MCKINNEY COMMUNITY DEVELOPMENT CORPORATION

Grant Application
Fiscal Year 2014

IMPORTANT:

Please read the McKinney Community Development Corporation Grant Guidelines prior to completing this
application.

Application is available at www.mckinneycdc.org; by calling 214.544.0296 or by emailing
cgibson@mckinneycdc.org

Please call to discuss your plans for submitting an application in advance of completing the form provided.
Completed application and all supporting documents are required to be submitted electronically or on a CD for
consideration hy the MCDC hoard. Please submit the application to:

McKinney Community Development Corporation
5900 S. Lake Forest Blvd., Suite 110
McKinney, TX 75070

If you are interested in a preliminary review of your project proposal or idea, please complete and submit the
Letter of Inquiry form, available ot www.mckinneycdc.org, by calling 214.544.0296 or ernailing
cgibson@mckinneycde.org.

Applications must be completed in full, using this form, and received by MCDC, electronically or on a CD, by 5:00 p.m,
on the date indicated in schedule below,

Please indicate the type of funding you are requesting:

O

Project Grant X Promotional or Community Event Grant
Quality of Life projects that advance the (maximum $15,000)

mission of MCDC and are eligible for funding in Initiatives, activities and events that promote
accordance with the Type B sales tax statute the City of McKinney for the purpose of
(refer to examples in Grant Guidelines). developing new or expanded business

opportunities and/or tourism —and enhance
guality of life for McKinney residents.

Promotional and Community Event Grants:

Application Deadline Presentation to MCDC Board Board Vote and Award Notification
Cycle I: January 3, 2014 January 2014 February 2014
Cycle Il; June 30 2014 July 2014 August 2014

Project Grants:

Application Deadline Presentation to MCDC Board Board Vote and Award Notification
Cycle |: January 31, 2014 February 2014 March 2014
Cycle Ii: April 30, 2014 May 2014 June 2014

Cycle Il; July 31, 2014 August 2014 ] September 2014




APPLICATION

ORGANIZATION INFORMATION

Name: Volunteer McKinney

Federal Tax |.D.: 75-2775219

Incorporation Date: 1998

Mailing Address: 2150 South Central Expressway, Suite 150

City McKinney ST: TX Zip: 75070
Phone: 872 542-0679 Fax:

Email: dana.riley@volunteermckinney.org Website: www.volunteermeckinney.org

Check One:

x Nonprofit — 501(c) Attach a copy of IRS Determination Letter
[] Governmental entity
[ ] For profit corporation

[ ]other

Professional affiliations and organizations to which your organization belongs: Center for Nonprofit Management, Texas
Association of Volunteer Centers, McKinney Chamber of Commerce, Executive Planning Committee for the Texas
Volunteer Management Conference 2014

REPRESENTATIVE COMPLETING APPLICATION:

Name: Dana Riley

Title: Executive Director

Mailing Address: 2150 South Central Expressway, Suite 150

City: McKinney S5T: TX Zip: 75070

Phone:972 542-0679 Fax: Email: dana.riley@volunteermckinney.org
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CONTACT FOR COMMUNICATIONS BETWEEN MCDC AND ORGANIZATION:
Name: Dana Riley
Title: Executive Director

Mailing Address: 2150 South Central Expressway, Suite 150

City: McKinney ST: TX Zip: 75070
Phone 972 5420679 Fax: Email: dana.riley@volunteermckinney.org
FUNDING

Total amount requested: $11,000

PROJECT/PROMOTION/COMMUNITY EVENT
Start Date: 3/2014 Completion Date: 5/2014

BOARD OF DIRECTORS (may be included as an attachment)
Attached

LEADERSHIP STAFF (may be included as an attachment)
Dana Riley Executive Director
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Using the outline below, provide a written narrative no longer than 7 pages in length:

° Applying Organization

Volunteer McKinney has spent the last 18 months revitalizing itself and recommitting to this community. Our
mission is to connect people with their passion through volunteerism and strengthen McKinney area nonprofits
through training and collaboration. The cornerstone of what we do is our website that acts as a “match.com”
for volunteers seeking to connect with McKinney area nonprofits. We use the latest technology to accomplish
this and our 90 partner agencies have their own listing on our site that they can manage themselves. The agency
can post its volunteer, in-kind and advocacy needs as well as events and board openings. We also serve as this
community’s authority on volunteerism and speak often to community groups, churches and civic organizations.

In addition to our service to the community, we offer assistance to local businesses to help them develop their
corporate volunteerism programs and to educate their employees on how to plug in to local nonprofits.

We have recently purchased a volunteer support trailer that is available for McKinney events where there are
large numbers of volunteers engaged. We can serve refreshments from it, offer first aid and other support
functions to make sure the volunteers are supported as they give of their time and talents to local nonprofits.

We consider ourselves essential to this community as we bring nonprofits and government together to
collaborate for the good of the community through events such as the Spirit of McKinney Volunteer Awards
Dinner, the Youth Summit and the McKinney Volunteer Manager Appreciation Luncheon. These events offer an
opportunity for recognition, training and community engagement.

Lastly, we offer low or no cost training to our partner agencies on topics such as volunteer management, risk
management, event planning and more. We have formed a partnership with the Center for Nonprofit
Management to bring their board and nonprofit management classes to McKinney in 2014.

We have received funding from the Cify of McKinney’s Community Grants Advisory Commission to hire a paid
intern from the University of North Texas’ Masters of Public Administration program. This person will work on
planning and implementing the youth initiatives we started in 2013, including the Youth Summit.

. Community Events

1. Spirit of McKinney Volunteer Appreciation Dinner {55,000)
This is an annual event celebrating the spirit of giving in McKinney. Nominations are made by local
nonprofits and awards are given in the following categories:

o The Pete & Nancy Huff Community Service Award presented to a person who demonstrates a long-
standing commitment to this community through volunteerism, board service and/or leadership of |

local organizations or groups.

o The HEART Award presented to an individual or group who has provided significant volunteer
service to one agency or organization and has made a significant impact on the agency and/or the
clients they serve.

o The KIM HOFFMAN Volunteer of the Year Award This award is named after Kim Hoffman, a tireless
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McKinney volunteer who led by example and was truly committed to serving others.

o The Nonprofit Leadership Award presented to a paid staff member within a McKinney-area
nonprofit who has demonstrated leadership, commitment and vision in their organization and/or in
collaboration with other organizations for the common good.

o The Volunteer Group Award presented to a group of volunteers who have joined together in service
to others, contributing to a local nonprofit, cause or organization to impact the lives of others

o “Spirit of McKinney” Business Service Award presented to a McKinney-area business for its
demonstration of community support through volunteerism and/or financial support of local
nonprofits including employee engagement programs and sponsorships of community events.

o The Youth Velunteer Award presented to a volunteer younger than the age of 21 or a group of
volunteers younger than 21 who have demonstrated leadership and/or a commitment to serving
others within the McKinney area.

o The Inspired to Serve Award presented to a public or private school, home school group or other
group that endeavors to teach and demonstrate serving others to its students through curriculum,
programs and community service initiatives.

This event offers the community a chance to learn more about local nonprofits and the services they provide
while enjoying dinner and entertainment. Last year’s event was held at the Airport and was attended by
over 250 people. A video of last year’'s event can be viewed at
http://volunteermckinney.org/pages/gallery/2013-spirit-of-mckinney-video.php. We offer all nominees 2
free tickets and use corporate (cash and in-kind) donations along with charging a small fee for others to
attend. This event is not a fund-raiser for us but we are committed to making it happen since many of the
local nonprofits cannot afford to host their own event to recognize their volunteers. Last year, this event
was supported by the following: City of McKinney, McKinney Community Development Corporation, Bill and
Priscilla Darling, First United Bank, Market Street, Independent Bank, Tomes Auto Group and Volunteer
McKinney. In-Kind donors were: Blue Bell Creameries, Bob Tomes Ford, George Schuler, Horsepower
Communications, Metro Linen, North TX Palm and Pottery, 3™ Monday Trade Days, SMU Baliroom Dance
Club and 97.5 KLAK-FM. This grant request is to assist in covering some of the general event expenses.

McKinney Youth Summit {$3,000)

Last year was the first time that this event had been held. We saw the need to bring together citizens,
government, churches, schools and nonprofits to spend a day discussing teens who are living in at-risk
environments in McKinney. We collaborated with 7 other agency and government teaders to pull off the
event. The agenda included activities, a panel discussion from local experts, lunch and entertainment. The
event received very positive feedback from the 150 in attendance and we hope to receive funding to
continue to host this very important event. We are not directly involved in serving at-risk teens (except
through court-ordered community service) but serve as the source of the collaboration between local
sroups to make life better for those teens. We held the attendance to 150 in order to facilitate the group
activities but we could have had many more attend. We are hoping to change the format to make it a mini-
conference and offer attendees a chance to hear about specific topics that are of interest to them. One of
the takeaways from our work around this topic last year is the “Youth Resource Guide”
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{http://volunteermckinney.org/pages/youth-empowerment.php) which is on our website and offers the
public a listing of all of the entities in our area who offer assistance or services to teens. We are hoping to
make some upgrades to the list to make it more searchable in the future. We also included a video
invitation to the event which was very well received. To view if, go to:
htip://volunteermckinney.org/pages/gallery/2013-youth-summit-invitation-video.php

Last year, the event was supported by an award of $2,500 from America’s Promise presented to the City of
McKinney for being named one of the Top 100 Best Places to Live for Children. We received in-kind
donations from local businesses, the Leadership McKinney Class of 2012-13 assisted with the development
of the Resource List and served as day-of hosts for registration. We charged a fee of $10 per participant to
assist in covering our costs. The planning committee for last year’'s event were representatives from the
following stakeholders: Volunteer McKinney, City of McKinney, McKinney ISD, Collin College, McKinney
YMCA, Embrace TEXAS and the Boys and Girls Club of McKinney. To view a video of the event, go to:
http://www.youtube.com/watch ?v=98yS0yd8cDE.

