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Form 990-E12

Department of the Treastiry
Intemal Revenue Service

P Sponsoring organizations, and controiling organizations as defined in section 512(b)(13)
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code, @2 q
mist Tile Form

(except black lung benefit trust or private foundation)

end of the year may use this form

> The organization may have to use a copy of this refumn to satisfy state reporting requirements

OMB No 1545-1150

A For the 2007 calendar year, or tax year beginning

September 1

, 2007, and ending

August 31

Open to Public

Inspection
120 08

B Check if applicable Please | C Name of organization D Employer identification number
[] Address change vse s | Volunteer Services Council for the Waco Center for Youth 74 2217040
% mlat:’:'::?;ge :’y’;f: or Number and street (or P O box, if mail 1s not delivered to street address)| Roonvsuite | E Tefephone number
[ Temmation see | 3501 N 19th Street (254 ) 7545172
I:] Amended retum ﬁlp;":': City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons. | Waco, TX 76708-2097 Number . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
) H Check » [] if the organization
I Website: » 1s not required to attach
. J_Organization type (check only one}— /] 501(c) ( 3 ) d(nsert no) [ ] 4947(@)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF)
t K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A returnis
not required, but if the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ. » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contnibutions, gifts, grants, and similar @nnts received, . . 1 10606
2 Program service revenu din ernment fees and contracts 2
3 Membership du \gsess effs 3
4 Investment in T . . .. . 4 137
Sa Gross amount from_ gale éﬁ assets other than inventory 5a
b Less' cost or othe\bsis and sales expenses 5b
o ¢ Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) 5c
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [}
% a Gross revenue (not including $ of contributions
o reported on line 1) .o 6a 35960
b Less" direct expenses other than fundralsmg expenses 6b 18327 .
¢ Net income or (loss) from special events and activities Subtract line 6b from line 6a 6¢ 17633
7a Gross sales of inventory, less returns and allowances 7a ‘
b Less. cost of goods sold 7b :
¢ Gross profit or (loss) from sales of mventory Subtract line 7b from I|ne 7a 7c
8 Other revenue (describe » y 1L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. » | 9 28376
10  Grants and similar amounts paid {(attach schedule) 10 25242
11 Benefits paid to or for members 11
§ 12  Salares, other compensation, and employee benef ts 12
£| 13 Professional fees and other payments to independent contractors 13 1000
2 14 Occupancy, rent, utilities, and maintenance 14 1259
W' 45 Pnnting, publications, postage, and shipping ) 15 295
16  Other expenses (describe » Dues and miscellaneous y |16 365
17 Total expenses. Add lines 10 through 16 > [17 28161
2| 18 Excess or (defictt) for the year Subtract ine 17 from line 9 . 18 215
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth —
< end-of-year figure reported on prior year's return) 19 39030
g 20 Other changes in net assets or fund balances (attach exp|anat|on) . .. L2
21 Net assets or fund balances at end of year Combine Iines 18 through 20 .21 39245

m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 mstead of Form 990-EZ.

(See page 60 of the instructions )

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 39030 |22 39245
23 Land and bulldings . L. L. . 23
24 Other assets (describe » ) 24
25 Total assets e 39030 |25 39245
26 Total liabilities (describe b ) 0)26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with ling ? 39030 |27 39245

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruction:

@

Form 990-EZ (2007)

R SY)




Form 990-EZ (2007)

Page 2

CIedll]  Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
e i i R [{

What is the organization’s pnmary exempt purpose? Help fj'St"'bed children. gn%q%gfdorg;,ig;gg
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 We provide services and benefits to approximately 100 residents of the Waco Center for Youth

-aresidential facility for emotionally disturbed chitdren.

Grants$ ) If this amount includes foreign grants, check here . . . » [1]28a 25242
20 e

Grantsg ) If this amount includes foreign grants, checkhere .. » [] |29a
B0 e

(Grants$ ) If this amount includes foreign grants, check here . . » [] |30a
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount includes foretgn grants check here . . . » [1[31a
32 Total program service expenses. Add lines 28a through 31a . > | 32 25242

i Ia\"R List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See page 61 of the instructions )

{B) Titie and average (C) Compensation (D) Contributions to (E) Expense
{A) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
_Seeattached st ]

See attached list 0 0 0
mmher Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

detailed statement of each change . 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes "
attach a conformed copy of the changes . 34 4 ,
35 If the organization had income from business activities, such as those reported on hnes 2, 6, and 7 (among others) butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T |
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thls year? 35b v
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes ” attach a
statement. 36 v
37a Enter amount of poltical expendltures dlrect or |nd|rect as descnbed n thelnstructlons > |37a| i
b Did the organization file Form 1120-POL for this year? . 37b v 1
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were —
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount |
involved . Co. . S .o 38b
39 501(c)(7) organlzat/ons Enter
a Inttiation fees and capital contributions included on line 9 . ) . . . |[s9a
b _Gross receipts, included on line 9, for public use of club facilities . 39b

