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OMB No 1545 0047

- 990 Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947(a){1) of the Internal Revenne Code {except black lung

benefit tiust or private toundahon)

:.“L'L"E:Lf%ﬁ:i’;‘” P The orpanuzation may have to use a copy of this return 1o satisty state reporiing requirements Opﬁl;,:zru%br}w
A For the 2002 calendar year, of 1lax year penod beginming and ending
B cChech it prease [C Name of organwzation 0 Employer identificaion number
apphicable | e IRS
s | alUNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027
g-';ege E Number and street {or P 0 box il mall ts nol delivesed (o street address) Room/suile |E Telephone number
renen  |seecnci4d 224 COBBS DRIVE 254-752-2753
Famal Mot City or town, slate or country, ard ZIP + 4 F scccunsopmemes || casn [ X ] Acerval
[ v WACO, TX 76710 CI8samp
nggg;'m ® Section 501(c)(3) orparizations and 4947(a){ 1) nonexempt chantable trusts H and | are not apphicable to secton 527 argamzations
must attach a completed Schedule A (Form 990 or 990-£7) H{a} Is thus a group return for affibates? |:| Yes [Xi No

G Website pHTTP: / /WWW.WACOUNITEDWAY . COM/ H{b} 11 "Yes,” enter number of affhatesp»
Orgamuzation type whec ooy [ X1 501(c}( 3 ) @ omserinoy [ ] 4947(a)(1) or [_] 527] Hic) Areallathiates ncluded® N/A [ _Jves [ No

K Check here p |:| Il the organwzahion s gross receipls are normally not more than $25,000 The H{d} ;y“:‘:: ai‘;;g':aal:f;thm led by an of

T

organization need not itle a return with the IRS, but ff the organization recerved a Form 990 Package gamization covered by a group ruling? |:| Yes m No
in the mail, it should tile a return without financi2l data Some states require a complete return | Enter 4-digit GEN §»
M Check p |:| i IRe organezaion s not required to allach
L Gross recespts Add hnes 6b, 8b, 9b, and 10b to hine 12 P 1,555,181. Sch B (Form 9930, 990 EZ, or 590 PF)

[ Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounls receved
a Direct public supporl 1a 1,527,574.
b Indirecl public supporl 1b
t Governmeni contibutions (grants) ic
d Total (add hnes 1a through 1¢) (cash $ 1,527,574. noncash$ ) 1d 1,527,574.
2 Program service revenue ncludmg government lees and contracts (from Part VI, ling 93) 2 15,781.
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash invesimenls 4 11,826.
5 Dmndends and inlerest from securiies 5
6 a Grossrents 6a
b Less rental expenses 6b
¢ Netrental income or (loss) {subtracl ine 6b from hine 6a) 6¢
@ Other investment income (describe P } 7
ﬂ::: 8 a Gross amounl from sale ol assets other (A) Securies {B) Other
3 than inventory 8a
« b Less cost or other basis and sales expenses 8b
¢ Gan or {loss}) {attach schedule) 8c
Net gain o5 (loss) (combne line Be, columns (A) and (B)) Bd
9 Special events and activiies (atlach schedule)
a Grossrevenue (nol including $ of contnbutions
reporied on ine 1a) 9a
b Less direct expenses olher lhan fundiaising expenses 9b
¢ Net income or {loss) rom special events (subtract hne 9b from hne 9a) - 7 9¢
10 a Gross sales of inventory less returns and allowances 10a )
Less cost of goods sold mt}—«meﬁh
¢ Gross prolil or (loss) trom sales ol invenlory {altach schedule) (subtract ine 10b Ir % Ry 1> i0c
11 Other revenue (rom Part VII, ime 103) // z@ 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11) i B A, 12 1,555,181.
w | 13 Program sesvices (Irom fine 44, column (B)) L F Y N 7N 13 1,518,376.
2| 14  Managemeni and general {from hne 44, colurmn (C)} @ @%‘ 14 69,359.
'l;!_ 15 Fundraising (from hne 44 column (D)} 00( \9) 15 172,889.
g | 16 Payments o aftilales (altach schedule) C)O 16
17 Total expenses {add hnes 16 and 44, column {A)} 17 1,760,624.
18 Excess or {deficd) for Ihe year (sublract hine 17 fiom ing 12} v 18 <205,443.>
;§ 19 Neiassets or fund balances at begirming of year (from line 73, column (A}) 19 1,355,715.
z 2| 20 Other changes in net assels or fund balances {attach explanation) 20 0.
21 Netassets or lund balances at end of year (comtune hines 18, 19 and 20) 21 1,150,272,
223001t

01 22-03 LHA  For Paperwork Reducbon Act Nolice, see the separate instruchions Form 990 (2002) \o
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UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027

Fimchional EXPENSes s i mammtons e e ) e o T sethon 0TI Page 2
O M 55, 9, 10D, or 16,01 Fart1 (4) Total (®) rvteas (©) o aenesar (D) Fundrarsing
22 Grants and allocations {attach schedule)
casn $1309836 . noncasns 22| 1,309,836.] 1,309,836.STATEMENT 2

