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I OMB No 1545-1150

2008

Open to Public

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controtiing or?amzatlons as defined in section
512(b)(13) must file Form 890 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements

orm ggn'Ez

(@)

#:sartmem of the Treasury

INNYOS.

Inspection

rnal Revenue Service

7R For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending August 31 ,20 09
B> Check if applicable Please | C Name of organization D Employer identification number
[E Adaress change ﬂ,?eﬁ,f Volunteer Services Council for the Waco Center for Youth 74 2217040
%%Na;mle c?ange fy”l‘,“t or Number and street (or P O box, if mail 1s not delivered to street address] Room/suite ] E Telephone number

nimial retum e.

Y ermination See 3501 N 19th Street ( 254 ) 7545172
[] Amended retum ﬁ"s‘:f‘:':f City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tons. | Waco, TX 76708-2097 Number »

G Accounting method
Other (specify) »
H Check » [] fthe orgamization Is not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach /] Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ).

I Website: »
J_Organization type (check only one)— [/] 501(c) ( 3 ) < (nsert no) [ ] 4947(a)1) or [] 527

K Check »[] if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return I1s
not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts received. .. 1 92410
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investment income . ] 4 82.
8a Gross amount from sale of assets other than cnventory Sa 0
b Less: cost or other basis and sales expenses 5b 0} -
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . | _5¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » []
% a Gross revenue (not including $ of contributions
(i3 reported on line 1) 6a 0
b Less: direct expenses other than fundralsmg expenses 6b 0
¢ Net income or (loss} from special events and activities (Subtract llne 6b from line 6a) . . 1 6¢ 0
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold ) 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) S I - 0
8 Other revenue (describe » y 1.8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. . > 9 92492
10 Grants and similar amounts paid (attach schedule) 10 84356
1 ar-for-raembers . 11 0
§ 12 efnpengation, and employee benefits 12 0
& 13 Professuonal fees anttgther payments to independent contractors 13 0
e ‘g Qg 5, and maintenance 14 5396
w8 Pnntmg publication${/Pbstage, and shipping.. . |15 95
16! DOREO6 dckile » O ) |16 0
7 es 10 through 16 .. > {17 89847
@a| 18 Excess or (deficit) for the year (Subtract line 17 from fine 9). 18 2645
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year’s return) . 19 39244
g 20 Other changes in net assets or fund balances (attach explanatron) . . . 120 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 41889
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 39244 (22 41889
23 Land and buildings ) ) 0]23 0
24 Other assets (describe » 0 ) 024 0
25 Total assets e e 39244 125 41889
26 Total liabilities (descrlbe > 0 ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 39244 |27 41889
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

c@d’[ 0642
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Form 960-EZ (2008)

Page 2

EIgg[l] Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organization’s pnimary exempt purpose? Help disturbed children

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
{Required for 501(c)(3)
and (4) organizations
and 4947(&3(1) trusts;
optional for others )

{Grants $ ) If this amount includes foreign grants, check here » [J |28a 84356
L
Grants$ ) If this amount includes foreign grants, check here > [ ]29
0 P
Grants$ ) If this amount includes foreign grants, check here . . . _» L[] |30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . .
(Grants $ ) if this amount includes foreign grants, check here ... » [][31a
32 Total program service expenses (add lines 28a through 31a) S I 7'/ 84356
ETa @A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title 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 positton enter -0-.) deferred compensation other allowances
Seeattachedlist . See attached list o o o