This grant request is for covering some of the venue expenses related to hosting this event. We have
received a $1,000 grant from the Wal-Mart Foundation for this year's Summit.

Volunteer Manager's Appreciation Luncheon {$3,000)

This event was held for the first time last year in an effort to allow nonprofit volunteer managers to feel
appreciated by this community. Volunteer Managers are often the lowest paid employee at a nonprofit and
usually wear many hats. They have very small budgets and often work long hours in order to interview, train
and supervise the volunteers who keep our local nonprofits running. The luncheon was held at the ballroom
of the Grand Hotel and offered a nice buffet lunch, a speaker on maintaining a positive attitude and door
prizes. Local government officials attended to offer their appreciation and served as table hosts/hostesses.
Last year’s event was fully funded by a grant from the One Star Foundation that supported local volunteer
center initiatives. This money is no longer available due to the cut-backs at the federal level which was the
original source of the money. We held the attendance to 60 in order to keep the costs down and plan to
have the same number this year. We received door prize donations from local businesses and we donated
some, as well. This grant request is for underwriting some of the costs of the event.

For Community Events

All three of these events speak to the kind of place McKinney is. The existence of a Volunteer Centerin a
city this size is rare and the community spirit here is evident by the fact that these events are held. It shows
that this community values volunteerism and nonprofits and supports the work that they do. The type of
people that we want to attract to this city through residency and business are the types of people that are
volunteers and understand the value of a community whose citizens give to others. These events promote
collaboration and are supported by a broad base of the community. Many communities struggle to get their
nonprofits, governments, schools and churches to work together. Through these events, we are a living
example of how we all just want to do what is best for McKinney and put our individual agency needs
behind that.

We support and encourage any activity that supports volunteerism, the professional treatment of
volunteers, the empowerment of youth to use volunteerism as a means to learn and grow and the
promotion of the field of professional volunteer management. Because we have a staff of one, we cannot
often do leng term programs but we can offer our expertise and leadership to programs and events that are
collaborative and that benefit the community as a whole, These events are what we do best for this
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community. Because we have a small budget, we must rely on community support to finance events and
raise those funds each year.

Provide specific information to illustrate how this Event will enhance quality of life and further business and economic
development in the City of McKinney, and support one or more of MCDC's goals:

The Spirit of McKinney Volunteer Appreciation Dinner, the Youth Summit and the Volunteer Managers Appreciation
Luncheon are all events that have been successfully done in the past. MCDC's support of them will show the community
the level of commitment you have to supporting local volunteerism and to supporting initiatives that increase the
quality of life in McKinney.

Events like this show the public, potential residents and businesses that this community is one that is fully connected.
We work together to address issues that are identified and we provide outlets for our community to engage in service.

Although we do not directly offer events that bring many tourists to McKinney, we support the nonprofits that do
through our initiatives and events. These three events speak to the kind of place McKinney is and that helps to tell the
story of why McKinney is such a great place to live and work. These are the kinds of activities that promote and
preserve the quality of life in McKinney which is directly in line with MCDC's goals. At each of our three events we
capture where the attendees live and we have noted in the past that there were about 20% from outside McKinney of
the 250 who attended the Spirit event, 40% of the 150 who attended the Youth Summit and 20% of the 60 who
attended the Volunteer Manager’s Appreciation event.

Has a request for funding, for this Community Event, been submitted to MCDC in the past?
X Yes [ ] No
. Financial

s Volunteer McKinney continues to improve its financial situation with cost saving measures and increased
fundraising efforts. Attached are the 990s from the last 2 years. Our 2014 budget has not been approved as
of yet due to the term limits of most of our Executive Board expiring on Jan. 8" and the ice storm caused us
to lose a week of work days. The new Executive Committee is preparing the new budget for a vote in
February. |can provide it at that time.

What is the estimated total cost for these Community Events?
Spirit of McKinney Dinner-5$16,700

Youth Summit-$10,000

Volunteer Manager’s Appreciation Luncheon-55,000

(See attached budgets for each event.)

What percentage of Community Event funding will be provided by the Applicant?
Spirit of McKinney-18%

Youth Summit-10%

Volunteer Manager's Appreciation Luncheon-25%
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Are Matching Funds available? |:| Yes X No
Projected Income

Spirit of McKinney

Cash 512,500, donors & ticket sales 75% of Total
In-Kind $4200.00 various 25% of Total
Youth Summit

Cash 58,000 VM,donors & ticket sales 80% of Total
In-Kind $2,000 various 20% of Total
Volunteer Manager's Appreciation Luncheon

Cash 53000 Donors & VM 60% of Total
In-Kind $2000 various 40% of Total

Are other sources of funding available? Yes. We will seek sponsorships from local businesses for all three
events.

Have any other federal, state, or municipal entities or foundations been approached for funding? We are
meeting with the city manager of McKinney soon to discuss his support of the Volunteer Manager’s
Appreciation Luncheon. He stated that the city would support the event but we do not know at what level.

IV, Marketing and Outreach
We were one of only 7 nonprofits invited to attend the Dallas Chapter of the International Association

of Business Communicators Luncheon. At this luncheon, we received one hour of free consulting from
5 communication leaders from local Fortune 500 companies. Two of these executives pledged their
support as pro-bono volunteers to assist us with a new newsletter and to develop some other
marketing strategies that fit our tiny budget.

We use Constant Contact to publicize our events and have over 5,000 people who have opted in to
receive information about Yolunteer McKinney. We also have a media contact list and usually do some
radio spots on KLAK about our events.

V. Metrics to Evaluate Success
Success of all three events will be gauged by community participation. We will track and report the following:
o Attendance for all three events including returning attendees and demographics
o Number of Nominations for Awards for the Spirit Event
o Collaborations formed from the Youth Summit
o Feedback from event evaluations for the Youth Summit and Val. Manager’s
Appreciation Luncheon

Acknowledgements

If funding is approved by the MCDC board of directors, Applicant will assure:
e The Community Event for which financial assistance is sought will be administered by or under the
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supervision of the applying organization;
e All funds awarded will be used exclusively for the purpose described in this application;

e MCDC will be recognized in all marketing, outreach, advertising and public relations as a funder of the
Project/Promation/Community Event. Specifics to be agreed upon by applicant and MCDC and included in
an executed performance agreement;

e Organization’s officials who have signed the application are authorized by the organization to submit the
application;

Acknowledgements-continued

o Applicant will comply with the MCDC Grant Guidelines in executing the Project/Promotion/ Community
Event for which funds were received.

e A final report detailing the success of the Project/Promotion/Community Event, as measured against
identified metrics, will be provided to MCDC no later than 30 days following the completion of the
Project/Promotion/Community Event.

e Up to 80% of the approved grant may be provided, on a reimbursement basis, prior to conclusion of the
Project/Promotion/Community Event with submission of invoices/receipts to MCDC. The final 20% will be
paid following MCDC's receipt of unpaid invoices/receipts; documentation of fulfillment of obligations to
MCDC; and final report on the Project/Promotion/Community Event,

¢ The required performance agreement will contain a provision certifying that the applicant does not and will
not knowingly employ an undocumented worker in accordance with Chapter 2264 of the Texas Government
Code, as amended. Further, should the applicant be convicted of a violation under 8 U.S.C. § 1324a(f}, the
applicant will be required to repay the amount of the public subsidy provided under the agreement plus
interest, at an agreed to interest rate, not later than the 120" day after the date the MCDC notifies the
applicant of the violation.

We certify that all figures, facts and representations made in this application, including attachments,
are true and correct to the best of our knowledge.

Chief Executive Officer Representative Completing Application
Dana Rifoy SAME

Signature Signature

Dana Riley

Printed Name Printed Name

January, 2, 2014
Date Date

INCOMPLETE APPLICATIONS, OR THOSE RECEIVED AFTER THE DEADLINE, WILL NOT BE CONSIDERED.
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CHECKLIST:
Completed Application:

{\ZI Use the form/format provided

E] Organization Description

El Outline of Project/Promotion/Community Event; description, goals and objectives
[ﬂ Project/Promotion/Community Event timeline

Iﬂ Plans for marketing and outreach

lﬂ Evaluation metrics

@ List of board of directors and staff

Attachments:
[\Z] Financials: organization’s budget for current fiscal year; Project/Promotion/Community Event budget; audited

financial statements
E Feasibility Study or Market Analysis if completed {Executive Summary)

@ IRS Determination Letter {if applicable)

A FINAL REPORT IS TO BE PROVIDED TO MCDC WITHIN 30 DAYS OF THE EVENT/COMPLETION OF THE
PROJECT/PROMOTION/COMMUNITY EVENT.

FINAL PAYMENT OF FUNDING AWARDED WILL BE MADE UPON RECEIPT OF FINAL REPORT.

