Cindx Schneible

From: noreply@civicplus.com

Sent; Wednesday, May 31, 2017 12:23 PM

To: Cindy Schneible

Subject: Online Form Submittal: Grant Application

Grant Application

Step 1

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

The Grant Guidelines are available on this website, or can be obtained by calling
214-544-0296.

Please call to discuss your plans for submitting an application in advance of
completing this form.

Completed application and all supporting documents are required to be submitted
electronically or on a CD for consideration b y the McKinney Community
Development Corporation (MCDC) board. Please submit physical applications with
CDs to:

McKinney Community Development Corporation

5900 South Lake Forest Boulevard, 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 which is available on this website, or
by calling 214-544-0296.

Applications must be completed in full, using this form electronically (or

physically with the requested CD by mail), and received by MCDC by 5 p.m.
on the application deadline indicated on the "Grants” page of this website.

Organization Information

Name Volunteer McKinney

Federal Tax ID Number 75-2775219

lncorporation Date  1amees
Mailing Address 400 W. Virginia, Suite 100 -

City McKinney



State

Zip Code
Phone Number
Fax Number
Email Address

Organization Type

IRS Determination Letter

TX

75069

4698551524

000
dana.riley@volunteermckinney.org

Nonprofit - 501(c) (Attach a copy of IRS Determination
Letter)

IRS Determination Letter.pdf

Representative & Contact Information

Representative Completing Application:

Name

Title

Address

City

State

Zip Code
Phone Number
Fax Number

Email Address

Dana Riley

Executive Director

400 W. Virginia, Suite 100
McKinney

TX

75069

4698551524

Field not completed.
dana.riley@volunteermckinney.org

{Section break)

Contact for Communications Between MCDC and Organization:

Name
Title
Address
City
State

Zip Code

Dana Riley

Executive Director

400 W. Virginia, Suite 100
McKinney

TX

75069



Phone Number 4698551524
Fax Number Field not completed.
Email Address dana.riley@volunteermckinney.org

Project Information

Funding - Total Amount $5,000

Requested

Matching Funds Available: No

Community 11/24/2017 - 12/17/2017

Event/Project/Promotion: Start
and Completion Dates

Board of Directors Field not completed.

Leadership Staff Field not completed.

Board of Directors 2017 Board of Directors February.xlsx
Attachment

Leadership Staff Attachment Field not completed.
(Section Break)

Using the outline below, provide a narrative:

1: Applying Organization

Describe the mission, strategic goals and objectives, scope of services, day to day
operations and number of paid staff and volunteers.

Disclose and summarize any significant, planned organizational changes and
describe their potential impact on the Project/Promotion/Community Event for which
funds are requested.

2: Project or Promation/Community Event (whichever is applicabie)

- Outline details of the Project/Promotion/Community Event for which funds are
requested. Include information regarding scope, goals, objectives, and target
audience.

- For Promotional Grants/Community Events - describe how this initiative will
promote the City of McKinney for the purpose of business development and/or
tourism.

- Describe how the proposed Project/Promotion/Community Event fulfills the
strategic goals and objectives for your organization.

- Please also include planned activities, time frame/schedule, and estimated
attendance and admission fees if applicable.

- Include the venue/location for the Project/Promotion/Community Event.

- Provide a timeline for the Project/Promotion/Community Event.

- Detail goals for growth/expansion in future years.



Provide specific information to illustrate how this Project/Promotion/Event
aligns with one or more of the goals and strategies adopted by McKinney City
Council and McKinney Community Development:

- Eligible for MCDC consideration under Sections 501 to 505 of the Texas Local
Government Code (refer to MCDC Grant Guidelines)

- Support cultural, sports, fitness, entertainment, community projects and events
that attract resident and visitor participation and contribute to quality of life,
business development and growth of McKinney sales tax revenue

- Highlight and promote McKinney as a unique destination for residents and visftors
alike

- Meet citizen needs for quality of life improvements, business development and
sustainable economic growth for residents in the City of McKinney

- Demonstrate informed financial planning — addressing long-term costs, budget
consequences and sustainability of projects for which funding is requested

- Educate the community about the impact local dining and shopping has on
investment in quality of life Improvements in McKinney

3: Financial

- Provide an overview of the organization’s financial status including the impact of
this grant request on organization mission and goals.

- Please attach your budget for the current year and audited financial statements for
the preceding two years. If audited financials are not available, please indicate why.

4: Marketing and Outreach

Describe marketing plans and outreach strategies for your organization, for the
Project/Promotion/Community Event for which you are requesting funding, and how
they are designed to help you achieve current and future goals.

5: Metrics to Evaluate Success

Outline the metrics that will be used to evaluate success of the proposed
Project/Promotion/Community Event. If funding is awarded, a final report will be
required summarizing success in achieving objectives outlined for the event.

Indicate which of the goals This endeavor meets Goals 1-4 as we are a 501-C3
listed in the narrative status nonprofit and Santa on the Square contributes to
instructions will be supported  bringing people into the downtown area. Although they
by the proposed come to visit our unique Santa and get to have a private
Project/Promotion/Community time with him, these people will stay downtown to shop or
Event: dine. If we do not bring Santa to downtown McKinney,

patrons will have to go to Frisco, Allen or Plano for their
Santa experience. Our Santa and his tiny house workshop
draws people into downtown and the entire experience is
in keeping with the "hometown" atmosphere of the square.