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v
34 Were any changes made to the organizing or governlng documents but not reported to the IRS? If “Yes "
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on llnes 2 Ga and 7a (among others) but J
not 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 section 6033(e) notice, reporting,
and proxy tax requirements? ) 35a v
b If “Yes,” has it filed a tax return on Form 990 T for thus year’? 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’7 If “Yes "
complete applicable parts of Schedule N ) 36 v
37a Enter amount of political expenditures, direct or indirect, as described |nthe mstructlons > |373| 0 ___J
b Did the organization file Form 1120-POL for this year? . ) .. . . . . |37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were l
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part I! and enter the total amount involved . . . .|38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . e 39a
b Gross receipts, included on line 9, for public use of club faciities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 : section 4912 » 0 ; section 4955 > 0 o
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | 40b Y
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquahfled persons durlng - i
the year under sections 4912, 4955, and 4958 . . S . A - i
d Enter amount of tax on line 40c reimbursed by the organization . . . A & # l
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter f
transaction? If “Yes,” complete Form 8886-T. 40e v
41 List the states with which a copy of this return is filed. > Texas
42a The books are in care of » EvelynQutltand Telephone no. » ( 254 ) 754-5172
Located at B 3501 N 19th Street, Waco, TX . ZP+4 » . 76708-2097
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable 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 . . . . » [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 v
45 |[s any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectron 512(b)(13)'7 If |
“Yes,” Form 990 must be completed instead of Form 990-EZ .. . . 45 v

Form 990-EZ (2008)




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | , . . . N v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II .o 47 v
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? ., . . . . . |[49a v
b If “Yes,” was the related organization(s) a section 527 organization? ) 49b v

50 Complete this table for the five highest compensated employees (other than offxcers dnrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b} Title and average {c) Compensation L (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NON e
Total number of other independent contractors each recewving over $100,000 . >
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, ang col e. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.
.
son | ) Aatuw L 1li5(ie
Here SEF@V of officer Date
o /W@Wf/" Jwmic L. G nsha,
Type or prlnt name and title
Check if )
Paid Preparer's ’ Date sel?-c ! Preparer’s Identifying Number (See instructions)
Preparer’s sonalure employed » [ ]
Firm’s name (or yours EIN > :
Use Only if self-employed),
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . »[]Yes []No

Form 980-EZ (2008)




SGHEDULE A . . . | omeNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Inspection

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.
Internal Revenue Service

Na the organizati R . Employer identification number
dunieer 2niees Counti\ For tre \Wico (Cter b lodth | 70+ o 1o o
Reason for Public Charity Status (All organizations must comple‘fe this part.) (see instructions)
The organization i1s not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
4 [J A medical research organization operated in conmjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part I.)

9 [/l An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt 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). (Complete Part IIi.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typenl ¢ [ Type lii-Functionally integrated d O Type I-Other
e [] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box . . . B |
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (n) below, the governing body of the supported organizaton? . . . . . . . . . 1g()
(ii) A family member of a person described In (i) above? . . e e e e 11g(ii
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . C o gt
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iri) Type of organization | () Is the organization | (v} Did you notify (vi) is the {vii) Amount of
organization (described on fines 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col {i} of your (1) organized in the
(see instructions)) support? us”?
Yes No Yes No Yes No
None
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

2E1gdli] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[+
8

Gifts, grants, contrbutions, and
membership fees received. (Do not include
any "unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levted for the organization’s
benefit and either patd to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on hines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . e

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

104358

97939

130972

149360

92410

575039

24877

15385

18644

17702

76608

129235

113324

149616

167062

92410

651647

1 651647

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L. ..

Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business s regularly
carried on [

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)

Total support (Add lines 9, 10c, 11,
and 12.) .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

129235

113324

149616

167062

92410

651647

169

225

411

137

82

1024

R

R L

%5 N

(s

652671

Flrst five years If the Form 990 is for the organization’s first, second, third, fourth, or f|fth tax year as a section 501(c)@3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.8431 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 99.8038 ¢4,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 1569 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1962 %
19a 33's % support tests—2008. if the organization did not check the box on line 14, and llne 15 1s more than 332 %, and line
1715 not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1

Schedule A (Form 930 or 990-EZ) 2008



o BB6R Application for Extension of Time To File an

ey Ao 2009) Exempt Organization Return OMB No {2 1709

Lepanmeri ot the lreasury

Iaternal Reverion Serece B File a2 separate application tor each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this ‘orm)
Do nat complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

7]

Automatic 3-Month Extension of Time. Only submt original {no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete

