Form 990

Department of the Treasury
Intarnzl Revenue Service

A For the 2015 calendar year, or tax year beginnlng

and

Return of Organization Exempt From Income Tax
Under section §01(c}, 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social securlty numbers on this form as it may be made public.

endin

B Checkit C Name of organization D Employer identification number
applicable:

chengs’ | VOLUNTEER CENTER OF LUBBOCK, INC
change | Doing business as 75-2325274
haturh Number and strest {or P.0. box if mail is not delivered to sireet address) Room/suile | E Telephone number
fey |__1706 23RD STREET 101 806-747-0551
sea” | City or town, state or province, country, and ZIP or foreign postal code G _Groas receipts 2,915,314,
renen*?l LUBBOCK, TX 79411-1214 H(a) Is this a group retum

I:lﬁ‘“'i_“ F Name and address of principal officerSHARQN BASS for subordinates? [Ives (XINo
Pend™ | SAME AS C ABOVE H(b) Aro all subordinates inciuced?__I Yes No

| Tax-exempt status: EE 501(c)3) l:] 501(c) { y<dl (insert no.} D 48947(a} 1) or l:\ 527 If “No,”* attach a list. (see instructions)

J Website: p WWW. VOLUNTEERLUBBOCK . ORG

H(c) Group exemption number P

K_Form of organization; | 3| Corporation [ V7rust || Associaion [ Other B>

[ L Year of formation: 1 9 9 0| m State of legal domicile: TX

[Part I]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: CONNECT, EMPOWER AND TRANSFORM
§ THROUGH PURPOSEFUL VOLUNTEERISM AND LEADERSHIP DEVELOPMENT.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . .. 3 16
g 4 Number of indepandent voting members of the governing body (Part VI, Ine 1B} . . ... .oooiiiereesreenes 4 16
#| & Total number of individuals employed in calendar year 2015 (Pant V. line 2a) | . ... ..o 5 17
£ | & Total number of volunteers {estimate if necessary) _. e 6 1993
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 ___________________________________________________________ Ta 0.
b _Net unrelated businass taxable incoms from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ... ...ccoooiierscennrisiers e, 393,322, 583,818.
2| o Program service revenue (Part VIIL N8 2G) ................c.cco..oooveceeroeereeoeeoer 50,104. 66,747.
é 10 Investment income (Part VIN, column (&), lines 3, 4, and 70} ... .o oo 48 ,517. -18,082.
11 Other revenue (Part VIII, column {A), lines 5, 6d, Bc, 8¢, 10c,and 118) ... . 13,659, 17,305,
___| 12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 505,602, 649,788.
13 Grants and similar amounts paid (Part IX, column (A), nes 1:3} ., 40,098. 43,500,
14 Benefits paid to or for members (Part IX, column (&}, lined) .. . —— 0. 0.
¢ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5- 10) _________ 340,745, 361,144.
8 | 48a Professional fundraising fees (Part IX, column (A}, ine $18) .o e, 0. 0.
&| b Total fundraising expanses (Part IX, column (D), ine 25) P> 42,387.
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24a) _ 242,597, 256,884,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ____________________ 623,440, 661,528,
19 _Revenus less expenses. Subtract ling 18 from N 12 ... -117,838, -11,740.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,477,198, 1,448,009,
<o| 21 Totalliabilties (Part X, line 26) ) ) 25,266, 33,269.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,451,933, 1,414,740,
Iﬁnrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and 1o the best of my knowledge and beligf, it is

irug, correct, and lete. Declaratipg of preparer {other than officer] is based on all information of which preparer has any lfnowledﬁe.
%;ﬁﬁff%gés H.A@zél_-] W|p
Sign Signature of officer — 7 Date
Here SHARON BASS, EXECUTIVE DIRECTOR "
Type or print name and fitla e
Print/Type preparer's name Preparer's signa%g Date c"‘“‘ (X1 PTIN
Paid MATT R. WILLIS TT R. I 05;"02{16 uhmnlc,eu 00419741
Preparer |Firm'sname p BOLINGER, SEGARS, GILBERT AND MOSS LLP Fim'sENp 75-0882037
Use Only | Firm'saddressy, 8215 NASHVILLE AVENUE
LUBBOCK, TX 79423 Phoneno. (806 )747-3806

May the IRS discuss this return with the preparer shown above? {see instructions)

Y

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015 VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274 Page2
Part lll | Statement of Program Service Accomplishments

Check it Schedule O contains a respense or note to any line in this Part |11

1

Briefly describe the organization's mission:

THE VOLUNTEER CENTER OF LUBBOCK INSPIRES A MORE ENGAGED COMMUNITY BY
HELPING PEOPLE FIND THEIR PURPOSE AND ACT ON IT. IN 2015, THE
VOLUNTEER CENTER CONNECTED 39,214 INDIVIDUALS TO THE COMMUNITY.

Did the organization undertake any significant program services duting the year which were not listed on

the PO FOMM 890 0T GB0-EZ? ..\ o oo eeene e oo sees e sseseret et eeseese et scsrsee e [ Jves [XINo
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., ... DYes III No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c}{4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporied.

(Code: } (Exp 1 592,166- including granis of § 43,500- } (Revenuss 66,747- )
THROUGH COLLABORATIVE PARTNERSHIPS WITH 119 NONPROFITS, 40 SECONDARY
SCHOOLS, AND A NUMBER OF LOCAL BUSINESSES, THE VOLUNTEER CENTER STRIVES
TO BUILD A CULTURE OF SERVICE ACROSS THE TEXAS SOUTH PLAINS AND TO
DEVELOP THE NEXT GENERATION OF LEADERS. IN 2015, 39,214 PEOPLE_ ENGAGED
IN VOLUNTEER CENTER PROGRAMS.

4b

{code: ) (Expenses $ g grants of § ) (Revenus s }

SERVICE PROGRAMS STRIVE TO INVOLVE PEOPLE OF ALL AGES, RACES,
ETHNICITIES, AND SOCIO-ECONOMIC BACKGROUNDS IN VOLUNTEER EFFORTS THAT
PROMOTE STRONG COMMUNITIES. IN 2015, 17,5985 ADULTS ENGAGED IN SERVICE
OPPORTUNITIES. OF THE VOLUNTEERS WHO REPORTED HOURS, A SINGLE VOLUNTEER
AVERAGED 14 HOURS, RESULTING IN AN ESTIMATED 34,523.92 SERVICE HOURS.

FOR THE 2014/2015 SCHOOL YEAR, 20,140 YOUTH DOCUMENTED 247,683 HOURS.
THESE COMBINED SERVICE HOURS CONTRIBUTED A VALUE OF $7,086, 215.76 TO
THE SOUTH PLAINS COMMUNITY.