PLEASE USE THE FORM/FORMAT OUTLINED ON THE NEXT PAGE.
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McKINNEY COMMUNITY DEVELOPMENT CORPORATION

Final Report

Organization:

Funding Amount:

Project/Promotion/Community Event:

Start Date: Completion Date:

Location of Project/Promotion/Community Event:

Please include the following in your report:

Narrative report on the Project/Promotion/Community Event

identify goals and objectives achieved

Financial report — budget as proposed and actual expenditures, with explanations for any variance
Samples of printed marketing and outreach materials

Screen shots of online promotions

Photographs, slides, videotapes, etc.

Performance against metrics outlined in application

Please submit Final Report no later than 30 days following the completion of the Project/Promotion/Community

Event to:

McKinney Community Development Corporation
5800 S. Lake Forest Blvd., Suite 110
McKinney, TX 75070

Attn: Cindy Schneible
cschneible@mckinneycdc.org
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e
VOLUNTEER

—MOKINNEY—
Spirit of McKinney
Event Budget 2014
Room and hall fees $3,000.00
Stage $1,100.00
Tables and chairs ~ _$7Q_O._OO
Total == - ' 1'$4,800.00

Flowers $300.00
Lighting $800.00
Paper supplies _ $100.00
Total . $1.300.00

Graphics work $500.00
Photocopying/Printing $200.00
Stationary Supplies $500.00
Banners & Signhage $1200.00
Postage $480.00
Total '$2,180.00

Food $5,500.00
Drinks 800.00
Linens $700.00
Paper Goods _____ $400.00
Total °$5,100.00

$500.00

" $500.00 -

$800.00

Ribbons/Plagu es/Trophles

Total = -

" $800,00

Grand Total

$14,580.00




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2012 TAX RETURN

Client Copy

88000

Volunteer McKinney Center

2150 South Central Expwy Suite 150
McKinney, TX 75070

(972) 542-0679

Barbara J Hartline, CPA
Barbara J. Hartline, CPA, PC
202 W Louisiana St Ste 104
McKinney, TX 75069-4447
(972) 562-8025

October 1, 2013

FDIL26OIL  05/3112




2012 Exempt Org. Return
prepared for:

Volunteer McKinney Center
2150 South Central Expwy Suite 150
McKinney, TX 75070

Barbara J. Hartline, CPA, PC
202 W Louisiana St Ste 104
McKinney, TX 75069-4447




Barbara J. Hartline, CPA, PC

202 W Louisiana St Ste 104
McKinney, TX 75062-4447

(972) 562-8025

Client 88000
October 1, 2013

Volunteer McKinney Center

2150 South Central Expwy #150

McKinney, TX 75070

(972) 542-0679

Form 990-EZ
Schedule A
Schedule B
Schedule O

Form 8879-EQ

FEDERAL FORMS

2012 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501{c)(3)
Schedule of Contributors

Supplemental Information

Depreciation Schedules

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2012 Federal Exempt Organization Tax Summary (EZ) Page 1

Volunteer McKinney Center 75-2775219

2012 2011 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants........... 129,993 39,243 90, 750
Investment INCOMA...........cciiiiiiiiinenneiin. 102 284 -192
Net income {(loss) - special events......... ~5,531 -20,'24 15,193
Other TevVeNUE .. ... .. i 0 b6 -56
Total FeVENUE ...t e e iiiinaeas 124,564 18,869 105,695
EXPENSES
Salaries and employee benefits............... 41,784 54,202 -12,418
Professional fees/pymt to contractors.... 975 975 0
Occupancy/rent/utilities/maintenance..... 5,925 5,400 525
Printing, publications, and postage....... 82 406 -324
Other eXpemiSes.. ... i cia i 14,025 13,517 508
Total EXPEenBeS. . it 62,791 74,500 ~-11,70%
NET ASSETS OR FUND BALANCES
Excess or {deficit) for the year............ 61,773 -55, 631 117,404
Net assets/fund bal. at beg. of year..... 35,444 91,075 ~55,631

Net assets/fund bal. at end of year....... 97,211 35,444 61,713




2012

General Information

Volunteer McKinney Center

Page 1

75-2775219

Forms needed for this retuen

Federal: 990-EZ, Sch A, Sch B, Sch O

Carryovers to 2013

None




2012 Preparer e-file Instructions - Federal Page 1

Volunteer McKinney Center 75-2775219

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ
The organization should review their Federal Return along with any accompanying

schedules and statements.

Papetless e-file
The organization should read, sign and date the Form 8879-E0, IRS e-file

Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EQ, IRS e-file Signature Authorization in your files for 3 years.

Do not mail:

Form 8879-E0 IRS e-file Signature Authorization




2012 Preparer e-file Instructions - Federal Page 2

Volunteer McKinney Center 75-2775219

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required when filing Form 8868 electronically.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file fransmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has recelved your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2012 Federal Worksheets Page 1

Volunteer McKinney Center 75-2775219
Excess Coniributions
Schedule A, Partll, Line 5
2008 2009 2010 2011 2012 Total 2% Amt Excess
Pete Huff
3,600 3,600 3,600 3,600 0 14,400 9,696 4,704
Darling Homes
2,000 0 1,000 2,500 4] 5,500 0 0
Wal Mart
1,834 0 0 0 0 1,834 0 ]
McKinney Comm Dev
5,392 5,711 2,710 889 0 14,768 9,696 5,072
Raythecn
5,060 2,500 0 1,000 0 8,560 0 0
Encore Wire
1,000 0 0 500 0 1,500 ] 4]
Community & Visitor
0 0 0 0 0 0 4] Q
Pat Lobb Toyota
10,000 | 0 0 o 1a,000 9,696 304

28,886 11,877 7,310 8,489 0 56,562 29,088 10,080




2012 Federal Book Depreciation Schedule

Page 1

Volunteer McKinney Center 75-2775219)
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr, Bonus/ Dec. Bal.  /Basis Depr. Prior Current
i Rasis Pel. . _Banus Allow, Reducin Basis Dapr Method . Life _Rate

10/28/98 100 06 100 200DBNMQ 7 0
8/02/99 112 112 12 20DBMQ 7 0
3/28/08 85 &5 59 200DBHY 7 .08930 g
1/21712 1,080 1,080 200DB HY 7 14290 154

1,377 0 0 0 0 0 1,377 2N 162
/21798 1,730 1,730 1,730 200DBMQ 5 0
1170700 530 550 590 200DBHY & 0
§/07/03 1,798 1,79 1,79 200DBMQ 5 0
7730703 335 335 335 200BMQ 5 0
9/16/03 1,128 1,128 1128 200DBMQ 5 0
4/14/08 1,264 1,264 1,046 200DBHY 5 .11520 146
2/10/09 438 438 32 20DBHY 5 1150 50
37291 291 241 151 200DBHY 5 .19200 56
10/05/%9 00 100 7 200DBHY 5 .11520 12
6/18/1G 600 600 312 20DBHY 5 .19200 15
4/26/12 585 585 200DBHY 5 .20000 17

8,857 & & 0 0 0 8857 740 436




2012 Federal Book Depreciation Schedule Page 2I

Volunteer McKinney Center 75-2775219
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current

_Acquired  _ Sold Basis Pat. _Bonus_ _ Allow. . SpDepr . Depr.  Reductn Bagis Depr —Method  life Rafe
5724112 L 70 S/L 3 i
70 0 0 9 0 ¢ it 0 14
10,304 0 0 0 9 0 16,304 7,142 672

10,304 0 0 9 0 0 10,304 1,142 672




IRS e-file Signature Authorization

-m3879-EQ for an Exempt Organization OMB No. 75451973
For calendar year 2012, or fiscal year heginning o 2012, andending e

Deparimenl of the Treasury * Do not send to the IRS. Keep for your records. 201 2

Internal Revenue Service

Namne of exempt organkzation Emplayer identification nutnber

Volunteer McKinney Center ) 75-2715219

Name and litle of officer

Dana Riley Executive Director

| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that [ine for the return being filed with this form was blank, then
leave line 1h, 2h, 3b, 4h, or 5h, whichever is applicable, blank (do not enier -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do net complete more than 1 line in Part |

1aForm 990 chaeck here.... » D b Total revenue, if any (Form 990, Part VI, column (A), line 12} ......... ib
2a Form 990-EZ check here. .. .. - b Total revenue, if any (Form 990-EZ, line 9. ..........cooiiievinn s, 2h 124,564.
3aForm 1120-POL check here . ..... - D b Total tax (Form 1120-POL, Ine 22). ............oiiiiiiiiins 3b
4 a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. .. » D b Balance Due {(Form 8868, Part |, line 3c or Part I, line 8¢).............. 5h
Partll.| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown: on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization's return to the IRS and to receive from
the IRS (&) an acknowladgament of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and () the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To reveke a payment, | must
contact the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the
organization's electronic return and, if applicable, the organization's consent te electronic funds withdrawal.

Officer's PIN: ¢heck one hox only
i authorize Barbara J. Hartline, CPA, PC to enter my PIN | 88000 Jas my signature

ERO firm natne Enter flve numbars, but
do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with
a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to enter my PIN on
the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically fited return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
prograrn, | will enter my PIN on the return's disclosure consent screen.

Officer's signalure  » Date »

I Certification and Authentication

ERO's EFIN/PIN. Enterdyour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... . ... i s {

75948875214 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that ] am submitting this return in accordance with the requirements of Pub 4183, Modernized e-File (MeF) Infermation for
Autharized IRS e-file Providers for Business Returns.