Form 990-EZ (2007)




Form 990-EZ (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a

b

41
42a

501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

secton4911®»___ 0 -gpctionag912®» 0 :sectiond9ssw» O

501(c)(3) and (4) orgamizations. Did the organization engage In any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b‘ — v
Enter amount of tax imposed on organization managers or disqualified persons during ,‘3’;&
the year under sections 4912, 4955, and 4958 . . > [
Enter amount of tax on line 40c reimbursed by the organization . N s

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter i
transaction? . .o .o . . . 40¢ v
List the states with which a copy of this return (s filed. » Texas

The books are In care of » EvelynOutland . Telephone no W (.254) 7545172
Located at B 3501 N 19th Street, Waco, Texas ZP+4 » . 76708-2097
At any time during 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, secunties account, or other financial Yes| No
account)? . . . . ) ) o ) ) ) .. 42b v
If “Yes,” enter the name of the foreign country: » - ?—’” i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. A S I
At any time during the calendar year, did the orgamization maintain an office outside of the US ? | . 42c v
If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued during the tax year > 143 ]

Sign

e ) Warie L Gndau, st Trragwver

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge

and belief, it 1s true, correc}, and cpm Declaratign of preparer {(other than officer) 1s based on all information of which preparer has any knowledge
Please (w
A 2 A |
Signat

Date

Type or prnint name and title

Paid Preparer's Date ge?’ll?Ck if Preparer's SSN or PTIN (See Gen Inst X)
s signature employed » D
Preparer’s - ;
Firm’s name (or yours EIN > !
Use Only | i self-employea), } -
address and ZIP + 4 Phone no P { )

Form 990-EZ (2007)




SCHEDULE A
(Form 990 or 990-E2)

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

OMB No 1545-0047

2007

Name of the organization
Volunteer Services Council for the Waco Center for Youth

74 !

Employer identification number

2217040

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(a) Name and address of each employee paid more

{b) Title and average hours
than $50,000

per week devoted to position

{c) Compensation

{d) Contnbutions to

deferred compensation

employee benefit plans &

(e} Expense
account and other
allowances

Total number of other employees paid over $50,000 . W

E3

=

m 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

Total number of others receiving over $50,000 for

professional services »>

NI Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50.000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over

$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-E2,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2007



1

Schedule A (Form 990 or 990-EZ) 2007 Page 2
A

EZEXI]  Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activittes » $ ____ (Must equal amounts on hne 38,
Part VI-A, or line i of Part VI-B) . . . . .. .o o . . 1 v
!
I
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
‘ organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
} the lobbying activities
|
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.) _
‘ a Sale, exchange, or leasing of property? . .. . . . 2a v
|
b Lending of money or other extension of credt? . . . . . | . o .o 2b v
|
|
; ¢ Furnishing of goods, services, or facilities? . .o . .. .o 2c v
|
} d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d v
\
e Transfer of any part of its income or assets? . . . . . . . . 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,"” attach an explanation
of how the organization determines that recipients qualify to receive payments) . . 3a
b Did the organization have a section 403(b) annuity plan for its employees? . . Ce e 3b v
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . 3c v
|
|
i d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? . 3d v
|
4a Dud the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If “No,” complete
lines 4f and 4g .. ... AN Ce . 4a v
b Did the organization make any taxable distributions under section 49667 . .o . 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? Lo 4c 4
d Enter the total number of donor advised funds owned at the end of the tax year .. N N
e Enter the aggregate value of assets held in ali donor advised funds owned at the end of the tax year . » 0
' f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
1 funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts In such funds or accounts . . R Coe . R N
|
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » __—0.

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization 1s not a private foundation because 1t is (Piease check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170(b)(1)(A)()

6 [ A school Section 170(b)(1)(A){1) (Also complete Part V)

7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n)

8 [ 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)(n)) Enter the hospital's name, city,

10 (]

11a []

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

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

12 An organization that normally receives (1) more than 33':% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33'%:% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 [ An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requrements of section 509(a)(3) Check the box that describes the type of supporting organization

O Type O Type i

I Type llI-Functionally Integrated

O Type NI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b)

Name(s) of supported organization(s) Employer

identification
number (EIN)

(c)

Type of
organization
(described in lines
5 through 12
above or IRC
section)

(d)

is the supported
organization listed in
the supporting
organization’s
governing documents?

