| omB No. 1545-0047

2007

Open to Public

7m 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
P  The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

Inspection

A For the 2007 calendar year, or tax year beginning

, and ending

B__ Check if applicable: | piease |C N@Me of organization D Employer identification number
Address change :f:e'l’zsr Volunteer Center of Lubbock Inc. 75-2325274
D Name change print or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
(] it return ¥ 11706 23rd Street 101__|806-747-0551
[ ] vermination Specific | City or town Stateorcountry  ZIP +4 F Accounting method: | |Cash [ X]Accrual
I___J Amended return tions. || \\bbock TX 79411-1214 l___lOther (specify) »

I:l Application pending

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? [:l Yes . No
G_Website: P www.volunteerlubbock.org H(b) If"Yes," enter number of affiliates » N/A__
H(c) Are all affiliates included? D Yes I:I No
J  Organization type (check only one) ’ 501(c) ( ;3 ) d (insert no.) D 4947(a)(1) or D 527 (If"No," attach a list. See instructions.)
K Check here P D if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? Tb Yes m No
turn, -
to file a return, be sure to file a complete return 0 Group Exemption Number > N/A
M Check P D if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

351,545

to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the /nstructlons )

1  Contributions, gifts, grants, and similar amounts received: ;
a Contributions to donor advised funds . 1a 0}
b Direct public support (not included on line 1a) . 1b 229.610[
¢ Indirect public support (not included on line 1a) . 1c 93,515|
d Government contributions (grants) (not included on line 1a) 1d O]
e Total (add lines 1a through 1d) (cash $ 318,450 noncash $ 4,675). 323,125
2 Program service revenue including government fees and contracts (from Part VII, line 93) 23,053
3 Membership dues and assessments 0
4 Interest on savings and temporary cash |nvestments 5,367
5 Dividends and interest from securities .. 0
6 a Gross rents . 6a
b Less: rental expenses 6b
¢ Net rental income or (loss). Subtract l|ne 6b from Ime 6a 0
§ 7  Other investment income (describe  » 0
¢ | 8 a Gross amount from sales of assets other (A) Securities (B) Other
E than inventory . 0| 8a
b Less: cost or other baSIS and sales expenses 0| 8b
¢ Gain or (loss) (attach schedule) 0] 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) . . . 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here » |:|
a Gross revenue (not including $ 0 of
contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a . 0
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtract line 10b from line 10a . 0
11 Other revenue (from Part VII, line 103) . 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c and 11 351,645
13  Program services (from line 44, column (B)) 286,852
g 14 Management and general (from line 44, column (C)) 21,209
2 {16 Fundraising (from line 44, column (D)) 22,769
& |16 Payments to affiliates (attach schedule) 0
17  Total expenses. Add lines 16 and 44, column (A) 330,830
£ |18  Excess or (deficit) for the year. Subtract line 17 from line 12 . 20,715
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 282,127
+ |20  Other changes in net assets or fund balances (attach explanation) . . 0
Z |21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 . 302,842

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2007)



Form 990 (2007)

Volunteer Center of Lubbock Inc.

75-2325274

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and {(4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

{B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general | (D) Fundraising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ’D 22a 0
22 b Other grants and allocations (attach schedule})
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here >|__—] 22b 0
23  Specific assistance to individuals (attach
schedule) . . . 23 0
24 Benefits paid to or for members (attach
schedule) . .. 24 0
25 a Compensation of current oﬁ" icers, dlrectors
key employees, etc. listed in Part V-A . 25a 55,345 53,680 1,665 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 25¢ 0 0 0 0
26 Salaries and wages of employees not included
onlines 25a, b, and c .. . 26 110,528 107,202 3,326
27 Pension plan contributions not mcluded on
lines 25a, b, and c . . . 27 0
28 Employee benefits not |ncluded on Imes
25a - 27 . 28 0
29 Payroll taxes 29 13,476 13,206 270
30 Professional fundralsmg fees 30 0
31 Accounting fees . 3 10,648 10,648
32 Legalfees . 32 0
33 Supplies . 33 19,761 8,937 4,742 6,082
34 Telephone 34 2,616 2,600 16
35 Postage and shlppmg 35 4,062 2,834 30 1,198
36 Occupancy . . 36 5,400 5,292 108
37 Equipment rental and malntenance 37 723 709 14
38 Printing and publications 38 11,379 10,137 42 1,200
39 Travel .. 39 0
40 Conferences, conventlons and meetlngs 40 13,965 13,866 99
41 Interest . . 41 0
42  Depreciation, depletlon etc (attach schedule) 42 5,526 5,415 111 0
43  Other expenses not covered above (itemize):
a Dues and Fees 43a 2,318 2,318 0 0
b InsuUrance 43b 3,455 3,386 69 0
¢ Other EXpenses 43¢ 8,271 8,202 69 0
d Tournament Expenses ________________.__.__......__.._._. 43d 13,665 0 0 13,665
e Volunteer Program Awards _________________________...... 43e 49,692 49,068 0 624
LI 43f 0 0 0 0
L« | 439 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) . 44 330,830 286,852 21,209 22,769

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .

DD if you are following SOP 98-2.

If "Yes," enter (i) the aggregate amount of these joint costs  §
(iii) the amount allocated to Management and general $

0 ; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

. bDYes No

Form 990 (2007)



Form 990 (2007) Volunteer Center of Lubbock Inc. 75-2325274 Page 3
Ul  Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

Program Service
What is the organization's primary exempt purpose? P Promote Voluteerism, Nonprofit Management Assistance Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘?r:;tisbj{' :p‘:iiﬁ(ﬁg:)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

(Grants and allocaions§ 0 ) If this amount includes foreign grants, check here [ ] 84,905

(Grants and allocations§ 0 ) If this amount includes foreign grants, check here [ | 36,388

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here > 24,258

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here B || 141,301
e Other program services (attach schedule)

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 4 l:l 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 286,852

Form 990 (2007)



Page 4

Form 990 (2007) Volunteer Center of Lubbock Inc. 75-2325274
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 48,146| 45 27,538
46  Savings and temporary cash |nvestments 120,703 46 158,437 .
47 a Accounts receivable 47a 466 -
b Less: allowance for doubtful accounts 47b 0 0 47c_J 466
48 a Pledges receivable 48a 0 SRR
b Less: allowance for doubtful accounts 48b 0 0| 48¢c 0
49  Grants receivable 120,550] 49 127,022
50 a Receivables from current and former offlcers dlrectors trustees and
key employees (attach schedule) . . 0] 50a 0
b Receivables from other disqualified persons (as defined under sectlon
% 4958(f)(1)) and persons described in section 4958(c)(3)}(B) (attach schedule) . 50b
@ | 51 a Other notes and loans receivable (attach v
< schedule) . . . 51a 0
b Less: allowance for doubtful accounts 51b 0 0] 51¢c 0
52 inventories for sale or use . 52
53 Prepaid expenses and deferred charges e e e e e e e 1,993| 53 1,993
54 a Investments—publicly-traded securities. . bDCost I:IFMV 0f 54a 0
b Investments—other securities (attach schedule). DDCost I:IFMV 0| 54b 0
55 a Investments—Iand, buildings, and a
equipment: basis . 55a 43,282
b Less: accumulated deprematron (attach S
schedule) . . 55b 30,429 13,252| 55¢ 12,853
56 lnvestments—other (attach schedule) e e e e e 0] 56 0
57 a Land, buildings, and equipment: basis 57a : 0
b Less: accumulated depreciation (attach :
schedule) . 57b 0 0] 57¢ 0
58 Other assets, |nclud|ng program related lnvestments
(describe B ) 0] 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 . 304,644] 59 328,309
60 Accounts payable and accrued expenses 16,672] 60 23,760
61 Grants payable . 61
62 Deferred revenue . 5,845 62 1,707
% | 63  Loans from officers, dlrectors trustees and key employees (attach T
= schedule) . 0| 63 0
S | 84a Tax-exempt bond llabllmes (attach schedule) 0} 64a 0
p b Mortgages and other notes payable (attach schedule) .o 0] 64b 0
65 Other liabilities (describe  ® ) 0] 65 0
66 Total liabilities. Add lines 60 through 65 . 22 517 25,467
Organizations that follow SFAS 117, check here » . [ X | and complete lines
8 67 through 69 and lines 73 and 74.
Q67 Unrestricted . 74,460 76,858
% 68 Temporarily restricted 207,667 225,984
@ | 69 Permanently restricted . e e
2 | Organizations that do not follow SFAS 117 check here DD and
Y complete lines 70 through 74.
6 | 70  Capital stock, trust principal, or current funds
% 71 Paid-in or capital surplus, or land, building, and eqmpment fund
# | 72 Retained earnings, endowment, accumulated income, or other funds
f. 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must B
equal line 21) . 282,127] 73 302,842
74 Total liabilities and net assetslfund balances Add Ilnes 66 and 73 304,644 74 328,309

Form 990 (2007)



Form 990 (2007)

Volunteer Center of Lubbock Inc.