Funding & Sources
Project Grants An expansion or improvement
Has a request for funding for  No

this
Project/Promotion/Community



Event been submitted to
MCDC in the past?

Has a feasibility study or
market analysis been
completed for this proposal?

What is the estimated total
cost for this
Project/Promotion/Community
Event?

Budget/Financial Statements

What percentage of the
Project/Promotion/Community
Event funding will be
provided by the Applicant?

Are Matching Funds
available?

Cash

Source

Percent of Total
In-Kind

Source

Percentage of Total

Are other sources of funding
available?

Have any other federal, state,
or municipal entities or
foundations been approached
for funding?

Acknowledgements

No

$12,000

Field not completed.

58%

No

$5,000

Corporate Donors & VM Funds
42

$2,000

Photography & Printing Vendors

16

Downtown Businesses my pay to be listed in our Santa
bags.

No

If funding is approved by the MCDC board of directors, Applicant will assure:
- The Project/Promotion/Community Event for which financial assistance is sought
will be administered by or under the supervision of the applying organization;

- All funds awarded will be used exclusively for the purpose described in this

application;



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

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

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

- 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.

- 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% may 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
120th day after the date the MCDC notifies the applicant of the violation.

Iincomplete applications or those received after the deadline listed in the
application guidelines will not be considered.

(Section Break)

Applicant Electronic Signature  Selecting this option indicates your agreement with the
above statement.

Chief Executive Officer Dana Riley

Representative Completing Dana Riley

Application

Completed Narrative MCDC Grant App 2016-Santa.docx
Date 5/31/2017

Email not displaying correctly? View it in your browser.




McKinney Community Development Corporation
Community Project Grant Application submitted by
VOLUNTEER MCKINNEY
1: Applying Organization
Volunteer McKinney has been in existence since 1998. The original purpose was to allow citizens of McKinney to connect
with local nonprofits as volunteers. Currently, our mission is to connect people to their passion through volunteerism and
strengthening McKinney area nonprofits through training and collaboration. For the past 5 years, we have done this
with one paid staff member and a dedicated cadre of board members and community volunteers. In May, we hired a part-time
Engagement Coordinator to assist us with social media, press releases and other items that will connect us with the McKinney
community. We are proud of our status in Collin County as the main resource for volunteers, agencies and others seeking to

learn about volunteerism. Our events frequently connect nonprofits to each other and we are constantly encouraging
collaboration for the good of the clients that are served.

2: Project or Promotion/Community Event

Last year, we came up with a plan to have a Santa and charge families for the photos that would be taken. We decided to
rent space at the PAC and | asked for a meeting with Amy Rosenthal to discuss the space rental. She told me that the
downtown businesses had been clamoring for years to have a Santa downtown. After further discussion, we realized that our
two goals could blend and that Main Street McKinney could play a role by providing a “one of a kind” Santa’s tiny house
workshop for our Santa. We agreed to try it and began the planning to pull off the event on a much larger scale and with an
attention to detail that would be in keeping with Main Street’s vision for Santa and would serve as direct competition to the
popular Fairview Santa.

After much research, corporate sponsorship from Mercedes Benz of McKinney and with the blessing of Main Street and the
city of McKinney, we offered our Santa experience on 3 weekends in December. Patrons booked their appointments online
and paid $29.99 in advance for 5 minutes with Santa inside the tiny house and 2-4 by 6 photos in a card frame. There was no
limit to the number of people who were in the picture. A flash-drive was available for an additional $10 and proved to be very
popular once patrons viewed the photos inside our booth.

This first year taught us so much about how we would tweak the event to make it even better. We received so much praise
from those who came to the square and also offered them advice on where to eat and shop. This was a successful fundraiser
for us and we are glad to be able to commit to the huge amount of time and effort it takes to do it again.

The Santa on the Square takes 5 people plus Santa and the photographer to manage. We had full participation from our
board last year and many of them brought their teens and spouses to help. We realize that this commitment forces all of us to
give up the last weekend of November and 3 weekends in December but we are committed to using this as our only
fundraiser for the year. Funds earned last year allowed us to hire a part time person and we are hopeful that our income will
increase next year.

Provide specific information to illustrate how this Project/Promotion/Event aligns with one or more of the goals and
strategies adopted by McKinney City Council and McKinney Community Development:

- Eligible for MCDC consideration under Sections 501 to 505 of the Texas Local Government Code (refer to MCDC Grant
Guidelines)-We are a registered 501-C3 in good standing with the IRS and the State of TX.

- Support cultural, sports, fitness, entertainment, community projects and events that attract resident and visitor participation
and contribute to quality of life, business development and growth of McKinney sales tax revenue-Our event attracted an
estimated 2,000 people to the square and many came with a group and most stayed to eat or shop.

- Highlight and promote McKinney as a unique destination for residents and visitors alike-The main thing we heard on social
media and from the patrons are comments such as “This is the best experience | have ever had with a Santa”, “Your
Santa truly seemed real and we were even drawn in to the whole experience”. “Thank you for making this visit with
Santa for our special needs child so wonderful. This picture will be a treasure and we will be back next year”.

- Meet citizen needs for quality of life improvements, business development and sustainable economic growth for residents in
the City of McKinney-Having a McKinney Santa makes it easier for families and surely impacts the number of shoppers
in the downtown area.