23 Speciic assistance to indviduals (attach schedule) | 23
24 Beneiits paid 1o or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 124,396. 28,246. 29,755, 66,395.
26 Other salares and wages 26 64,360. 14,614. 15,395, 34,351.
27 Pension plan contnbutions 27 9,523. 2,218. 2,457. 4.,848.
28 Other employee benefils 28 27,684. 8,200. 7.043. 12,441.
29 Payroll taxes 29 13,520, 3,175, 3,511. 6,834.
30 Professional tundraising fees 30
31 Accounting fees n 8,223. 1,330. 2,502. 4,391.
32 Legal tees 32
33 Supples 33 350. 130. 220,
34 Telephone 34 3,837. 118. 555. 3,164.
35 Postage and shipping 35 7,866, 523. 1,732, 5,.611.
36 Occupancy 36 6,000. 300. 1,650. 4,050.
37 Eguipment rental and mamtenance 37 2,313. 104. 570. 1,639.
38 Printing and publications 38 10,668. 48. 10,620.
39 Travel 39
40 Conlerences, convenlions, and meetings 40 8,296. 2,624. 677. 4,995.
41 Interest 41
42 Depreciation, depletion, elc (attach schedute) 42 3,809. 190. 1,047. 2.,572.
43 Other expenses nol covered above (temize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 1 43e 159,943. 146,720, 2,465, 10,758.
44 it omleing caarhs (BOT cary test ban otmes 1315 [44] 1,760 ,624.] 1,518,376, 69,359. 172,889.
Joint Costs Check P f:] i you are following SOP 98-2
Are any jomnt cosls from a combmed educational campaign and fundraising selcitation reported in {B) Program services? > l:} Yes m No

11"Yes,” enter (1) the aggrepate amount of these joint costs 3
m} the amoun altocated 1o Managemeni and general $

Part Ill | Statement of Program Service Accomplishments

, (n) the amount allocated to Program services $

.and {w) the amount allocated to Fundraising $

Whal is the organzation's primary exempl purpose? W
TG MEET HEALTH & HUMAN SERVICE NEEDS OF PEOPLE.

All organizations must dascribe thev exempt purpose achievements i a clea and concise manne  State the number of chents served pubhcations issued atc Chiscuss
achwevements that are not measwrable (Section 50 1{(c)Y3) and (4) organizations and £€947{a) 1) nenexempl charitable trusts must also enler the amount of grants and
allocatrons Lo cthers )

Program Service
xpenses
{Requeed for 501(c)3} and
{4) args and 4G4T{a)1)
rusts but optional for athera }

a ALLOCATIONS TO 24 MEMBER HEALTH AND HUMAN
SERVICE AGENCTES IN WACO-MCLENNAN COUNTY SERVING
OVER 100,000 INDIVIDUALS.

(Grants and allocations $

1,328,472,

b INFORMATION AND REFERRAL PROGRAM TO ASSIST
INDIVIDUALS IN LOCATING SOCIAL SERVICE AGENCIES VOLUNTEER

CENTER.
(Granis and allocalions $ } 44 ,465.
¢ DESIGNATED GIFTS
{Grants and allocalions $ ) 145,439,
d
{Grants and allocations $ )
€ Other program services (attach schedule} {Grants and allocations $ ]
f Total of Program Service Expenses {should equal ne 44, colymn (B), Program services) > 1,.518,376.

223011
012202

Farm 990 (2002}



Form 930 (2002)

UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027 Page 3

Balance Sheets

Note Where required, atiached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginnmg of year End of year
45  Cash - non interest-bearing 95,.536.] 45 126,901.
46 Savings and temporary cash investments 356,630.] 4 308,275.
47 2 Accounts receivable 47a 16, 299.
b Less allowance lor doubtful accounts 47b 22,082.] 47¢c 16,299.
48 3 Pledges recewvable 48a 1,394,332,
b Less allowance for doubtful accounts 48b 328,141. 1,173,815.] 48¢ 1,066,191.
48 Granfs recervable 43
50  Recewvables from officers, dreclors, trustees,
° and key employees 50
§ 51 a Cther notes and loans recewvable 51a
& b Less allowance for doubtiul accounts 51b 51c
52  Inveniories lor sale o use 52
53  Prepaid expenses and deferred charges 7,.213.] 53 6,343.
54 Investments - securities [ Jcost [L_Jrmv 54
55 a Investments land, binldings, and
equipment basis 552 49 ,581.
b Less accumulaied deprecation 55b 38,553. 14,837.] s55¢ 11,028.
56  Investments other 56
57 a Land, buildings, and equipment, basis 57a
b Less accumulated deprecation 57b 57¢
58  Other assets (describe ) 58
59 Total assets {add ines 45 \hrough 58) {(must equal ine 74) 1,670,013.] s9 1,535,037,
60  Accounis payable and accrued expenses 314,298.| &0 384,765.
61  Grants payable 61
» 62  Deferred revenue 62
2 [ 63  Loans irom oHicers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 6§4b
65  Other habiilies (descnibe M )] 65
____| 86 Total habiliies (add hnes 60 through 65) 314.298.| &5 384,765,
Orgamizations that follow SFAS 117, check here P DT_I and complete lines 67 through
" 69 and lines 73 and 74
@ |67 Unrestncted 140,111.} s7 176,737.
S |s8  Temporariy restricted 1,215,604.] 68 873,535.
B 69  Permanently restricted 69
g Orgamizatrons that do not follow SFAS 117, check here [:' and eomplete kines
= 70through 74
3 70 Capntal stock, trust principal, or current funds 70
g 71 Pad-in or capitaf surplus, or land, bwilding and equpment fund 1
5 72 Retained earnings, endowment, accumulated income, or other funds 72
£ 173 Total net assets or fund balances (add lnes 67 through 69 or tines 70 through 72,
column (A) must equal lne 19, column (B) must equal ine 21} 1,355,715.] 73 1,150,272,
74 Total habiliies and net assets / fund balances {add hnes 66 and 73} 1,.670,013.] 74 1,535,037.