ERO'ssignalre  » Barbhara J Hartline, CPA Cate »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 887¢-EQ
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Short Form
Form QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intetnal Revenue Code 201 2
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donar advised funds, organizations that operate one or more hospital facilities, and ceraln

OMB Ne. 1545-1150

controlling organizations as defined in section 512(b){13) must file  Fonn 990 {see instrustions). All othar arganizations with
Depariment of the Treasury gross raceipls less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Inlernat Revenue Service ™ The organization may have to use a copy of this return o satisfy stafe reporting requirements.
A For the 2012 calendar yeat, or tax year beginning , 2012, and ending '
B__Gheck if applicable: [ 5 D Employer [dentitication number
Address change .
Volunteer McKinney Center 75-27175218
Name change
[ Junital return 2150 South Central Expwy #150 E  Telephone number
[ | rerminated McKinney, TX 75070 (972) 542-0679
DAmended return F Group Exemption
D Application pending Number...........
G Accounting Method: Cash [l Accrual  Other (specify) ™ H Check » [:| if the arganization is not

Website: * www.volunteermckinney.org required to attach Schedule B (Form
Tax-exempt status {check only one) — 0163 [] 501 ) (insertno)) [ ] 494 or []527 990, 990-EZ, or 990-PF).

I

J

K Check » D if the organization is not & section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructionsy. But if the organization chooses 1o file a return, be sure to file a complete return.

L Add lines Bb, 8¢, and 7k, fo line 9 to determing gross receipts, If gross receipts are $200,000 or more, or if folal

assets (Part I, line 25, column (B) below) are $500,600 or more, file Form 990 instead of Form 990-EZ......... >4 130,085,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O 1o respond to any questioninthisPart b, ... 0o |§|
1 Contributions, gifts, grants, and similar amounts received. ... oo 1 129,993,
2 Program service revenue including government fees and contracts............ 0 ool 2
3 Membership dues and asSeSSmMIBNS, ... it ri it e e i e 3
B YT Vo 1 = 102.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other hasis and sales expenses........v e i 5h
¢ Gain or (loss) from sale of assets other than inventary (Subtract line Sbfromline 5a) . ..........o i,
6 Gaming and fundraising events
E a Gross inceme from gaming (attach Schedule G if greater than $15,000). .. .. I 6a|
4 b Gross income from fundraising events (not including $ 2,659. of contributions
N from fundraising events reported on line 1} (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ............u.es 6bh
¢ Less: direct expenses from gaming and fundralsing events................ 6¢ 5,531.
d Net income or (foss) from gaming and fundraising events (add lines 6a and
&b and subtract line 6c) -5,531.
7 a Gross sales of inventory, less returns and allowances. ......... ...,
bless:costofgoodssold. ... i e e e
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O ... oo 8
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7¢, and 8. ... . i e L 124, 564.
10  Grants and similar amounts paid (istin Schedule O). . ... i 10
11 Benefits paid fo or for Members . ... e e T
E 12 Salaries, other compensation, and employee benefits. .. ... ... .. e 12 41,784.
E 13 Professional fees and other payments to independent contractors ... oL 13 975,
g 14  Qccupaney, rent, utilities, and maintenante .. ... oo 14 5,925,
g 15 Printing, publications, postage, and shipping . .. ... e 15 ]2 .
16 Other expenses (describe in Schedule OY....... .. ..o See Schedule 0. . . 16 14,025.
17 Total expenses. Add lines 10 through 16, .. .. . i i e e e > 17 62,791,
R 18 Excess or (defici) for the year (Subtract line 17 fromline Q..o 18 61,773.
Ng 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 retUrm). ... e 19 35,444.
s| 20 Other changes in net assets or fund balances (exptain in Schedule O).................. oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20................ e 21 97,217.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) Volunteer McKinney Center 75-2775219 Page 2

Partll |Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part . ... ... L it iaens

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . . ..o o i i e 35,782.|22 96,298,
23 Land and Buildings .. oo oo e e s e 23
24 Other assels (describe in Schedule O)...........! See Schedule O 827 .24 1,890.
25 Tolal @ssels .. ... i e e e e e 36,609.125 98,189.
26 Total liabilities (describe in Schedule O)......... ! See Schedule O ... .. 1,165.]26 972,
27 Net assets or fund halances {line 27 of column (B) must agree with tine 21)....... ... 35,444 127 97,217,

Statement of Program Service Accomplishments (see the instrs for Part [1].) Expenses

Check If the organization used Schedule O to respond to any question in this Part Hl............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O gn:')g(e?:)]izziggoaos]a(? 43) ection

Describe the organization's program setvice accomplishments for each of its three.largest program services, as A947(aX(1Y trusts; ontional
measured by expenses, In a cléar and concise manner, describe the services provided, the number of persons for others.) !
henefited, and other relevant information for each program title. :

(Granfs 5~~~ 7 7 7 7 )i this amount includes Toreign grants, check here. ... 0. . > []] 28a 5,531,
28 Together We Serve 2012 Event with 1200 Volunteers supporting 30

Grants 57T 7 777" "y i this amount includes foreign grants, checkhere. ... 7 * []] 29a
30
(Granls § 7 )T this amount includes foreign grants, check here. ..., ... .. * [ ]| 30a
31 Other program services (describe in Schedule O). ... . i e e e
(Grants § ) If this amount includes foreign granis, check here, . ... ......... > |:| Sla
32 Total program service expenses {add lines 28a through 318} .. ... oo i i i e > 32 5,531.
PartlV -

List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthis Part V.. ... 00 i i i i i

) (b) Average hours per {¢) Reportable compensation {d) Heallh benefils, .
{a) Narne and Tille weel:3 devoted to (izﬁrm \Sfé%'!l gg?éylﬁgi) ;éﬁﬁi%ggs:nggé};g]fgﬁ% (e)otEi‘JT?QfSean?a"tz”é’ﬁ o

Danny Ledbetter ~_ _______ |

Director 0 0. 0. 0.
Sue Bohnmer _ __ _________|

Director 0 0. 0. g.
Scott Snellings

Treasurer 0 0. 0. 0.
Lisa Bourassa _ _________ /|

Secretary 0 14,040, 0. 0.
Doc Vrandei |

Director 0 0. G. 0.
Mike Foster _ _ ]

Chairman 0 0. 0. 0.
Jemnifer Trwin ____ ____ _ |

Director 0 ¢ 0. 0.
LeRoy Wilkerson _ _______|

Treasurer 0 0. 0. 0.
Jrish Yanes __ ____ ______

Vice Chairman 0 0 0. 0
Dana Riley _ __ _________/|

Executive Dir. 0 23,000. 0. 0.

BAA TEEAQBIZL 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Volunteer McKinney Center 75-2775219 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O 1o respond to any question inthisPartV.................

33 Did the organization engage in any activity not previcusly reported to the IRS? If Yes,' Yes | No

provide a detailed description of each activily in Schedule Q... o i e e e e 33 X
34 Were any significant changes made fo the organizing or governing decuments? If ‘Yes,” attach a conformed copy of the amended documents if they reflect

a change to the crganization's name. Otherwise, explain the change on Schedule O (see instructions) . .. ..o e i e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lings 2, 6a, and 73, among others) ? .. . i i i et i e e a i e 35a X

b If 'Yes,' to iine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O..| 35b

¢ Was the organization a section 501{c)(4), b01{c)(5), or 501 (c)(6) organization subject o section 6033(e} notice,
reporting, and prexy tax requirements during the year? If *Yes,' complete Schedule C, Partlll...................00000 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................ ...

387a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "I 37 al 0.

38a Did the organization borrow from, or make any loans ta, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If Yes,' complete Schedule L, Part It and enter the total
AMROU IVOIVE L L i i i e i e e e 38h N/A
39 Section 501{c)(/) organizations. Enter: =
a Initiation fees and capital contributions included online 9. ... een 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 3%h 1\]/‘1-‘1é
40a Section 501(c)}(3) organizations. Enter amount of tax imposed on the organization during the year under: |
section 4811 » 0. ; section 4912 » 0. : section 4955 » 0.

b Section 301(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit fransaction in a prior year that has not been reported

on any of its pricr Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L. ...
¢ Section 501(c)(3) and 501{c)}{4) organizations. Enter amount of tax imposed on organization

managers or disqualified persans during the year under sections 4912, 4955, and 4958 ....... » 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax con line 40¢ reimbursed
by the Organization .. ... . i i i et e e a s > G.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B880-T. . ... i i i ittt s ra ittt a i aa e raane e 40e X

A1 List the states with which a copy of this retum is filed ™ None

42a The organization's
hooks areincare of *  Executive Director Telephone no. > {972) 542-0679

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 account)?.........