Yes

No

(e)
Amount of
support

Total .

>

14 [ An organization orgamzed and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 Page 4

ACIRMNA.Y 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) » (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28) . 130972 97939 104358 102058 435327

16

Membership fees received . . .

17

Gross recetpts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization’s charitable, etc, purpose 18644 15385 24877 21765 80671

18

Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
busimness taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975, . . 411 225 169 209 1014

19

Net mcome from unrelated business
activities not included in line 18,

20

Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf ,

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge L.

22  Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 . .. 150027 113549 129404 124032 517012
24 Line 23 minus hne 17 . 131383 98164 104527 102267 436341
25 Enter 1% of line 23 . 1314 982 1294 1240 |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . » |26a .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a - l
£

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the e e e
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (g) .o .. . 26‘\:
d Add Amounts from column (e) for ines 18 19 ¥ e ‘ _I
22 26b . . . .b» |26d
e Public support (ine 26¢ minus line 26d total) . . , . > | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . » | 26f %
27 Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

Q008) o oo 0 005y .. 0 (2004 0 1003 0

For any amount included In line 17 that was received from each person (other than “disqualified persons®),_prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
(Include in the list organizations described in lines 5 through 11b, as well as Individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year

(2006) oo 0 (2008) oo 0 @004y ... 0 @003) ... 0

¢ Add Amounts from column (e) for lines. 15 435327 18 0
17 80671 oo 0 o 0 o |27¢ 515998
d Add Line27atotal ______ O and ne 27btotal 0 .. |27 0
e Public support (Iine 27¢ total minus line 27d total) . > | 27e 515998 K
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) . . » [ 27f | 517012y | o
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)). . ) > 279 99.8 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h 1962 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contnibutor, 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

Schedute A (Form 990 or 990-EZ) 2007




VOLUNTEER SERVICES COUNCIL ROSTER

2007-2008 Membership
September 17, 2007
waco Center for Youth

April Allen

Tourism Manager

Tourist Information Center
P. 0. Box 2570

waco, Texas 76702-2570

wK: 750-8696

Cell: 214/674-0743

Email: aprila@ci.waco.tx.us

Charles “Doc” Anderson
State Representative

737 N. valley Mills Drive
waco, Texas 76710

Hm: 754-3131

wk: 772-7900

wk: 754 -3892

Alternate: oistrict Aide,pistrict 56
Email: charles.anderson@house.state.tx.us

900 Austin Ave., Suite 804
waco, Texas 76701
Nancy.bradley@house.state.tx.us

Karen Charanza

Legal Assistant

McLennan County District
Attorney’s Office

219 N. 6th Street, Suite 200
waco, Texas 76701

Home: 412-0558

cell: 733-5831

work: 757-5084 ext. 2402
Email:

Craig A. Cook, MSgt. USAF
Logistics Superintendent

DET 4, 645 Material SQ

Home: 254/857-7419

work: 254/412-7607

Cell: 254/715-1425

Fax: 254/412-7608

824 Stoneridge Drive

Hewitt, Texas 76643
Email:Craig.Cook@brooks.AF.MIL

Betty Denison

Denison & Grisham Srvs, Inc.
407 Lake Air Dr.

waco, Texas 76710

Hm: 666-1392

wk: 772-7711

Fax: 299-1384

Email: bettyjdenison@yahoo.com

Natalie Dixon
Vice-President: 2007-08
9004 parby Lane

waco, Texas 76712

L-3 Comm. Integrated System
7500 Maehr Road - MS 1023
waco, Texas 76705

Hm: 420-2917

wk: 867-7481

Email: Natalie.l.Dixon@L-3Com.com

Ernesto Fraga ,
Publisher, E1 Tiempo Newspaper
P. 0. Box 1464

waco, Texas 76703

WK: 752-7528

Cell: 855-5577

Email: tiempo2020@aol.com

Sharon Gesser

Secretary: 2007-08

2055 oak Glenn Drive
McGregor, Texas 76657

Hm: 848-2339

Cellular: 366-2341

Email: sgesser@hot.rr.com

Jamie Grisham
Asst.Treasurer: 2007-08
Co-Owner Denison & Grisham
Services, Inc.