Form 990 1s available lor public inspeciton and, for some peaple, serves as the primary or sole source of mtormation aboul a particular organization How the public
percerves an orgamzation in such cases may be delerrmned by the informauon presented on its retuin Therefare, please make sure the return s complele and accurale

and tully describes, t Part 111, the organization’s programs and accomphshments

223021
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Form 580 (2002)

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 Return
a Totatrevenue, gans, and other support a Total expenses and losses per
per audied hinanciat siatements a|l 1,409,742, audited financial statements »lal 1,615,185.
b  Amounts ncluded on iine a bul not on
b Amounts included on line a but not on lne 17, Form 990
line 12, Form 990 (1) Donated services
(1) Nelunrealzed gains and use of facittes  §
on mvestmenis $ (2) Prnor year adjustments
(2) Donated services reported on ling 20,
and use of facilkies $ Form 990 $
{3) Recovenes of prior {3) Lossesreporled on
year grants $ hne 20, Form 930  §
(4) Other (specity) (4) Other {specity)
$ $
Add amounts on lines {1) through {4) >t 0. Add amounts on lines {1} thiough {4) >|b 0.
¢ Lineamunosineb plc| 1,409,742, ¢ Lineammnuskneb »ic) 1,615,185.
d Amounts included on line 12, Form Amounts included on hine 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
lne 6b,Form 990  $ line 6b, Form990  §
(2) Otner {specity) (2) Other (specity)
STMT 3 s 145,439. STMT 4 $ 145,439.
Add amounts on lines {1} and (2) > |d 145,439. Add amounts on tines {1} and{2) »id 145,439.
e Totalrevenue per line 12, Form 990 e Total expenses per ing 17, Form 990
{lmne ¢ plus Iine d) plel 1,555,181. {line ¢ plus Ine d) plel 1,760,624,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (Lis! cach one even if not compensated }
{B) Iétle ancli( %veuglg% Ilmurs {C) Compensation |{D %‘,’g;’;';'ggi, o 52553?235
{A) Name and address p 'W“-peos,l‘ft‘,’n edfo | {inot P&.'i' enter Do | ather allowances
SEE STATEMENT 5 124,396, 6,718. 0.

75 Did any oticer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 trom your organzation and all related
organzaiians, ol which more than $10,000 was provided by the refated organizations? If Yes,” atiach schedule p» ]:] Yes IE No

Form 990 (2002)

223031 01 22 03



Form 990 (2002) UNITED WAY OF WACO-MCLENNAN COUNTY 74-118%027 Page 5
[Part VI| Other Information Yes| No
76 Did the organizalion engage in any actnaty not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 76 X
77 Weie any changes made in the organzing or governing documenls but nol reporied to the IRS? 77 X
Ii *Yes,” atlach a contormed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this retyrn? 78a X
b I *Yes,” has it filed a tax 1elurn on Form 990-T tor s year? N/A 78b
79  Wasthere a bquiedation dissolution, terminalton, or substantial contraction during the year? 79 X
Il "¥es,” atlach a statement
80 a Isthe organuation refaled {olher than by associzbion with a statewide or nationwide organization) through common membership,
govermng bodies, Fustees officers, etc, o any other exemp! oF nonexempt organization? 80a X
b If"Yes,” enter the name of the organzation P
and check whether 015 D exempl or [:l nonexempt.
81 a Enter direct or intireci political expendstures See lne 81 nstructions l 81a | 0.
b Did the organzation file Form 1120 POL tor this year? Bib X
82 a Did the organwzalion receive donated services or the use of matenals, equipment, or factities at no charge or at subslanually less (han
far rental vatue? 82a X
b Il "*Yes,” you may indicate the value ot these ilems here Do not include this amount as revenue in Part { or as an
expense in Part Il {(See instructions sn Part 1) l 82b I N/A
83 a Did the organization comply wilh the public nspection requrements lor returns and exemption applications® 83a | X
b hd the orgamizaticn comply wilh 1he disclosure requirements refating to quid pro quo contnbutions? N/A 83b
84 a Did the organwzation sohcit any contributions or gifts that were not tax deductible? 84a X
b 1f%Yes,” chd the organizalion include with every solicitation an express statemenl that such contnbutions or gitts were not
tax deductible? N/A 84b
85  501(c){4), {5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 852
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
Ii *Yes® was answered 1o either 853 or 85h, do not complete 85¢ through 85h below unless the ergamization recerved a waiver [or proxy lax
owed for the prior year
¢ Oues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and paliical expenditures 85d N/A
e Aggregate nondeduclible amounl of section 6033(e)({ 1){A) dues notices 85e N/A
! Taxable amounl of Iobbying and pohittcal expenditures {lne 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033{e) tax on the amount on ine 857 N/A 85p
h i section 6033(e){ 1)({A) dues notices were sent, does the organzation agree 1o add 1he amounl on kne B51 to its reasonable estimate of dues
allecable to nondeductible lobbying and political expendilures for Ihe loliowing tax year? N/A 85h
86 501(c)(7) organzatens Enler a Imiliabon fees and capital coninbutions included on ine 12 86a N/A
b Gross receipts, included on line 12, tor public use of club facitlies 86b N/A
B7  501(c){12) organizations Enter a Grass income fiom members or shargholders 87a N/A
b Gross income from other sources (Do not net amounts due o paid 1o other sources
aganst amounts due or received from them } 87b N/A
B8  Atany tine duning the year, did the organization own a 50% or greater interest in a taxable corporation ar partnership,
or an enlity disregarded as separate from the organization undes Regulations sections 301 7701-2 and 301 7701-37
1 "Yes,” complete Part IX i1} X
8% a 501{ck3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 43119 0., section 4912 p 0 . , section 4955 p 0.
b 501(c}{3) and 501(c)(4) organzations Dd 1he orgamization engage in any section 4958 excess benefit
Iransaction during the year or did it become awaie of an excess beneht transaction fram a prior year?
i “Yes,” attach a statement explaiming each transaction 89b X
¢ Enter Amount of 1ax mposed on the orgamzalion managers or disqualiied persons duning the year under
sechions 4912, 4955, and 4958 > 0.
d Enter Amounl of tax on iine 89¢, above, ieimbursed by the orgamzation » 0.
90 a Lisi lhe states with which a copy of this returnis iled >~ NONE
b Number of employees employed in the pay period that includes March 12, 2002 | 90b I 4
9t Thebooksaremcareof » UNITED WAY OF WACO Telephoneno » (254) 752-2753
Locatedat » 4224 COBBS DRIVE:; WACO, TEXAS P4 76710
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here » D
and enter the amount of {ax-exempl inleresi receved or accrued duning the lax year » | 92 | N/A
22304 1