If "Yes,' enter the name of the foreign country»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Aceounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 ...l
If "Yes,' enter the name of the foreign country®>

43 Section 4947{a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........ ... o0
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... . ... "I 43 [

44 a Did the organization maintain any doner advised funds during the year? If 'Yes,' Form 990 must be completed instead
LT LT 4 I L A

b Did the organization operate one or more hospital faciiities during the year? If 'Yes,' Form 990 must be completed
INstead Of Form O00-E . o it ittt sttt e e e e s

d If "Yes® te line 44¢, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O. .. . e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to he completed instead of Form 990-EZ (sea nstractions) . .. ..o v oo e cca e e

TEEAQR12L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Volunteer McKinney Center 75-2775219 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L. oo i

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI...........ooooo, e H
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,' Yes | No
complele Schedule G, Part [ . ... e e e 47 X
48 s the organization a school as described in section 170(b}1)(A)(H)? 1f *Yes,' complete Schedule E.............c0 48 X
49 a Did the crganization make any iransfers to an exempt non-charitable related organization?. ........... oot 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... ... o i i 49h

50 Complete this table for the organization's five highest compensaled employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

d) Health benefits,
(a) Name and title of each emgloyee (bgf‘\:,‘;gggez%?; () Reportable compensation con%ri utians to employee {e) Estimated amount of
paid more than $100,00 P to nosition Forms W-2/1092-MiSC) benefit pfans, and deferred other compensation
B compensation
None ]
f Total number of olher employees paid over $100,000....... >

51 Complete this table for the organization's 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

d Total number of cther independeni confractors each receiving over $100,000. . ... ... ciiiiiiiiiiiiiin -

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(i) nonexempt
chatltable trusts must attach a completed Schedule A ... o e > Yes DNO

Uncer penalties of perjury, | declare that | have examined this refumn, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (olher than officer) is based on all inférnzation of which preparer has any knowledge.

SI gn Signature of officer Date
Here 1) Dana Riley Executive Director
Type or print name and itle.
Print/Type preparer's name Proparer's signature Date D PTIN
Check if

Paid Barbara J Hartline, CPA Barbara J Hartline, CPA self-employed  {P003175214
Preparer |Firm'sneme»  Barbara J. Hartline, CPA, PC
Use Only [Firm'saddress » 202 W Loulsiana St Ste 104 Fim'sEN >  75-2860232

McKinney, TX 75069-4447 Phoneno.  {972) 562-8025
May the IRS discuss this return with the preparer shown above? See instructions......... ... > Yes DNo

Form 990-EZ (2012)
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CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

{Form 990 or 990-EZ)

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T . .
Internal [zevence Semice » Attach to Form 920 or Form 930-EZ. » See separate instructions.

Narue of the organization Employer dentification humber
Volunteer McKinney Center 75=-27"15219

Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For linas 1 through 11, ¢heck only one box.)

1 A church, convention of churches or association of churches described in section 170{b){(1)(A)({).

2 A school described in section 170(b)(1)(AXH). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(TMAIi).

4 A medical research organization operated in conjunction with a hospital deseribed in section T70(h){1)}{A)iii). Enter the hospital's
name, city, and state:

5 D An organizalion cperated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b){1)(A)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 178(b)(1){AYV).

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

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

9 |:| An organization that normally receives: {1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
refated to its axempt functions — subject to certain excegtiqns, and {2) no mere than 33-1/3% of its support from gress 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 lI[.)

10 An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An erganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 50%(a)(1) or section 509¢a)(2). See section 509(a)(3). Check the box that describes the type of
supporling organization and complete lines 11e through 11h.

a DType [ b DType Il c D Type Il — Functionally integraied d D Type I — Non-functionally integrated
e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
ofher 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 is a Type 1, Tyoe 1l or Type Il supporting erganization, D
CECK IS DO, L. i e e e e e
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alane or together with persons described in i) and ii) .
below, the governing body of the supparted organization?. . ... ...\ttt e 1Tg @)
(i) A family member of a person described In () @above? . ... o e 1 g (ii)
@ii) A 35% controlled entity of a person described in (D or (i above? ... ..ot i e 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (liy EIN (#ii) Type of organization (v} Is the v) Did you natify vl Is the (wil) Amaurt of monetary
arganizalion {dascribed on tines 1-9 organization fn | the organization in organization in suppert
above or IRC section celumn () Histed in | column (i) of your column ()
{see instructions)) your geverning support? organized in the
document? us.?
Yes No Yes No | Yes No
{A)
(B}
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-67) 2012 Volunteer McKinney Center 15-2775219 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(AXvi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [If. If the
arganization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

merrharship fees received, (Da not
include any ‘unusual grants.’y ... ... i41,514. 90, 805. 86,861, 35,642.| 129,994. 484,816,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf................. 0.

3 The value of services or
facilities furnished hy a

governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... ) 125,994, 484,816.

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on fine 11, colurmn (f).. 10,080.
6 Public support. Subtract line 5
fromlined................... 474,736,
Section B. Total Support
ggggﬁggyﬁr (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 141,514. 90, 805. 86,861. 35,642, 129,994, 484, 816.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sSOWrces. ....ovuvuin.. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied O oo 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV o 0.
11 Total support. Add lines 7

through 10.............. ... = ; _ _ 484, 816.
12  Gross receipts from related activities, etc {see instructions) .. .. ... o e 0.
13  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this Box and SO here. ... .o e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2012 (line 6, column {f) divided by line 11, colurn @)...........oooi i1 4 97.92%
15 Public support percentage from 2011 Schedule A, Part ], line 14, . ... o i et 15 92.95%

16a 33-1/3% suppott test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... »

b 33-1/3% support test — 2071, If the organization did not check a box on fine 3 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... . . > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2011, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organizationn............. > H
[

18 Private foundation. lf the organization did not check a box ¢n line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-E7) 2012

TEEAOQ402L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Volunteer McKinney Center 75-2775219 Page 3

HI_|Support Schedule for Organizations Described in Section 509(a)(2)
Complete onty if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part IL If the organization fails

to gualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or fiscal yr beginning in) ™ (a) 2008 {h) 2002 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.}.........
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Bshehatf ....................

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

6 Total. Add lines 1 through 5.,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
Zecfromline 6.).... oot

Section B. Total Support
Galendar year (or fiscal yr beginming ) > | (2) 2008 (b) 2009 (€2010 () 2011 (€ 2012 () Total
9 Amounts from line 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources......... ... ...
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 3G, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon. . ........... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). oo

13 Total suppori (Add lns 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here. .. e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column @)............. ... 135 %
16 Public suppert percentage from 2011 Schedule A, Partlll, line 1&......... ... . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2012 (line 10¢, column (f) divided by line 13, column (@)................. .. 17 %
18 Inveskment income percentage from 20711 Schedute A, Partill, line 17, .. . o 18 %
19a 33-1/3% suppoit tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

h 33-1/3% suppott tests — 2071, If the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is ol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization. ... ™ H

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEADL03L  08/69/12 Schedule A (Form 950 or 990-EZ) 2012




Scheduls A (Ferm 990 or $90-E2) 2012 Volunteer McKinney Center 75-2775219 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 081012




Schedule B OME No, 1545-0047

Eooh oy $0EL Schedule of Contributors 2012
» Attach to Form 980, Forim 990-E2Z, or Form 990-PF

Department of the Treasury
Internal Revenue Sendice

Name of the crganization Employer identification number
Volunteer McKinney Center 15-2775219
Organization type {check one):

Filers of: Section:

Form 990 or 930-EZ 501(c)( 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947¢a}1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check baxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and {1}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170¢by(1}{A)vi) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts [ and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to chitdren or animals. Complete Parts |, 1l and Ii.

D For a section 50H(c)(7}, 58), or {10} organization fi!ing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purpeses, but these contributions did not total to more than $1,000.
if this box is checked, enter here the folal coniributions that were received during the year for an exclusively religicus, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... i iir s L

Caution: An organization that is noi covered by the General Rule andfor the Special Rules does nol fife Schedule B (Form 930, 99G-EZ, or 890-PF) but it must
answer 'No® on Part IV, line 2, of its Form 990; cr check the box on ling H of its Form 990-FZ or on Part 1, line 2, of its Form 990-FF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéC;) UFng Papetwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)
or 990-PF.

TEEAQ701L  11/30M12




Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

Emplayer ldentliication number

Volunteer McKinney Center 75-2775219
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) G
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |City of McKinney, ¥  ________ Person
- T T/ rrTrTmooomomemmemmmmmmm e Payroll D
222 N. Tennessee . _________|P_____ 116,500.} Noncash [ |
. (Complete Part Il if there is
\McKinney, TX 75096 _ __ ___ . ___ a noncash contribution.)
(a{3 (b) (¢) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 barling Homes ] Person
A S Payroll D
1601 Longwood Dxive . _____5,000.| Noncash [ ]
: Complete Part Il if there is
\McKinney, TX 75071 _ ___ .. . ___________ g none:ash contribution.)
(a% (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll [ ]
_________________________________________________ Noncash D
{Complete Part il if there is
______________________________________ a noncash contribution.)
(a (b) c) (d)
Num%:er Name, address, and ZIP + 4 Tgta[ Type of contribution
contributions
Person I:]
L Payroll |:|
_________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
{a )] () (d)
Num%uer Name, address, and ZIP + 4 Total Type of coniribution
confributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |1 if there is
______________________________________ a noncash contripution.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payrall [ ]
_________________________________________________ Noncash D

{Complete Part Il if there is
a nencash contribution.)

BAA

TEEAQ7C2L 1130412

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partli

Nanie of organization

Volunteer McKinney Center

Employer identification number

75-2775219

| Noncash Property (see instructions). Use duplicate copies of Pari if if additional space is needed.