75-2325274

Page 5

P S\VWY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a 351,545
b  Amounts included on line a but not on Part |, line 12: i
1 Net unrealized gains on investments b1 i
2 Donated services and use of facilities b2 :
3 Recoveries of prior year grants b3 i
4 Other (SPECIY): e o
___________________________________________________________________________ b4 o
Add lines b1 through b4 b 0
c Subtract line b from line a . [ 351,545
d Amounts included on Part |, line 12, but not on Ilne a: ‘
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCITY): e
___________________________________________________________________________ d2 0}
Add lines d1 and d2 .. Ld 0
e Total revenue (Part |, line 12). Add ||nes c and d . . . > e 351,545
Reconciliation of Expenses per Audited Fmanmal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a | 330,830
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (SPeCIlY): e
___________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b from line a . c 330,830
d Amounts included on Part 1, line 17, but not on Ilne a: '
1 Investment expenses not included on Part |, line 6b d1
2 Other (SPECHY ) et
___________________________________________________________________________ d2 ol
Add lines d1 and d2 - . d 0
e Total expenses (Part |, line 17). Add ||nes c and d » e 330,830

E.A'~A- ¥ Current Officers, Directors, Trustees, and Key Employees (LISt each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contributions to employee
(A) Name and address Titte and average hours per (If not paid, benefit plans & deferred (E) Expense account
week devoted fo position enter -0-.) compensation plans and other allowances

..Name SharonBass _____: sr170623rd St ______. Tite Exec Director

city Lubbock sT TX _zip 79411 HrWK 40 55,345 0 0
. Name Board Members___ st See Statement______ Tite Board Members

City ST ZIP HrWK 0 0 0
o NameNAA L SU e Title

City ST ZIP Hr/WK
o NameN/A S e Title

City ST 2P Hr/WK
o NameN/A SU s Title

City ST ZIP Hr/WK
CoNameNAA LSt Title

City ST 2P Hr/WK
_ NameN/A_____________. S e Title

City ST ZIP HrWK
o NameNAA St e Title

City ST ZiP HriWK
_NameN/A______________3 SU e Title

City ST ZIP HriWK
__NameN/A Str . Title

City ST ZIP Hr/WK

Form 990 (2007)



Form 990 (2007) Volunteer Center of Lubbock Inc. 75-2325274

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . . . . . . . e e s e D

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” .
If "Yes," attach a statement that mcludes the mformatron descrlbed in the mstructrons

d Does the organization have a written conflict of interest policy? .

75b

IS¢

75d

X

=FIaA'2:W Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contributions to employee (E) Expense
(A} Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name NIA St ]
City ST ZIP
Name NIA . St
City ST zZIP
NameN/A St ]
City ST ZIP
Name N/A___ . ... S ]
City ST zip
Name N/A_ . ____. St s
City ST 2P
Neme NJA_______ .. St e
City ST ZiP
Name N/A_ . ____. S
City ST ZIP
NemeNIA St ]
City ST ZIP
Neme NIA ... St s
City ST ZIP
Neme N/A_ ... S ]
Ci ST ziP
m Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a ‘
detailed statement of each change . . X
77  Were any changes made in the organizing or governing documents but not reported to the IRS’? X
If "Yes," aftach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ey
this return? . . 78a X
b If"Yes," has it filed a tax return on Form 990-T for thls year’7 . . 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantiat contractlon durlng the year’? If "Yes attach ‘ =
a statement . . X
80 a Is the organization related (other than by assocratlon W|th a statewrde or natronW|de organlzatlon) through '
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt o
organization? . . 80a X
b If "Yes," enter the name of the orgamzatlon - e
_______________________________________________ and check whether it is I___] exempt or [:l nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . l 81a |NONE N
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)



Form 990 (2007) Volunteer Center of Lubbock Inc. 75-2325274 Page 7
m Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental vaiue?

b if "Yes,” you may indicate the value of these items here. Do not lnclude thls amount
as revenue in Part | or as an expense in Part Il
(See instructions in Part L) . . . . ... ... |s2n]Nna

82a X_

83 a Did the organization comply with the publlc lnspectlon reqmrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? .
85 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members’?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

83a| X

83b | X

84b | N/A

| 842 | X

85a | N/A

85b | N/A

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢c [N/A
d Section 162(e) lobbying and political expenditures . . . . ... 85d |N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces - 85e |N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f |N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .
_h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and pohtrcal expenditures for the
following tax year? e
86  501(c)(7) orgs. Enter: a lnltlat|on fees and capltal contnbutlons mcluded on ||ne 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87b

88 a At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,"” complete Part IX .

b At any time during the year, did the organization, directly or |nd|rect|y, own a controlled entrty wrthln the
meaning of section 512(b)(13)? If "Yes," complete Part Xi . . . . . A

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durmg the year under

section 4911 b ; section 4912 » ; section 4955

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled

persons during the year under sections 4912, 4955, and 4958 . . . . . . »

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? .

f All organizations. Did the organlzatlon acqu|re a dnrect or md|rect mterest in any appllcable insurance contract"
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . .
90 a List the states with which a copy of thls return is flled >

b Number of employees employed in the pay period that includes March 12, 2007 (See

| NiA

88a | X

88b | X

instructions.)...............................'....|90b| 4
91 a The books areincareof B NameSharonBass ____ . _______________.._._._. Telephone no. » 806-747-0551_ .
Located at » 1706 23rd Street Suite 101 _____ City Lubbock ________.__.. STTIX_ _ ZIP+4®794111214 ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Y N
es o