01-22-03

Form 990 (2002)



Form 990 (2002) UNITED WAY QF WACO-MCLENNAN COUNTY 74-118%027 Page 6
| Part Vii | Analysss of Income-Producing Activities (See pape 31 of the mstuchions )

Note Enter gross amounts unless otherwise Unrelated business income Exchudad by saction 512 513 or 514 )

ndicated (A) {8 Eﬂ, (D) Related or exempl

Business Amount Amount
93 Progiam service revenug code ol tunction income

a MISC. 15,781.
b
¢
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Inlerest on savings and temporary cash investments 1
96 Dmvidends and interest from secunties
97 Netrental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental ncome or {loss) from personal property
99 Other investmeni income
100 Gam or (loss) from sales of assets
other than inventory
101 Netincome or {loss} from special events
102 Gross prohit or {loss) from sales of inventory
103 Other revenue

L=

11,826.

o oo Foe

104 Subtolal (add columns (B), {D), and {E}) 0. 11.,826. 15,781,
106 Total (add ine 104, columns (B), {D}, and {E}) > 27,607.
Note Lie 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
[ Part vilt] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No | Explain how each actmity for which income is repoited in column (E} of Part VII contributed importanily to the accomphshment of the organization s

v exempt purposes (olher than by providing funds for such purposes)

93A ALL REVENUE RAISED IS INTENDED TO FUND PROGRAMS

OR IS TO BE ALLOCATED TO AN AGENCY

| Past IX | Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the mstructions )

(A) {B) {C) (4] {E
Name, address, and EIN of corporation, Percentage of Nature ol activities Total income End-of year
partnership, or disregarded enlity ownership inlerest assets

./D
N/A %
./l
./U
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstrugtions )

{a) D the organgation, durning the year, recenve any funds, dueclly or indwectly, to pay piemiums on a personal benehil contract? |:| Yes IEI No
{b} Did the organization, during tfp year, pay premiums, directly or indiectly, on a personal benefilt contract? {: Yes m No

o i

e bf print nameand title

L
pang:'ng schedules andjstaterments and tolthe best of my Iedgeyd behel il 18 bue
ol which prep \ Il
\




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 1545 0047

(Form 990 or 990-EZ) {Except Pnvate Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust 200 2
1 of the Treasry Supplementary Information-{See separate instructions.)
Intemal Revenue Sennce p MUST be completed by the above organizations and attached to thew Form 990 or 990-EZ
Name of the orgamzation Employer dentfication nomber
UNITED WAY OF WACO-MCLENNAN COUNTY 74 1189027

| Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the inslructions List each one I there are none, enler “None °)

b} Title and average hours {d) Contnbutions to &) Expense
(a) Name and address of each employee paid ( }peu week devoted to | (c) Compensation | STpioyee benefd acc‘o&nl and other
more than $50,000 posiion companaation allowances

Total number of other employees paid

aver $50,000 > 0

I Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of lhe instructions List each one {whether ndividuals or [rms) If there are none, enter "None *)

{a) Name and address of each mdependenl contraclor paid more than 350,000 {b} Type of service (¢} Gompensation

Total number of others receming over
$50,000 for protessional services > 0

22310012203 LHA  For Paperwork Reduction Act Notice, see the Instrucbons for Form 930 and Form 990-E2 Schedule A {Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 90-£7) 2002 UNITED WAY OF WACO-MCLENNAN COUNTY 74-118B9027 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organzation attempied to influence national, state, ar local legistation, meluding any atternpt o influence
public oprmion on a legislative matter or referendum? It *Yes,” enter the lotal expenses pard or incurred in connection with the
lobbying aciviies P> $ $ (Must equal amounts on hine 38, Part VI-A,
or ine 1 of Part Vi-B ) 1 X
(rganzalions that made an election under section 50 1(h) by Tling Form 5768 must complete Parl VI-A. Other organwizalions checking
*Yes,” must compleie Parl VI-B AND atiach a stalement grving a detailed description of the lobbytng activilies

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the {ollowing acts wilh any substantal contnibutors,
trustees, directors, officers, crealors, key employees, or members of Lheir lamilies, or with any laxable organizatton with which any such
person is aftihated as an oflicer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question is “Yes,"
attach a detailed stalement explawmng the transactions )

a Sale, exchange, or teasing of property? 2a X
b Lendmng of money or other extension of credi? 2b X
¢ Furmshing of goods, services, or facilities? 2¢ X

d Payment ot compensahon (or payment or reimbursement ol expenses f more than $1,000> SEE PART V, FORM 990 24| X

e Transler of any parl of Hs iIncome or assels? 2¢ X
3 Does the organization make grants tor scholarships, felfowships, student loans, etc 7 {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Atiach a statement to explain how the organization deterrmines that individuals or orgamizalions receiving grants or loans
from it in furtherance of its chantable programs "quahfy* to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organizabion is not a private toundation because 1115 (Please check only ONE applicable box )