. (b) \ © ()
Description of noncash propetty given FMV (or estimate Date received
(see instructions
N/A
8
(@) No, . (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
8
(a) No. o (h) , © (d)
from Pescription of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
(a) No. - {b) . () {d)
from Description of noncash properly given FIV {(or estlmate; Date received
Part| {see instructions
$
{a) No. . b . () {d)
from Description of noncash property given FMV (or esilmate; Date received
Part | (see instructions
8
(a) No. o () ) {c) (d)
from Description of noncash propetty given FMV (or estnmate; Date received
Partl (see insfructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ7O3L  11/30/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlil

Name of organization

Volunte

er McKinney Center

Emmployer identification number

75-271'15219

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the follewing line entry.
For arganizations completing Part 1[I, enter total of exclusively religious, charitable, etc,

contributions of $1,600 or less for the year, (Enter this information once. See instructions.)............. 5 N/A
Use duplicate copies of Part [I] if additional space is needed.
a ) I (c) | . .
N% frotm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o {c) Al
N% frolm Purpose of gift Use of gift Desctiption of how gift is held
art
(e}
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of fransferor to transferee
a ® © . .
N|o). frolm Purpose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® () .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, $90-EZ, or 990-PF) {2012)

TEEAQ704L  11/30/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovote. sy

{Forin 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e e Sty > Attach to Form 990 or 990-EZ.

Name of the arganization Employer Identification number

Volunteer McKinney Center 75-2775219

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 121812 Schedule O (Form 990 or 990-EZ) 2012




2012 Schedule O - Supplemental Information Page 2

Volunteer McKinney Center 75-2775219
Form 920-EZ, Part |, Line 16
Other Expenses
Advertising and PromOtiorl ... .. ... i e ES 298,
AL OMOD A e B DOIIS G i i e e 212,
BanK ol ges oottt e e e e e e e 197.
Credit Card Disl Feea. it e e e e e 696.
DD LA Ol . i e 672,
Dues & SUbsCTiptdoma . oo e 1,108.
I o= 10 = ) s o] T 1,424,
FT IR ol = g YT b = T 15.
i R o= % 1= £ =] =T O 2,026.
S o = L = 414.
BT =Y 1 Lo ) 2 T 1,310.
B 13 L 5t.
Volunteer Solutlons ERDOISE. . ... e 3,117.
LTSy o I T o £ = Y N 2,484,
Total $§ 14,025,
Form 920-EZ, Part ll, Line 24
Other Assets
_Beginning Ending

Furniture and FimbUDeS ittt v e ] 26. § 944,
Machinery and Equipment........ ... i 801. 890,
T I Lo ) 0. 56,

Total § 827. § 1,890.
Form 920-EZ, Pari I, Line 26
Total Liabilities

Beginning Ending

Payroll Tax Pavable.. .. oo 5 1,165. § 972,

Total $ 1,165, 8 972,
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B s S
VOLUNTEER

T MCKINMEY-—

Volunteer Manager’s Appreciation Luncheon
Event Budget 2014

Room and hall fees $1,000.00
Tables and chairs $300.00
Total i 44.300.00

Flowers ) $200.00

Total ©=* "~ - . $200.00

Graphics work $170.00
Photocopying/Printing $100.00
Stationary Supplies $100.00
Postage $480.00
Toral T T T e 0.00

Food & Drink $1500.00
Paper Goods 200.00
Linens $100.00
Total o - oo s1 800,00 -

Speaker _ - _$250.0Q
Total =~ 250,00

Gifts & Door Prizes . | 600.00
Total T " $600.00

GrandTotal . $5,000.00







Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2011 TAX RETURN

Government Copy

88000

Volunteer McKinney Center
P.O. Box 2821

MecKinney, TX 75070-8177
(972) 542-0679

Barbara J Hartline, CPA
Barbara J. Hartline, CPA, PC
202 W Louisiana St Ste 104
McKinney, TX 75069-4447
(972) 562-8025

July 12, 2012

FDIL2003L  05/03/11




BARBARA J. HARTLINE, CPA, PC
202 W LLOUISIANA ST STE 104
MCKINNEY, TX 75069-4447
(972) 562-8025

July 12, 2012

Lisa Bourassa

Volunteer McKinney Center
P.O. Box 2821

McKinney, TX 75070-8177

Dear Lisa:

Enclosed is your 2011 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return.
Mail your Federal return on or before May 15, 2012 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Please be sure to call us if you have any questions.

Sincerely,

Barbara J Hartline, CPA




Volunteer McKinney Center
P.O. Box 2821
McKinney, TX 75070-8177

Department of Treasury
Internal Revenue Service
Ogden, UT 84201-0027




Short Form

ror 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4247(a}(1} of the Internal Revenue Code 2 01 1

{except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

‘ OMB No. 1545-1150

and certaln cenlrolling organizations as defined in section 51_2(b)(]1 3) must file
Form 950 (see instructions). All sther organizations with gross receipts less than $200,000
Department of the Treasury and foltal assels less than $500,000 al the end of the year may use this form.
internal Revenue Service * The organization may have lo use a copy of this relurn lo salisfy stale reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ;
B  Check if appiicable: | C D Employer identification number
Address change  |Volunteer McKinney Center 75-2775219
Name change P.0O. Box 2821 E Telephone number
Initial return MCKinney, TX 75070-81717 (972) 542-0679
Terminated
Amended relurn F Group Exemption
|| Application pending Number............
G Accounting Method: Cash |:| Accrual  Other (specify) » H Check » if the organization is not
| Website: » www.volunteermckinney.org 5%%&5%% tg Zattacgggcggdule B (Form
J_ Tax-exempt status (ckonly one) — _[X50i@@ | 50160 ¢ Y =(insert no.) |__| 4847¢a)(1) or [_| 507 » 990-EZ, or 930-PF).
K Check » ’_}_(_| if the organization is not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posicard) may be required (see
instructions), But if the organization chooses to file a return, be sure to file a complete return,

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
ts (Part 11, line 25, colums (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ......... -3 39,593.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

-

Check if the organization used Schedule O fo respond to any question inthis Part L ... ... i i m
1 Contributions, gifts, grants, and similar amounts received .. ... . it e 1 39,243.
2 Program service revenue including government fees and contracts. ............... ool 2
3 Membership dues and assessmEnts, L. . it e e
A IVESHTIENT OO, . . o ittt ittt ettt et e et e e e e e e e 294,
Ha Gross amount from sale of assets other than inventory.................... ba
b Less: cost or other basis and sales expenses. ...l 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtractfine Sbfromline 5a) .. ... oo i
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. [ 6a[
v b Gross income from fundraising events (not including $ 33,490. of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b
¢ Less: direct expenses from gaming and fundraising evenis................ 6c 20,724.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and SUBIrACE NME B0 .. .t ettt e e -20,724.
7a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoodssold ... i i s 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline 7a)................ ... .o
8 Other revenue (describe in Schedule O). ...t See. Schedule.Q...... 56,
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7, and B. .. .. .. i i e e eeeie e naies > 9 18,869,
10  Grants and similar amounts paid (list in Schedule O). .. .. ... i i e 10
11 Benefits paid 10 or for Members . . o e e e e 11
B 112 Salaries, other compensation, and employee benefits.. ... 12 54,202.
E 13 Professional fees and other payments to independent contractors. . ... ..o oo i i e 13 975.
N114 Occupancy, rent, utilities, and MaINtENANCE. .. ... .oovoii e e 14 5,400.
E 15 Printing, publications, postage, and shipping . ... ..o i i e 15 406.
16 Other expenses (describe in Schedule O} . .....oovi i See. Schedule.O...... 16 13,517.
17 Total expenses. Add Hnes T0 throUgh 1B . . .ttt ittt et ee et et teaasaaiasaecanianas » 17 74,500.
18 Excess or (deficit) for the year (Subtract line 17 from ine Q). ... i v ceens 18 -55, 631.
N 819 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reporied ON PrIOT YEar's TBIUINY L .. L o e ettt et et e it ie e 19 91,075,
T $ 20 Other changes in net assets or fund balances {explain in Schedwle O). ...... ... ... i et 20
S 21 Net asseis or fund balances at end of year. Combine fines 18through 20, .. ... L. =21 35,444,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQBO3L 08/05/11




990-EZ (2011) Volunteer McKinney Center

75-2775219

Page 2

Balance Sheets. (see the instructions for Part IL)
Check if the organization used Schedule O to respond 1o any guestion in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and INVESIMENIS . ..o i i e et 90, 730.|22 35,782.
23 Land and Bulldimgs. . oo vt i e e e e e 23

24 Other assets {describe in Schedule O)........... See . Schedule O ............. 1,372.(24 827.
28 TOtal ASSOYS. ottt s e 92,102.|25 36,609,
26 Total liabilities (describe in Schedule O)......... Qee . Schedule O............. 1,027.|26 1,165,
27 Net assets or fund balances (line 27 of column (B} must agree with line 21).......... 91,075,127 35, 444,
Part il | Statement of Program Service Accomplishments (see the insirs for Part IIL.) Expenses

Check if the organization used Schedule O to respond to any question inthisPart I1L.. ... ...,

What is the organization's primary exempt purpose? See Schedule O

Describe CIth«a organization's program service accomplishments tor each of its three iargest program services, as
meastire )

benefited, and other relevant information for each program title.

orga

by expenses. In a clear and concise manner, desgribe the services provided, the number of persons

for o

(Reqguired for section
501(c)(3) and 501(c)(4)

nizations and seclion

4947 (a)(1) trusts; opticnal

thers.)

