OMB No 1545-0047

Return of Organization Exempt From . Income Tax 2005

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.- 990

Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning and ending ) o _
B S;:;‘."‘ ca.;; . LZ:T;Z C Name of organization D Employer identification number
Address |label or
change print or I TED WAY OF WACO-MCLENNAN COUNTY 7 4 - 1 1 8 9 0 21
yha;;e %':: Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number
eun  [Specicld 224 COBBS DRIVE ) i 254-752-2753
Final Instruc- ]
return ions City or town, state or country, and ZIP + 4 F Accounting method :' Cash III Accrual
fetum-e¢ ACO, TX 176710 [ ] Gpeamy D> _
Qgﬁgﬁg'ﬂ" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not apphcable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? ™ Ives (X INe
G Website: pb HTTP : / /WWW.UNITEDWAYWACO.ORG/ H(b) If "Yes," enter number of affilat€sp>  N/A
J Organization type (check only one) pp» | X | 501{c) ( 3 ) 4 (nsert no ) ] 4947(a)(1) or ] 527 H(c) Are all affiliates included? N/A L Jves L_INo
K Check here p |:| If the organization's gross receipts are normally not more than $25,000. The H(d} Esl;ftl!:g a%%?)%?aatéirs'ét)urn filedbyanor- —_
orgamization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? Yes | X INo
sure to file a complete return. Some states require a complete return. | Group Exemption Number p» _ N/A
M Check p |:| Iif the organization 1S not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 1.932.051. Sch. B (Form 990, 990-EZ, or 930-PF).

Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:

SCANNET DEC 1 2200

a_ Direct_public_support | F I 1,689,751~ ]
b Indirect public support 1b 231 ,264.
¢ Government contributions {grants) 1¢
d Total (add lines 1athrough ic)(cash$ 1,921 ,015. noncash$ . ) 1d 1,921,015.
2  Program service revenue including government fees and contracts (from Part VII, line 93) . 1,912.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 9,124.
5 Dividends and interest r SeCUritig | s L
6 a GrosETents EE‘VED \. 6a | -
b Less}rentalexpense . 8 | 6b
¢ Netr@ntal ihcome or (los t né€Bb}from hine 6a) 6c
@ 7  Othe |rﬁ HNE] Mcothe | O|') _ _ 7 _
c | 8a Grosg jamoynt from sales of assets-otHe? | (A) Securities (B) Other
> than 'VB"IOWOGDEN, UT | | | 8a
- b Less: ! Sther-tastsaiTd sales expenses | 8b 1,332,
¢ Gamnor (Ioss) (attach schedule) 8¢ <1,332.p
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) STMT 1 8d | | <l1,332.>
9  Special events and activities (atiach schedule). If any amount i1s from gaming, check here P> |:|
a Gross revenue (not including $ o of contributions
reported on hne 1a) | 9a _
b Less: direct expenses other than fundraising expenses 9b | _
_ ¢ Netincome or-(loss)-from special events (subtract ine 9b from-ine 9a)” — ~ e Y
10 a Gross sales of inventory, less returns and allowances 10a _
b Less: cost of goods sold 10b o
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) | 10cf
1t Other revenue (from Part Vi, line 103) i1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) B | 121 1,930,7189.
| 13 Program services (from line 44, column (B)) 13 | 1,577,836.
§ 14  Management and general (from line 44, column (C)) 14 67 ,234.
@ ( 15  Fundraising (from line 44, column (D)) 15 243 ,160.
s | 16 Payments to affiliates (attach schedule) SEE STATEMENT 2 16 18,730.
17 Total expenses (add lines 16 and 44, column {A)) L 17 1,906,960.
,| 18 Excessor (deficit) for the year (subtract line 17 from line 12) 18 - 23,759.
5"3,'5 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,367,795.
z&, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1.391,554.
050508 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

7




8
Form 990 (2005

Part il | Statement of
Functional Expenses

UNITED WAY OF WACO-MCLENNAN COUNTY

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

74-1189027

Page 2

_ —— I
Do not mcle amounts rparted onine A ot @) Pogan | (@) Naragoment | (0 Funcrasg
22 Grants and allocations (attach schedule) STATEMENT 5
(cash $1282461-nuncash$ 0-
If this amount includes foreign grants, check here ’ D 22 1 2 8 2 z 4 6 1 s 1 2 8 2 4 6 1 ®
23 Specific assistance to individuals (attach
schedule) _ _ o .
24 Benefits pad to or for members (attach
schedule) o L
25 Compensation of officers, directors, etc ** |25 ~140,376. 5,460. 47,010. 87,906.
26 Other salanes and wages 26 57 ,222. 57 ,222.
27 Pension plan contrnibutions 271  10,882. 10,882.
28 Other employee benefits 28 30,955. 928. 6.727. 23,300.
29 Payroll taxes | 29 18,131. 447. 3,794. 13,890.
30 Professional fundraising fees o L
31 Accounting fees 11,480. 250. 1,250. 9,.980.
32 Legal fees L
33 Supplies 338. ) _338.
34 Telephone _ _ 3,269. 137. 687. 2,445,
35 Postage and shipping 35 -~ 5,451. 270. 1,350. 3,831.
36 Occupancy .. ... .. ... 36 6-,-000-. 300~ 17,5000 4,200.
37 Equipment rental and maintenance 37 2,269. 108. 543. 1 ,_6 18.
38 Printing and publications 38 . 9.,664.]| 294. 9,370.
39 Travel _ 39 - |
40 Conferences, conventions, and meetings 40 14,014.| 79. 1,729. 12,206.
41 Interest o _ 41 _ L
42 Depreciation, depletion, etc (attach schedule) | 42 2,675, 134.; 669. 1,872.
43 Other expenses not covered above (itemize)
a _— S — —
b - —
¢ —_—
d
€ - —
f | _ _ -
o SEE STATEMENT 3 293,043, 286,968. 1,975. 4,100.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
REAE I 44| 1,888,230. 1,577,836. 67,234.]  243,160.
Joint Costs. Check P D If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? » [ ]ves (X No
~__If"Yes, enter (i) the aggregate amount of-these joint costs $— — -N /A - - - — :{ii)the-amount allocated to Program services $ N/A - :
iii) the amount allocated to Management and general $ N/A - and {iv}) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-08
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SEE STATEMENT 4
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Form 990 (2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page3