(Code: Y {Exp $ including grants of § ) (Fiwenua $ )

LEADERSHIP PROGRAMS FOCUS ON DEVELOPING LEADERS IN ALL SECTORS OF THE
COMMUNITY AND ON BUILDING THE CAPACITY OF THE NONPROFIT AGENCIES WHO
PARTNER WITH THE VOLUNTEER CENTER. IN 2015, 1,089 INDIVIDUALS BENEFITED
FROM LEADERSHIP PROGRAMS. ON AVERAGE, THESE PARTICIPANTS RATED
VOLUNTEER CENTER TRAININGS AT A 4.6 OUT OF A POSSIBLE FIVE IN OVERALL
VALUE. ULTIMATELY, THE GOAL OF THESE PROGRAMS IS TO BUILD A STRONGER
LEADERSHIP BASE THROUGHOUT THE SOUTH PLAINS.

4d Other program services (Describe in Schedule 0.)

Expenses § Inclyding grants of $ ) {Revenue s )
4e__Total program service expenses p 592.166.

532002
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Form 990 (2015 VOLUNTEER CENTER OF LUBBQCK, INC
Part IV [ Checklist of Required Schedules

75-2325274 Page3d

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complele Schedule A . 1 | X
2 Is the organization required to cumpleta Schedule E Schedule or Canfnbuforﬁ 2 [ X
3 Did the organization engage in diract or indirect political campaign activities on behalf of orin opposmon to candtdales for
public office? if “Yes,” complete SChedule C, PArt] . . . ... b e | 3 X
4 Section 501(c)}{3} organizations. 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 I | . L4 X
§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organlzation that receives mambarshvp dues. assessments or
similar amounts as defined in Revenue Procedura 98-197? If *Yes,* complete Schedule C, Part lll | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complele Schedule D, Part| }_!_
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedula D, Partil . ... e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complere
Schedule D, Partf . ......... o LB X
9 Did the organization report an amount In Part x llne 21 for 85Crow or custodlal account |labl|lty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complate SCREAUIE D, PArEIV | ...t seeees e tosa e ses st s e s s s en e asas s s sess st b b ene e 9 X
10 Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If *Yes,” complete Schedule D, PAItV | . ........ccomirremmonmsneesiesiessesrescisiins 10) X!
11  If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVl ... e 1110 X
b Did the organization report an amnunt for investments othar sacurmes in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " completa Schedule D, Part VIl | oot istte sttt e 11k X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,* complete Schedule D, Part VIll | || ..o i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, PAIIX | ..ottt smens et seri s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,* complete Schedule D, Part X | ............... 11e X
{ Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X |, . . .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii . 12a| X
b Was the organization included in consolldated lndependent audlted f nanmal slatements for ths tax yaar?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Paris X! and Xil is optional . ... ... | 12 X
13 Is the organization a school described in section 170(b){1{ANI)? If "Yes," complete Schedule E | ... 13 X
14a Did the orpanization maintain an office, employees, or agents cutside of the United States? | ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, Parts 1aNG IV ., .............c..cc.cc.coeueruereioees s ieesssessers st sen i cinen e sasissassns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV . ... 15 X
18 Did the organization report on Part 1X, column (), line 3, moare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts ilfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsung sarvices on Pan |x
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, PArtT | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, PAR I | ... ...ttt e 18X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? / *Yes,"
complote Schedula G, Part Ml ..o 19 X
Form 890 (2015)
532003
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Form 880 (2015 VOLUNTEER CENTER OF LUBBOCK, TINC
Part IV | Checklist of Required Schedules iontinued)

75-2325274 Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H i | 20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thisretum? . ... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule I, Parts fand il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn {A), line 2? If "Yes,” complate Schedule |, Parts Land Il e ————— et | 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complete
SCHEOUIE U | ..oooiiisieeeeerienenseengeee SRR B RS GRS Seipeniaied 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO IO HNE 258 | .| .........coooooooioceiecteccee s oo sttt s e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |,............ccoocvvevines 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BXOMPL DONAST |.........c..ooouerireiinrnss coisdiimadiseeveas 5oeeoaind oo dihee s shiEeS A Pl o EnTEFRART G - v - oo 3R 23588 - bim i e R i | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501{c){3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . .o, 25a X
b Is the organization aware that it engaged in an exceass benefit transaction with a disqualified persan in a prior year, and
that the transaction has not bean reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L Partt e M e SRR T | WIS i B e, | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, diractors, trusiess, key employees, highest compensated employses, or disqualified persons? if *Yes,*
COMPIBE SCHETUIR L, PAITII || | ... \ccooiioviiecoeoieiessaeeasessasesse s eess oo a1 eees e ettt b bt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete SChedule L, PArt I ... .........coieesssseeeeeeesisseeeeeeses s ettt e 27 X _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV [ 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e v e a e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M | 20 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified consewatlon
contributions? If *Yes," Complate SCREUUIB M || .. ..ot tee oo iess et esbe brrs e ettt e s et s sa s 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SChadula N, PArtT || ... s s sesaesarmasrasseesa pems sebis bbd 8 shs b4 s e 100 bed et b v 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SChEOUIB N, Partll oo Gijiees fiiesssses AR R s SRR G5 e er s e e S e 1o o i | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas,” completa SChegula R, Partl . ... .o ieiveresiestessassmsanaeaeeeeeressesvenne 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, complete Schedule R, Part Ii, Ill, or IV, and
Part VR 1 | oo s e i v ee e e e e BB B s et e e RN 1S5 T PSR o0 oo eSS 34 X
356a Did the organization have a controlled entity within the meaning of 8ection 512K 13) T . et 35a X
b If"Yes" toline 35a, 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," complete Schedule R, Part V. in@ 2 | .. . .eiiseeeeeee e | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part VN8 2 | ... . .......o..cocooiieieiieesiiess et are e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 590 filers are required tocomplete Schedule © ... .. oo X
Form 990 (2015)
532004

12-168.15



Form 990 (2015 VoL EER _CENTER OF LUBBOCK, TNC 75-2325274 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthisPatV L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ..o, 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ............... 1b 0
¢ Did the crganization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PHZe WINMBIST | . . ...t sistr et sesess s s bt rns i O U 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... [ 2b | L |
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? | 3a X
b If “Yes," has it filed 2 Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O IR - | I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty ovar. a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? .. ............ [ 42 X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _.............c.cceeeee.. | 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . ... ... |.5e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organizatlon sollcn
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such cuntnbutmns or glﬂs
were not tax deductible? ... .. ettt e s sstsetarsstasns s sreeenenesiens | DD
7 Organizations that may receive deductlhle contrtbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ____........ccoivcmeieirennnn. | 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................ ¢ eentenus aesesoenoesnan nes e s eivRER RS BRSOV B (- X
d If "Yes," indicate the number of Fun'ns 8282 r Ied dunng the year . . | 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benaﬂt contract? ... |_Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ... 71 X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | | 79 N/B
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the Year? | .......coiieeiiiesieresrersainns 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... o N/A.. |02
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... . _N/A |
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... N/A |10
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . .. ... 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders e NAB | 110
b Gross income from other sources {Do not net amounts due or paid 1o other sources against
amounts due or received oM them.) | e [ 11b
12a Section 49847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 | 12a
b K "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .. . N/A.. l 12b
13  Section 501(c)({29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? || . . ..., . N/A  |18a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand | et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ........ccoeeiiiiiiiininininn, | 14a X
b_If “Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedute O ... 114b
Form 990 {2015)

