved from any one contnbutor, dunng the year,
some contnbutions lor use exclusively for religious, chantable, etc , purposes, but these contrbutions did not aggregate to more than
$1,000 (If this box s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
charitable etc, purpose Do not complete any of the Parts unless the General rule applies to this organization because it raceived

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Forrm 990, Form 990-EZ, or on hne 1 of thewr Form 980-PF, to certify that they do not meet the filng

requirernents of Schedule B (Form 990, 990-EZ, or 390-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

124351 12-20-01



Scheduls B (Form 900 990-EZ or @00 PF){2001)

Page 1w 1 otpat

Name of orgamization

UNITED WAY OF WACO-MCLENNAN COUNTY

Employer identfication number

74-1189027

Part |

Contributors (See Specific Instrucuons )

(a)
No

B
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

[T

$ 52,000.

Person [Z]
Payroll ]:]
Noncash [ |

{Complete Part il i thers
is a noncash contnbution )

(a}
No

{b)
Name, address and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 50,382.

Person D
Payroll [E}
Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

)]
Type of contribution

$ 127,465,

Person D
Payroll I__f_}
Noncash [ |

{Complete Part Ii # there
I8 a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 51,343.

Person l:l
Payroll x]
Noncash [ |

(Complete Part Il f there
1s a noncash contnbution )

(a)
No

(t)
Name, address and ZIP + 4

()
Aggregate contributions

(d}
Type of contribution

$ 41,596.

Person |:|
Payrall [_X_J
Noncash |:|

{Complste Part Il i there
1s a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnibutions

(d)

Type of contribution

$

54,552,

Person D
Payroll m
Noncash [ |

{Complete Part Il if there
13 a noncash contnbution )

123452 12 20-01
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UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027

FORM 950 OTHER EXPENSES STATEMENT 1

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DATA PROCESSING 4,538. 172. 972. 3,354,

PAPER INK &

DUPLICATING

MATERIALS 2,504, 67. 369. 2,068.

FILM & PINS 2,889, 2,889.

SUBSCRIPTIONS 770. 495, 275.

INCIDENTAL EXP 1,408. 565. 25. 818.

INDIVIDUAL DUES 528. 69, 459.

PROPERTY INSURANCE 3,776. 189. 1,038. 2,549,

AWARDS 1,178. 1,178.

CAMPAIGN <4,925.> <4,925.>

STATE & FEDERAL

CAMPAIGN EXP 6,129. 6,129.

WORKMAN'S COMP. 1,010. 371. 271. 368.

LEADERSHIP 1,775. 1,775.

DESIGNATED GIFTS 136,310. 136,310.

TOTAL TO FM 990, LN 43 157,8%0. 137,743. 16,977.

3,170.

STATEMENT(S) 1



W

UNITED WAY DF WACO-MCﬁENNAN COUNTY

74-1189027

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

SEE ATTACHED NONE 1282279.

TOTAL INCLUDED ON FORM 950, PART II, LINE 22

1282279.

STATEMENT(S) 2



UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 3
DESCRIPTION AMOUNT
DESIGNATED GIFTS 136,310. g
TOTAL TO FORM 990, PART IV-A 136,310.

STATEMENT(S) 3



UNITED WAY 'OF WACO-MCiENNHN COUNTY 74-1189027

FORM 990 OTHER EXPENSES INCLUDED ON FORM 9S50 STATEMENT 4
DESCRIPTION AMOUNT
136,310,

DESIGNATED GIFTS

TOTAL TO FORM 990, PART IV-B 136,310.

STATEMENT(S) 4



UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

RANDY ALBERS
1205 FOUNDATION DRIVE
WACO, TX 76712

CAROL ALLEN
1200 LAKE AIR DRIVE
WACO, TX 76710

LARRY BURKS
701 CLAY STREET
WACO, TX 767899

RANDY CRAWFORD
P.0O. BOX 2662
WACO, TX 76702

RUSTY GARRETT
P.O. BOX 2636
WACO, TX 76702

CINDI GERIK
P.O. BOX 2689
WACO, TX 76702

JIM HALLER
P.O. BOX 2662
WACO, TX 76702-2662

FRANCES HARGROVE
100 N. 6TH, SUITE 100
WACO, TX 76701

DAVID LACY
P.O. BOX 2303
WACO, TX 76703

TODD MOORE
5400 BOSQUE, SUITE 100
WACO, TX 76702

RANDY MULL
1200 WOCDED ACRES
WACO, TX 76710

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
0. 0. 0. 0.
PRESIDENT ELECT
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTCR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTOR
0. 0. 0. 0.
DIRECTCR
0. 0. 0. 0.