Part lil | Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on s return Therefore, please make sure the
return 1s complete and accurate and fully describes, in Part Hll, the organization’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? p» _ _ Program Service
TO MEET HEALTH & HUMAN SERVICE NEEDS OF PEOPLE. | Expenses
(Required for 501(c)}(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clhents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others.)

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

(Grants and allocations ~ $ 1,282,461 . ) Ifthis amount includes foreign grants, checkhere B [ | 1,291,264.
b

___(Grants and allocations S _ ) If th-IS amount includes forert_in g_l-';;tsT check_he:re; > [ ]
¢ DESIGNATED GIFTS

gl e i . i r—li— i

|
!

(Grants and allocations d 286 . 572 . ) Ifthis amount includes foreign grants, check here - D ) 286 572.
d

(Grants and allocations $ L ) _If this amount includes foreign grants, check here P D
e Other program services (attach schedule)

Grants and allocations $ If this amount includes foreign grants, check here I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services 1.5777,836.

__ Form990 (2005)
52302 1

02-03-08
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Form 990 (2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page4d
Part IV [ Balance Sheets (See the instructions ) _ o
Note: Where required, attached schedules and amounts within the descnption column | (A) (B)
should be for end-of-year amounts only Beginning of year End of year

45 Cash - non-interest-beanng
46 Savings and temporary cash investments

_ 172,197.] 45 202,670.
B 310,078.[ 46 311,370.

47 a Accounts receivable o . | 472 45,482
b Less: allowance for doubtful accounts 47b 12,047.| 47¢ 45 ,482.
48 a Pledges recewvable _ l 48a| 1,697,607.
b Less. allowance for doubtful accounts | 48b 387,700. 1,307,665. 1,309,907.
49 Grants receivable _ _ 3 - .
50 Receivables from officers, directors, trustees,
" and key employees : ... .
'E:_; 51 a Other notes and loans receivable _ '_5_1& I
< b Less allowance for doubtful accounts 51b _ 51¢
52 Inventones for sale or use 52 _
53  Prepaid expenses and deferred charges 26 ,884.| 53 24,548.
54 Investments - secunties » [ Jcost [_]Fmv | 854 |
50 a Investments - land, bulldings, and |
equipment: basis | 55a 40,705. | |
I
b Less accumulated depreciation 55b _34,646. 4,798 .| 55¢ | 6,059,
56  Investments - other SEE STATEMENT 6 2,500.] 56 | 2,500.
57 a Land, buldings, and equipment basis '_573 .
b Less: accumulated depreciation _ 57b o 57¢ .
58  Other assets (describe P ) 58
59  Total assets (must equal Iine 74) Add lines 45 through 58 1,836,169. u 1,902,536.
60 Accounts payable and accrued expenses 468,374.] 60 . 510,982.
61 Grants payable _ 61
" 62 Deferred revenue _ ] 62 _
2 [ 63 Loans from officers, directors, trustees, and key employees o | 63
E 64 a Tax-exempt bond habilities _ _ 64a |
'E b Mortgages and other notes payable _ _ 64b |
65  Other liabilities (describe P> ) ) 65
66 Total liabilities. Add lines 60 through 65 468 ,374.| 66 510,982,
Organizations that follow SFAS 117, check here p» III and complete lines
. 67 through 69 and lines 73 and 74. ;
® [67 Unrestrcted . 162,898, 67 186,487.
G |68 Temporanly restncted ‘ , 2 0 4 8 9 7 .| 68 1, 2 05, 0 67.
@ |69 _Permanently.restncted . . - _ _ - e = — == == = ~ 69 ] - -
E Organizations that do not follow SFAS 117, check here P D and
L complete ines 70 through 74
; 70  Capntal stock, trust principal, or current funds L 70 _
ﬁ 71 Pad-in or capital surplus, or land, building, and equipment fund 71 . o
f' 72  Retained earnings, endowment, accumulated income, or other funds | 72 I - _
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
| column (A) must equal ine 19; column (B) must equal line 21) 1,367,795. 1,391 ,554.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,902,536.
Form 990 (2005)