532005
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F;rm rtgi?l 2015) VOLUNTEER CENTER_OF LUBBOCK, INC 75-2325274 _Page6
| a

Governance, Management, and Disclosure For each "Yes* response o lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any fine inthis Part Ml

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the taxyear . ... | 1a 16

No

Il there are material differences in voting rights among members of the gaverning body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting membears included in line 1a, above, who are independent ... ... 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonship with any other
officer, director, trustes, or key employse?
3 Did the organization delegate control over management duties customanly pelformed by or under the dlrect superws:un
of officers, directors, or trustees, or key employees to a management company or other person? _,
4 Did the organization make any significant changes to its governing doecuments since the prior Form 980 was ﬁled?
& Did the organization become aware during the year of a significant diversion of the organization's assets? ..o,
& Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount ona or
more members of the governing body? |
b Are any governance decisions of the organizatlon reserved to (or subiect to approval by) rnembers stockhotders or
persons other than the governing body?
8 Did the organization contemporaneously document the maelmgs he!d or wrmen actmns undertaken dunno lhe year hy Iha Iollowing
a The governing body? .............
b Each committee with authority to act on behalf ef the goveming body? .
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule @ . i s

CT T o o ] R

e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? |
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters. aff Iiates.
and branches to ensura their operations are consistent with the organization's exempt puUrposes? ... .....ccoeeeeeveeeeeene
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schadule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "NO," GO 10 NE 13 et eee et sersesabeas
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . ..
13 Did the organization have a written whlstleblower pollcy?
14  Did the organization have a written document retention and destructlnn pohcy‘? __________________________________________________________________
15 Did the process for determining cormpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a Tha organization's CEO, Executive Director, or top management offiCial . ... e eee s e eeseesesens
b Other officers or key employees of the organization . .. ..
If “Yas" to line 15a or 15h, describe the process in Schadule O (see mstructlons)
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? I
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate |ts particlpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

No

12¢

13

14

C o R - -

15a

be

15b

16b

Section C. Disclosure

17  List the states with which a copy of this Ferm 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
m Own website D Another's website II' Upon request |:| Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone numbar of the person who possesses the organization’s books and records:

SHARON BASS - 806-747-0551 _

1706 23RD ST, STE 101, LUBBOCK, TX 75411

532000 12-10-15

Form 990 (2015)



Form 930 I201 5) VOLUNTE c Q

ER _CENTER OF LUBBOCK, INC

75-2325274 Page?

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
abls compsansation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.
® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) () (o] 3] {F)
Name and Title Average | . jg:ﬁg:‘ G o Reportable Reportable Estimated
hours per | box, uniess peraon la both an compensation compensation amount of
wesk Dificer; arvd s direc c/iruatee) from from related other
(list any -E the organizations compensation
hoursfor | S B organization {W-2/1099-MISC) from the
relasted | g | & ] {(W-2/1099-MISC} organization
organizations| £ | 3 L I|E and related
below g g1 . g %i 5 organizations
o) = |Z|E|51FEE
{1) BRIAN BORTHWICK 2.50
PRESIDENT X X 0. 0. 0.
{2} WYATT LEAVELL 2.00
PAST PRESIDENT X X 0. 0. 0.
{3} KATHY ROLLO 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) EDDIE OWENS 2.00
SECRETARY X X 0. 0. 0.
(5} YVETTE HINOJOSA 2.00
TREASURER X X 0. 0. 0.
{6) CICELY ALEXANDER 0.30
DIRECTOR X 0. 0. 0.
{7) STACY CAVIEL-WATSON 0.50
DIRECTOR X 0. 0. 0.
{8) SONYA CHYU (1/15 - 8/15) 0.30
DIRECTOR X 0. 0. 0.
{9) CATHERINE LATOUR 1,00
DIRECTOR X 0. 0. 0.
{10) HEATHER MARTINEZ 1.50
DIRECTOR X 0. 0. 0.
(11) ALLISON MATHERLY 2.00
DIRECTOR X 0. 0. 0.
(12} ROY ADAMS (1/15 - 10/15) 1.00
DIRECTOR X 0. 0. 0.
{13} CORY POWELL 1.50
DIRECTOR X 0. 0. 0.
{14) CAROLYN ROWLEY 0.30
DIRECTOR X 0. 0. 0.
(15) BRENT KING (1/15 - 8/15) 0.30
DIRECTOR X 0. 0. 0.
{16) DAWN ZUERKER 0.50
DIRECTOR X 0. 0. 0.
{17) JULIE CROW {08/15 - 12/15) 0.50
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 i2015) VOLUNTEER CENTER OF LUBBOCEK, INC 75-2325274  Page 8
Part VIl section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (C) {D) {E) F)
Name and title I:"weragta o e O e Reportable Reportable Estimated
OUrS P8r | oy, uniess perscn is both an compensation compensation amount of
week Sificer ond  diraclor/in:siee} from from related other
fistany | 8 the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| 2 3 B £ and related
below g % | 2|28 = organizations
ine) |5 |E[£|5 %85
{1B) MASSIEL GONZALEZ (0B/15 - 12/15 0.50
DIRECTOR X 0. 0. 0.
(19} SHON ELLIOTT 2.00
DIRECTOR X 0. 0. 0.
(20) SHARON BASS 40.30
EXECUTIVE DIRECTOR X 95,254. 0. 0.
D S0 o i o a5 i S e e e i o i > 95,294. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... . 0. 0. 0.
d_Total {add lines 1b and 1c} 95,294. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ... i L8 X
4  For any individual listed on line 1a, is the sum of reportable compansauon and othar cornpansatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ,, . ... 4 X
5§ Did any person listed con line 1a receive or accrue compensation from any unrelated organization or indwldual for servlces
rendered to the organization? If *Yes, " complete Schedule Jforsuch person ..o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )]
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the crqanization P 0

Form 990 (2015)
532008
12-18-15



orm 590 (2015)