- Demonstrate informed financial planning — addressing long-term costs, budget consequences and sustainability of projects
for which funding is requested-This project, although labor intensive, is something that we feel strongly about. If we
can do something like this instead of a Gala or other fundraiser, we want to keep doing it. We worked hard for the
funds we were able to raise, but felt the entire time that we were doing something good for the community.

- Educate the community about the impact local dining and shopping has on investment in quality of life Improvements in
McKinney-By coming to see Santa, patrons were exposed to all of the many dining and shopping options on the
square and nearby. Next year, we plan to have a more focused effort on providing shopping and dining guides to all



our patrons.

3: Financial
See attached documents. We do not have audited financials due to our smalt annual budget.

4: Marketing and Outreach

Lat year, we were only able to print some posters and pay for some Facebook ads. We hope this year that we can do a
bigger push on social media, print more posters and have more flash-drives that will promote us throughout the year. With our
new part time person, we will be able to get more TV and print attention. We have a huge stockpile of photos from last year
which will help us “sell” the Santa on the Square.

5: Metrics to Evaluate Success

This year, we will be able to gauge success by the number of bookings over last year, the total number of people who come to
the square for our event and the total amount of money we clear after all expenses. It is very easy to gauge most of these by
using the analytics on our Santa on the Square website and by head-counting those who come with the children for the
pictures. Last year, one child would bring an average of 3-4 adults with them.
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VOLUNTEER MCKINNEY’S

Santa on the Square 2017
Proposed Budget

Event Expenses

Website and Booking Software $400
Photo Supplies $300
Santa Appearances $4,800
Marketing and Promotional $5,000

Logoed photo sleeves, flash drives, bags & pens $3700

Posters S300

Flyers and Postcards 5400

Paid Advertising (Print & radio) $S600
Misc. Supplies $1,000

Payment to Main Street McK of 10% of profit excluding sponsorships ~ TBD

Total Expenses $11,500

Event income

300 Advanced Ticket Sales @ $29.99 $9,000
20 Walk up Sales @ 39.99 S800
300 Flash drive Sales @ $10.00 $3,000
Sponsorships and grants $10,000
Total Income $23,000
Less Expenses $11,500
Funds Raised $11,500
Less Main Street Fee $1,150

TOTAL Funds Raised $10,350
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Num

1422

1425
1426

VOLUNTEER McKINNEY

Profit & Loss Detail
October 2016 through January 2017

Name Memo
-MULTIPLE- Deposit
Square Deposit
Square Deposit
Paypal Deposit
Amazon Supplies

Ettiane Mcihut

Square Deposit
Paypal Deposit
Square Deposit
Cash Deposit

Square Deposit
Square Deposit
Paypal Deposit

Santa on the Square Deposit

Sonic Deposit - (Mercedes-Benz)
Rotary Deposit

Dollar Tree

McKinney MPAC

Costume World

Amazon

The Print Lab

Party City

Marcos Pizza

The Print Lab

OTC Brands

Amazon

Wix.com

Swank Motion Picture Polar Express Event

Graphics Management Flash drives

Amazon Supplies

Target Supplies

Wal-Mart Supplies

Snug on the Square Gift card - Santa photographer
Landon Winery Gift card - Santa photographer
Rick's Chop House Gift card - Santa photographer
Scott Rabe Santa on the Square

John Nickles Santa 16 hours

Split

1029 -
1029 -
- Ind Ban...
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -
1029 -

1029

- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...

- Ind Ban...

- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...
- Ind Ban...

Ind Ban...
Ind Ban...

Ind Ban...
ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...
ind Ban...
Ind Ban...
Ind Ban...
Ind Ban...

Debit

0.00

0.00

Credit

200.00
126.39
136.09
4,000.00
669.75
100.00
29.16
2,500.00
388.90
469.00
155.55
408.34
2,000.00
236.00
5,810.00
100.00

17,329.18
17,329.18

17,329.18

Balance

200.00
326.39
462.48

4,462.48
5,132.23
5,232.23
5,261.39
7,761.39
8,150.20
8,619.29
8,774.84
9,183.18

11,183.18

11,419.18

17,229.18

17,329.18

17,320.18
17,329.18

17,329.18

13557

54357

585.57
1,045.52
1,101.32
1,143.23
1,290.81
1,315.09
1,465.95
1,700.85
1,723.80
1,998.80
2,808.80
3,478.55
3,521.84
3,545.59
3,595.59
3,645.59
3,745.59
5,120.59
6,020.59

Page 1



Num

Wix.com

VOLUNTEER McKINNEY

Profit & Loss Detail
October 2016 through January 2017

Name Memo

Website & booking - 1 month

Split

1029 - Ind Ban...