523031
02-03-08
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Form 990 (2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financiat statements , a Ij 643,155.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments _ _ b1
2 Donated services and use of facilities .. m
3 Recovenes of pnor year grants o o o _ b3
4 Other (specify): _ _ _ b4
Add hnes b1 through b4 _ B o b 0.
¢ Subtract line b from line a _ _ _ ¢l 1,643,155,
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b _ d1 __
2 Other (specify): SEE STATEMENT 7 o d2 287 ,564.
Add Iines d1 and d2 o _ 287 ,564.
e Total revenue (Part |, ine 12) Add lines c and d _ n 1,930,719.
Part IV-B | Reconciliation of Expenses per Audited Financial Statf_r_nents With Expenses per Return
a Total expenses and losses per audited financial statements al 1,619,396.
b Amounts included on ine a but not on Part |, hine 17:
1 Donated services and use of facilities _ _ b1
2 Pnor year adjustments reported on Part |, ine 20 _ _ _ b2 -
3 Losses reported on Part |, ine 20 Ny _ _ _ b3
4 Other (specify): L _ b4 _ ]
Add Iines b1 through b4 _ | b 0.
¢ Subtractlnebfromlinea o 3 _ _ o | C 1 . 6_1_9T3_9_6 .
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b I d1 .
2 Other (specify): SEE STATEMENT 8 _ d2 287 ,564.]
Add lines d1 and d2 _ o _ _ id| 287 ,564.
e Total expenses (Part I, hne 17) Add lines ¢ and d el 1,906,960,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

(B) Title and average hours | (C) Compensation (D)nCnntrlbutluns to] (E) Expense
(A) Name and address per week devoted to (If not paid, enter | ©7P/o%ee Benett account and
_ _ positton | -0- ) compensation prans| Other allowances
SEE STATEMENT 9 129,955, 10,421. 0.
_________________________________ !
Form 990 (2005)

523041 02-03-08
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Form 990 (2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page6

Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . _ . - 35

b Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
histed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or II-B, related to each other through family or business relationships? If “Yes,” attach a statement that identifies
the individuals and explains the refationship(s)

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {l-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include sectton 509(a)(3) supporting organizations

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this orgamization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a wntten conflict of interest policy?

Yes| No
|
75b X
75¢ X
75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {descrnbed below) dunng
the year, st that person below and enter the amount of compensatlon or other benefits in the appropnate column See the mstrucnons )

(A) Name and address (B) Loans and Advances | (C) Compensation | employes benefi

(D) Contributions to (E) Expense

account and

compensation plans| other allowances

el - e A A iy e A sl el S wsly ey e

e il sy Wil el sl ey e Ty el S wmially ek e e e ST T T T T S I T I T I I I T G s aa——

Iy JIEE A A SOOI IS - AOESS SOSESSS SO SOOI S OO S S iy P gl TS T T T T T T T TS S TS TS S S .

—_S T - Ty N iy ey Sl s e el Ty e s T T T T TS T S S S S A S S T T D S A e

—
— e — ——

[Part VI| Other Information (See the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailled
descrnption of each activity

77  Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A

78b

79  Was there a hiquidation, dissolution, termination, or substantial contraction durmg the year? If "Yes " attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

X

X
78a X

=

79

80a | X

b If "Yes," enter the name of the organizationp> GREATER WACO UNITED FUND F OUN'DATION

L L and check whether it 1s | X | exemptor [__] nonexempt

81 a Enter direct or indirect poltical expenditures (See line 81 instructions ) l B81a I_ Q .
b Did the organization file Form 1120-POL for this year?

523161/02-03-06

81b X
Form 990 (2005)
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Form 990 (2005
Part VI

UNITED WAY OF WACO-MCLENNAN COUNTY
Other Information (continued)

74-1189027

82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at substantially

b

less than fair rental value? _

If "Yes,"” you may indicate the value of these tems here Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part 1l1.) | 82b |

Page 7
Yes| No

Did the organization comply with the public inspection requirements for returns and exemption apphcations?

83 a 83a | X
b Oid the organization comply with the disclosure requirements relating to quid pro quo contnbutions? m X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? _ _ X
b If "Yes," did the orgamzation include with every solicitation an express statement that such centnbutlons or gifts were not
tax deductible? _ _ N/A 84b
85 507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a = _
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ N/A | 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and simitar amounts from members | 85¢ | N/A
d Section 162{(e) lobbying and political expenditures 85d B N/A
e Aggregate nondeductible amount of section 6033{(e)(1){A) dues notices 85e | N/A
f Taxable amount of lobbying and political expenditures (hine 85d less 85¢) 851 | N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the
following tax year? o —N/A “85h
86 5017(c)(7) organizations. Enter' a Intiation fees and capital contrnibutions mcluded on
ine 12 | | 86a | N/A
b Gross receipts, included on line 12, for public use of club facihities 86b | N / A
87 501(c)(12) organizations Enter a Gross income from members or shareholders _ 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.) 87b | N/ A
88 At any time durnng the year, did the organmization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reqgulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part IX _ 88 | X
89 a 507(c)(3) organizations Enter. Amount of tax imposed on the organization durnng the year under:
section 4911p» 0 . :section 4912 p 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 guning the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction , 8% [ | X
¢ Enter Amount of tax mposed on the organization managers or disqualifi ed persons durnng the year under
sections 4912, 4955, and 4958 _ > 0.
d Enter Amount of tax on line 89¢, above, rembursed by the organization 2 0.
90 a List the states with which a copy of this return is filed p> NONE. _
b Number of employees employed in the pay penod that includes March 12, 2005 | 90b 5
91 a Thebooksareincare of > UNITED WAY OF WACO Telephone no.p (254) 752-2753 3
_Locatedatp» 4224 COBBS- -DRIVE,- WACO,-TX --— —- - - ——— ——~ - TZ2Pyap 76710 _
b At anytime dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P> N/A _
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91c | | X
If "Yes," enter the name of the foreign country P> | N/A o i )
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041- Check here > L
and enter the amount of tax-exempt interest received or accrued durning the tax year 92 N/A
Form 990 (2005)
523162