E
[Part VIl |

Statement of Revenue

VOLUNTEER CENTER OF LUBBOCK, INC

75-2325274 Page9

Check if Schedule O contains a response or note to any ling inthis Part VIl . ... ieereeeieneeeeriieeiaieeie e ]
{A) {B} (C) R {,D) Juded
Total revenue Related or Unrelated venue exclude
exempt function business roge?ifulr’lg or
ravenue ravenue 12-514
28( 1a Federated campaigns ... 1a 194,559,
53| b Membershipdues ... 1b
gg ¢ Fundraisingevents ... |1e 7,400,
GE d Related organizations . |1d
= e Government grants (contnbutlons) 1e
_EEE £ All other contributions, gifts, grants, and
£§ similar amounts not included above . 1" 381,859,
'EE g Noncash contributiona included in lines 1a-11: §
O] h Total.Addlineslaif ... ... | 583 818,
husiness Code|
] 2 a SEMINARS AND WORKSHOPS 900099 27 747, 27,7417,
I 8 b VOLUNTEER LUNCHECONS 900099 14,285, 14,285,
& C SYMPOSIUM INCOME 9000639 13,515, 13,515,
E% d AGENCY PARTNER FEES 900099 11,200, i1 200,
) e
a f Al other program service revenue ...
_ |l g Total.Addlines2a2f .. .. ... .. .. ... ... | 2 66 747
3 Investment income (including dividends, interast, and
other simitar amounts) T 24 353, 24 353,
4  Income from investment of tax -gxempt bond proceeds >
5 Royaltles ..........ccccconveiieiiniri e s >
{i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses , ,......
¢ Rentalincoms or (loss) ...
d Net rentalincome or (I0S8) ..., >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 2,205 B96,
b Less: cost or other basis
and sales expenses ., ... 2,248 331,
¢ Gainor(loss) ... -42 435,
d Netgainor (1988) .......cccocovvvviiiiesicieieicee e > -42 435, -42 435,
g 8 a Gross income from fundraising avents (not
E including $ 7.400, of
é contributions reported on line 1c). See
PantiV,line 18 ..., a 34,500,
§ b Less: diract expenses . b 17,195,
¢ Netincome or (loss) fromfunclralslng avants .............. | 3 17,305, 17 305,
8 a Gross income from gaming activities. See
Part IV, line 19 | ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances |, ... .........cmvieeinn a
b Less: cost of goods sold |, b
c_Net income or (loss) from sales of inventorv ............... >
Miscellansous Revenue huslnass Codej
11 a
b
c
d Allatherrevenue ...
e Total. Addlnes11a11d ... P
__ 112 Totalrevenue. Seeinstructions. ... P 649 788, 66 747, =111,

532000 12-18-15

Form 990 (2015)



Form 990 (2015) VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete column (A).

Check if Schadule O contains a response or note(x:; any line in this Part D‘(:B'i' - a 5 L]
Do not Inciude amounts reported on fines &b, . ),
75, 8, 0, and 100 of Part VI. fom epansos ittt | et e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 43,500, 43,500,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 95,294, 84,430, 1,239, 9,625,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons dascribed in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... 222,350, 196,928, 3,014. 22,408.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits .. . 16,9085, 14,581. 220. 1,708.
10 Payrolltaxes ... 26,591. 24,352, 370. 1,869.
11 Fees for services (non-employees):
a Management | e,
b Legal . ...
& ACCOUNING ........oovviereeoneeeas oo cer B,969. 8,969.
d LobbyYing | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. . 12,051, 12,051.
g Other. ()fling 11g amount exceeds 10% of ling 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 32,902. 30,132. _457. 2,313,
13 Officoexpenses . ... . . . 18,808. 17,200. 102, 1,506.
14 Information technology . 7,450. 6,822, 104. 524.
15 ROYAltIBS ...
16 OCCUPANGY ..........cooeiemnrvecsireearecsirereeeee 11,738, 10,750, 163. 825.
LA 0 2,684. 2,680. 4.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meatings .. 14,728. 14,614. 114.
20 |Interest
21 Paymentstoaffiliates | .. .. ...
22 Depraciation, daplstion, and amortization 4,139, 4,081. 58.
23 INSURANGE ... 3,574. 3,273, 50. 251.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column (A}
amount, list line 248 expenses on Schedule 0.) ...
a PROGRAM EXPENSES 108,173. _ 108,173,
b SUPPLIES 15,090. 14,851, 27. 172,
¢ 25TH ANNIVERSARY EXPENS 8,191. 8,191.
d DUES __ 3,960, 3,960,
e All other expenses 4,427, 3,208. 33. 1,186.
25  Total functional expenses. Add lines 1 through 248 661,528, 592,166. 26,975, 42,387.
26 Joint costs, Complete this line only if the arganization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Gheck hera - I following SOP 98-2 {ASC 958-720)

532010 12-18-15

Form 990 (2015)



Form 990 {2015 VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X . ettt ieeceieirin s D
(A) {B}
Beginning of year End of year
1 Cash-nominterest-beanng ... 342,636.] 1 281,039,
2 Savings and temporary cashinvestments 197,513.] 2 176,852,
3  Pledges and grants receivable, Net ... 81,625.] 3 231,625,
4 Accounts receivable, Net | e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof SChaduIB L | ... ...t cs st s st bes et 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
9l employees’ beneficiary organizations (see instr}, Complete Part llof Sch L . -]
g 7 Notesandloansreceivable,net 7
< B  INventories fOrsalB OruSE | .. ..ottt 8
@ Prepald expenses and deferred Charges ... ... 1,992.] 9 1,992,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... [ 10a 44,146,
b Less: accumulated depreciation | 10b 37,046, 5,841.] 10¢ 7.100.
11 Investments - publicly traded Securities ... . ... 847,592.| 11 749,401,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part W, line 11 13
14 IMangible ASSetS ||| . ... e e 14
15 Otherassets. See Part IV, line 11 ... 15
__ 118 Total assets. Add lines 1 through 15 (mustequalline 34) ... 1,477,199.) 16 1,448,009.
17  Accounts payable and accrued expenses 17,598.[ 17 20,697,
18 Grantspayable | ..., 18
19 Deferrad revenue 7,668.[ 19 12,572.
20 Tax-exempt bond l|ablllt|es 20
21 Escrow or custodial account liability. Gomplete F'art IV of Schedule 2 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated th|rd part:es __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ___,................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ |26 Total liabilities. Add fines 17 through 25 25,266.0 26 33,269,
Organizations that follow SFAS 117 (ASC 958), check here P~ IE and
o complete lines 27 through 29, and lines 33 and 34,
E [27  Unestrictod NO1ASSELS ............c...oooeerccrsmnnrerssnnrnseasrssismsssnnsosrnes 293,481.] 27 323,919,
& |28 Temporarily restricted netassets .. ... 348,075.] 28 379,351,
T |20 Permanently restricted NBEASSEIS  ...................ocoreucermemninereneicnneepniec 810,377.| 29 711,470,
i Organizations that do not follow SFAS 117 (ASC 958}, check here P D
] and complete lines 30 through 34,
8 |30 Capital stock or trust principal, or current funds ... 30
g 31 Paidin or capital surplus, or land, building, or aqunprnent fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,451,933.| 33 1,414,740,
|34 Totalliabilities and net assetaffund balsnces 1,477,199.! 34 1,448,009.
Form 990 (2015)
532011

12-18:15



Form 990 (2015 VOL EER CENTER OF LUBBOCK, INC 75-2325274 Pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

O 0~ n b GN =

oy
L]

Total ravenue {(must equal Part VI, column (A), INe 12) e re et eneeearenen

649,788,

Total expensas (must equal Part IX, column (A} IN@25) | ..o e et eenen

661,528.

Revenue less expenses. Subtract line 2 from line 1

-11,740.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,451,933,

Net unrealized gains (losses) on investments

-25,453.

Donated services and use of facilities

Investment expensas

Prior period adjustments ...