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if "Yes," enter the name of the forelgn country b ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 990 (2007) Volunteer Center of Lubbock Inc. 75-2325274 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country » __
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Check here . . . . N & |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . B | 92 |N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (©) (D) Related or
. ) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a Seminars/Workshops 8,997
b Background Checks 5,148
¢ Other 8,908
d
e
f Medicare/Medicaid payments . . . ..
g Fees and contracts from government agencies .
94 Membership dues and assessments . .
95 Interest on savings and temporary cash |nvestments . 14 5,367
96 Dividends and interest from securities .
97  Net rental income or (loss) from real estate: f_l'iw'
a debt-financed property . . . . . .
b not debt-financed property . . . . N
98  Net rental income or (loss) from personat properly ..
99  Otherinvestmentincome . . . . . . . .
100  Gain or (loss) from sales of assets other than |nventory
101  Netincome or (loss) from special events .
102  Gross profit or (loss) from sales of inventory .
103 Otherrevenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 5,367 23,053

105 Total (add line 104, columns (B), (D), and(E)) . . . . . . . . . . . . . .. N 28,420
Note: Line 105 plus line 1e, Part |, should equal the amount online 12, Part I.
CETRAYIIE  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a |training provided to area nonprofit organizations for a nominal registration fee
93b |fees received to perform criminal background checks for nonprofit organizations
93¢ |miscellaneous exempt function income

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year

partnership, or disregarded entity ownership interest assets
% 0 0
N/A % 0 0
% 0 0
% 0 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . r_—lYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) Volunteer Center of Lubbock inc. 75-2325274 Page 9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (€) )
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a | ]
I
€ |
Totals
0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (c) )
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a | ]
I
c
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royaities, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please (lﬁ 6!
Sign ﬂ | h@t\ 7 ’Wg
Here Signature of officer Date J 7
' Sharon Bass Exec Director
Type or print namgfnd title
Preparer's ' Date scehlf_c" if Preparer's SSN or PTIN (See Gen. Inst. X)
';:::)arer's slgnature U)@ P) = 5/7/2008 _|emoioves  » | X| |P00114752
Firm's name (or yours ! i »
Use Only | if self-employed), ’ Karla B. Ayers, CPM EIN
address, and ZIP + 4 9711 Memphis Ave, Lubbock, TX 79423-3807 Phone no. * 806-799-7000
Form 990 (2007)

COPRY



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.) 2@07

Department of the Treasury

internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
Volunteer Center of Lubbock Inc.

Employer identification number

75-2325274

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

A ’ (d} Contributions to (e) Expense
(a) Name and addr?::noégg%ho(e)mployee paid more (:r) \;Irg'eekig:gz?ge :giltji:)sn {c) Compensation employee benefit plans & account and other
! P P deferred compensation allowances
NONE

Total number of other employees paid over $50,000 b

ERYIF:Y Compensation of the Five Highest Paid Independent Contractors for Professional Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services . . . » 0

Part II-B Compensatlon of the F|ve Highest Paid Independent Contractors for Other Services —

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

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 forotherservices. . . . . . . . . . p

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

(HTA)

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Volunteer Center of Lubbock Inc. 75-2325274 Page 2

CERRI  Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities >3 (Must equal amounts on line 38,
Part VI-A, orlineiof Part VI-B.) . . . . . . . . .« . L L s e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . . . . . . . . . L L L L L o o o e e e e e e e 2a X
b Lending of money or other extension ofcredit? . . . . . . . . . . . . . ..o L L 0oL 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . L. L0 Lo 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . See Part V Form 99( 2d | X

e Transfer of any part ofits income orassets? . . . . . . . . . . . L L 0L 000 0o e e 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.). . . . . . . . . . . . . . . . .. 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. . . . . . . . . . . . . . . . . . .. 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement. . . . . . . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

linesdfandd4g. . . . . . . L L L o e e e e e e e e e e s e e 4a X
b Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . . . . .. 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . . . . . 4c X
d Enter the total number of donor advised funds owned atthe end of thetaxyear. . . . . . . . . . . . . . . . .»

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear. . . . . . . . .»

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amountsinsuchfundsoraccounts . . . . . . . . . . . . . . . .

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . P

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Volunteer Center of Lubbock Inc. 75-2325274 Page 3

:ETs2\"d Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

[:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

-]

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

~

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

©

[:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state W City ST Country

10 [__—_‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)A)iv).