02-03-086
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Part VIl | Analysis of Income_-_lfrgt_:lucing Activities (See the instructions )

Form 990 (2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page8

Note: Enter gross amounts unless otherwise Unrelated bUSll’IESS_ INCOMe Excluded by sect:::n 512, 513, or 514

indicated Bugﬁ)ess (B) EJ((E'L (D)
Amount : Amount
93 Program service revenue code | ; %r;

(E)
Related or exempt
function income

a EMERGENCY FQOD
b & SHELTER ADMIN. FEE

c

d
e

{ Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities

97 Net rental Income or (loss) from real estate:

a debt-financed property
b not debt-financed property

98 Net rental Income or (loss) from personal property |

100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events

99 Other investment income _ -
18

<l1,332.p

102 Gross profit or (loss) from_sales_of.inventory I

103 Other revenue-

— P s Sy il __ l
A i il ]

o . & O

104 Subtotal (add columns (B), (D), and (E)) 0 ], 792.

1,912,

105 Total (add hine 104, columns (B), (D), and (E)) N 9 L 704 .

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

Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A OF WACO-MCLENNAN COUNTY RECEIVES A FEE FOR ADMINISTRATION OF THE
EMERGENCY FOOD AND SHELTER PROGRAM.
Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions ) B
(A) (B) (C) (D) -~ {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershm, or disregarded entity ownership interest ____assets
o— ey U/In — - o — -
. - . . . _N/A e [ i I -
% a
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes IEI No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes IXI No

Note: /If "Yes" to {(b), file Form 8870 § n )

Under penalties of perjry, | decla

Please comrect, and compiete Declaratln
Sign A‘

) Signature af oﬂlcer

fform 4720 (see instructions).

fdge

er (other than officer) s based on all m( arm tmtof which preparerfhg any Kng

Date| | !

WA I IMU&U& t&-Wl _
Type or print hame and title.

ave examined this return, including accqmpanying schedules and gt§tements, and to the best of my knowledge and belraf it 1s true,

Here / 1\
. Preparer's ' / Date E(?I?Ck if Preparer's SSN or PTIN
| signature employed p» [ |
Preparet's—- ] —

Firm s name (°’ JAYNE REITMEIER OYD & THERRELL, P.C.[EIND

self-employed),

Use Only | 30\ o 5400 BOSQUE BLVD STE 500

ddress. and
523163 a -
02-03-08 ZIP + 4

WACO, TX 76710-4485 Phoneno. > (254)776-4190

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) D
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
UNITED WAY OF WACO-MCLENNAN COUNTY 74 1189027

|Ea|:t | T Compensation of the Five Highest Paid Employees Other Than Oﬂlcers Dlrectors and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours (@) Contrbutionsto [ (&) Expense
per week devoted to (c) Compensation Y, account and other
more than $50,000 position ) ompensation allowances
NONE OTHER THAN ON FORM 990, PT V

Total number of other employees paid
over $50,000 > 0

Part lI-A| Compensation of the_Five_Highest Paid-Independent-Contractors-for-Professional-Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation

I —.

—r R oy Sl . e e kil ey kel IS TS ST T TS T TS LI T T T I I I I I I I I I . G S A el sl ey hillay DI T I TS s .

A ey Slasl TSNS TS TS

Total number of others receving over
$50,000 for professional services > 0

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

_firms. If there are none, enter "None." See page 2 of the instructions.)

N el sl

~
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

— _—
—— — —

- w S A - S T S - S - S sl ST TS TS S T TS B B B A O B B A A I BT IS DI B P B e R sk ey Ty wmilaee sl TS

Total number of other contractors receving over
$50,000 for other services > 0

523101/02-03-08 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page?2

@ﬂi lll | Statements About Activities (See page 2 of the instructions.) Yes|{ No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
pubhc opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the ,
lobbying activities P> $ b (Must equal amounts on hne 38, Part VI-A, or |
hne i of Part VI-B.) 1 X

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, |
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majority owner, or prnincipal beneficiary? (If the answer to any question 1s “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a | | X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V-A, FORM 990 | 24 | X

e Transfer of any part of its income or assets? _ 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b} annuity plan for your emplayees? 3D X
¢ Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ X
4 a [hd you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? ~ _ 4a X
b Do you provide credit counseling, debt management, credit repair, or debt neqotiation services? 4b X

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The Organization Is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 L__J Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(y).
6 : A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 ] A hospital or a cooperative hospital service organization. Section 170(b){( 1)}(A){(n).
8 1| A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 -—_‘ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(u1). Enter the hospital's name, city,
and state P> | o
10 D An organization operated for the beneht of a college or university owned or operated by a governmental unit. Section 170(b)( 1){A)(v).
(Also complete the Support Schedule n Part IV-A.}
11a E An organization that normally receives a substantial part of its support from a governmenta!l unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
11b :' A community trust. Section 170(b)}(1)(A)}(v1). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

Its support from gross investment income and unrelated business taxable income (less section 511-tax).from businesses acquired -—- — - — -

~ 777 77 by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An orgamization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations described n;
(1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: > :] Type 1 CI Type 2 - :l Type 3
Provide the following rlnformat on about the supported_orgaﬂlzatlons. (See page 6 of the instructions.)

byLine number
(a) Name(s) of supported organization(s) (b) from above

14 |:|_ Anﬁorganlzanon drgaﬂlzed and operated to test IUFIDIJDHC safety. Section 509(a)(4). (See page 6 of the instructions.)
05-03-08 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page3

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

Calendar year (or fiscal year
beginning in) >
15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.)