0 [0 |~ | |h (2N [

Other changes in net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part x Ilne 33

-y
o

column (B))

Part XI|| Financial S Statements and Heportmg

Check if Schedule Q contains a response or note to any ling in this Part Xl

1,414,740.
x]

2a

3a

b

2012

Accounting method used to prepare the Form 990: |:l Cash E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountanmt? . ............

If "Yes," check a box below to indicata whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:l Separate basis I:, Consolidated basis D Both consolidated and separate basis
Waere the organization’s financial statements audited by an independent accountant? .. .

If “Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate basls.

consolidated basis, or both:

IE Separatse basis |:| Consolidated basis |:| Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

If “Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the requlred aucllt
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

Yes | No

5
”

gc | X

3a X

3b

53
12-18-15
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SCHEDULE A
{Form 880 or 990-EZ)

OMB No. 1545-0047

2015

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
49847(a){1) nonexempt charitable trust.

Oepartment of the Treasury P> Attach to Form 990 or Form 890-EZ. Qpen to Public
e e B> Information about Schaduls A {Form 990 or 990-EZ) and its instructions s at www./rs.gov/formg90. Inspection
Name of the organization Employer identification number

_ VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274
[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 lines 1 through 11, check only one box.)

]

b WN =

00 &0 O

10
"

]
]

b [

¢ ]

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

A school described in section 170{b)}{ 1){(A)(ii). (Attach Schedule E (Form 990 or 950-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170{b){1){A){iv). (Complste Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A){vi). (Complete Part Il.)
A community trust described in section 170{b){1){A){vi}. (Complete Part 1.}
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 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supportied organizations described in section 508(a)(1) or section 509{a){2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

EI Type |. A supporting organization operated, supervised, or controlled by its supported organization(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.

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.

Type Il functionally integratad. 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___l Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

e [

-

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the [RS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of SUPPOed OIGANIZANIONS _...._.................c.ocoorreomseesseomimssessessssesosissoeseesssesesoessenes | |
Provide the following information about the supponted organizationis).

a
(i) Name of supported (li) EIN {ii} Type of organization v} Isl_l:'n:d c:rganization {v) Ameunt of monetary {vi) Amount of
organization (described on lines 1-8 s Sch YO support (see other support (see
sbove (see Instructions}) |E5TTd document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

532021 09-23-15
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2015 VOLUNTEER CENTER 75-2325274 Pa
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 lina 5, 7, or 8 of Part | or if the organization failed 10 qualify under Part Il. If the crganization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {e) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 494,471,] 1067793.] 937,664.] 393,322.| 583,818.| 3477068.
2 Tax revenues levied for the organ:
ization's benefit and sither paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 494,471.] 1067793.] 937,664.| 393,322, 583,818.| 3477068,
5 The portion 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 line 11,

82

COMN} | s 1983793.
6 Public support. Subiract ling 5 trom line 4. 1493 2 75.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 by2012 {e) 2013 (d} 2014 (e) 2015 {f) Total
7 Amountsfromlined ... 494,471.1 1067793.] 937 ,664.| 393,322,| 583,818.| 3477068.

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from simitar sources 3,375. 4,043.] 17,367.] 25,486.} 24,353. 74,624.

8 Net income from unrelated business
activitiss, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ... .

11 Total support. Add lines 7 through 10 3551692.

12 Gross receipts from related activities, sic. {see instructions) 12 | 325,561,

13 First five years. i the Form 980 is for the organization's first, second, third fourth or fi f' fth tax year asa sectlon S01(c)3)

organization, Chack 1his DX AN GU0D MBI e oo e e A A b ]
Section C. Computation of Public Support Percentage

14 Public support parcentage for 2015 (line 6, column {f} divided by line 11, column{f)) ... |14 4__2 . 04_ %
15 Public support percentage from 2014 Schedule A, Part |, fine 14 15 41.87 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supportad organization . N m
b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, chack thls box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10°% -facts-and-circumstances test - 2015, If the organization did not check a box on |Il'IB 13 16a, or 16b and Ilne 14is 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 . N |:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 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 ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... | 4 I:I
Schedule A {Form 880 or 890-EZ) 2015
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Schedule A (Form 990 or 880-E7) 2015 _ _ _ _ Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests lisied befow, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

ingss under section 513
4 Tax revenues lavied for the organ-

ization's henefit and either paid to

or expended on its behalf

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

& Total. Add lines 1 through 5 .. ...

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

b Amounts includad en lines 2 and 3 raceived
from other than disqualified persons that
axcead the greater of $5.000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand7b ...

8 Public support. {Subtract ine ¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {ay 2011 {b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total
@ Amounts fromline6 .

10a Gross income from interest, -

dividends, payments received on
securities loans, rents, royalties
and income from sirmilar sources |

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -0t

13 Total support. (add lines 8, 10, 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 thisboxand stop here ... i | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

%
16 Public support percentage from 2014 Schedule A PartliLline 15 ................................. Eiasiaciataiiis 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, column (f)) 17 9%
18 Investment income parcentage from 2014 Schedule A, Part 1, iNe 17 i 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ling 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The crganization 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 ... ... t;l_

532023 09-23-15 Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274 Pagea
Supporting Organizations

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No" describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509{(a){1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1)} or (2). 2
3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)? If “Yes," answer
(b) and (c) below. | _3a
b Did the organization confirm that each supported organization qualified under section 501(c}(4), {(5), or (6} and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what conirols the organization put in place to ensure such use. | 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} below. 4a

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 discration
despite being controfled or suparvised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supponted organization that does not have an IRS determination
under sections 501(c)(3} and 509{a){1) or (2)7? 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, 4c

Sa 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 V1, 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).

b Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond 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 arganizations, (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? i "Yes," provide detail in
Part Vi, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
{defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

g |8 |8‘

regard to a substantial contributor? if “Yes, “ complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

B8a 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 V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interast in any entity in which

the supporting organization had an interest? If *Yes," provide detail in Part V1. gb
¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI. Oc

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
49423(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If *Yes,"* answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determineg whether the organization had excess business holdings.} 10b

532024 08-23-15 Schedule A {Form 980 or 80-EZ) 2015



Schedule A {Form 890 or 990-E2) 2015 VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274 Pages

[Part V] Supporting Organizations (continued)

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 goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Pert VI.

Yes

No

-y
pry
o

'y
b
o

Section B. Type |1 Supporting Organizations

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 1 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 tax year.

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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type 1l Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, 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 §90 that was most recently filed as of the date of notification, and (i)} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supportad
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).

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 in this reqard.

Yes

No

(2]

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsea instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmantal entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was rasponsive? If "Yes, " then in Part VI identify
those supported organizations and expiain  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 afl of its activities.

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 been engaged in? If “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 involvement.

3 Parent of Supported Organizations. Answer {a} and (b) befow.

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

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 V! the role played by the organization in this regard.