5 I'__I A church, conventron of churches, or association of churches Seclion 170(b)(1){A)(1}
6 |:| A school Section 170(b )} 1)(A)(n) (Also complete PartV )
7 1 a hospital or a cooperative hospital service organization Section 170(b)({ 1}(A)(m}
8 |:] A Federal, state, or local government or governmental unil Sechon 170{b}( 1}(A}(v)
9 l:] A medical research organzation operated in comunction wih a hospital Section 170(b){ 1)(A}w) Enter the hospital's name, esty,
and state P>
10 |:| An organization operated for the benefit ot a college or urversity owned or operated by a governrmental unit Sechon 170(b){ 1}{(A){1v)
{Also complete the Support Schedule in Parl IV-Al)
i1a [I] An orgamization that normally recemves a subsiantial part ol its support from a governmental unit or from the general public
Section 170(b)(1){A)(v)) (Also complele the Support Schedule in Part IV A))
i (1 A community trust Section 170(b)( 1}{A)(wi) (Also complete the Support Schedule in Part IV-A')
12 D An organizahon that normally receives (1) mere than 33 1/3% of s support from contributions, membership tees, and gross
receipts from acivities related to its charitable, elc , funcirons - subject to certan exceptions, and {2) no more than 33 1/3% of
its support from gross investment incame and unrefated business laxable ncome (less section 511 fax) from businesses acquired
by the organization alier June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An orgamzation that 1s not controlled by any disquahfied persons (other than foundalion managers) and supports orgamizations described in

(1} ines 5 through 12 above, or (2} section 50 1{c){4), (5}, or (6}, 1f they meel the test of section 509(a)(2) {See section 509(a}3) )
Provide the tollowing information about the supported organizations (See page 5 of the instructions }

{b}Line number

{a) Name{s) ol supporied organizalion(s) from above

14 I:] An orgamzation organized and operated to test for pubhc satety Section 509(a)(4) (See page 5 ol the nstructions }
Schedule A (Form 930 or 990-E7) 2002
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Schedule A (Form 990 or 990-E7) 2002 UNITED WAY OF WACQO-MCLENNAN COUNTY

74-1189027 Paged

| Part IV-A | 'S‘

upport Schedule {Complete only  you checked a box on tine 10, 11, or 12 ) Use cash method of accounting

ole 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 ) »

{a} 2001

{b} 2000

{c) 1999

{d) 1998

(e} Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants. See ine 28 )

1,733,737,

1,704,523.

1,606,352,

1,832,886.

6,877,498.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
{acilities in any actmvity that 1s
related to the organization's
charntable, elc , purpose

1,108,

656.

2,368.

2,116.

6,248,

18

Gross income Irom interest,
dividends, amounts received ftom
payments on securiies loans {sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

21,178.

22,623.

21,202.

24,570.

89,573.

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied lor the
organzation s beneht and either
paid 1o il or expended on ®s behalf

21

The value of services or facilities
turnished to the organization by a
governmentat umt without charge
Do not include the value of services
or faciries generally furmshed to
the public without charge

22

Other income Afach a schedule
Do not include gain or {loss) from
sale of capital assets

23

Total of hnes 15 thigugh 22

1,756,023,

1,727,802,

1,629,922,

1,859,572,

6,873,319.

24

Line 23 minus hne 17

1,754,915.

1,727,146.

1,627,554.

1,857,456.

6,967,071.

25

Enter 1% of ing 23

17,560.

17,278,

16,2989.

18,596.

26

Orgamzations described on lines 10 or 11

Do not file this list wath your return  Enter the sum of all these excess amounis
Total support for section 509(a){1) lest Enter hne 24, column (e)

Add Amounts from column () tor lines 18

89,573. 19

a Enter 2% of amounl in celumn {e), line 24
Prepare a hist lor your records to show the name of and amouni contributed by each person (other than a governmental
urit or publicly supported organization) whose tolal giits for 1998 throegh 2001 exceeded Lhe amount shown in line 26a

» | 26a

139,341.

26b

0.

26¢

6,967,071.

22

26b

26d

Public support (line 26c minus line 264 total)

Public support percentage (hine 26e (numerator) divided by line 26¢ {denominator))

89,573.

26e

6,877,458,

YyVYY VY

261

98.7143%

27

Ta ~ o o

Orgamizations descnbed on line 12 a For amounts included in hines 15, 16, and 17 that were recerved from a *disquahhed person,” prepare a list for your
records 1o show the name ol, and total amounts recerved in each year from, each “disqualified person ° Do not file this List with your return Enter the sum ol

such amounts for each year
{2001)

the larger amount described in (1) or {2), enter Ihe sum of these differences (the excess amounis) {or each year

(2001)

Add Amounts tiom column (e} for lines 15

17

N/A

(2000}

(2000}

{1999)
For any amount m¢luded n ine 17 1hat was received from each person (other than "disquatiied persons®), prepare a bisl tor your records lo show the name of,
and amounl recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include i the st orgamzations

descnbed in lines S through 11, as well as individuals ) Do not file this hist with your return  After computing the difierence between the amount recewed and

{1999}

16

{1998)

N/A
(1998)

20

21

| 27c

Add Line 27a tolal

and hne 27b lotal

Public support {ine 27¢ total munus hine 27d total)
Total support tor section 509(a)(2) test Enter amount on line 23, column (g)
Public support percentage (line 27e (numerator) dmded by line 27f (denominator})
Investment income percentage (hne 18, column (e} (numerator) divided by ine 27f (denominator)} »| 27h

N/A

21d

» I 27l|

N/A

N/A

N/A

»
> | 27e
»

279

N/A %

N/A %

28 Unusual Grants For an organization descnbed in kne 10, 11, or 12 that recerved any unusual grants during 1998 thtough 2001, prepare a list tor your records
10 show, for each year, 1he name of the contributor, the date and amount of the grant, and a brief descriplion of the nature of the grant Do not file this List with

your return Do not include these grants i ine 15
223121 01 2203
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Schedule A (Form 990 or 950-£7) 2002 UNITED WAY OF WACO-MCLENNAN COUNTY