16 Membership fees received |

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facitities in any activity that s |
related to the orgamzation’s
charitable, efc., purpose

| (d) 2001 (e) Total
1,788,806./ 1,635,198, 1,733,737.] 7,059,919.

(a) 2004 b) 2003 (c) 2002

1,902,178.

16,453. 34,406.

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

19 Netincome from unrelated business|

activities not included in line 18

90 Taxrevenues levied for the
organization's benehit and either
paid to 1t or expended on its behalf

21 The value of services or facilities
furnished to the organization by a

7,417 .1 11,826. 21.178. 46.671.

governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

29  Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets |

23  Total of hnes 15 through 22 1,909,492.[1,812,676.] 1,662,805.] 1,756,023.
24  Line 23 minus hne 17 1,908,428.] 1,796,223.11,647,024.] 1,754,915.
25  Enter 1% of line 23 19,095,  18,127.] 16,628. 17,560,
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (), hne 24 > | 26a 142,132.
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support tor section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for ines; 18 46 ,671. 19
22 26b
e Public support (Iine 26¢ minus line 26d total) | 26¢ 7,059,919.
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) B | 26f 99.3433%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
o . f{2004)- - - - - - 2003 --- — - == /2002~ - — — -~ = T 7{2001)
b For any amount included in kine 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A

7.,140,996.
7,106,590.

26b | 0.
26c | 7,106 ,590.

— — i

| 26d 46 ,671.

inilall —

vyVvVyYy VY

—— —_— - ———

(2004) (2003) (2002) (2001)

¢ Add: Amounts from column (e) for lines: 15 16

17 L 20 . 21 > | 27¢ N/A
d Add; Line 27a total and line 27b total - >l27d | N/A
e Public support (line 27c total minus line 27d total) P | 27¢ ~__N/A
f Total support for section 509(a)(2) test: Enter amount on hine 23, column {e) > I 271 ‘ ~ N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 270 N/A %
_h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) ] " 27h ‘ N /A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants in line 15.

523121 02-03-08 NONE Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 UNITED WAY OF WACO-MCLENNAN COUNTY

Part V Private School Questionnaire (See page 7 of the instructions.)

29

30

31

32

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other winitten communications with the public deahing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pernod of
solicitation for students, or during the registration peniod if it has no selicitation program, 1n a way that makes the policy known

to all parts of the general community 1t serves?

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

I — il

74-1189027
N/A

Page 4

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to sohcit contributions?

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

33

- o = O A O O

34 a

35

223131

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

Students' rights or privileges?

Admissions pohlicies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic programs?

Other extracurricular activities?

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

Does the organization receive any financtal aid or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?
It you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the orgamization 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, coverning racial nondiscrimnation? If "No," attach an explanation

02-03-086

35

Schedule A (Form 990 or_990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a | | if the organization belongs to an affillated group. Check P br|:| If you checked "a” and "imited control” provisions apply. L
Limits on Lobbying Expenditures Amllalf(::)group To be comélljgted for ALL
N ~__ (Theterm "expenditures” means amounts paid or incurred.) tolals lecting organzations
N/A |
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct iobbying) ‘ 37 ) .
38 Total lobbying expenditures (add hnes 36 and 37) 38 J _
39 Other exempt purpose expenditures | 39 _
40 Total exempt purpose expenditures (add lines 38 and 39) | 40 o -
41 Lobbying nontaxable amount. Enter the amount from the following table - I
If the amount on line 40 is - The lobbying nontaxable amountis -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 _ _
Over $1,500,000 but not over $17,000,000 _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 QGrassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from hne 36. Enter -0- if line 42 1s more than line 36 m _ L
44 Subtract line 41 from hne 38. Enter -0- 1f Iine 41 1s more than line 38 44

—_—

Caution: /f there s an amount on either iine 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2005 o 200{1_ _ 2003 2002 Total

45 L.obbying nontaxable

amount ] _ | 0.

46 Lobbying celling amount

(150% of line 45(e)) _ 0.

47 Total lobbying

____expenditures o | _ _ 0.
48 Grassroots nontaxable

amount | | | 0.

49 (Grassroots celltng amount

(150% of line 48(e)) 0.

50 Grassroots lobbying

__expenditures  — - - - | -— - — - —— |---— — -—- —| -- ST 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Pgrt VI-A) gSEE_gage 11 of the mstr_ucy_ggs.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Influence public opinion on a legislative matter or referendum, through the use of;

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Media advertisements

Matlings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

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

05-03-08 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 UNITED WAY OF WACO-MCLENNAN COUNTY 74-118902°7 Pageé
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 indirectly engage n any of the following with any other organization described in section
501{c) of the Code (other than section 501{c)(3) orgamzations) or in section 527, relating to political organizations?
a Transfers from the reporting orgamzation to a noncharitable exempt organization of:
(i) Cash
(ii) Other assets
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
{it} Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v} Loans or loan guarantees _
{vi) Performance of services or membership or fundraising solicitations
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees
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 fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: ) N/A -
(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52 a IS the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or In section 5277 » [ Ives [XIno
b _If"Yes,” complete the following schedule: N/A N B o
(a) | (b) (c)
Name of organization Type of organization Description of relationship

i . o N

523151
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+ UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 3890 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
1997 FORD CROWN VICTORIA 12/11/01 08/15/05 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 5,329. 0. 3,997. <1,332.>
TO FM 990, PART I, LN 8 5,329. 0. 3,997. <1,332.>

e e I L I
e

o r—

STATEMENT(S) 1




+ UNJITED WAY OF WACO-MCLENNAN COUNTY 74-1189027
FORM 990 PAYMENTS TO AFFILIATES STATEMENT 2

AFFILIATE'S NAME AFFILIATE'S ADDRESS

UNITED WAY OF AMERICA

PURPOSE OF PAYMENT AMOUNT
18,730.