407 Lake Air Drive

waco, Texas 76710

wk: 772-7711
Cell:722-8337

Fax: 299-1384

Email: Jamie@hapenney.com




Reverend Elton Hall, sSr.
Deputy Mayor City of Bellmead
1303 charleston

Bellmead, Texas 76705
799-5975 (Hm)

Email: Ehall67974@aol.com

Holly Harris

1300 chapelwood
Hewitt, TX 76712
254/733-5044 CELL
254/754-7467 WK
hhsironia@gmail.com

Dr. George Harrison

Director of Cultural Affairs &
Community Services

UMHB Box 8006

900 College Street

Belton, Texas 76513

wk: 254/295-5519
Cel1:254/424-3472

Fax: 254/295-4710

Email: gharrison@umhb.edu

Andy Harwell

President: 2007-08

215 N. 5th Street

waco, Texas 76701

757-5078 (wk)

Email:
andy.harwell@co.mclennan. tx.us

Earline Keys

1305 victoria

waco, Texas 76705

Hm: 799-3284

Cell: 722-7429

Email: erkeys@aol.com

Karin Klinger

Assistant Director

Development of Student Activities
Baylor uUniversity

One Bear Place #97074

waco, Texas 76798-7074

work: 710-2371

Fax: 710-2622

Email: karin_klinger@baylor.edu

Ben Lacy -- Attorney
Community Bank and Trust
Loan Officer

P. 0. Box 2303

waco, Texas 76703

Hm: 399-6780

wk: 399 -6246

Email: blacy@cbtwaco.com

Cynthia Lewis -Business Owner
Pioneer Insurance

P. 0. Box 185

Mart, Texas 76664

Hm: 876 -3973

wk: 876 -2563
Email: Tewis@anco.com

-

John C. Low

First National Bank of Central
Texas - Senior Vice-President
for Commercial and Real Estate
Lending

1835 N. valley Mills Drive
waco, Texas 76710

wk: 254/772-9330

Email: Jjlow@fnbct.com

Allan Marshall

waco Chamber of ‘Commerce -:
Director of Community
Development

900 washington

waco, Texas 76701

wk: 254/752-6611, ext. 312
Email: amarshall@wacochamber.com

Judge Alan Mmayfield

74th District Court

2601 Gholson Road

waco, Texas 76704

wk: 757-5075

Email:
alan.mayfield@co.mclennan.tx.us

Kiki Lopez Negrete
6425 Summit Ridge
waco, Texas 76710
volunteer Director
Compassion Ministries
Hm: 776-0450

wk: 755-7640
cellular: 855-6300
Email: kiki@hot.rr.com

Daniel Nichols

2000 Fox Ridge

Lorena, TX 76655
254/732-0254 wK
254/498-8523 CELL
daniel.nichols2@twcable.com




Sgt. Greg Perkins
Treasurer 2007-08

108 N. walnut

waco, Texas 76705
Baylor Police officer
Hm: 867-1948

wk: 710-2222

Cell: 254/717-6086
Greg_Perkins@Baylor.edu

Scott Rose

150 FM 1996

oglesby, TX 76571

254/456-2335

Email: TallScott57@yahoo.com
PR |

David Schleicher, Attorney:&

waco School Board Member

8283 Bosque Blvd.

waco, Texas 76712

wk: 776 -3939 ext. 3

Fax: 776-4002

E-mail: davids@resolvelaw.com

De Smith

215 Mmary, Suite 303
waco, Texas 76701
wk: 772-6225

Hm: 772-9318

Fax: 776-2843

Email: de.smith@senate.state.tx.us

Jack sSmith, District Director,
State Representative Doc
Anderson & writer in Wacoan
900 Austin Ave., Suite 804
waco, Texas 76710

wk: 754-3892

wk: 754-1999

E-mail: jwsmith2@flash.net

Jon Stigliano

Strategic Solutions Group

100 N. 6th Street

Suite 201

waco, TX 76701

254/751-0096

1-800-565-2089 wK
254/751-0119 FAX
jon@strategicsolutionsgrp.com

Alee walker,Hillcrest Hospital
Asst. Secretary 2007-08
Community Relations/Foundation
3115 Pine Avenue

Suite 910

waco, Texas 76708

wk: 202 -9462

Fax: 202-4570

E-mail: awalker@hillcrest.net

Timothy williams

Gear Up Wwaco

College Matriculation
Specialist

Baylor uUniversity

One Bear Place.97166

waco, Texas 76798

wk: 710-3501
timothy_williams@baylor.edu

Ken Young

7121 Fish Pond Rd

waco, Texas 76710

Cell: 717-0419
Email:kyoungwaco@yahoo.com

Jairo Zhu

Moore Co

Director of Imports
& International Sales
2885 Lorraine Avenue
Temple, Texas 76503
Cell: 254/760-8154
jzhu@bestrite.com

VSC TOTAL - 33
website VSC.wacoTx.com
Located on www.wacoTx.com