Yes

3a

3b

$32025 06-23-15 Schedule A {(Form 880 or 990-EZ) 2015



Schedule A {(Form 990 or 890-E7) 2015 VOLUNTEER CENTER OF LUBBQOCK, INC

75-2325274 Pages

Part Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) g:r‘rizrr\‘ta;ear
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
_3__ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplstion 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) (]
7 Other expenses (see instructions} 7
8 Adjusted Net Income {subtract fings 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © g‘;’{;’,‘,;;"a'
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
a_Average monthly valua of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 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 3} 5
6 Multiply line § by .035 8
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
_5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

532028
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Scheduls A {Form 990 or 890:£7) 2015 VOL E ENTER_QF C 75-2325274 Page?
Part Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations {continusd)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions {describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1j. See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

M (ii) (ii3)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Excess Distributions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions)

3 Excess distributions carryover, if any, to 2015: |

a
_b

c

d From 2013

e_From 2014

f Total of lines 3a thro e

a Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i__Carryover from 2010 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,

line 7: $
___a Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

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).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than 2ero, see
instructions).

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a

_b
¢ Excess from 2013
d Excess from 2014

& Excess from 2015

oo

B

s e

O

Schedule A (Form 80 or 990-EZ) 2015
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Schedule A {Form 990 or 980-E7) 2015 VOLUUNTEER CENTER OF LUBBOCK, INC 75-2325274 Pages
Part VI | Supplemental Information. Provide the explanations required by Part It, line 10; Part I, fine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 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.)
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Schedule B Schedule of Contributors

OMA No, 1545-0047
(Form 990, 8680-EZ, P Attach to Form 990, Form 8280-EZ, or Form 990-PF.

or 880-PF)
Depariment of the Troasury P Information about Schedule B (Form 8980, 980-EZ, or 980-PF) and 20 15
Internal Revanue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
VOLUNTEER CENTER OF LUBBQOCK, INC 75-2325274
Organization type{check one}:
Filers of: Section:
Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization
Form 990-PF [] 501(c)3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Spacial Rule.
Note. Only a saction S01(c)(7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions,

Special Rules

III For an organization described in section 501{c)(3) filkng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1}{A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {ij Form 890, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complste Parts 1 and Il

|:| For an organization described in section S01(cK7), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Completa Parts |, Il, and IIL.

I:l For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for raligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ... s [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or 990-PF),
but it must answer “No” on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requiraments of Schedule 8 {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 0980, 990-EZ, or 890-PF, Schedule B {Form 890, 990-EZ, or 980-PF) {2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CH FOUNDATION Person  [X]
Payroll |___|
4601 50TH ST #208 157,225, | Noncash [}
(Complete Part 1l for
LUBBOCK, TX 79414 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HELEN JONES FOUNDATION Person  [X]
Payroll D
4412 74TH ST STE #A102 30,000, | Noncash [ ]

LUBBOCK, TX 79424

{Complete Part Il for
noncash contributions.)

{a) ) {c) (a0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LUBBOCK AREA UNITED WAY Person =]
Payroli |:]
1655 MAIN ST 163,137. Noncash [ ]
(Complete Part Il for
LUBBOCK, TX 79401 noncash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE J.T. AND MARGARET TALKINGTON
4 | CHARITABLE FOUNDATION, INC. Person  [X]
Payroll |:|
5010 UNIVERSITY AVENUE, SUITE 330 120,000, | Noncash []

LUBBOCK, TX 79413

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll [___|
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person ‘:’
Payroll |:|
Noncash []

{Complete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 930, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization

Employer identification aumber

VOLUNTEER CENTER OF LUBBOCK, INC 75-2326274
Partll Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a)

No. {6} AV o (@
from Description of noncash property given Al Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stimta) ()
from Description of noncash property given ; Date received
Part| (see instructions)

{a)

(c)

No. (0) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a)

{c)

No. {b) {d)
from Description of noncash property given FMV {or estimate) Date recelved
Part | (see instructions)

(a)

(c)

Nao, (b) {d}
:::I Description of noncash property given ':::: ::;:::::?:.:: Date received

{a)

(c)

No. {b) {d}

;l':rl:ll Description of noncash property given ::::: ::;:zg:‘:::; Date received

523453 10-28-15
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Schedule B {Form 990, 990-EZ, or 530-PF) (2015)

Page 4

Name of organization

yoL EER CENTER QF LUBBOCK, INC _ 75-2325274
Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or {10) that total more than $1,000 for

the year from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Infp. once ) | ]

Employer identification number

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
l;f:rftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:f :rl'tﬂl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’rr';nl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

520454 10-28-15
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SCHEDULE D Supplemental Financial Statements =

(Form 980) P~ Complete if the organization answered “Yes" on Form 890, 20 1 5
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o

Department of the Traasury > Attach to Form 990 pen to Public

Internal Revanus Servics and its instructions is at www.lrs.gov/form$50. Inspection

Name of the organization Employer identification number

VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered *Yes" on Form 990, Part IV, line 6.

h & WN =

{a} Donor advised funds (b) Funds and other accounts

Total number at end of year ... ..........ccccoooooeeeemivenene.
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes (:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Prvale Demelit i ettt i eitetreneas D Yes D No

[Part I [Conservation Easements. Complete it the organization answered "Yes" on Form 990, Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protaction of natural habitat |:| Preservation of a certified historic structure
[:] Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year_
Total number of CONSErvVation BASBIMENIE . | ... . .orieeireeeseseseesees e sresnsenesserseseersresresseesnessnes |28

Total acreage restricted by conservation easements . ... 2b

Number of conservation easements on a certified historic structure included in {a) _ s . 1 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstr.mc struclura

listed in the National Register ... | 2d

Number of conservation easements modlf ed transferred releasad extmgmshed or terrmnated by the organizatlon during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? e D Yes |:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)}{4}B)(i)

and 5a0HON TTOMMANBHIT .........ooooeereoeverciifoneee o sseses e SR AT R R oo S s eeeenrn o [ ves [ Jno

In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’'s financial statements that describes the organization's accounting for
conservation easements.

] Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items,

If the crganization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of ant, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 890, Part VI Bine 1 | | ... e emseeese s ]

{if} Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL NG 1 | oo ee s reesaenoes > 3
b_Assets included in Form 990, Part X i e N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2015

532051
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Schadula D (Form 990) 2015 VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274 Page2

[Part NI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D GCther
c Preservation for future generations

4 Provide a description of the organization’s collections and axplain how they further the organization's exempt purpose in Part XlIl.
5 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L—.] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustese, custodian or other intarmediary for contributions or ather assets not included

ONFOMM 890, PAM X? |\ ooieoeoees oo eoes e coes e ese e es et ettt sesee st Clves [Ino
b If "Yes," explain the arrangement in Part Xl and complste the following table:
Amount
¢ Beginning balance . . . i e I [
d Additions during the year 1d
e Distributions during the year .. oo ... i e ie
f Endingbalance . | Gmitn S i S i e e R 1t
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? |:| Yes l:l No

If “Yes,” explain the arrangement in Part XIl. Check here if the explanation has been providedonPart X0 ..o
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a} Current ysar {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of yearbalance ... ... ... 810 377, 857 098, 600,000,

b Contributlons , .. ...c.ccccooviiiimnirniiiiiinnnns 250,000, 600,000,

¢ Net investment earnings, gains, and losses -48 925, 3,056, 44 570,

d Grants orscholarships . . . ...