TOTAL TO FORM 9S50, PART I, LINE 16 18,730.

STATEMENT(S) 2




+ UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DATA PROCESSING 3,921. 65. 325. 3,531.

PAPER INK &

DUPLICATING

MATERIALS 558. 27. 133. 398.

FILM & PINS 367. 367.

PROPERTY INSURANCE 5,657. 215. 1,073. 4,369.

AWARDS 1,503. 1,503.

STATE & FEDERAL

CAMPAIGN EXP <8,715.> <8,715.>

WORKMAN'S COMP. 1,359, 89. 444. 826.

DESIGNATED GIFTS 286 ,572. 286,572.

INDIVIDUAL DUES 764 . 764.

TRAINING 65. 65.

BANK DISCOUNT FEES 992. 992.

TOTAL TO FM 990, LN 43 293,043. 286,968. 1,975. 4,100.

STATEMENT(S) 3




+ UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 4
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
HOMER TREVINO 79,535. 6,387. 85,922.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAIL 23,320. 1,908. 25,228.
C. FUNDRAISING 56,215. 4,479. 60,694.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOSEPH A VONASEK 50,420 45034 54,454
A. PROGRAM SERVICES 5,057, 403. 5,460.
B. MANAGEMENT AND GENERAL 20,168. 1,614. 21,782,
C. FUNDRAISING 25,195. 2,017. 27,212,
TOTAL PROGRAM SERVICES 5,460.
TOTAL MANAGEMENT AND GENERAL 477,010.
TOTAL FUNDRAISING 87,906.

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 140,376.

STATEMENT(S) 4




' UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE 'S

CLASSIFICATION DONEE'S NAME DONEE 'S ADDRESS RELATIONSHIP AMOUNT

SEE ATTACHED NONE 1282461.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1282461.

STATEMENT(S) 5




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

Year Ended December 31, 2005

Budgeted
Agency Allocation Actual
Distributions to local agencies.
Advocacy Center for Crime Victims and

and Children ) 92,063 92.063
American Red Cross, Heart of Texas Chapter 130,200 130,200
Association for Retarded Citizens 45,000 45,000
Avance Waco 11,000 11,000
Big Brothers/BigSisters 30,000 30,000
Boy Scouts of America Longhorn Council 16,500 16,500
Boys and Girls Clubs of Waco 89.500 89.500
Camp Fire USA, Tejas Council 53,500 53,500
Cantas of Waco 15,000 15,000
Central Texas Youth Services 5,000 5,000
Community Cancer Association 120,153 120,153
Compassion Ministries 48,000 48.000
Family Abuse Center 27,079 27,079
Family Counseling and Children's Services 145,860 145,860
Family Practice Center 27,000 27.000
Freeman Center 30,304 30,304
Girl Scouts Bluebonnet Council 25,000 25,000
Heart of Texas Region Mental Health -

Mental Retardation Center 32,976 32,976
Kids & Company 54,000 54,000
Salvation Army 158,167 158,167
Y M.C.A. - Doris Miller 97.831 86,159

- ST T T ST T T T T UT1254,133 0 1,242,461

Child Care Initiatives 40,000 40,000
National and State United Way organizations:

United Way of America 16,851 18,730

$§ 1,310,984 1,301,191

See accompanying independent auditors' report

16

Actual
Over

(Under)

Allocation

(11,672)

— —— —— —
— —_— — ——
—
— —
— —_——

(11,672)

1,879

(9,793)




UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

BENEFICAL INTEREST IN WACO FOUNDATION COST

INVESTMENTS 2,500,

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 2,500.

STATEMENT(S) 6




UNITED WAY OF WACO-MCLENNAN COUNTY

FORM 990

DESCRIPTION

DESIGNATED GIFTS

OTHER REVENUE INCLUDED ON FORM 930

BANKCARD DISCOUNT FEES

TOTAL TO FORM 990,

PART IV-A

74-1189027
STATEMENT 7

AMOUNT

286,572.
992.

287,564.

STATEMENT(S) 7




' UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

DESIGNATED GIFTS 286,572.
BANKCARD DISCOUNT FEES 992.
TOTAL TO FORM 990, PART IV-B 287,564.

STATEMENT(S) 8




UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOE BROOKS DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
IVAN GREEN DIRECTOR
4224 COBBS DRIVE 1.00 0. 0.
WACO, TX 76710
JOHN HAWES, I11 DIRECTOR
4224 COBBS DRIVE 1.00 0 0.
WACO, TX 76710
JOHN HENDRICKSON DIRECTOR
4224 COBBS DRIVE 1-.-00 0~ 0
WACO, TX 76710
MOSIE HOLLEY DIRECTOR
4224 COBBS DRIVE 1.00 0. 0.
WACO, TX 76710
MILET HOPPING DIRECTOR
4224 COBBS DRIVE 1.00 0. 0.
WACO, TX 76710
JAN HUNGATE DIRECTOR
4224 COBBS DRIVE 1.00 0 0.
WACO, TX 76710
KATIE O'LEARY DIRECTOR
4224 COBBS DRIVE 1.00 0 0.
WACO, TX 76710
ALEE WALKER DIRECTOR