STATEMENT(S) 5



UNITED WAY OF WACO-MCLENNAN COUNTY

DAVID NEMEC
P.O. BOX 7005
WACO, TX 76714

MIKE HOLMAN
P.O. BOX 2626
WACO, TX 767702

CLEMENT MILAM

OWEN LANE SUITE 100

WACO, TX 76710

GORDON ROBINSON
P.O. BOX 2028
WACO, TX 76703

HOMER TREVINIO
PO BOX 2027
WACO, TX 76703

JOSEPH A. VONASEK

PO BOX 2027
WACO, TX 76703

STEVE CATES
P.O. BOX 830
WACO, TX 76703
STEWART KELLY
WACO, TX

KANDACE MENNING

GARY MOORE

WACO, TX

DE SMITH

WACO, TX

ERIC ABERCROMBIE
WACO, TX
MARILYN CRONE

WACO, TX

SECRETARY
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

CEO
40

DIR OF ADMIN
40

DIRECTOR

0.
DIRECTOR

0.
DIRECTOR

0.
DIRECTOR

0.
DIRECTCR

0.
DIRECTOR

0.
DIRECTOR

¢.

76,429.

45,072.

74-1189027
0. 0.
0. 0.
0 0.
0. 0
4,127. 0.
2,434, 0.
0. 0
0. 0
0. 0.
0. 0
0 0.
0. 0
0 0.

STATEMENT(S) 5



UNITED WAY OF WACO-MCLENNAN COUNTY

MARTY ENGLANDER

WACO, TX

RICHARD FOGLEMAN

WACO, TX
ROBERT GAMBOA
WACO, TX

DEAN HAUN
WACO, TX

CLAY HICKS
WACO, TX
ROBERT JOHNSON
WACO, TX

DEBORAH KEEL

WACO, TX
CAROL LOWE
WACO, TX

MEGAN HELMS MILLER

WACO, TX

DR. TOM NORRIS
WACO, TX

JODY ORSAG
WACO, TX

ED PAGE

WACO, TX
RICHARD PERKINS

WACO, TX

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

74-1185027
0. 0.
0 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0 0.
0 0
0 0.

STATEMENT(S) 5




UNITED WAY OF WACO-MCLENNAN COUNTY ' 74-1189027

REV. STEPHEN K. RAMSDELL DIRECTOR

0. 0. 0. 0.
WACO, TX
WILEY STEM, III DIRECTOR

0. 0. 0. 0.
WACO, TX
REBECCA WARD DIRECTOR

0. 0. 0 0
WACO, TX
TOTALS INCLUDED ON FORM 990, PART V 121,501. 6,561. 0.