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

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il D Type lll-Functionally Integrated l:l Type IH-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@ (b) (c) (d) (e)
Name(s) of supported organization(s)) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN)| (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
0
0
0
0
0
0
Total . . . . . . e e e e e e e e e e e e e e e e e e e s > 0

14 l:l An organization organized and operated to test for public Safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Volunteer Center of Lubbock Inc. 75-2325274 Page 4

CEWANRY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

15

Calendar year (or fiscal year beginningin) b (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . . 306,405 212,429 191,515 194,629 904,978

16

Membership fees received . . . . . .. 0

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . 25,988 26,849 17,441 14,941 85,219

18

Gross income from interest, dividends,
amounts received from payments on securities
toans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975. . . . . . . 4117 1,593 638 702 7,050

19

Net income from unrelated business
activities notincluded inline18. . . . . . . 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . . e 0

21

The value of services or facnhtnes furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . .. 0

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0

23

Total of lines 15 through22 . . . . . . . . 336,510 240,871 209,594 210,272 997,247

24

Line 23 minusline 17 . . . . . . . . . . . 310,522 214,022 192,153 195,331 912,028

25

Enter 1% ofline23 . . . . . . . . . . . . 3,365 2,409 2,096 2,103

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e),line24 . . . . P 18,241
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts .

»

Total support for section 509(a)(1) test: Enterline 24, column(e) . . . . . . . . . . . . . . . . . . W
»

»

2

26b

Add: Amounts from column (e) for lines: 18 7,050 19
22 26b 363,918 .

26d | 370968

Public support (line 26¢ minus line 26d total) . e 26e 541,060
Public support percentage (line 26e (numerator) lelded by I|ne 26c (denommator)) e i e o . | 26f 59.32%

27

TQ 0 O

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not INET
file this list with your return. Enter the sum of such amounts for each year:

(2006) (2005) (2004) (2003) ol

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

(2006) (2005)

(2004)

Add: Amounts from column (e) for lines: 15 16

17 20 21
Add: Line 27a total and line 27b total
Public support (line 27¢ total minus line 27d total) . e e e e
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) R I 27f | SOk )
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .o 279 0.00%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) 27h 0.00%

27¢ 0
27d 0
27e ~ 0

vv] vvy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 890-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Volunteer Center of Lubbock Inc. 75-2325274 Page 5
Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) Nin
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . . . ..o L0 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?. . . . . . . . . . . . . . . . . . . .. . |3

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basisS? . . . . . o e e e e e e e e e e e e e e e s e s e e e e e e e 32k
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . .. .. ... .. |32

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . . |32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students'rightsorprivileges? . . . . . . . . . . . . . . . . . .. . ..o |33
b Admissions policies? . . . . . . . . . . e e e e e e e e e e e e e L33
¢ Employment of faculty or administrative staff? . . . . . . . . . . . .. 00000000 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . oo oo 33d
e Educational policies? . . . . . . . . . . . o e e e e e e e e e e e e e e e e . 1 330
f Useoffaciliies? . . . . . . . . o e e e e B
g Athleticprograms? . . . . . . . . . . . . o e e e e 133

h Other extracurricular activities? . . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . . . . . . . [34a

b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . . . . . . . . . . . . .. . |34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. S

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . . . . 35

Schedule A (Form 980 or 990-EZ) 2007



Schedule A (Form 990 or 980-EZ) 2007 Volunteer Center of Lubbock Inc. 75-2325274 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NiA
Check »a EI if the organization belongs to an affiliated group. Check » b |:| if you checked "a" and "limited control" provisions apply.

.. . . b
Limits on Lobbying Expenditures @ Tobe éo,)nmeted
Affiliated group for all electing
(The term "expenditures” means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37) 0
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) . 0
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . . . .o 20% of the amount on line 40 .
Over $500,000 but not over $1, 000 OOO .o $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . . . $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of hne 41) L. 0
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 0
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 0
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) 2007 2006 2005 2004 Total
45 Lobbying nontaxableamount . . . . . . . . . . 0
46 Lobbying ceiling amount (150% of line 45(e)) 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount . 0
49 Grassroots ceiling amount (150% of line 48(e)) 0
50 Grassroots lobbying expenditures . . . 0
CLAR= Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the ergamzatlon attemnt to. influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers .. . X ¥
b Paid staff or management (Include compensatlon in expenses reported on Ilnes c through h. ) X
¢ Media advertisements . X
d Mailings to members, Ieg|slators or the pUblIC X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes . X
g Direct contact with legislators, their staffs, government offi CIaIs ora Ieglslatlve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) . & 0

If "Yes" to any of the above, also attach a statement giving a detailed descnpuon of the Iobbymg actlwtles

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007
Information Regarding Transfers To and Transactions and Relationships Wlth Noncharitable

Volunteer Center of l_ubbock Inc.