4224 COBBS DRIVE 1.00 0. 0. 0.
CWACO, _TX _ 76710 — -« o e e e — e B

STEWART KELLY PAST PRESIDENT

4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710

DE SMITH PRESIDENT

4224 COBBS DRIVE 1.00 0. 0. 0.

WACO, TX 76710

STATEMENT(S) 9




UNITED WAY OF WACO-MCLENNAN COUNTY 74-1189027

CYNDI GERIK SECRETARY/TREASURER

4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
KANDACE MENNING PRESIDENT ELECT
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
ROBERT JOHNSON DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
MARTY ENGLANDER DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
HOMER TREVINIO CEO
4224 COBBS DRIVE 40.00 79 535. 6,387. 0.
WACO, TX 76710
JOSEPH A VONASEK DIRECTOR OF ADMINISTRATION
4224 COBBS DRIVE 40.00 50,420. 4,034. 0.
WACO, TX 76710
ED PAGE CHAMPAIN CHAIR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
SAMANTHA ROBERTS DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
RUBEN SANTOS DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
MARK BOYD CHAMPAIN CHAIR ELECT
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
SHARON FOWLER DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710 S

" LARRY GROTH DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.
WACO, TX 76710
JIMMIE HANES DIRECTOR
4224 COBBS DRIVE 1.00 0. 0. 0.

WACO, TX 76710

STATEMENT(S) 9




UNITED WAY OF WACO-MCLENNAN COUNTY

DEAN HAUN
4224 COBBS DRIVE
WACO, TX 76710

THOMAS HOFFMEYER
4224 COBBS DRIVE
WACO, TX 76710

K PAUL HOLT
4224 COBBS DRIVE
WACO, TX 76710

DEBORAH KEEL
4224 COBBS DRIVE
WACO, TX 76710

DAVID NEMEC
4224 COBBS DRIVE
WACO, TX 76710

KATHY SCHROEDER
4224 COBBS DRIVE
WACO, TX 76710

DIRECTOR

DIRECTOR

ALLOCATIONS CHAIR

DIRECTOR

DIRECTOR

DIRECTOR

1.00

1.00

1.00

1.00

1.00

1.00

74-1189027

GWYNN SLAVIK
4224 COBBS DRIVE
WACO, TX 76710

DAVID LACY
4224 COBBS DRIVE
WACO, TX 76710

RODNEY GREEN
4224 COBBS DRIVE
WACO, TX 76710

JACK HENDERSON
4224 COBBS DRIVE
WACO, TX 76710

RICK HUGHES

4224 COBBS DRIVE

WACO, TX 76710
DARYL MEYER

4224 COBBS DRIVE

WACO, TX 76710

JODY ORSAG
4224 COBBS DRIVE
WACO, TX 76710

TOTALS INCLUDED ON FORM 990,

COMMUNICATIONS CHAIR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

PART V-A

1.00

1.00

1.00

1.00

1.00

— — — ——— —
-—

DIRECTOR

1.00

1.00

129, 955.

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.

10,421. 0.

STATEMENT(S) 9




Form 4562 Depreciation and Amortization 990 2005

(Rev January 2006) (Including Information on Listed Property)
Department of the Treasury . . Attachment
Internal Revenus Service p See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF WACO-MCLENNAN COUNTY FORM 990 PAGE 2 74-1189027
[ Part_l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher hmit for certain businesses _ 1 105 0 0 0
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 . 420,000.
4 Reduction in imitation. Subtract line 3 from hne 2. If zero or less, enter -0- 4 L
5 Dnllar hrmitation for tax year Subtract I:na q from kine 1 If zero or less, enter -0- If mammied filing separately, see instructions 5
6 ) __: (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hne 29 7

8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6and 7
9 Tentative deduction Enter the smaller of ine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562
11 Business income hmitation Enter the smaller of business iIncome (not less than zero) or line 5

12 Section 179 expense deduction Add_lines.9.and 10, but.do.not-enter-more-than hne-1-1

13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, less line 12 - ‘ 13 l _
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

Part ll | Special Depreciation Allowance and Other Depreciation (Do not include sted property )
14 Special allowance for certain aircraft, certain property with a long production peniod, and qualified NYL or GO Zone

property (other than hsted property) placed in service during the tax year _ 14 |
15 Property subject to section 168(f)(1) election _ .. 15 ~
16 Other depreciation (iIncluding ACRS 16
Part lll | MACRS Depreciation {Do not include listed property.) (See instructions )
~ o Section A S
17 MACRS deductions for assets placed in service in tax years beginning before 2005 _ 17 | 2,529,
18 «f you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here ’ l:l _
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System -
(b) Month and | {c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use () Recovery (e) Convention | (f) Method (g) Depreciation deduction
In sefvice only - see instructions) period

19a Siear property

b  5-year property | | 5,268. 146.