74-1189027 Pagea

| Part v| Private School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on hne 6 in Part IV)
Yes| No
29  Does the organieation have a racially nondiscniminatory policy toward students by statement in ils ¢hartes, bylaws, other governing
nstrument, or i a resolution of s governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students n all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organzation publiczed its racally nondiscrininatary polcy thiough newspaper or broadcast medsa during the period of
solicitation for students, or during the registration period if 1t has no solicitation program, n a way that makes the pohicy known
to all parts of the general community Il serves? 3
It "Yes," please describe, f "No,” please explain (If you need more space, atlach a separate statement.)
32  Does the organzation mainiain the following
a Records indicating the racial compesition of the student body, facully, and administrative staff? J2a
b Records documenting that scholarships and olher financial assistance are awarded on a raciily nondiscriminatory basis? J2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with sludent
admissions, programs, and scholarships? 32c
d Copees of all matenial used by the orgamzation or on #s behalf to sehicit centributions? 324
If you answered "No” 10 any of the abave, please explain (I you need more space, attach a separale statemeni )
33 Does the organezation discnminate by race in any way with respect to
a Swudents' nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or admimisirative staff? 33c
d Scholarships or olher hinancial assistance? 33d
e Educational policies? 33e
1 Use of facilities? 33f
¢ Athletic programs? 339
h Other extracurricular aclivibies? 33h
if you answered "Yes" to any of Lhe above, please explain (If you need more space, atlach a separate statementL.}
34 a Does the organwzalion recewve any inancial aid or assistance from a governmental agency? J4a
b Has the organizatton's nght to such ard ever been revoked or suspended? 34b
If you answered “Yes" to edher 34a or b, please explain using an attached slatemenL
35  Does the organizalion certily that 11 has complied with the applicable requuements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnminabion? 1 No,” attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2002
22311
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Schedule A (Foim 990 or 990-E2) 2002 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A

{To be completed ONLY by an elgible organzahon that filed Form 5768)

Check P a D 1f the organization betongs 1o an affikated group

Check P b |_—__| i you checked "a” and imred control” provistons apply

Limits on Lobbying Expenditures Amllaic(*.;}group To be cum|(Jtl,E'led for ALL
{The term "expendifures” means amounis paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add hnes 35 and 37) a8
39 Other exempl purpose expenditures 39
40 Tota! exempt purpose expendiures {add hnes 38 and 39) 40
41 Lobbying nontaxable amouni. Enter the amount from the following table -
Itthe amount on hne 4013 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 DOO $100 000 plus 15% of the sxcess over $500 000
CQver $1 000 DOO but not over $1 500 000 $175 00D plus 10% of the excess over $1 000 800 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excesa over $1 500 000
Over $17 00O 000 $1 000 00O
42 Grassrools nonlaxable amount (enter 25% of hine 41) 42
43 Subtract ine 42 from hne 36 Enter -0- 1 hne 4215 more than hne 36 43
44 Subiract ine 41 from ing 38 Enter -0 «f hne 4 115 more than hne 38 4

Caution # there s an amount on either ine 43 or hne 44, you mus! file Form 4720

4-Year Averaging Penod Under Section 501(h)

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

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Catendar year (or (a) (b} (¢) {d) (e}
fiscal year beginnang in} > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amounl
{150% of line 45{e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amounl 0.
4% Grassroots celing amount
{150% of line 48{e}) 0.
50 Grassroots lobbying
expendilures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charnities
{For reparting only by organizations that did nol complete Part VI-A) (See page 11 of the inslructions )
Duning the year, did the orgamzation attempt to influence national, state or local legisiation, including any attempt to
Yes | Na Amount
influence pubhc apinion on a legislative matter or referendumn, through the use of
a Volunteers X
b Paid stall or managemeni {Include compensation in expenses reporied on hines ¢ through h ) X
¢ Media advernsements X
d Mailings to members, legisiators, or the public X
¢ Pubhgcattons, or published or broadcast statements X
t Grants to other organwzations for lobbying purposes X
g Direct contact with legislators, ther statls, government ofiicials or a legsslative body X
h Ralkes, demonstrations, senunars, conventions, speeches leclures, or any olher means X
1 Total lobbyng expendilures {Add inesc through b ) 0.

11 *Yes™ to any of Lhe above, also attach a statemeni gnving a detarled descripion of the fobbying aclmities

223141
01-22 02

Schedule A (Form 990 or 390-E2) 2002



Schedule A (Form 990 or 930-£2) 2002 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instruckions )
51 D the reporting organization direcily or indirectly engage in any of the following with any other arganization described in sechion
501(c) of the Code {other than section 501(c)(3) organzations} or in sechion 527, relating to political organizations®

a Transfers from the reporting organzation fo a nonchantable exempt organization of Yes | No
(1) Cash [51a1) X
{u) Other assets a(n) X
b Other bansactions
(1) Sales or exchanges ot assets with a honcharitable exempt organzaiion b)) X
{w} Purchases of assets from a noncharitable exempl organzation b{n) X
{in) Rental of faciliies, equspment, or other assets b{in} X
(rv} Bermbursement arrangements b{iv) X
(v} Loans or foan guarantees b(v) X
{w) Perlormance of services or membership or fundraising soliciiations b{vi) X
Sharing of facilties, equipment, maring hists, other assets, or paid employees ¢ X
If the answer 1o any ol the above 1s “Yes,” complete the following schedute Column {b) should always shaw the far market value of the
goods, other assels, or services given by the reporting organization |f the organizatron recerved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services receved N/A
{a) (b} {c) ()
Line no Amount mvolved Name of noncharitable exempt organizahion Descriphion of ranslers, kransactions, and sharing arrangements
52 a Is the organization directly or indirectly athhated wilh, or related to, one or more 1ax exempt organzabions described tn section 501(c) of the
Cade (other {han section 501(c){3)) or in sectian 5277 > C] Yes III No
b 1 °Yes,” complele the following schedule N/A
{2 (b) (c)
Name of organization Type of organzation Description of relationship
223151
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Form 9858 (12-2000) Page 2