STATEMENT(S) 5



00 oUW 000 00 00T 000 00 002 000 000 00 00T 1£/10/} VZNIA3 YD TVLIANW | 001
00 o 000 00 00¢ 000 00 00¢ 000 000 00 00t 1£710/1 VZNIAJd D NIAOOMm | 66
00 oKW 000 00 001 Noo 00 001 000 000 00001 1L/01/01 SHIVHD .LS3ND § 86
0¢ S 000 b0 81 000 ¥0 851 000 000 #0861 O/ E/T) SAOLYINDTVI dHVHS-C 96
os WS 000 56 §§ 000 $6 SS 000 0o S6 5§ 16/10/b Y31dVLS L2373 001 €L LNMNH $6
0s s 000 00 811 000 00811 000 000 00 3811 68/10/9 HDNId 214103713 16
00I Vs 000 00zl 0060 0ozl 000 000 0071 L0 ADVE LYOD | LL
00l TS 000 0011 000 0oLl 000 000 00 11 1L7104) £1 SAVAIL 21 [44
001 S 000 00 8¢ 000 00 8¢ 000 000 00 8¢ LL/10/1 ASAA NMOHE DIXH ¥9
001 s 000 00 1 000 001l 000 000 00 11 1L/171 SLANIaVD 3114 TYLINW C 0y
0ol 1S 0600 0ol 000 0011 000 000 0o 11 110/ ¥A T-S1aNIgavD 9104 TVLIW T 6S
001 S 000 00 261 000 00 Z61 000 000 00 Zol 98/10/0 LA YEIHSOI gr
001 1S 000 00 LSE 000 00 L5¢ 000 000 00 L6¢€ ¥8/10/6 NOHMYDVIU-SHIVHD Oml 9%
0om WS 000 0§ 6¥T 000 0% 642 00 ¢ 000 0§ 6¥7 v8/10/F NOH - A3v19 - dIVHD ANO St
001 WS 000 00 S6L 000 00 $6L 000 000 00 $6L G6L/10/TT DIYLDATIS WAL HILIEMTdAL 8¢
001 WS 000 00921 000 00 921 000 000 00 9tl 84/10/01 LANIEY D 37714 AJHD 133
00l s 000 00 910°L 000 00910t 000 000 00910°L S8/10/1 JINOHdTIIL LVYLS VAIHSOL 1t
00l WS 00¢ 00 ¥L 000 00 pL 000 000 00 vL $8/10/1 aSvION00d 67
0ol ws oo 00 0¥ 000 00 0re 000 000 00 0rZ Lentose JAILNDIXT - HIVHD ANO 81
¢ ol s 000 no g 000 007t 00 0 000 00 Ty 9L110/T1 T3ISY3 ¥ ADOID Sl
001 s 000 00 051 000 00 051 000 000 00 051 9Lnoet £-SUIVHD AYV13dDdS ¢l
001 s 000 00 048 000 00 0.8 o Noo 00 0.8 9L10/2T Wiav/m TVLIW ASId 4

STUNENIY ¥ THOLINHNG dnoad

$O 666 SLSpT'el P osL'z 12 83701 000 3000 00 StL'Z2 LINAINAINOT HALNAINOD
0§ WS 06L(8 01 €6 0l €6 oo 000 300 0 00 1¢6 10710/ 1ndwo?y Wl 961
0L WS OF L06T Ze Logt £$ 109 6L 104 000 000 TLOIT'Y 66/97/01 2JEM) 0% AdUCUIL | SN 461
L WS L 19%'% Ly sPL'T $¢ 6Z0'1 6 S1L' 000 000 ¥8 90T'L 66/50/8 aremyos udteduwe]y S| #S1
0s US 6% 56 0$ 92 00 £ 0s v 000 00 0 66 691 66/PTIG aremyjos asaymiuy Dd 81
0¢ WS ¥S§ v bt e ¢l 60 12 000 000 SG 6E 66/11/9 slemyos z¢/71 | Teug 0S|
0$ IS TR 0ZI 91 6Tt 00 05 91 6L 000 000 86 6¥7 66/70/9 aaup ade] ovl
07 TS 000 86 L6 1 0Z LS iL 000 000 86 L6 66/12/S mund ofjody |
0 WS ¥ ¥ET 8% 05T 00 L6 8% £51 000 00 0 66 V8V 66/12/S Ja1ud 1257 7| -d %04 Lrl
0% S 000 00 006 000 0t 006 000 600 00 006 6N/ 11U 12407 6Ly NdI oF1
oS WS 60 00F 96 ££6 £L 992 £8 999 000 00 0 §9 ££¢'1 86/10/L TO00EDd WELL syl
0¢ WS 949 LY 19E 09 €8 LL ST 00 0 000 00 8I¥ LGIBI/TL NHOM.LIN £p1
0s US 00 Z9E IER OF viv 09 5451 ono 000 002L1'T L6/1E/01 HAdOO0D (£) SYILNAWOD radl
06§ US 000 06 LE0'( If 47 £ 019'| 00 0 000 96 L€9°) 96/1€/1 YALOALINOD 17138 QUYHDVA PEl
0s S 000 56 6 000 $6 6 000 000 56 oF LTI (INV.LS ¥ELNIHd 0g!
0 TS 000 66 19§ 69§ 0f 0t¢ 000 000 66 1% 96/1€/1 YISV NONVD - 43.LNIdd Ly
0¢ US 000 N0 0067 000 00 00T 000 000 00 005°2 v6/21/8 GAUWCEZH JWOD AT 98¢ A%
INAWNJINOA HALN4INOD dnoid
81 0¥T'S 78 88 78 88 000 000 300 0 00 62€°S SoANY
0§ US 81 0KTS 7888 7888 00 0 000 200 0 00 6Z¢'S 10/1 /21 CLIIIA UMOID) P10 LG6I L51
mO —.D< m_-:.r_uu
pouad POYIaW anjea %oog :o:m_ow._nwn_ :o:m_om._nwD om:nwn_ anea 2 me 6.1 1s0D NG co:n:um"mn_ >tmn_o._& 4 19SSy
3oog Hoog 12N 400g pu3 »yoog Waxng yoog 10U 4 3OOg |eS yoog 239G 3009 3oog U] aleq