¢  7/-year property . _ -

d  10-year property ~ | B

e  15-year property ] |

f  20-year property B o

_ 25-year property ___ . - - = — - - - — | —25yrs - -

h Residential rental property ; R —

. /

| Nonresidential real property | / - —
: Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System_ :
20a Classlfe | e S/L . . _
b 12-year L 12 yrs. S/L - N

¢ 40-year / 40 yrs. MM S/L

Part IV | Summary (see instructions)
21 Listed property Enter amount from hne 28 21 _ _
22 Total. Add amounts from hne 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr. : 22 L 2,675.
23 For assets shown above and placed in service dunng the current year, enter the !
nortion of the basis attnbutable to section 263A costs

518251

01-05.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)




Form 4562 (2005) (Rev_1-2006) UNITED WAY OF WACO-MCLENNAN COUNTY 74-11890277 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) _
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? | | Yes L___l No | 24b If "Yes," is the evidence wntten? [ ] Yes D No

(a) [()I;t)e Bu(sleess/ () B o X 9) ") El i d
Type of property Cost or asis for depreciation Recovery Method/ Depreciation ecte
placed in Investment (business/investment sect
(st vehicles first ) cevice. | use percentage|  Other basis 56 onty) neriod Convention deduction Cc':%';tﬁg

25 Special altowance for certain aircraft, certain property with a long production period, and quahfied NYL or GO Zone

property placed in service during the tax year and used more than 50% in a qualified business use | 25
26 Property used more than 50% in a qualified business use:

% |
% |
%

27 Pr0per_ty used 50% or less in a qualified business use

— — - | % | S/L l
— — % | | SIL -
% | SIL - _

28 Add amounts Iin column (h), Ilnes 25 through 27 Enterhereandonlne?21,paget _ _ 28 _
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 m

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions.in_Section_C_to_see.f you.meet an exception-to completing-this-section for

those vehicles

= _ - _

(@ (b) © | (@ (¢} U
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles

A—

driven _ | I

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No | Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 [s another vehicle available for personal
use?

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

el S, - e L w R

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? U I

38 Do.you maintain a wntten policy statement-that-prohibits personal use of vehicles, except commuting, by your — =
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? _ _ - -

40 Do you provide more than five vehicles to your employees, obtain information from your employees about .

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: I/f your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehicles

Part Vi rAmortization

(a) (b) | () (d) (e)
Description of costs Date amortization Amortizable Code Amortizabon Amortlzatlon
heums ______ amount section penod or percentage for this year _

42 Amomzatlon of costs that begins during your 2005 tax year

— S E— ——

43 Amortization of costs that began before your 2005 tax year
44 Total. Add amounts in column (f} See the instructions for where to report m

516252/01-05-08 Form 4562 (2005) (Rev. 1-2006)




8868 (Rev. 12-2004

© W vou are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l and check this box
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

© |f you are filing for an Automatic 3-Month Extqnsioninmplete only Part | (on page 1).
Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization

Type or
rint.
S ITED WAY OF WACO-MCLENNAN COUNTY
ng
,,,,_.,,;;E“ Number, street, and room or suite no It a P O. box, see instructions
o ne 124224 COBBS DRIVE
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

Chec

[X]
[ ]

nstructions

WACO, TX 76710

k type of return to be filed {(File a separate applhcation for each return)

Form 990 [ lrormosoez  [[_] Form 990-T (sec 401(a) or 408(a) trust) [__J Form 1041-A
Form990BL [ J Form990-PF || Form 990-T (trust other than above)  [_] Form 4720

Page 2

> (X]

Employer ldentification number

74-1189027

- For IRS use only

[ lrorms227 [ ] Form 8870
[ ] Form 6069

e

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

S Th
Te

e books are nthecareof > UNITED WAY OF WACO

lephone No.b> (254 ) T752-2753 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box
® |fthisis for @ Group Return, enter the organization's four digit Group Exemption Number (GEN)

]

If this is for the whole group, check this

box P | | _ I 1t1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension 1s for
4 Irequest an additional 3-month extension of time until QOVEMB ER 15, 2006.
5__ For.calendaryear 200 5-.—or-other-tax—year—beglnnlng ) - anag ending __ :
6 Il this tax years for less than 12 months, check reason D nittal retum D Final retum ‘:I Change in accounting pernod
7  State in detail why you need the extension _
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS PENDING;
THEREFORE, AN EXTENSION OF TIME TO FILE IS REQUESTED. _
B8a If this application i1s for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions | 3 ~
b If this apphcation 1s for Form 990 PF. 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Inctude any prior year overpayment allowed as a cradit and any amount patd
previously with Form 8868 $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form. or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Venfication

Under penalttes of perjury, | declare that | have examined this torm, including accompanying schedules and slaleéments, and Lo the best of my knowlsdge and belief,

it s true, correct, and compiete, and that | am authorized to prepare this form.

Signat

[]

Director

ure ~Title

We have approved this application Please atlach this form to the organization’s retum

Date P> 3:2 74ﬂé7

otice to Applicant - To Be Completed by the IRS

We have not approved this application. However, we have granted a 10-day grace penod {from the later of the date shown below or the due

date of the organization's return (iIncluding any prior extensions) This grace period 1s considered to be a vahd extension of time for elections

otherwise required to be made on a timely return Please attach this form to the organization’s return
E:l We have not approved this application After considenng the reasons stated in stem 7, we cannot grant your request for an extenswon of time to

file. We are not granting a 10-day grace penod. _ _ __ __ __ __ . — — .— -

— — —_ e —— —

—_—

—— ———— —— —r—— — —— -_ — — ——

[:l ;Ve cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Other_ — — ————————_*-————iﬂaEN&EmhM#mKW@ﬁ———

By:

—

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address

different than the one entered above.

Name

JAYNES, REITMEIER, BOYD & THERRELL, P.C.

UBHISSION PROCESSING, OG0EN

Type Number and street (include suite, room, or apt. no.) or a P.O. box number
orprit | 5400 BOSQUE BLVD STE 500

City or town, province or state, and country {including postal or ZIP code}
de0vos | WACO, TX 76710-4485 i

Form 8868 {Rev 12-2004)