Part 1 only . .. . .. . . . L
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io request an extension of

ume to file Income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part i) of Form

8868 For more detalls on the electronic filing of this form, visit www irs.gov/efile and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print VOLUNTEER SERVICES COURNCIL FOR THE "WACQO CENTER FOR YOUTH 74 27704

IOLI: ?:Yu:“?or Nurnber, strect, and room or suite no If a P O box see instructions ’

hling your 3501 N 18TH S';’REE'.i )

:l:iflrgclﬁuc'l:'_. C'l-\l_iawa‘t?—r;cg? &-T-ICE: state, and ZIP code For a toreign address, see mstructions T
WACO, TX 76708

Check type of return to be filed (file a separate application for each return)

) Form 990 [J Form 990-T (corporation) O Form 4720
(3 Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) (3 Form 5227
[} Form 990-EZ [J Form 920-T (trust other than above) [ Form 6063
{_1 Form 990-PF J Form 1041-A {J Form 8870

o The books are in the care of » “’AMIEGR}SHAN ....................................................................

284 ). TR

FAX No. » (254 ) 295-1384

Telephone No & (254 ) . 77277%% 0 FAXNo.» 254 ) 299-1384

© If the orgamzation does not have an office or place of business in the United States, check this box . »

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)._______ _li thisis
for the whole group, check this box .. . » [].f it s for part of the group, check this box ... B [} and attach
a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation requwed to file Form 990-T) extension of iime
e o
untl . . APRIL IS .20.78 | to file the exempt organization return for the orgamzation named above The extension 1s

for the orgamzation’s return for
» (| calendar year 20 ... or

> [/} tax year beginning SEPTENIBER 1 ,20 .58 andending.... ... AUSUSTS3Y o0 ui

2 If thus tax year 1s for less than 12 months, check reason: (I ntiat return [J Final return (J Change n accounting perod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax.

less any nonrefundablc credits _See instructions 3a |$ :
b If thus apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credrit 3b [S

c Balance Due. Subtract line 3b from line 3a Include your payment with this torm, or, if required,
deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3 |s

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8888 (Bev :-2009)




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . &
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Mitional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or ame of Exempt Organization ‘- + 4 .| Employer identification number

print O\, Y 2N0HO
File by the Number, street, and rooa suite no If a P O box, see instructions -6( \}_14.\ oo For IRS use only

ded 3?’( DA
gﬁfga‘tae for ?)60 \ N \ kﬂ,\ 66"’ (ﬂo S e
filing the Cry, t or post office, state, and ZIP code. For g foreign address, see instructions ot S -
return See B L b
instructions. mﬂo ".\w (‘O . . . . cs g
Check type of return to be filed (File a separate application for each return):

orm 990 (0 Form 990-PF ] Form 1041-A O Form 6069

Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-EZ [ Form 990-T (trust other than above) {J Form 5227

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in th ir N0 CGvishan e
Tatephone No. » (A1) ASESAS . o > (SN T RO TR

o If the organization does not have an office or place of business in the United States, check this box . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box . ... . » [] . If it s for part of the group, check this box . . » [] and attach a
list with the names and EINs of all members the extension is for .
4 | request an additional 3-month extension of time untll__-_-_____M__________\S. _____ , 20\

5 Forcalendaryear...._... , or other tax year beginning... 8.0\ - 20.08, and ending ____M____?;_\ _____ 208049
6 If this tax year s for less than 12 months, chegk reason: [] Intial return [ Final return [J Change in accounting period
7 State In detail why you need the extension __&ddthM\ﬂmﬁI&_m%mmf‘&& __________
ot \eA L. AOA . ALLArod €, IEAVM S A N T \QUACLS NAUC
_Dnade e rocss of . Com eikingy donor. Iists And... Q. BuiS. mart. .