Debit

22.95
6,043.54

6,043.54

604354

6,043.54

Credit

0.00
0.00
0.00

17,329.18

Baiance
6,043.54

6,043.54

11,285.64

Page 2



Short Form

OMB No. 1545-1150

Eorm 990'EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except private foundations)

» Do not enter social security numbers on this form as it may be made public.

l%?@%’éﬁ"ﬁzté’ﬁu”;esﬁ’ﬁ?;“” > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending y

h Check if applicable: & D Employer identification number
Address change

[ ] Name change Voluntee:_: McKinney Center 75-2775219

[ nitial return 400 W. Virginia St. #100 E Telephone number

D Final return/terminated McKinney, TX 75069 (972) 542-0679

[ ] Amended return F Group Exemption

D Application pending Number............ <

G Accounting Method: Cash D Accrual Other (specify) » H Check » |X| if the organization is not

Website: » www.volunteermckinney.org required to attach Schedule B
Tax-exempt status (check only one) — 5013 [] 501(e) ) <(insertno) [ ]4947(a)1)or [ ] 527 (Form 990, 990-EZ, or 990-PF).

i
J
K Form of organization: | | Corporation [ | Trust [ | Association [ ] Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, filte Form 990 instead of Form 990-EZ .. .............. >3 112,322.

-] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part L........ ... .. ... ... i,

[<]

1 Contributions, gifts, grants, and similar amounts received. ................... e 1 112,269.
2 Program service revenue including government feesand contracts. . ..................... ... | 2
3 Membership dues and assessments. . ... .. i B8 18 - o TR 3
4 INVESTMENT INCOMIE. ... oottt et e e 4 53.
5a Gross amount from sale of assets other than inventory. ................... S5a i
b Less: cost or other basis and sales expenses............................. 5b £ 1
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . ............... ... i il 5¢c
6 Gaming and fundraising events i
E‘ a Gross income from gaming (attach Schedule G if greater than $15,000). . .. I Gal Jﬁi
g b Gross income from fundraising events (not including $ 26,161 . of contributions - B
H from fundraising events reported on line 1) (attach Schedule G if the sum =]
E of such gross income and contributions exceeds $15,000)................. 6b b e
¢ Less: direct expenses from gaming and fundraising events ................ 6¢ 15,779. 'a]‘t:j |
d Net income or (loss) from gaming and fundraising events (add lines 6a and s
Bb and SUbIract INe BC) .. .. ... e 6d -15,779.
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold.................... ... 7b " o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ... ......... ... .. ... ..... 7¢
8 Other revenue (describe in Schedule O) . ... ... . . e 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8. . ... ... ... e > 9 96,543.
10 Grants and similar amounts paid (list in Schedule O)...................... e 10
11 Benefits paidtoorformembers................c i e ! I B |
)E( 12 Salaries, other compensation, and employee benefits............ T e 12 59,150.
E 13 Professional fees and other payments to independent contractors.. .. ........ .. BT ST 13 1,950.
!5‘ 14 Occupancy, rent, utilities, and maintenance. .......... .. Y = T R R R S 14 6,600.
E 15 Printing, publications, postage, and shipping............ TR W+ v 1 o d VIR « A I 15 199,
16 Other expenses (describe in Schedule O)....... .. ....................... See Schedule O 16 25,971.
17 Total expenses. Add lines 10 through 16. . ... ... .. i » 17 93, 870.
N 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)......... ..o i 18 2,673.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfa
$$ figure reported on Prior Year's refUr). . .. ... .. . e e e 19 78,118.
s| 20 Other changes in net assets or fund balances (explainin Schedule O)......... ... ... ... it 20
21 Net assets or fund batances at end of year. Combine lines 18 through 20............................. > 21 80,791.
RAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAO803L 10/12115



Form 990-EZ (2015) Volunteer McKinney Center

Partll | Balance Sheets (see the instructions for Part I1) ‘
Check if the organization used Schedule O to respond to any question in this Part 1|

(A) Beginning of year ] (B) End of year
22 Cash, savings, and investments ....... . ... ... 72,200.]22 76,29
23 Landand buildings............ .o 23
24 Other assets (describe in Schedule Oy ......... .. See Schedule O = 8. 143. |24 5,609.
25 Total assets. ... ... .. 80, 343.|25 81,901,
26 Total liabilities (describe in Schedule O)......... See Schedule O . 2,225.]26 1,110.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 78,118.]|27 80,791.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl......... ... .. (Required for section 501

What is the organization’s primary exempt purpose? See Schedule 0O

Describe the organization's program service accomplishments_for each of its three ‘Iargest program services, as
measured by expenses. In a clear and concise marner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

Grants 3 7 77 7 7 7 77 YTt this amount includes foreign grants, check here . .. % [Tl 28a 8,987.
29 Make a Difference Day _____________________ 7]

@Grants §~ " 777 777 7T this amount includes Toreign grants, check here . ...l [Tl 292 4,850.
o _____ . .

@ranfs § 77~ 777 7777 77Tt this amount includes foreign grants, check here . ... [l 30a
31 Other program services (describe in Schedule O) ... ..., ... ... ... . . 0o

(Grants $ ) If this amount includes foreign grants, check here . .............. > D 31a

Total program service expenses (add lines 28a through 31a). ... ...................... ... ... .. ... > 32 13,837.