® |f youz are w3g for an Additional (not automatic) 3-Month Extenslon, complets only Part [l and check this box » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* If you are filing for an Automatic 3-Month Extension, completa only Part I {on page 1)

{Part Il Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organzation Empioyer identification number
Pt ONITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

:,,b'd;' Number, street, and room or sute no if a P O box, see instructions For IRS use only

e PO BOX 2027

rmum See | Crty, town or post office, atate, and ZIP code For a foreign address, see Instructions

Pemsctns ]WACO, TX 76703

Check type of return to be filed (File a separate application for sach return)
[X] Form 990 C)romeeoez [ Form990T (sec 401(a) or 408(a) trust) [ Fom1041.A [_1Forms227 [ Fom sa7o
[CJromogos. [ Jrormoeo-PF [ ] Form990-T trust otherthanabove) || Fom4720  [_] Form 6069

STOP: Do not complete Part (1 if you were not atready granted an automatic 3-month extension on a previousty filed Form 8868.

® {f the organzation does not have an office or place of business m the United States, check thia box » D
® If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box D If it 1s for part of the group, check this box - |:| and attach a kst with the names and EINs of all members the extension is for

I request an addrtonal 3-4month extension of tmeuntli _ NOVEMBER 17, 2003
For calendar year 200 2 , or other tax year beginning and ending

It this tax year 13 for less than 12 months, check reason D Instial retum l:] Final ratumn D Change in accounting penod
State i detal why you need the axtension
INFORMATICN NECESSARY TC FILE A COMPLETE AND ACCURATE RETURN IS PENDING;
THEREFORE, AN EXTENSION QF TIME TO FILE IS REQUESTED.

8a If this appication s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, entar the tentatrve tax, lesa any
nonrefundable credts See instructions ]

~N @0 h

b H this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Inchude any pnor year overpayment aliowed as a credit and any amount paid

praviously with Form 8868 s
¢ Batance Due Subtract ine 8b from line 8a Include your payment wrth thus form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System) See instructions ] N/A
Signature and Verification

Under penaties of perpry, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belef,

s true, gorregt, ang complete, and that | ag_o_rged to prepare thrs form.
Signagire P C///M@ im / W Tiie &0/}/ Date P> /ﬁ_{ 5// 0’\)‘)

[ﬁ Notic& to Applicant - To Be Completedby the IRS ___

Wa have approved this application Please attach this form to the organization's retum 1 =] C:f‘ ET\_EI'T—-l

[_] we have not approved this apphcaton However, we have granted a 10-day grace penod from the later, of mom@ ue
date of the organzation’s retum {including any pnor extensions} This grace penod s considered to be extension of time for ehngs
atherwise required to be made on a tmely retum Please attach this form 1o the organzation'sreum | & AUG 142003 =

[:I We have not approved this applicabon After considenng the reasons stated in tem 7, we cannot grant you uast for an extensaorlg! time to
file We are not granting the 10-day grace penod OG DEN, UT :

D We cannot consider this applcation because it was filed after the due date of the return for which an e -

EXTg,

£ other
By NSio
Drector Date )

Alternate Mailing Address - Enter the address if you want the copy of this application for an addional 3 month extension roq.b‘@d 1 y ﬁjﬂmjss

different than the one enterad above

[ ET
Ly g

AWE)s,
Name SUss KOPF. FIE,
JAYNES, REITMEIER, BOYD & THERRELL, P.C. SION Pigg o DRECT, o
Type Number and street {inciude sutte, reom, or apt no}Ora P O box number ' OGDEy

orpnmt | 5400 BOSQUE BLVD STE 500
City or town, province or state, and country (including postal or ZIP cods)
mzo: | WACO, TX 76710-4485

Form 8868 (12-2000)



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

Year Ended December 31, 2002

11

See accompanying independent auditors' report

Actual
Over
Budgeted {Under)
Agency Allocation Actual Allocation
Distnibutions to local agencies
Advocacy Center for Crime Victims and
and Children % 75,000 75,000 -
Amenican Red Cross, Heart of Texas Chapter 127,426 127,426 -
Association for Retarded Citizens 50,000 50,000 -
Big Brothers/Big Sisters 30,000 30,000 -
Bluebonnet Girl Scout Council 40,435 40,435 -
Boys and Girls Clubs of Waco 82,834 82,834 -
Community Cancer Association 120,153 120,153 -
Compassion Ministnes 42,000 42,000 -
Famuly Abuse Center 21,579 21,579 -
Famuly Counseling and Children's Services 132,000 132,000 -
Freeman Center 30,322 30,322 -
Heart of Texas Council on Alcoholism and

Drug Abuse 1,500 1,500 -
Heart of Texas Region Mental Health -

Mental Retardation Center 32,976 32,976 -
Kids & Company 87,060 87,060 -
Laura Edwards Chnstian Communsty Center 18,000 18,000 -
Longhom Council Boy Scouts of America 22,000 22,000 -
Salvation Army 158,025 158,025 -
Southwestern Diabetic Foundation 1,304 1,304 -
Tejas Council Camp Fure 85,943 85,943 -
YMCA -Dons Miller 94,664 93,165 (1,499

1,253,221 1,251,722 (1,499)
Commuuty mitiatives
Care Link 2001 budget 4,495 4 495 -
Chuld Care Imtiatives 40,000 40,000 -
National and State United Way orgamzations
Gifts in Kind 1,100 - (1,100)
United Way of America 13,513 13,619 106
14,613 13,619 (994)
$ 1,312,329 1,309,836 (2,493)

M-2



UNITED WAY DF WACO-MCLENNAN COUNTY

74-1189027

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DATA PROCESSING 4,268. 167. 762. 3,339.
PAPER INK &
DUPLICATING
MATERIALS 1,570. 131. 300. 1,139.
FILM & PINS 593. 81. 512.
SUBSCRIPTIONS 20. 20.
INDIVIDUAL DUES 680. 175. 505.
PROPERTY INSURANCE 4,076. 292. 1,041. 2,743.
AWARDS 2,405. 40. 2,365.
STATE & FEDERAL
CAMPAIGN EXP <480. <480.>
WORKMAN'S COMP. 1,372. 395. 362. 615.
DESIGNATED GIFTS 145,439. 145,438.
TOTAL TO FM 990, LN 43 159,943. 146,720. 2,465. 10,758.