~

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less_any nonrefundable credits. See instructions. 8a|$
b If this apphlication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and gEva
estimated tax payments made. Include any prior year overpayment allowed as a credit and any §i]
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subiract line 8b from lIine 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. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature ¥ ‘ : Title » aS&‘&’TW%m > L{— h 31 !O

Form 8868 (Rev 4-2009)




- 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OME No 1545-1703

Department of the Treasury : s s
\nternal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . » O

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . .o . .o . . . ... . d

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Employer identification number

Type or Vne of Exempt Organization i
print luntetr Senic s Cownti (o Ane Waco Qorterl 4 1 2910040
File by the Numb ér street, and roomunte no Iif a P O box, see instructions Dy Eﬁ)w’f\'\

due date for
fiing your

return See City, town or post offuce state, and ZIP code For a foreign address, see instructions

instructions ’)m ﬂ ~ \0’_\0 X

Check type of return to be filed (file a separate application for each return)

%Form 990 O Form 990-T (corporation) O Form 4720
Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

[0 Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069

[0 Form 990-PF ] Form 1041-A [0 Form 8870

® The books are in the care of »_____ A&m‘.ﬁz@.ﬁ.ﬁv\am ____________________________________________
Telephone No > ( 7//% r\v’\a q/]\\ FAX No. » _(.aw _______ m&_\.l;%%l__{i

e If the organization does not have an office or place of business in the United States, check this box . . » O
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_____. If thisis

for the whale group, check this box .... » [J. If it1s for part of the group, check thisbox . .. . » [] and attach

a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until e ,20..... , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for. '

» [ calendar year 20.__..... or
> [ tax year DeginnING oo eeemamene ,20 . , AN ENAING - o oo eemmee , 20

2 If this tax year Is for less than 12 months, check reason: 1 intiat return £ Frnal return [ Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a!$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit. 3b|$
P g
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ;’g,%j
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Bk
System) See Instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Volunteer Services Council
2008-2009 Slate of Officers

Andy Harwell - President

Natalie Dixon — Vice-President
Sharon Gesser — Secretary

Earline Keys — Assistant Secretary
Greg Perkins - Treasurer

Jamie Grisham — Assistant Treasurer




VOLUNTEER SERVICES COUNCTIL ROSTER

2008-2009 Membership
September 15, 2008
waco Center for Youth

Charles “Doc” Anderson
State Representative

737 N. valley Mills Drive
waco, Texas 76710

Hm: 754-3131

wk: 772-7900

wk: 754-3892

Alternate: pistrict Aide,District 56
Ematl: charles.anderson@house.state.tx.us

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

Karen Charanza

1230 Fisher

waco, Texas 76705

Home: 412-0558

Cell: 733-5831

Email: kcharanza@tstc.edu

Pat Chisolm

Administrative Assistant,
McLennan County Commissioner
Lester Gibson

215 N. 5th Street

Suite 125

waco, TX 76703

WK 254/757-5062

Email: Pat.Chisolm@co.mclennan.tx.us

vidal DeLeon
wilkerson-Hatch-Bailey Brazos
Funeral Home

Manager, Brazos Funeral Home
1124 washington Ave.