.1 List of Officers, Directors, Trustees, and Key Employees (jist each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . ... .. 0
@N A (b) Average hours per (c) Reportable compensation con(g:)b:{%ar:;htge e"rﬁgfg'yee (e) Estimated amount o.
@) Name and title weelx(’ g:i‘t’igtﬁd to (‘Zﬁ':f‘ mﬁf 2,9“934_'3_?) beneﬁtc gllgggh :ggoq_leferred other compensation

A. Brook Fulks, PLC _____ |

Director 0 0. 0. 0.
Sue Bohmer ___ |

Director 0 0. 0. 0.
Deanna_Kuykendall _____ |

Director - 0 0. 0. 0.
Charles Robinson _____ |

In Memorium 0 0. 0. 0.
Doc Vranici ____________|

Director 0 0. 0. 0.
Patrickk Clloutiere AAMS CRPC

President 0 0. 0. 0.
Peqgy Smolen _ _________ |

Director 0 0. 0. 0.
Michael Dodson_ _ ________ |

Vice President 0 0. 0. 0.
David Field CRPS, AAMS _ __ |

Treasurer 0 0. 0. 0.
Jennifer McLaughlin ______ |

Director 0 0. 0. 0.
Rob Nelson _ ___________ |

Director 0 0. 0. 0.
Melanie Scobey _ _ _______ |

Director 0 0. 0. 0.
Dana Riley ____________ |

Executive Dir. 0 51,564, 0. (
Rafael Zambrana ________ |

Director 0 0. 0. 0.
BAA TEEAD812L 10/12/15 Form 990-EZ (20] 5)



Form 990-EZ (2015) Volunteer McKinney Center 75-2775219 Page 3
|PartV | 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 to respond to any question in this Part V.................
-33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.. ... ... ... ... ... . 0 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . ... ... .ot 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 lines 2, 6a, and 7a, among Others)?. . ... ...... .t um e e 35a X

bIf 'Yes,' to line 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), 501(c){(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill................. ... | 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.......................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a‘ 0.
b Did the organization file Form 1120-POL for this year? . ... ... ... . . i e 37b ) X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were DA IR
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved. ...... ... ... ... ... ... .. S S N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ... ... .. ..... ... ... .. . ... N/A
b Gross receipts, included on line 9, for public use of club facilities ... ..................... 39b N/A|
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 » 0.
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit 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,’ complete Schedule L, Part L. ................... ... ... .. _ 40b _X_
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, ... .... » 0.
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ......... ... 0.0 . . - 0.1 |

e All organizations. At any time during the tax é/ear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . ... ... . 40e X

41 List the states with which a copy of this return is filed ™ None

42 a The organization's

books arein care of > Executive Director ___ Telephone no. > (972) 542-0679
Locatedat > 400 W. Virginia St., Ste 100 McKinney TX P +4* 75069 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?........ 42b X

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 .. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............... i >| 43 l N/A
No
44 a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead e
OF Form 990-EZ .. ..o X
b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed A TS
instead of Form 990-EZ. .. ... .. . .. . . . 44hb X
¢ Did the organization receive any payments for indoor tanning services during the year? .. .......... ... ... ... 44c¢ X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? Eo e e
If 'No," provide an explanation in Schedule O..... ... ... ... . . . . . . i e a4
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. . ......... e 45a X
b Did the organization receive any payment from or engage in an%l transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' e e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inStructions) . ... ... ovorm e e 45b X

TEEAO812L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) Volunteer McKinney Center 75-2775219 Page 4
Yes | No

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 I...... ... ... . i X
. | 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 question inthisPart VI.......... ... ... ... ... ... .............. D
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 Il . ... .. . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ... .. ... .......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a 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 (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,
b) A h 1) He
(8 Name and e o each emplcyee Borveionied | Foporanl compensaton | conbutons o employee, | () Estatd amourt o
0 position compensation
Nome _ _ __ _ _ __ ___ _ ________|
f Total number of other employees paid over $100,00Q .. ... .. >
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000............... ... ..o olt >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . ... . e > Yes D No
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offlcer) is based on all information of which preparer has’ any knowledge.
Sign Signature of officer Date
Here  |p Dana Riley Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check i
Paid Randall Patrick, CPA Randall Patrick, CPA self-employed [ P00949800
Preparer |Fimsname» Marshall Warzecha Patrick, CPA PLLC
Use Only |[Fim's address » 1601 West University Ste B Fim's €N * 47-4834518
McKinney, TX 75069 Phoneno. 972-562-8025
May the IRS discuss this return with the preparer shown above? See instructions . ........... ... ... . . L > Yes D Ne

Form 990-EZ (2015)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5 _

> Attach to Form 990 or Form 990-EZ.

(¢]

n {0 Public

spartment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ?g‘s’peeﬂo
.iternal Revenue Service at www.irs.gov/form990. Mt ah
Name of the organization Employer identification number
Volunteer McKinney Center 75-2775219

{Part1 |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 box.)

1 [ A church, convention of churches, or association of churches described in section T170(bX1)AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
: A hospital or a cooperative hospital service organization described in section T70(b) 1 XAXiii).
J A medical research organization operated in conjunction with a hospital described in section 170(b)(1 XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

oW N

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

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)(AIXAXvi). (Complete Part 11.)

D A community trust described in section 170(b)}(1)AXvi). (Complete Part I1.)

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) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509%(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organizaticn(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. ... ... ... .. oo I:_]

g Provide the following information about the supported organization(s).

o o ~N o [3,]
<]

(i) Name of supported @) EIN . S Is th (v) Amount of monetary (vi) Amount of other
organizati%:'l (;'(;ngﬁge‘g g;gl?:e'zsa%'?g" qrgag:gaﬁon ?is}ed support (see instructions) support (see instructions)
above (see instructions)) L yg:éu%"e’ﬁ{g'"g
Yes No

A
(B)
©)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAD401L  10/12115



Schedule A (Form 990 or 990-EZ) 2015 Volunteer McKinney Center 75-2775219 Page 2
[Part #l |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 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 I11.)