akiadtae =

L00Z/LE/CL JAS

L0/4E/CL - LO/LO/L  1e)8Q 19SSV 400g
OOVM 40 AVM G3LINN




J T,

60 L£8'P] vE pri've 91 796'C 8178L°1¢€ 000 3000 £ 185°60 e1e], puels)

9T LG JANIIE AT 0L 911 Ly 6212 000 000 it L0§'IC SAHNLNIA P FUNLINYNA
1EY WS 09§ Or 9¢ 0z 81 0z 81 000 000 0016 66/LTT lo|nojes dicys 139
0s S 99¢r tf Lt 00 91 £ 1T 000 200 66 6L 66/L0/6 11umad4 2112313 Jayrosg 161
0§ WS 000 00 09 000 0009 000 000 00 09 1L/10/1 474V1 DNIATO] TY.LIN 9 Lzl
0s US 000 S6 6F 00aQ S6 6¥ 000 000 S6 6% L8O ATAVL Y3 LNdWOD IVIANW + (44|
0¢ TS 000 00 051 000 00 051 000 000 00 051 6/10/01 ATAHS/M ATIVLTVLINW € 4|
0s WS 000 00 05T 8 sy L1 0T 000 000 00 052 96/40C1  HALIMMJAL 0TFd DINOSVYNVI 6l
0¢ TS 000 00 00T L99¢ £€ €91 000 000 00 002 96/01/Z1 ASAA AD1440 NIAOOM gl
0¢ US 000 00 051 000 00 051 000 000 00 051 S6/60/1 1 VSS SHIVHO T LI
0¢s US 000 00 005'8 000 00 006'8 000 000 00 005'8 PO/ILTIL 8+890PHIINS YAIdOD XOuHIX Sl
00 ouRW 000 00 00¢ 060 00 00% 000 000 00 00t 1L/01/1 SHIVHD TANIA MOTTIA ¥ 0l
00 oway 000 00 0¢ 000 00 0§ 000 000 00 0§ 141071 ANAYVHS TIDNII DI LD | 801
00 oy 000 00 Sv 000 00 sv 000 000 00 St 14104 HALLND H3dVd | 901
00 ouRw 000 00 SL 000 00 ¢SL 000 000 00 SL [L/10/1 LANIEVD TVLIW | tol
00 W 000 00 00 000 00 00¥ 000 000 00 0oy LL/1G/ dY DNIdAL/A ASTA TYLIAW | 101

[Panunuos) SN 1 X1d ® H4LINHNG dnoiD

pouad PoYIsw anjea joog uonenaidaq uonenaidag sasdag anjea 2 dx3gz1 1500 EulLVETS uonduosaqy Apadoid . lassy
yoog joog 19N yoog pugj joog auNd yoogd  Ioud joog 1es yood 298G yood joog ui s1eq]