75-2325274 Page 7

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization bfii) X
(ili) Rental of facilities, equipment, or other assets bfiii) X
(iv) Reimbursement arrangements b(iv) X
(v} Loans orloan guarantees b(v) X
(vi) Performance of services or membershlp or fundralsmg sollcnanons b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the faur market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a}

Line no.

(b)

Amount involved

Name of noncharitable exempt organization

(c)

(d)

Description of transfers, transactions, and sharing arrangements

N/A

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ..

b If"Yes," complete the following schedule:

» []Yes [X]No

(a)

Name of organization

Type of organization

(b)

{c)

Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007



Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ, Suppl inf .
or 990-PF) upplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@07

Department of the Treasury
Internal Revenue Service

Name of organization Employer identification number

Volunteer Center of Lubbock inc. 75-2325274
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 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 a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions. )

General Rule—

[] For crganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 111.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . .. ... S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990—EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |

Name of organization

Employer identification number

Volunteer Center of Lubbock Inc. 75-2325274
Contributors (See Specific Instructions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CH Foundation Person
Payrol! D
P.O. Box 16458 130,125 Noncash [ |

Lubbock iD.S 79490

Foreign State or Province:

Foreign Country:

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Helen Jones Foundation Person

P.O. Box 53665

30,000

Lubbock X 79453

Foreign State or Province:

Foreign Country:

Payroll I:]

Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 United Way of Lubbock Person
Payroll [ |
1655 Main St 93,515 Noncash |:]
Lubbock X 79401 (Complete Part Ii if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person D

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash l_:]

(Complete Part [l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person D

Foreign State or Province:

Foreign Country:

Payroll I___l

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person [:I

Foreign State or Province:

Foreign Country:

Payroll [:l

Noncash I:I

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part il

Name of organization
Volunteer Center of Lubbock Inc.

Employer identification number
75-2325274

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e} and the following line entry.)
For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) >3 0
P © 9 o
Parti Purpose of gift Use of gift Description of how gift is held
1
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
O (b) () (d)
Part | Purpose of gift Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@) No. (b) (c) (d)
Part1 Purpose of gift Use of gift Description of how gift is held
3
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
P © § o
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Volunteer Center of Lubbock Inc. 75-2325274

Line 1 (990) - Public Support and Contributions

Cash Non Cash

Line 1a - Contributions to Donor Advised Funds .
Line 1b - Direct public support

1 Contributions . e e e e e e e e e e e 224,935 1 4,675

2 Membership dues and assessments (contributions from the public) . 2

3 Commercial co-venture . e e e e e 3

4 Speciat events contributions (Line 9 - Special Events) . 0 4

5 5

6 6

7 7

8 8

9 9

10 Total 224,935 10 4,675

93,515

Line 1c¢ - Indirect public support .

Line 1d - Government contributions (grants) .




VOLUNTEER CENTER OF LUBBOCK, INC. BOARD OF DIRECTORS - 2007

Attorney

4412 74™ St., Ste. B102

PRESIDENT
Jim Gorsuch - 2008

Development

Lubbock, TX 79424 City Bank

W) 771-6474 F)771-6476
E) igorsuch@nts-online.net

PAST PRESIDENT
Norval Pollard — 2007
Vice President — New Business

Lubbock, TX 79414
W) (806) 792-7101 ext. 2006
E) npollard@citybanktexas.com

VICE PRESIDENT
Russ Gibbs - 2008
Interim Vice Chancellor for
Institutional Advancement
Texas Tech University
Box 41081
Lubbock, TX 79409
W) 742-1787 H) 698-0056

SECRETARY
Cory Powell — 2008
Associate Director
Texas Tech University
Box 45065
Lubbock, TX 79409
W) 742-8687 F) 742-8668
E) cory.powell@ttu.edu

E) russ.gibbs@ttu.edu

TREASURER
Sally Best — 2008
5211 91% Street
Lubbock, TX 79424
C) 787-0860 H) 794-7240
E) sallybest@suddenlink.net

Indu Bilimoria - 2008

Director Procurement Services
Texas Tech University

Box 41109

Lubbock, TX 79409-1109

W) 742-4711 H) 794-7460

E) indu.bilimoria@ttu.edu

John Burns - 2008

4411 108™ Street
Lubbock, TX 79424

W) 742-2590 C) 441-4888
E) john.burmns@ttu.edu

Kristina Gifford -- 2007
Annual Giving Coordinator
Covenant Health System
3623 22" Place

Lubbock, TX 79410

W) 725-6087 F) 723-6256
E) kgifford@covhs.org

Metanie Ragain — 2007

3106 23" Street

Lubbock, TX 79410

H) 793-9254 F) 793-9989
C) 548-1730

E) melragain@suddenlink.net

Ron White — 2009
Regional Director
Wal-Mart

6315 82™ Street

Lubbock, TX 79424

W) 698-6394 H) 783-0945
E) rdwhite@wal-mart.com

Beth Bridges — 2008
Marketing Manager

South Plains Mall

6002 Slide Road

P.O. Box 68208

Lubbock, TX 79414

W) 792-4654 H) 794-8825
E) beth.bridges@macerich.com

Gary Chesnutt- 2008
Chesnutt Cotton Co
1515 Texas Avenue
Lubbock, TX 79401
W) 762-4648