Section A. Public Support

‘g:;‘;gg?;gyfna)' (or fiscal year (a) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 (0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). . ... ... 35,642, 129,994. 108,773. 92,644, 112,321. 479,374.

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... 35,642, 129,994. 108,773. 92,644. 112,321. 479,374.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported / |
organization) included on line 1 ; [ i -t
that exceeds 2% of the amount |

shown on line 11, column () .. i I NN IS (R et ] 7,626.
6 Public support. Subtract line 5 i3 &) -
fromlined................... | L i - " biay 5 471,748.
Section B. Total Support
gg!';‘;:gia;gyfna)'@ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined.......... 35,642. 129,994, 108,773. 92,644, 112,321. 479,374.

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

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

10 Other income. Do not include
gain or loss from the sale of

.................... ) | 0.
11 Total support. Add lines 7 T N : s
through1Q................... g el I e el k=l ' SN s 479,374.
12 Gross receipts from related activities, etc. (see instructions). . ........ ... . . . i I 12 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 ©3)
organization, check this box and stop here. .. .......... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ). .. ....coverereree. .. 14 098.41 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 . ... ... 15 97.08 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and 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 — 2014. 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 ............ ... ... o, . > I:l
17 a 10%-facts-and-circumstances test — 2015. 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. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ...... > D
b 10%-facts-and-circumstances test — 2014, 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. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > [—|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 Volunteer McKinney Center 75-2775219 Page 3
{Part I [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 1.)

ection A. Public Support
valendar year (or fiscal year beginning in) » (@20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 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
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 s %
7cfromline 6.)............... ; o

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (D) Total
9 Amounts fromline6......... :

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 30, 1975 ..
c Add lines 10aand 10h........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ........... :
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY.....................

13 Total support. (Add lines 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(c)(3)
organization, check this box and stop here. .. ......... ... . 0 0 .0 0 0 I T T A > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2014 Schedule A, Part I1l, line 15.. .. ... . o 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column () P 17 %
18 Investment income percentage from 2014 Schedule A, Part ll, line 17 ... ... oo 18 %
19a 33-1/3% support tests — 2015. 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 a publicly supported organization........... > D
b 33-1/3% support tests — 2014. If the organization 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 TEEAD403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015~ Volunteer McKinney Center 75-2775219

Page 4

lPart IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain. .. .. .. . . . . . . . . . . ;

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) .. ... oo i

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (€Y belove . ... sz rr et e TEEE I I EE T EI IR e e T BRI IITIIIL NN E R R BIIIITET A ITAn

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization

made the determination. .. ... ... ... . . . . . . :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...........

4.a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. . .. ... . . . . . . . . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.............. ... ... i iin i L

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . .. .. .. i

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). . . .. .. . . e

b Type | or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE T . . . ... . i e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . .................. .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI .. .. ...........................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) .................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). . .. .. .. .o e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VL. .. ... . .. .. . . . . ;

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail inPart VL. ................ . . ... 0 ...ccccoviiis.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in PartVI.................

102 Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

ANSwer 10D DeIOW . . ... e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings.). . ... . ... . .

Yes

No

3a

3b

3c

_ 4a.

4b

- 4c¢

5a

5b

5c

9a.

9b

9c

10a

10b

BAA TEEAG404L 1012115
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Schedule A (Form 990 or 990-E27) 2015 Volunteer McKinney Center 75-2775219 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization? ... ... ... .. . 11a

b A family member of a person described in (@) above?. ... ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI .. ... ... 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax YEar. . .. .. ... ... . . . e s 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the :
SUPPOrtiNg OrGaniZation . . ... ... ... . ... ettt e et e e e e e 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. .. 1

Section D. All Type ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?....... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)........... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
T T T o i 0 = O T D A e S v, el i T B D G 3

Section E. Type lll Functionally-Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I_—_| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF Its @CHVIHIES. . .. . . ... .. e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have heen engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEMENT . .. .. . ... oo e e e e . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI........ ... .. . . . . . . . . i it 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard............ 3b

BAA TEEAD405L 10712115 Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Volunteer McKinney Center

75-2775219

Page 6

{Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Netshorttermcapital gain.................. ... ... .. .. ... . ... ... 1
2 Recoveries of prior-year distributions. ............ ... ... ... ... . ... ... . 2
3 Other gross income (see instructions). ...................................._ 3
4 Addlines Tthrough3....... ... ... ... . .. . .. . ... . .. 4
5 Depreciation and depletion................... ... ... .. .. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). .. ....................... . ... 6
7 Other expenses (see instructions). .. ..................... .. 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line L 8

Section B — Minimum Asset Amount

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Prior Year
s :

o e

W A s |

T SR

A 4

a Average monthly value of securities

b Average monthly cash balances

d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 fromline 1d............................ ... ... .. . . . ..

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see iNstructions). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line D 5
6 MultiplylineSby .035....................... . 6
7 _Recoveries of prior-year distributions. ................... ... .. .. ... . ... . 7
8 Minimum Asset Amount (add line 7to line €).............................. 8
g T
Section C — Distributable Amount : e Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A).............. 1
2 Enter85%oofline 1............... . . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3............................... ... ... . . 4 Y
5 Income tax imposedinprioryear......................... . 5 sl
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency = Ay & 18
temporary reduction (see instructions). . ................ ... . ... .. ... 6 |PEREsITRe
7 Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA

TEEA0406L  10/12/15
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Schedule A (Form 990 or 990-E2) 2015 Volunteer McKinney Center 75-2775219 Page 7

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ........... ... it

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . .. ...