LO/LEICL - LO/LO/L

llejo( 19ssy joog

L00Z/Le/eL A

OJVM 40 AVM Q3LINN




United Way of Waco-McLennan County
Schedule of Allocations to Agencies

Year Ended December 31, 2001

Actual
Over
Budgeted {Under)
Agency Allocation Actual Allocation
Distributions to local agencies
Advocacy Center for Cnime Victims and
and Children $ 66,866 66,866 -
American Red Cross, Heart of Texas Chapter 110,000 118,000 8,000
Association for Retarded Citzens 45,903 45,903 -
Bluebonnet Girl Scout Council 30,666 30,646 (20)
Boys and Girls Clubs of Waco 73,117 73,117 -
Central Texas Youth Services 6,000 6,000 -
Commumnty Cancer Associaton 120,153 120,153 -
Compassion Ministnes 20,000 20,000 -
Evangeha Settlement 25,000 25,000 -
Family Abuse Center 22,197 22,197 -
Famuly Counsehing and Chuldren’s Services 156,415 156,415 -
Freeman Center 29,440 29,440 -
Heart of Texas Council on Alcoholism and

Drug Abuse 1,500 1,500 -
Heart of Texas Council of Boy Scouts 14,000 14,000 -
Heart of Texas Region Mental Health -

Mental Retardation Center 32,976 32,976 -
Kids & Company 62,060 62,060 -
Laura Edwards Chnsttan Commuruty Center 18,000 18,000 -
Salvation Army 153,228 153,228 -
Tejas Council Camp Fire 133,082 133,082 -
YMCA -Dons Miller 82,318 82,318 -

1,202,921 1,210,901 7,980




United Way of Waco-McLennan County

Schedule of Allocations to Agencies

(Continued)
Over
Budgeted (Under)
Agency Allocation Actual Allocation
Commurnuty imhatives
Smart Start Chuld Care
1999 budget h) 2,500 2,500 -
2000 budget 3,000 3,000 -
2001 budget 8,000 8,000 -
Waco Famuly Y
1999 budget 995 995 -
CareLinc
2000 budget 3,400 3,400 -
EOAC/CMS
2000 budget 11,000 11,000 -
Salvation Army
2001 budgat 3,000 3,000 -
Waco Young Marnes
2000 budget 170 170 -
32,065 32,065 -
Child Care Iruhatives 25,000 25,000 -
National and State Unuted Way orgamzations
Gifts in Kind 800 800 -
United Way of America 13,400 13,513 113
14,200 14,313 113

S 1274186 1,282,279 8,093




Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

intenal Aevenue Service P File a separate application for each retum

® |t you are fillng for an Automatic 3-Month Extenston, complete conly Part [ and check this box » E

® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time - Only submit anginal {no copies needed)

Note Form 990-T corporations requesting an automatie §-month extension - check this box and completa Part | only » |:|
All other corporations (including Form 390-C filers) must use Form 7004 to request an extension of tima to fila ncome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1085, 1066, or 1041

Type or Name of Exempt Organzation Employer identification number
print
Fion UNITED WAY OF WACC-MCLENNAN COUNTY 74-1189027

e by the

cus date for | Number, street, and room or suite no If a P O box, see instructions

fingyow | PO BOX 2027

relum See
instructions. | City, town or post office, state and ZIP code For a foreign address, see instructions

WACO, TX 76703

Check type of return to be filed (file a separate apphcation for each return}

E Form 990 [::] Form 990 T (corporation) D Form 4720
] Form 990 BL [ Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227
Form 990 EZ {1 Form 990 T (trust other than above) ] Form 6059
[ Form 990 PF (] Form 1041 A (1 Form 8870
® if the organization does not have an office or place of business in the United States, check this box | 2 1]

® | this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If thus 1s for the whole group, check this
box p- |:] If it 13 for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension will cover

1 request an automatic 3 month (6 manth, for 890-T corporation) extension of time untl___ AUGUST 165, 2002
to file the exempt organzation retum for the organization named above The extension 1 for the crganization’s retum for
» [X] calendar year 2001 or
» ] tax year beginning . and ending

2 M thus tax year s for less than 12 months, check reason D Irttal retumn D Final retum I:I Change in accounting penod

3Ja |f this application is for Form 990-BL, 990 PF, 980-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits See instructions S

b If thus apphication 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from ltne 3a Include your payment wath this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1} 1s true, correct, and complete, and that | am authorized to prepare this form

Signature %ﬂ% Q / m{ ite P Mé Date 5@7/ 57;/

LHA For Paperwoﬂt Hedlieﬁ_}ﬁ Act Notlce, seﬂnslructlon form 8868 (12-2000)

123831
or-18-01