28

31

32

Total

@Grants 8777y this amount includes foreign grants, check here ............... ™| || 28a
@rants 57777777 this amount includes foreign grants, check here ............... * | ]| 29a
‘@rants 5 ") If this amount includes foreign grants, check here. .............. *| || 30a
Other program services (describe in Schedule O) .. ..o oo o
{Grants & ) If this amount includes foreign grants, checkhere. . ............. > I_I 3la
program service expenses (add lines 28athrough 31a). .. ... . i i > 32

Part List of Officers, Directors, Trustees, and Key Employees. List each ore even if not compensated. (see the instrustions for Part IV,
Check if the organization used Schedule O to respond to any questioninthisPart V. ..o oo vii i i en .X
{b) Title and average (¢) Reporiable compensation (d) Health benefits, {e) Estimated amount of
(a) Name and address p hours per week Form W-2/1099-MISC) contributions o employee other compensation
evoled to position (if not paid, enter -0-} henefit plans, and
deferred compensation
See Schedule O ... . ____ |
_____________________ 43,120. 0. 0.

TEEAOBIZL 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) Volunteer McKinney Center 75-2775219 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in -~ See Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................ X
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’ provide a detailed description of Yes| No
each activity i Schedule O. . o i e e e 33 X
34 Woere any significant changes made to ihe or_ganizin%) or governing documents? If 'Yes,' attach a conformed copy of the amended doguments if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (sesinstructions) . ..... ... e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as these reported on lines 2, 6a, and 7a, among ofRers)? ..o . 35a X

b [f 'Yes,' to line 3Ba, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule ©. | 35b

¢ Was the organization a section 501(c)(@), 501(¢)(5), or 501 éc)((i) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part il ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N0 oo

37a Enjer amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form TT120-POL for this year? . ... ..o e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?............ 38a X
b If 'Yes," comnlele Schedule L, Part Il and enter the total |
amount involved. . ... e e
39 Section B01{c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9..... ... ..o i 39a
b Gross receipts, included on line 9, for public use of club faciliies .. ........... ... ... 32h
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(¢)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complele Schedule L, Part I............. ooy 40h X

¢ Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958...... ..

d Section 501(c)(3) and 501(c){4) organizations, Enter amount of tax on fine 40c reimbursed
by the organization .. ... ... i e e e

e All organizations. At any lime during the tax year, was the organization a party to a prohibited tax
shelter transaction? I "Yes,' complete Form B886-T. ... .. ittt et e e i 40e X

41 List the states with which a copy of this retumn is filed » None

42 a The organization's , .
books are incare of >  Interim Director —  _ _____ ________. Telephore no. = (972) 542-0679
Locatedat » P.0. Box 2821 McKimney TX__ o __ ap+4» 75070-8177
Yes | No

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 financtal account)?.........

If 'Yes,' enter the name of the foreign country:.. ™

See the instrustions for exceptions and filing 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.7................. 1.
If 'Yes, enter the name of the foreign country:.. »

43 Section 4947(2)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .................. . ..
and enter the amount of tax-exernpt interest received or accrued during the tax year................ ..., "‘| 43 l

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
Lo e 1 0T L 2 R P

b Did the organization operate one or more hospital facilities during the year? If Yes," Form 990 must be completed
IS R OF FOrm G007 . ittt ettt ittt m e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? (...
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If No,’ provide an explanation in
BT =T 111= @ 2 A
45a Did the organization have a controlled entity of the organization within the meaning of section 512{@)(13)7.............
b Did the organization receive any payment from or engage fn any transaction with a contrelled entity within the meaning of section 512(b)(13)? If 'Yes,'

Form 980 and Schedule R may need o be completed instead of Form 990-E7 (seeinstructions) . ... ... 45h X
TEEAGSIZL 02/14N12 Form 990-EZ (2011)




Form 990-EZ (2011) Volunteer McKinney Center 75-2775219 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part | . .o oo
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part V.. ... .. o o e e neneaens |—|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 11, ... e e s 47 X
48 s the organization a school as described in section 170(b){1)(AXGN? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ................. .o A9a X
b if 'Yes,' was the related organization a section 527 organization? . ... 49b

50 Complete this table for the organization's five highest compensated employees {cther than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

{B) Tille and average (<) Reportable compensation (d) Health henefits, {e) Estimated amount of
{a) Name agnd addrﬁ_lss oéﬁ]aglagompioyee p hcuére('.1 Qar we%;« (Forms W-2/1095-MISC) contributions to employee other compensation
aid more than , evoted to position )
P : & P benefit plans, and
deferred compensaticn
None ___ __ _________
e Toial number of other employees paid over $100,000....... >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
e Total number of other independent contractors each receiving over $100,000. ... ... o, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule AL ... i e i e i > @Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is baséd en all information of which preparer has any knowledge.

Slgn > Signature of officer Date
Here > lisa Bourassa Interim Director
Type or prinl name and itle.

PrintType preparet's name Preparer's signature Date Check EI i PTIN
Paid Barbara J Hartline, CPA self-emplyed | P00175214
Preparer |eimsreme > Barbara J. Hartline, CPA, PC
Use OnlY |fins address » 202 W Louisiana St Ste 104 Fimsen  »  75-2860232

McKinney, TX 75069-4447 Proneno.  (972) 562-8025

May the IRS discuss this returs with the preparer shown above? See insbructions . ... ... .. i, > [')ﬂYes r_| No

Form 990-EZ (2011)

TEEADBIZL 02/14/12




| oMB No. 15450047

2011

(?,Er';'n%%’(';r%é%{z) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(B? organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury

tnlernal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions.
Name of the organization Employer identification number
Volunteer McKinney Center 75-2775219

Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.}
1 A church, convention of churches or association of churches described in section 170(b)(T}A)).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospiial or a cooperative hospital service organization described in section 170(b)(1)AMIii}.
& A medical research organization operated in conjunction with a hospital described in section T70{(b){(1)(AX(ii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
T70{b)(IXAXIV). (Compleie Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XA}V).

7 X! 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 11.)

8 A community irust described in section 170(b)(T)(A}vi). (Complete Part 11.)

92 D 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 exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more _gubiicly supported organizations described in section 509¢@)(1) or section 509(a)(2). See section 502(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b [:IType [l c D Type |l — Functionally integrated d D Type Il — Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other %hggg;‘?u)r(]dation managers and other than one or more publicly supported crganizations described in section 509(&){1) or
section a2y,

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporiing organization, D
ChECK IS DOX . . e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or iogether with persons described in (i) and (i) i
helow, the governing body of the supported organization?. ... .. o i e 11g{i)
(i) A family member of a persen described in (i) above? .. ... 11 g i)
(iii) A 35% controlled entity of a person described in () or (Y above?. ... ... o i e e 11 g (i),
h Provide the following infarmation about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) is the (V) Did you notify (vi) Is the {vii) Amount of support
organization {described on lines 1-% organization in | #1e organization in| organization in
. above or IRC section column {f) listed in colurmn (i) of column (i)
{see instructions)) Yyour governing your support? arganized in the
document? 15,7
Yes No Yes No Yes No
(A)
(8)
©)
(o)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAC4O1L  09/28/11




A (Form 990 or 990-E2) 201t Volunteer McKinney Center T5-2775219 Page 2
| |Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

bcgglfﬂgﬁf Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

1 G:ftsbgraﬂts fu:ontnbutmnds agd ;
membpershi 0
e oy s gtamts s 1o 192,003. 141,514.] 90,805.| 86,861.| 35,642.]  546,825.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... 192,003, 141,514, 80, 805. 86,861, 35,642, 546, 825.

5 The portich of total
contributions by each person
{other than a governmental
unit or pubiicly supported
organization) included on line 1
that exceeds 2% of the amount

Seh

shown on fline 11, column (f) .. 38,548,
6 Public support. Subtract line 5 :
fromlined................... 508,277.
Section B. Total Support
paranaar year (or fiscal year (8) 2007 (b) 2008 (¢) 2009 (d) 2010 () 2011 (M Total
7 Amounts from lined.......... 192,003. 141,514, 90, 805. 86, 861. 35,642, 546, 825.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............. 0.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on. ... ..o 0.

10 Gther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV oo 0.
11 Total support. Add lines 7

through 10, ... oo oo 546,825,
12 Gross receipts from related activities, etc (seeinstructions). .. ... o i 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)

organization, check this box and StoP Rere. . ... it e eeieitatiiaieieaieaeas > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (fine 6, column (f} divided by fine 11, column (). ............cooiiitn, 14 82.95%
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. ... o e 15 90.49 %

16a 33-1/3% support test — 2011, If the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ..o o i

b 33-1/3% support test — 2070. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... . . i |:|

17 a 10%-facis-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. ExpEam in Part [V how
the orgamzatlon meets the 'facts-and-circumstances' {est. The orgamzatlon gualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explam in Part [V how the
organ:zatlon meets the 'facis-and-circumstances’ test. The organization quaEn‘ies as a publicly supported organization.............. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEADAO2L  05/25/11




A (Form 990 or 990-FZ) 2011 Volunteer McKinney Center

75-2715219 Page 3

Seh

.| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)™> (a) 2007 (b) 2008 {c) 2009

(d) 2010

{e) 2011 (h) Total

1 Gifts, grants, centributions
and membership fees
received. (Do not include
any ‘unusual grants.)....... ..

2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

cAddlines7aand7b...........

8 Public support Subtract line
Jofromline8)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011 {f) Total

2 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar sources . ..............

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

c Add lines 10aand 10b........