Administrative expenses paid to accomplish exempt purposes of supported organizations .. .....................

Amounts paid to acquire exempt-USe @SSetS. .. .. ... ...t

Qualified set-aside amounts (prior IRS approval required) . ....... ... i

Other distributions (describe in Part VI). See instructions. . ...t

Total annual distributions. Add lines 1 through 6. . ... ... . ..

WIN|O| O |

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See INstructions . . ... ...

9 Distributable amount for 2015 from Section C, liNe 6. .. ... ... .o i e
10 Line 8 amount divided by Line 9 amount ... ... o i
. B . . . i @ an
Section E — Distribution Allocations (see instructions) Excess Underdistributions

1

Distributable amount for 2015 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ... I

3

Excess distributions carryover, if any, to 2015:
a
b
c oA =
dFrom2013.........................

eFrom2014......... ... ... ... ...

fTotal of lines3athroughe.....................................

g Applied to underdistributions of prior years......................

h Applied to 2015 distributable amount. .. ......................... SR

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . ..........................

¢ Remainder. Subtract lines4aand4bfromd4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ............... .

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c. . . ...

Breakdown of line 7:
a 2 g

b
C Excess from2013...................

d Excess from2014...................

e Excess from2015...................

BAA

TEEAD407L 10112115

(iii)
Distributable
Amount for 2015

Schedulé A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Volunteer McKinney Center 75-2775219 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part MI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. ZOJE
> Attach to Form 990 or Form 990-EZ. Open o Piibli
D?@fn’é?ﬁgtgégeszﬁc? v > Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. %g%eégqnyuic
.ame of the organization Employer identification number
Volunteer McKinney Center 75-2775219
= Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part [V, line 17.
: Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d I:] 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 fundraising services? ....... ... .. .. DYeS DNO

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 (i) 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 by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 Lis}_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 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E7) 2015 Volunteer McKinney Center 75-2775219 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . s (add column (a)
Spirit of McKi Giving Day None through column (c))
E (event type) {event type) (total number)
v
E 1 Grossreceipts...... ... ... .. ;. 15,233. 6,078. 21,311.
E
2 Less: Contributions.. . ................. 15,233. 6,078. 21,311.
3 Gross income (line 1 minus line 2).....
4 Cash prizes...... ST e e
5 Noncash prizes . . AR
D
|'; 6 Rentfacilitycosts. . ...................
E
c
T 7 Foodand beverages ... ... ....
E
X | 8 Entertainment......
E ;
E 9 Other direct expenses. .. .............. 8, 987. 403. 9, 390.
E
S
10 Direct expense summary. Add lines 4 through S incolumn (d) .......... ... i > 9,390.
11 Net income summary. Subtract line 10 from line 3, column (d).............. .. ..ol > -9,390.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (¢€))
N
u
E 1 Grossrevenue.. ... ..............
2 Cashprizes....................
E
D X
kBl 3 Noncashprizes......................
EN
cs
T E| 4 Rentffacility costs.....................
5 Other directexpenses.................
| |Yes % || _|Yes % || _]Yes % e s
6 Volunteer labor....................... No No No e L ey
7 Direct expense summary. Add lines 2 through S incolumn (d)................ . i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?................................ .. D Yes DNO
bif No, explain. -
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ........... '|j Yes _EI_NZ -

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Volunteer McKinney Center 75-2775219 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . .......... . ..o, . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... . |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility. . .. ..... ... oo 13a
b An outside facility. . ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

ow

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ B and the amount
of gaming revenue retained by the third party > $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]Yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
t1¥.. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sk eme

Form 990 or 920-EZ Complete to provide information for responses to specific questions on
¢ g pForm 950 or 990-EZ or to provide apny additiongl infor?nation. 201 5
» Attach to Form 990 or 990-EZ. S S e R
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?;)ento Public
Internal Revenue Service at www.irs.gov/form990. hspectian
Name of the organization Employer identification number
Volunteer McKinney Center 75-2775219
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion. L S N e ] ... 8 1,554.
Bank Charges.................... SN 5+ + e S AAGGEA G DRI s G - -« « « - 563.
Conferences, Conventions, and Meetings ... .. ................. e . 65.
Contract Labor.... ... .. ... . 4,510.
Credit Card Disc Fees....... e . T 886.
Depreciation................. ... N 2 R - AN e eirim e T 2,535,
Dues & SUbsSCriptions.... ... ... . 605,
Information Technology......... i A et L e 3,121.
Insurance.................... e : T U e —— N 1,663.
Mileage... ... ... . ... . . i i e 59.
Misc EXPENSe................ cos¢. . o Ssccsnssnlnamaiaii . . . . SEHdininsg. - B eyt . 308.
Office Expenses................... e 1,588.
Repairs and Maintenance.................. ... ... ... 209.
Training... ... 120.
Travel............................ .. e 1,388.
Vounteer Managers Event.... ...... 331.
Youth Programs................., — 6,396.
Total $ 25,971.