E) gary@chescot.com

Harold Jones — 2007
State National Bank Plaza
4716 4" Street

Suite 202

Lubbock, TX 79416

W) 795-4433 F)771-4433
E) hitexas@]lbbtx.com

Benji Snead - 2007

News Director

KCBD NewsChannel 11
5600 Avenue A

Lubbock, TX 79404

W) 761-4246 F) 744-1111
C) 438-8445

E) bshead@kcbd.com

Jeff Yates — 2008

Chief Financial Officer
City of Lubbock

P.O. Box 2000

Lubbock, TX 79401

W) 775-2161 H) 368-6622
E) jyates@mylubbock.us

Laura Bruening - 2008
Student

Coronado High School
7010 114" Street
Lubbock, TX 79424

H) 794-5747

E) calbrue@aol.com

Matt Duncan - 2008

Student

Montere¥ High School

3720 64" Street

Lubbock, TX 79413

H) 796-0867

E) themattduncan@yahoo.com

Megumi Leali — 2009

Llano Logistics

Human Resources Administrator
5801 Martin Luther King Jr. Blvd
Lubbock, TX 79404

W) 472-5801 F) 472-5803
mleali@unitedtexas.com

Carolyn Thompson-Conwright -
2008

Assistant to the Superintendent
Lubbock ISD

1628 19" Street

Lubbock, TX 79401

- W) 766-1000

E) ckthompson@lubbockisd.org




81100 VOLUNTEER CENTER

02/01/2008 11:12 AM

Book Asset Detail 1/01/07 - 12/31/07 Page 1
FYE: 12/31/2007

Date In Book Book Sec Book Sal Book Prior Book Current Book Book Net Book Book

Service Cost 179Exp ¢ Value Depreciation Depreciation __End Depr Book Value  Method Period

35 Dell Computers 10/31/99 4,582.86 0.00 0.00 4,582.86 0.00 4,582.86 0.00 S/L 5.0
36 * Phone System 10/31/99 516.09 0.00 0.00 516.09 0.00 516.09 0.00 S/L 7.0
37 * Corn Switch 10/31/99 119.99 0.00 0.00 119.99 0.00 119.99 0.00 S/L 5.0
38 * Fax Machine 10/31/99 169.99 0.00 0.00 169.99 0.00 169.99 0.00 S/L 5.0
39 *  Computer Software 10/31/99 229.90 0.00 0.00 229.90 0.00 229.90 0.00 S/L 5.0
40 Desks, Tables, Chairs 10/31/99 1,556.81 0.00 0.00 1,556.81 0.00 1,556.81 0.00 S/L 7.0
41 Book Case and Shelves 10/31/99 344.97 0.00 0.00 344.97 0.00 344.97 0.00 S/L 7.0

Mentoring Works 7,520.61 0.00c 0.00 7,520.61 0.00 7,520.61 0.00
*Iess: Dispositions 1,035.97 0.00 0.00 1,035.97 0.00 1,035.97 0.00
Net Mentoring Works 6,484.64 0.00c 0.00 6,484.64 0.00 6,484.64 0.00 ,
Group: Volunteer Center