e Other expenditures for facilities

and programs ... 37,931, 37,215, 30,572,

{ Administrative expenses ... 12 051, 12 562, 6,900,

g End of year balance . 711,470, 810,377, B57 098, 600,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:

a Board designated or quasi-endowment P .00 %

b Permanent endowmentp 100.00 %

c Temporarily restricted endowment P .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated OrganiZAtIONS || ... et tens e s aeresseesseenrabensenserenmsnsereres | OB p. S
{ii) related organizations ... U UUREUURO U [<:{1) X
b If "Yes" on line 3afji}, are the related nrgamzatlons Iisted as requured on Schedule H‘? 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
] Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investmant) basis (cther) depreciation
Ta Land s
b BUdINGS . ...
¢ Leasehold improvements . .. ... .. ...
d Eguipment . 44,146, 37,046. 7,100,
e Other ...
Total, Add lines 1a through 1e. (Column (d) must eguaf Form 990, Part X, column {B), line 10c.} | 3 7,.100.
Schedule D (Form 290} 2015
532052

0%-21-18



Schedule D (Form 990) 2015 VoI, K, INC 75-2325274 Paged
[Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of sscurity) {b} Book valua {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives v
(2) Closely-held equity interests
(3) Other

(A

(B

(€)

(D)

)

{F)

(G

(H)

Total. (Col. {b) must equal Farm 990, Part X, gol. (B} line 12.)
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market valus

(1)
(2
—{3)
(4)
(5)
(6)
1]
{8)
(8}

Total. (Col. {b) must equal Form 990, Part X, ¢ol. {B) ling 13.) =
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1)
{2)
@
{4}
{5}
_®
(7}
(8)
{8}

Total. (Column (b} must egual Forrm 990, Part X, col (B NG 15.} ....cocoociiiiiiieiisiiiisiissiiiseiiesssiesiesassessssessesssasessessessese PP
— Other Liabilities.

Complets if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Forrn 990, Part X, line 25.
1. (a) Description of liability {b} Book value
(1) Federal incorne taxes
_@
3)
4)
(5)
(6)
)
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col. (B)line 25.) ...
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part XlII I Z I
Schedule D (Form 980) 2015

532053
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Schedule D {Form 990) 2015 VOLUNTEER CENTER OF LUBBOQCK, INC 75-2325274 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes” on Form 950, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements |1 629,479,

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments . .. ... | 23 -25,453.

b Donated services and use of facilities .. ... 2b

c Recoveries of prior year Grants 2c

d Other (Describein Part XIUL) . e 2d 17,185.

© AQDNNGS 28 HOUGN 20 .. |\ oo ooooeoeoeeeas e snsess s st [ 2¢ |  -8,258.
8 Subtractline 2e fromliNe 1 . . et 3 637,737.
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a 12,051,

b Other(Describein Part XIL} . ..o, 4b

€ ADLINES AR ANAAE ... R A e A P S A 4c 12,051,

is must agual Form 990, Part 1 line 12) e 5 649,788,

Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial SAIGMBNES ... ... ... ... 1 666,672,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ..o |_2a

b Prior year adjustments | ... e |_2b

€ OMNBIIOBSES | .. ittt eee e e nee s e es e 2¢

d Other (Describein Part XIL) ..ottt ce e e s | 2d 17,195,

@ A NGS 2aI0UGN 20 .. oottt e eere |_2e 17,135,
3 SubIract ine 28 FOM NG 1 | ... ...ooeiiveoooeesisresie e sies e ss e ses oot see st ettt ettt oot st 3 649,477.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a 12,051.

b Other (Describain Part XIL) ...t | 4b

& ADUHNOBABANAAD ... ... ooooversvesseriondises iBibes TR vesssee SLASHSIHRSH HCRIEUDCELE SR s b 4c 12,051.
5__ Total expenses. Add lings 3 and 4¢. (This must egual Form 990, Part |, li line 18) ................................................ 5 661,528,

| Part Xlll| Supplemental Information.

Provide the descriptions requirad for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ALL DISTRIBUTIONS FROM THIS ENDOWMENT SHALL BE FOR THE PURPOSE OF

PROVIDING ONGOING FUNDING FOR LEADERSHIP DEVELOPMENT OR EDUCATIONAL

PROGRAMMING TO FURTHER THE MISSION OF VOLUNTEER CENTER OF LUBBOCK.

PART X, LINE 2:

THE CENTER HAS ADOPTED THE "UNCERTAIN TAX POSITIONS" PROVISIONS OF

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

THE PRIMARY TAX POSITION OF THE CENTER IS ITS FILING STATUS AS A TAX

EXEMPT ENTITY. THE CENTER DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT

THEIR TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE (IRS), OR OTHER STATE TAXING AUTHORITIES. THE CENTER IS
532054
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Schedule D (Form 980) 2015 VOLUNTEER CENTER OF LUBBQOCK. TINC 75-2325274 Pages
[Part Xll] Supplemental Information (continued)

NO LONGER SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES FOR YEARS

BEFORE 2012,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED DIRECTLY AGAINST FUNDRAISING

INCOME ON THE 990 17.195.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES_REPORTED DIRECTLY AGAINST FUNDRAISING

INCOME ON THE 990

17,195,

Schedule D (Form 990} 2015
532055
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SCHEDULE G . ' ., . . OMB No. 1545-0047
(Form 980 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

Depariment of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

ST fovenue Soce P> _information about Schedute G {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form890. Inspection

Name of the organization Employer identification number
VOLUNTEER CENTER_OF LUBBOCK, INC 75-2325274

- Fundraising Activities. Complete if the organization answered “Yas" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[ D Phone solicitations o D Special fundraising events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
(i) Name and address of individual . ) g (iv) Gross receipts to or ,etaina‘é by) | 0 (Amount paid
or entity (fundraiser) {ii) Activity h;v:oﬁ:stodr from activity fundraiser 10 (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . : B i
3 List aII states Fn which the organizatlon is reglstered or I|censed to solucnt contnbutlons or has been notified it is exempt from mgmtrmmn
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G {Form 980 or 980-EZ} 2015

Si2081
CHe-14-18



015 VOLUNTEER CENTER OF LUBBOCK,

Scheduls G {Form 990 or 990-EZ) 2 ! UN C

INC

75-2325274 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reportad more than $15,000
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
OLF NONE {add col. (a) through
QURNAMENT col. (c))
@ {event type} (event type) {total number)
=2
[
[
E|1 Grossreceipts ........cormreriensrnn 41,500, 41,900,
2 Less: Contributions ... ... 7.400. 7.400.
3_ Gross Income ({line 1 minus ling 2} .. 34,500. 34,500,
4 Cashprizes . ... 6,860, 6,860.
5 Noncashprizes ... ...
w
[:+]
i
§_ 8 Rentfacllitycosts | . ... 6,110. 6,110,
o
B |7 Food and beverages 3,406, 3,406,
5
8 Entertainment ..
8 Otherdirect expenses . ... ... 819. 819.
10 Direct expense summary. Add lines 4 through 2 in column (d) 17.195.
11_Net income summary. Subtract line 10 from line 3, column {d) 17,305.
Part IIl | 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.
© . {b) Pull tabs/instant . {d) Total gaming {add
B {a) Binga bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
g
o
1 Grossrevenus ...
w|2 Cashprizes ..
a
&
E‘j- 3 Noncashoprizes | ...
2|4 Rentfaciitycosts ...
fa]
5 Otherdirectexpenses ........................
[:' Yes_ % D Yes % D Yes %
6 Volumteerlabor ... F:I No CNo CIne
7 Direct expense summary. Add lines 2 through Sin column (d) ... >
8 Net gaming incoms surnmary. Subtract line 7 fromfine 1, column{d) ... >