Form 990-EZ, Part Il, Line 24
Other Assets

Furniture and Fixtures..... ..... . .......
Machinery and Equipment... .............
Miscellaneous.................. .......... ..

Form 990-EZ, Part ll, Line 26
Total Liabilities

Payroll Tax Payable .. . ... .. ...

Total

Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

—Beginning _ Ending

5 1,133. § 356.
7,000. 5,252.

10. 1.

5 8,143. $ 5,609.

Beginning Ending

S

2,225. § 1,110.

$

2,225. § 1,110.

To assure an available, prepared force of engaged citizens who will meet

McKinney's needs for volunteer service to the community for the long-term future.

Create a "center of knowledge" for all of McKinney's community activities which

will avoid duplication of effort, and so that the community elicits and develops

community leadership for sustainable community growth and a continuously improving

quality of life.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L 101215

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Employer identification number

Volunteer McKinney Center 75-2775219

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.................... ... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? .. ... ... ST . HANRRETLS ; No

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12/15






VOLUNTEER

—MUKINNEY—

2016 SANTA ON THE SQUARE

A partnership with the City of McKinney & Main Street McKinney.
405 is the total bookings from Dec. 1 to Dec. 17! (1 Thursday & 3 Friday evenings and 3 Saturdays).
1,625 is the total number of Visitors to Santa on the Square (Adults and Children).

$13,390 is the Value of Volunteer Time (500 hrs)
(http://www.pointsoflight.org/tools/volunteercalculator)

Reservations by City

® McKinney = Allen Prosper Anna = princeton  m Celina a Little Elm = Plano = Dallas

= frisco = Melissa ® Fairview = Wylie Denton Emory farmersville = TRENTON = Other



The tiny house workshop was designed especially for Santa by Studio 2547 and built by Evergreen McKinney with
electrical provided by Top Notch Electrician. The vintage interior design was lovingly provided by Kaci Lyford of Patina

Green. Mercedes Benz of McKinney sponsored the Santa events and TomK Photography provided the beautiful
keepsake photos with Santa.

Walk-Ups

= McKinney = Collin County = DFW Area TX Out of Area » Out of State

Featured on the TODAY SHOW on Dec. 8, 2016



p

Our Largest Group



A sweet boy with special needs

A sample of our overwhelmingly positive response...

7
9

/
4

“We loved being able to have a private visit inside the adorable house with Santa. It really was
special!”-Father of 2 from Plano

“Every detail of the house is so special. It took me right back to my childhood seeing the bride doll."-
Great Grandmother from Oklahoma

“We appreciated being able to book online and not having to wait with our toddler twins! We will be
back!”-Family of 4 from McKinney

“Everything was wonderful! Santa was so sweet and this trip really has made a memory for us.”-Family
of 6 from Fairview

“We are so glad to have our money go to a nonprofit. What a great idea all of this is.”-Grandfather from
McKinney

“What a great way to spend a December afternoon. Even us “big kids” got into the spirit!”-Middle-aged
couple from Dallas
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I.TERNAL. REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR
P. 0. BOX 2508
CINCINNATI, O 45201
Fmployer Tdentification Number:

pate:  MAY 25 i3 75-2775219
DLN:
319144444
VOLUNTEER MCKINNEY CENTER Contact Person:
300 NORTH MCDONALD JAMES M, GAVIN ID# 75033
MCKTNNEY, TX 75069 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
September 30, 1999
Farm 990 Reyuired:

yes
Addendum Applies:
no

Dear Applicant:

Based 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 Internal
Revenue Code as an organization described 1in section 501(e)(3),

We have further determined that you are not a private fonndation within
the meaning of section 509(a) of the Code, because you are an organization
described in sectinns 509(a)(1) and 170(b)Y (1) (A (vi).

Tf your sources of support, or your purposes, character, or method of
operation change, please let us knaw so we can cnnsider the effect of the
change on yaur exempt status and foundation status, TIn the case nf an amend-
ment to yvour organizational document or bylaws, please send us a copy of the
amended dncument or bylaws. Alsn, you shonld inform us af all changes in your
name ar address,

As of January 1, 1984, you are liable for taxes uader the Federal
Tnsurance Contributions Act (social securilty taxes) on remmneration of $100
0V more you pay to each of your emplayees during a calendar vear, ~ You are
not liable for the tax imposed under the Federal Unemploviment Tax Act (FUTA),

Since you are not a private Foundation, von are not subject ta the excise
taxes under Chapter 42 of the Cnde. However, if you are involved in an excess
benefit transaction, that transaction might be subject to the excise taxes of
section 3358, Additionally, vou are not Atibomat ically exempt From othed
fedreral excise taxes, TIr yau have any questians ahoit excise, employment, or
olher federal taxes, pleasse cantact vour key distyvict office.

Grantois and contributovs may rely on this deterwination unless the
Tuternal Revenue Service publishes notice to the comtrary., However, if you
lose yvour section 509¢a)(1) SLALUS, a grantar or contributor miay nob rely
o Lhis determination if he or she was in parlt. vespansible far, ov was awaroe
al, the et o0 Ffailare tn act, ur Lhe substantial ur material thange on the
pavt of the viganizalion thal resulted in youh loss of such stiatus, or if he
she acquiied Koowledge that ihe Toternal Revenue Service had given notice thal
VORI wonid ua oz be classified as 4 section $09(aii]) organizabion,