2 FILE CREDENZA 6/30/90 100.00 0.00 0.00 100.00 0.00 100.00 0.00 S/L 10.0
4 * HARD DISK 1/09/91 529.00 0.00 0.00 529.00 0.00 529.00 0.00 S/L 5.0
7 TYPEWRITER SD860 6/24/91 259.79 0.00 0.00 259.79 0.00 259.79 0.00 S/L 7.0
9 PRINTER STAND 10/31/91 129.10 0.00 0.00 129.10 0.00 129.10 0.00 S/L 7.0
12 BOOKCASE 7/01/91 196.00 0.00 0.00 196.00 0.00 196.00 0.00 S/L 10.0
13 EXECUTIVE CHAIR 7/01/91 233.88 0.00 0.00 233.88 0.00 233.88 0.00 S/L 10.0
14 GUEST CHAIRS 7/01/91 253.76 0.00 0.00 253.76 0.00 253.76 0.00 S/L 10.0
15 OVERHEAD PROJECTOR 12/21/92 449.99 0.00 0.00 449.99 0.00 449.99 0.00 S/L 5.0
17 TV & VCR 8/30/93 449.97 0.00 0.00 449.97 0.00 449.97 0.00 S/L 5.0
18 Bookcase 12/21/94 140.00 0.00 0.00 140.00 0.00 140.00 0.00 S/L 7.0
24 Computer Desk 10/15/96 414.00 0.00 0.00 414.00 0.00 414.00 0.00 S/L 7.0
26 Blone Desk ( Kim's Office) 10/28/97 250.00 0.00 0.00 250.00 0.00 250.00 0.00 S/L 7.0
27 Large Blonde desk & Matching Crd  10/28/97 750.00 0.00 0.00 750.00 0.00 750.00 0.00 S/L 7.0
28 Light Brown Desk 10/28/97 125.00 0.00 0.00 125.00 0.00 125.00 0.00 S/L 7.0
29 tall brown bookcase w/underclosur ~ 10/28/97 125.00 0.00 0.00 125.00 0.00 125.00 0.00 S/L 7.0
30 3 tier audio cart 10/28/97 125.00 0.00 0.00 125.00 0.00 125.00 0.00 S/L 7.0
43 Kiosk System 1/25/02 5,850.00 0.00 0.00 4,108.91 835.71 4,944.62 905.38 S/L 7.0
44 Three Dell Computers 12/31/03 3,571.88 0.00 0.00 3,571.88 0.00 3,571.88 0.00 S/L 3.0
45 Phone System 12/16/03 3,110.58 0.00 0.00 1,866.36 622.12 2,488.48 622.10 S/L 5.0
46 Sony Digital Camera 9/30/05 250.00 0.00 0.00 104.16 83.33 187.49 62.51 S/L 3.0
47 3 Intel Pentium D 830 Computers 12/13/05 4,494.00 0.00 0.00 1,622.83 1,498.00 3,120.83 1,373.17 S/L 3.0
48 * Photo Printer 5/30/05 973.00 0.00 0.00 220.08 139.00 359.08 613.92 S/L 7.0
49 Office 2003 Professional 12/31/04 120.00 0.00 0.00 48.00 24.00 72.00 48.00 S/L 5.0
50 2 Dimension 3000 series computer  12/31/04 1,752.00 0.00 0.00 1,168.00 584.00 1,752.00 0.00 S/L 3.0
51 Thinkpad T30 series 9/24/04 1,849.00 0.00 0.00 1,386.74 462.26 1,849.00 0.00 S/L 3.0
52 IBM E400 projector 9/29/04 1,049.00 0.00 0.00 472.05 209.80 681.85 367.15 S/L 5.0
54 DELL COMPUTER 5/15/06 1,380.00 0.00 0.00 184.00 276.00 460.00 920.00 S/L 5.0
56 CAMCORDER 12/28/06 1,071.90 0.00 0.00 0.00 214.38 214.38 857.52 S/L 5.0
62 HP PRINTER 12/18/06 556.98 0.00 0.00 0.00 111.40 111.40 44558 S/L. 5.0
63 SERVER 12/15/06 1,376.00 0.00 0.00 22.93 275.20 298.13 1,077.87 ‘S/L 5.0
64 CAMCORDER SOFTWARE 12/28/06 625.98 0.00 0.00 0.00 125.20 125.20 500.78 S/L 5.0
65 Dell Laptop 12/18/07 1,315.00 0.00c 0.00 0.00 0.00 0.00 1,315.00 S/L 3.0
66 Dell Desktop 12/07/07 1,238.00 0.00c 0.00 0.00 34.39 34.39 1,203.61 S/L 3.0
67 Dell Desktop 12/18/07 1,496.00 0.00c 0.00 0.00 0.00 0.00 1,496.00 S/L 3.0




81100 VOLUNTEER CENTER

02/01/2008 11:12 AM

Book Asset Detail 1/01/07 - 12/31/07 Page 2
FYE: 12/31/2007
Date in Book Book Sec Book Sal Book Prior Book Current Book Book Net Book Book
Asset * Property Description Service Cost 179Exp ¢ Value Depreciation Depreciation End Depr  Book Value Method Period
Group: Volunteer Center (continued)
68 Digital Camera 12/04/07 1,114.79 0.00c 0.00 0.00 30.97 30.97 1,083.82 S/L 3.0
69 Popcomn Machine 12/18/07 574.99 0.00c 0.00 0.00 0.00 0.00 574,99 S/L 5.0
Volunteer Center 38,299.59 0.00c 0.00 19,306.43 5,525.76 24.832.19 13,467.40
*Less: Dispositions 1,502.00 0.00 0.00 749.08 0.00 888.08 613.92
Net Volunteer Center 36,797.59 0.00c 0.00 18,557.35 5,525.76 23,944.11 12,853.48
Grand Total 45,820.20 0.00¢c 0.00 26,827.04 5,525.76 32,352.80 13,467.40
Less: Dispositions 2,537.97 0.00 0.00 1,785.05 0.00 1,924.05 613.92
Net Grand Total 4328223 0.00¢ 0.00 25,041.99 5,525.76 30,428.75 12,853.48