waco, TX 76710

HM 254/755-6636

WK 254/753-3691

Email: vidal@wilkirsonhatchbailey.com

Russell Devorsky
State Representative
Jim Dunnam’s Office
District Aide

713 Elm Street

Suite 101

waco, TX 76704

WK 254/753-8546

russell.devorsky@house.state.tx us

Natalie Dixon
Vice-President: 2008-09
9004 parby Lane

wWaco, 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

Steven Dow

Community Bank & Trust
Trust officer

P.O. Box 2303

waco, TX 76703-2303

WK 254/399-6174

FAX 254/399-6100

Email: sdow@cbtwaco.com

Ann Ellis

University of Texas Adjunct,
J.D.-MSW Program

84 Hackberry Avenue

waco, TX 76706

HM: 254/759-1012

CELL: 254-717-8084

Email: Ann_ell1is@wacoyouthlaw.com




*DILE FIUIES, IdYL, UdAr
1220 Heatherwoo

Hewitt, Texas 76643

661st Aeronautical System Sq.
waco, Texas 76705

HM: 254/235-8637

CELL: 520/975-4058

WK: 254/412-7606

CELL: 254/723-7348
Bill.Flores@brooks.af.mil

Ernesto Fraga

Publisher, E1 Tiempo Newspaper
P. O. Box 1464

waco, Texas 76703

WK: 752-7528

Cell: 855-5577

Email: tiempo2020@aol.com

Sharon Gesser

Secretary: 2008-09

2055 oak Glenn Drive
McGregor, Texas 76657

Hm: 848-2339

Cellular: 366-2341

Email: sharongesser@hotmail.com

Jamie Grisham
Asst.Treasurer: 2008-09
Co-Owner Denison & Grisham
Services, Inc.

407 Lake Air Drive

waco, Texas 76710

wk: 754-5475
Cell1:722-8337

Fax: 299-1384

Email: Jamie@hapenney.com

Lynette P. Hagar
619 A verlo
Lorena, TX 76665
CELL 254/498-0284

Holly Harris

1300 Chapelwood

Hewitt, TX 76712
254/733-5044 CELL
254/754-7467 WK

Email: hhsironia@gmail.com

Andy Harwell

President: 2008-09

PO Box 1727

waco, Texas 76703

757-5078 (wk)

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

tdmmy HecCtor

769 Greig Drive

waco, Texas 76706

Hm: 662-3630

Email: tshector@hot.rr.com

Mary E. Jones
Appointment Scheduler,
Coca Cola North America
1920 S. 18th Street
waco, TX 76706

HM 254/756-1917

CELL 254/715-3972

WK 254/666-5592

FAX 254/666-5584
maryjones@na.ko.com

Earline Keys
Treasurer 2008-09
1305 victoria

waco, Texas 76705

Hm: 799-3284

Cell: 722-7429

Email: erkeys@aol.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

Judge Alan Mayfield
74t District Court
2601 Gholson Road
waco, Texas 76704
wk: 757-5075

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

Kiki Lopez Negrete

4924 Cobbs Drive, Apt. 5A
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

—



Dr. Harold Osborne
2717 Braemar

waco, Texas 76710
HM: 254/772-0728
jobirder@aol.com

Sgt. Greg Perkins

108 N. walnut

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

wk: 710-2222

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

Jack smith, District Director,
State Senator Kip Averitt

215 Mary Avenue

waco, Texas 76701

wk: 754-3892

wk: 754-1999

E-mail:
jack.smith@senate.state.tx.us
E-mail: jwsmith2@flash.net

Janet Smith

McLennan County Sheriff’s
office

219 N 6th

waco, TX 76701

WK: 254/757-5105

CELL: 254/405-4251
janet.smith@co.mclennan. tx.us

Sammy Smith

Retired, waco School Board
Member

1800 N. 15th Street

waco, TX 76707

HM 254/754-0069

CELL 254/744-3346
Sammys1969@sbcglobal.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

Steve Swope

Sam’s Club Manager

Sam’s Club

2301 East waco Drive

waco, TX 76705

WK 254/799-2400 and 254/867-
6779

FAX 254/867-0745
Sdswope32@hotmail.com

Laura Stokes

109 Sunset

Hewitt, Texas 76643
HM: 254/666-0283

WK: 254/299-8077
Cell: 254/722-1507
Taurabiane7@gmail.com

Veronicka Thompson

Baylor uUniversity Admissions
Counselor

One Bear Place # 97056

waco, TX 76798-7056

WK 254/710-8643
Veronicka_Thompson@baylor.edu

Cyndi wheeler

Assistant Secretary: 2008-09
McLennan Community College
Student

4200 Harlan Ave.

waco, TX 76710

HM 254/224-6700

WK 756-7278
after.midnyte@yahoo.com

Timothy williams

2806 Maple Avenue

waco, Texas 76707

HM: 732-1598

wk: 867-4178
timothy.g.williams@l-3com.com

Ken Young

7121 Fish pond Rd

Waco, Texas 76710

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

VSC TOTAL - 34
website VvSC.wacoTx.com
Located on www.wacoTx.com