98 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed 1o conduct garming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses ravoked, suspended or terminated during the tax year?

b If “Yes," axplain:

[ lves [_INo

532082 09-14-15

Schedule G {Form 880 or 880-EZ) 2015



Schedule G (Form 990 or 880-E2) 2015 VOLUNTEER CENTER OF LUBBOCK, INC

75-2325274 Page3
11 Does the organization conduct gaming activities with nONMEMDErST., ... . ... e s s L1 ves Cl No
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
t0 AAMINIStEr ChAMIADIE GAMINGT ..................oocovevecooseeseeseesesseesseseesoeeeeeeeees oo eessesse s sosserses s sessesees oo oo [Jves [no

13 Indicate the percentage of gaming activity conducted in:

8 The organization's faCHILY | ... ... ..ottt eee et ee bt e ene et ees st et et ettt ettt es et e 13a %
b AN outside FACTILY | ...t s ettt nesensnesnssns s nenanrasnes |V %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

I:l Yes |:| No

b if "Yes,” enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided »

|:| Director/officer D Employes I:l 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? [:f Yes E] 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 | ]
ipal't v Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part ll|, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information [see instructions).

532083 00-14-15 Schedule G (Form 990 or 880-EZ) 2015



Schedule G (Form 980 or 890 VOLUNTEER CENTER OF LUBBOCEK, INC 75-2325274 Pages
] Part IV | Supplemental Information (continued)

Schedule G {Form 980 or 880-EZ)
532084
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SCHEDULE O
{Form 890 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ %

Complete to provide information for responses to specific questions on
Forrn 990 or 980-EZ or to provide any additional information.

Departrnent of the Treasury - Attach to Form 9980 or 890-EZ, Open to Public

Intarnal Ravanus Service r §90-EZ) and its ins www.irs.gov/form990. Inspection

Nams of the organization Employer identification number
VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274

FORM 950, PART VI, SECTION B, LINE 11:

PRIOR TQO FILING THE FORM 990 THE RETURN WILL BE REVIEWED BY THE FINANCE

COMMITTEE AND THEN SUBMITTED TO THE BOARD AS A WHOLE FOR THEIR APPROVAL,

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND OFFICERS ARE REQUIRED TO REVIEW AND BE FAMILIAR

WITH THE POLICIES OUTLINED IN THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY. THE BOARD OF DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE ANY

ACTION OR SITUATION THAT MIGHT VIOLATE THE POLICY TC THE FULL BOARD OF

DIRECTORS AS SOON AS POSSIBLE. THE CONFLICT OF INTEREST POLICY IS REVIEWED

ON AN ANNUAL BASIS, AND EACH DIRECTOR 1S REQUIRED TO SIGN A CERTIFICATE

CONFIRMING THAT THEY UNDERSTAND THE POLICY AND WILL COMPLY WITH ITS

GUIDELINES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS AND COMPENSATION COMMITTEE USE A COMPENSATION SURVEY

AND THE FORM 990 OF OTHER SIMILARLY SIZED NON-PROFIT ENTITIES WHEN

DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE SURVEY SHOWS

COMPARATIVE SALARIES FOR EXECUTIVE DIRECTORS FROM SIMILARLY SITUATED

ORGANIZATIONS LOCATED IN TEXAS AND THE NATION. THE EXECUTIVE DIRECTOR IS

THE ONLY EMPLOYEE WHO MEETS THE IRS DEFINITION OF OFFICER OR KEY EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL PROVIDE A COMPLETE COPY QF ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS TO ANYONE WHO

REQUESTS A COPY QF ANY H D NT. ALL REQUESTS SH D BE MADE AT THE

Is.g-zlg ; For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)
09-02-1%



Schedule O {Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274

ORGANTIZATION'S OFFICE IN LUBBOCK, TX.

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS HAVE ASSIGNED MEMBERS TO THE FINANCE COMMITTEE

TO OVERSEE THE FINANCIAL STATEMENT AUDIT AND SELECT THE INDEPENDENT

FINANCIAT, STATEMENT AUDITOR. THIS PROCESS HAS NOT_CHANGED FROM PRIOR

YEARS.

532212 06-02-15 Schedule O (Form 930 or 980-EZ) (2015)



IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar ysar 2015, or fiscal year baginning , 2015, and ending 20
Depariment of the Treasury P~ Do not send to the IRS, Keep for your records. 20 1 5
Internal Ravenus Service Information about Form B8379-EQ and its instructions is at www.irs.gov/form8879a0.
Name of exempt organization Employer identification number
VOLUNTEER CENTER OF LUBBOCK, INC 75-2325274
Name and title of officer

SHARON BASS

EXECUTIVE DIRECTOR
] Part1 | Type of Retum and Return Information (whote Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leava line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990checkhere P[X] b Total revenue, if any (Form 890, Part VI, column (8), line 12) ib 649,788.
2a Form 990-EZ check here PD b Total revenue, if any (Form 990-EZ,IneS) ... i, 2B
3a Form 1120-POL checkhere P> D b Total tax (Form 1120-POL N 22)  oieiisie i, 3D
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 8) ... 4b
5a Form 8868 check here P D b Balance Due (Form BB68, Part |, line 3c or Part Il line8c) . ... 5bh

[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 2015
glectronic raturmn and accompanying schedules and statements and to the best of my knowledge and belief, they ara trus, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s efectronic retum. | consent to allow my
intermediate servica provider, transmitter, or efectronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal {direct
debit) antry 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 depit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 na later than 2 business days prior to the payment (settlemant) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxas 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 ratum and, if applicable, the
organization’s consent 1o electronic funds withdrawal.

Otficer's PIN: check one box only

[X] 1 authorize BOLINGER, SEGARS, GILBERT AND MOSS LLP toentermyPiN[__ 79411 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed retum. If | have indicated within this retumn that a copy of the retum
is being filad with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’'s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return s being filed with a state agency{les) regulating charities as part of the IRS Fed/State
pragram, ¢ will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date =

[Partli| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 75528479423 |

do not enter all zeros
1 certify that the above numeric entry Is my PIN, which is my signatura on the 2015 electronically filed return for the organization indicated above. |
cenfirm that 1 am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Autharized IRS
e-file Providers for Busingss Returng,

Date > 05/02/16

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

5'-{3‘95 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15

ERO's signature P

)}