11 Netincome from unrelated husiness
activities not included in line 0D,
whether or not the business is
regularly carded on. .. ...l

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V.. ... o

13 Total support. (AddIns 8, 10, 17, anc 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and Stop Here. ... .. .. . it e bt > |_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (fine 8, column {f) divided by line 13, column ). ... i5 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15, . ... ... .. o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (B)................ ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . ... o 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization........... > |:|

b 33-1/3% support tests — 2010. |f the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ... > H

BAA TEEADAOIL  05/25/11
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Schedule A (Form 990 or 900-EZy 2011 Volunteer McKinney Center 75-2775219 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Scheduie A (Form 990 or $90-E7) 2011
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l OMB No. 1545-0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization enfered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Troasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
Volunteer McKinney Center 75-2775219

E Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.

Form 990-EZ filers are not required o complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
by Internet and email solicitations f Solicitation of government grants

c Phone solicitations q Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundralsmg services? .. ...l DYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (Hi) Activity (iii) Did fundraiser (iv) Gross receipts (V) Amount paid to {vi) Amount paid to
or entity (fundraiser} have custody or control from activity (or retained hy) or retained hy)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 E_isit_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12




G (Form 990 or 990-E£2) 2011 Volunteer McKinney Center

75-2775218

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Ny S} Ever:it #31 . ) I({b) Event #21 (c) Other evenis ggc)igcggllu?r\]ﬁ?tas)
2 | oty | T | (rovh oolumn ()
E 1 Grossreceipts. ........cvciiiiiieinn. 20,604, 7,388. 27,992,
" | 2 Less: Charitable contributiorss. ... 20, 604. 7,388. 27,992,
3 Gross income (line 1 minus line 2).....
4 Cashprizes................... ...
) 5 Noncashprizes............c.coovvvine.
é 6 Rentfacilitycosts.....................
% 7 Foodandbeverages ..................
)EE 8 Entertainment........................
g 9 Other direct expenses. ................ 10,414. 5,457 15,871.
’ 10 Direct expense summary. Add lines 4 through Qincolumn d) ..o > 15,871.
11 Net income summary. Combine line 3, column {d), and line 10, ... e it aanns, > -15,871.

L| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming () Total gaming
E bingolg_rogresswe (add cofumn (a)
\é’ ingo through column {c))
N
E
1 Grossrevenue.............oviviuinia
2 Cashprizes. ....oviivvieeaniiianannn,
b X
& El 3 Non-cashprizes...........ooovvninn,
EN
cs
T E 4 Rentffacilitycosts.....................
5 Other direct expenses, ... ..ot __ __
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer l[abor................covis No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ... oo >
8 Net gaming income summary. Combine lines 1, column {dyandfine 7.. ... oo oo ivi e >
9 Enier the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities in each of these states? . .............oocinnne, [:] Yes D No

b If 'No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ...
b If 'Yes," explain:

TEEA3702L 01/24N2
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Schedule G (Form 990 or 990-£2) 2011 Volunteer McKinney Center 75-2775212 Page 3
11 Does the organization operate gaming activities with nonmembears?. ... ... .o i i e D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entily formed to
administar chartable gaming?. . .. . e e e e s D Yes D No

13 Indicate the percertage of gaming activity operated in:
a The organization's facility . ... .. e e 13a
B AN OUESIAE TaCH Y. ... L ittt ittt et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO
b if "'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

Address » [

16 Gaming manager information:

Description of services provided *

I:l Director/officer D Employee D independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SHate GAMING HOBIISE T, ottt e ittt e e e e DYes |:| No

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the

ization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part [li, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part 1o provide any additiona! information (see instructions).

BAA TEEA3703L.  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 890-EZ)

Complete to provide information for responses 1o specific questions on

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

Volunteer McKinney Center

Employer identification number

75-2775219

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0711411 Schedule O (Form 990 or 990-EZ) 2011




2011 Schedule O - Supplemental Information Page 2

Volunteer McKinney Center 75-2775219
Form 990-EZ, Part ], Line 8
Other Revenue
Travel Relm Ul Samamt. . e e e 8 56.
Total & 56.
Form 990-EZ, Part I, Line 16
Other Expenses
LT B0 b 04 = o £ 5 190.
Credit Card Dise Bl . i e e e et e e e 461.
JDLs o) T = N i o W R 545.
309 i 53 40.
Dues & SUbSCrIpLiomnS. .o 285,
I B U AT O . o i e e 4,850,
11T 430.
SIS A= 1o - 157.
OEfiCE B DOl . i e e 1,040.
o o Lo 1= 220.
QLTI =Y o' L 1 L 1,637.
B = B 1 o o O N 105,
Volunteer Solutions ExXpDeNSe. ... o i i 3,243.
LS o o i £ 314.
Total § 13,517.
Form 290-EZ, Part ll, Line 24
Other Assets
_Beginning Ending
Furniture and Fixbures. . . . ..o e 3 37. & 26.
Machinery and Eguipment.... ... ... 1,335. 801,
Total & 1,372. $ 827.

Form 990-EZ, Part li, Line 26
Total Liabilities
_Beginning _ Ending

Payroll Tax Pavable.. . . ..o e 3 1,027. 8 1,165.
Total 3 1,027, 8 1,165.




2011 Schedule O - Supplemental Information Page 3
Volunteer McKinney Center 75-2775219
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Heaith
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
Nancy Cowlishaw Director
2878 CR 407 0 0. 0. & 0.
McKinney, TX 75071
Sheila Miller Executive Direc
P.0, Box 2821 0 38, 500. 0. 0.
McKinney, TX 75070-2821
Erma Beesgon Chairman
2123 Greenhill Dr. 0 0. 0. 0.
McKinney, TX 75070
Lisa Bourassa Interim Direc
2102 Chippendale Drive 0 4,620, 0. 0.
McKinney, TX 75071
Pat Farmer Director
8808 Milano Drive G 0. 0. G.
McKinney, TX 75071
Jim Durham Vice Chairman
1450 Redbud Blwvd 0 0. 0. 0.
McKinney, TX 75069
Mike Foster Director
5902 Degperado Dr, 0 0. 0. 0.
McKinney, TX 75070
Roslyn Miller Director
1200 N. Tennessee Street 0 0. 0. 0.
McKinney, TX 75069
Jennifer Irwin Director
4500 Medical Ctr Drive 0 0. 0. 0.
McKinney, TX 75069
LeRoy Wilkerson Treasurer
516 Lake Forest Dr. 0 0. 0. 0.
Coppell, TX 75019
Trish Yanes Secretary
PO Box 517 0 0. 0. 0.
McKinney, TX 75070
Rhonda O'Bier Director
2502 W. University MS 8058 0 0. 0. 0.

McKinney, TX 75071
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Volunteer McKinney Center 75-2775219

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted saticn EBP & DC Allowances
Daryl Booth Director
2803 Abbey Road 0 s 0. 8 0. 8 0.

McKinney, TX 75070

Total $ 43,120. 8 0. s 0.




17

TJTRRNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR

P. 0. BOX 2508
CINCINNATI, OH 45201 :
Fmployer Tdentification Number:

Data:  MAY 25 1999 . 752775219
DLN:
319144444
VOLUNTEER MCKINNEY CENTER Contact Person:
300 NORTH MCDONALD JAMES. M, GAVIN to# 75033
MCKTNNEY, TX 75069 Contact Telephone Number:

(877) 829-5500
Accounting Periad Ending:
Septenmber 30, 1999
Farm 990 Reyuired:

yes
Addendum Applies:
no

Dear Applicant:

Rased on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax under section 501(a) of the Tntermal
Revertue Code as an organization described in section 501(c)(3).

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, because you are an arganization
described in sections 509(a}(1) and 170(B)(1){A){vi).

Tf your sources of support, or your purposes, character, or method of
aperation change, please let us kuow so we can consider the effect of the
change nm your exempt atatus and foundation status., Tn the case of an amend-
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws, Also, you should inform us of all changes in your
name ar address,

As of January 1, 1984, you are liable for taxes under the Federal
Tnsurance Cnntrahut1nna Act (sncial securily taxes) on remmeration of $100
or more you pay to each of your employees during a calenday veai, - You are
nat liable for the tax imposed under the Federal Unemployment Tax Act (FUTA},

Since you are nol a private Faundatiom, you are nat sdhject ta Lhe excize
taxes under Chapter 42 of the Code. However, if you are involvid in an exeess
henefit transaction, that transaction might be subject to the exeisa taxes of
sectian 4958, Additiooally, you are not automatically exempt From othet
federal excise taxes, Tr you have any questions aboulb excise, amployment, v
other federal taxes, please cantach your key distvict office,

Grantoys and contributars may vely on this determination unless the
Tuternal Revenuye Sevvice publishes notice to the contyvary, Howevey, if you
tose vaur section 509(a)(1) atatus, 4 grantor or cambributor way wnk rely
g thils determination if he or she was i part responsible For, or was aware
af, the act m Tailare to act, or Lhe substantial or waterial chaoge on the
pact df the giganizalion thal cesnlted In yom loss of such status, o if he o
she aoguived Kiowledge that Lhe Tulernal Revenue Service had given potice thatb
vou wouhd no Tongin be classified as a section S09(a) (1) organization,

futter 4T IDOIOO)




e e
VOLUNTEER

—MCKINNEY—

Youth Summit
Event Budget 2014

oom and ha $3,000.DO
Rentals $400.00

T T $3.100.00

Graphics work $300.00

Photocopying/Printing $300.00
Stationary Supplies $100.00
Banners & Signhage $450.00

Food & Drink £3,500.00
Paper Goods $200.00

Total i $3,70000 T

Speakers $250.00

Total - - 4750.00

Production $1,000.00
Qn-site A/V $500.00

_ $1,500.00

Grand Total =0T 610,000,00