STATEMENT(S) 1



UNITED WAY OF WACO-MCLENNAN COUNTY

74-1183027

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE' S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

SEE ATTACHED NONE 1309836.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

1309836.

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 145,439.
TOTAL TO FORM 990, PART IV-A 145,439.

STATEMENT(S) 3



UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT

DESIGNATED GIFTS 145,4389.
TOTAL TO FORM 990, PART IV-B 145,439,

STATEMENT(S) 4



UNITED WAY DF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

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

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

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

STEWART KELLY
4224 COBBS DRIVE
WACO, TX 76710

DAVID LACY
P.0. BOX 2303
WACO, TX 76703

KANDACE MENNING
4224 COBBS DRIVE
WACO, TX 76710

GARY MOORE
4224 COBBS DRIVE
WACO, TX 76710

TODD MOORE
5400 BOSQUE, SUITE 100
WACO, TX 76702

DAVID NEMEC
P.0O. BOX 7005
WACO, TX 76714

DE SMITH
4224 COBBS DRIVE
WACO, TX 76710

HOMER TREVINIO
4224 COBBS DRIVE
WACO, TX 76710

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
0. 0. 0. 0.
VICE PRESIDENT/TREASURER
0. 0. 0. 0.

VICE PRESIDENT-ALLOCATIONS
0. 0. 0. 0.

VICE PRESIDENT CAMPAIGN
0. 0. G. 0.

VICE PRES-CAMPAIGNS ELECT
a. 0. 0. 0.

VICE PRES - COMMUNICATIONS
0. 0. 0. 0.

PRESIDENT ELECT
0. 0. 0. 0.

PAST PRESIDENT
0. 0. 0. 0.

EXECUTIVE COMMITTE MEMBER
0. 0. 0. 0.

EXECUTIVE COMMITTE MEMBER

0. 0. 0. 0.
CEO
40 78,269. 4,227. 0.

STATEMENT(S) 5



UNITED ‘WAY DF WACO-MCLENNAN COUNTY

JOSEPH A VONASEK
4224 COBBS DRIVE
WACO, TX 76710

RANDY ALBERS
1205 FOUNDATION DRIVE
WACO, TX 76712

SAM BROWN
4224 COBBS DRIVE
WACO, TX 76710

LARRY BURKS
701 CLAY STREET
WACO, TX 76799

MARILYN CRONE
4224 COBBS DRIVE
WACO, TX 76710

DAVID DUNN
4224 COBBS DRIVE
WACO, TX 76710

DR MARTHA ELLIS
4224 COBBS DRIVE
WACO, TX 76710

MARTY ENGLANDER
4224 COBBS DRIVE
WACO, TX 76710

ROBERT GAMBOA
4224 COBBS DRIVE
WACO, TX 76710

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

SHERYL GROPPE
4224 COBBS DRIVE
WACO, TX 76710

DEAN HAUN
4224 COBBS DRIVE
WACO, TX 76710

CLAY HICKS
4224 COBBS DRIVE
WACO, TX 76710

DIRECTOR OF ADMINSTRATION

40 46,127.
DIRECTOR
0. 0.
DIRECTOR
0. 0.
DIRECTQOR
0. 0.
DIRECTOR
0. 0.
DIRECTOR
0. 0.
DIRECTOR
0. 0.
DIRECTCR
0. 0.
DIRECTOR
0. 0.
DIRECTOR
0. 0.
DIRECTOR
0. 0.
DIRECTOR
0. 0.
DIRECTOR
0. 0.

74-1189027
2,491. 0.
0. 0.
0 0.
0 0.
0. 0
0. 0
0 0.
0. 0
0 0.
0. C.
0 0.
0 0.
0 0

STATEMENT(S) 5



UNITED WAY OF WACO-MCLENNAN COUNTY

ROBERT JOHNSON
4224 COBBS DRIVE
WACO, TX 76710

DEBORAH KEEL
1204 N. DAVIS ST.
WEST, TX 76691

CAROL LOWE
4224 COBBS DRIVE
WACO, TX 76710

DR. JERRY MAJOR
4224 COBBS DRIVE
WACO, TX 76710

MEGAN HELMS MILLER
4224 COBBS DRIVE
WACO, TX 76710

JULIBETH MOORE
4224 COBBS DRIVE
WACO, TX 76710

JOE NESBITT
4224 COBBS DRIVE
WACO, TX 76710

JODY ORSAG
4224 COBBS DRIVE
WACO, TX 76710

ED PAGE
4224 COBBS DRIVE
WACO, TX 76710

RICHARD PERKINS
4224 COBBS DRIVE
WACO, TX 76710

REV. STEPHEN K. RAMSDELL
4224 COBBS DRIVE
WACO, TX 76710

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

WILEY STEM, III
4224 COBBS DRIVE
WACO, TX 76710

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

74-1189027

c. 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
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UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

REBECCA WARD DIRECTOR

4224 COBBS DRIVE 0. 0. 0. 0.
WACO, TX 76710

ERIC ABERCROMBIE DIRECTOR

4224 COBBS DRIVE 0. 0. 0. 0.

WACO, TX 76710

TOTALS INCLUDED ON FORM 990, PART V 124,396. 6,718. 0.
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