Short Form [ OM8 No. 1545 1150
Return of Organization Exempt From Income Tax 2@08
Form ggﬂ'Ez Undor socticn 501(c], 627, or 4847(a){1) of tho tntomnat Reverns Codo
N 1 ey I L L I
5120017 ot 2 Pt B0 S Tt e ATl O pen to Public
Oepatrar of the Tanzery S3s2ty 135 Than $2,500,000 &t tho 6ndd of the year may oo s form, I -
Inlemal Revermo Sanscs P The crpeaization may have (o use @ copy of this rotem 10 S9!6%y staty reperting roguiramanis - nspection
A For the 2008 calendar yoor, or tax yoar boginning JULY 1 , 2003, and onding JUNE 30 .20 09
8 heok it sotentte: Praca | C Nama of organteation D Employer idemtificotion numbor
i oo e Sort o | EXCHANGE CLUB FAMILY CENTER 62 1237360
g m@n““w m« Nuriber 2t atrat for P.O. box. i meilis 1ot detvered 10 stract eadress] Rocmsato] E Telephone nombar
n . sea | 139 THOMPSON LANE (615 ) 333-2644
TSN .
Arercct reasm JEe ™ Cay or wwn. state or country, avd TP+ 4  Group Exemption
1 Apgheoion pording tonx, | NASHVILLE, TN 37211 Number . . »
¢ Secticn 501{c)3) tions and 4847(a){1) moncxempt charmtobio trusts must attoch EO Accounting msthod:  {T] Cash 7] Acensat
9 compiated Schedulo A (Farm 990 cr 990-E2). ! Cnhker (spocify) &
H Chock B ] ¢ the onganization is not
t Websita: » WWW.FAMILYCENTERTN.ORG requirad to altech Schedule 8 (Form 990,

3 Omanization typo (check only ona)— 7] s01ie} 3 1 winsertnoy [ 484751y o {1 527 $80-€Z, ¢7 990-PF).
K Cheek »{0 dmecrgamizuﬁmismxasmtSDS(axB)supporﬁngerguni:aﬁonmdnsgmssvec&msa'enmaﬁymtmoratrmwﬁ.wo.Arelumis

not required, byt il the %0 tila a return, be sure to file a compisto retum,
L _Add Hnes 5b, 65, ard 7b, to &na § to determing 160epls, of $1,000.000 or moro, fils Form 930 instead of Form S30£2 & 8 170512
m Rmm;@wﬁhNetAssatsorFundBalancesLSeetheinstmctronsforPan i)
1 Contribwions, gifts, grants, and smifar amoumts received. . . . . . . . . . . [ 321613
2 Program service ravenue including government feas and contracts B 358758
3Membersaipdu&sﬂndassesm...‘,....‘...,..H..3
4 imestmentincome . . . . . . 7 4 3
Sa Grossammfromsa!eorassetsomerthanlnvantory R 1
b Less:costorotherbasls and sales expanses . . ., . . . . . 15b)
c Gmwaoss;mmsﬂeocamouuummveutoq(&mnct&nesahomunesm(mmwue). Sc
6 mea&.ﬂmmmmmdmmHaﬂya.w;ntisfmgenﬁm.dwdmeve> [ ]
8 Gross revenue (not indluding $ of contributions
repoed onlne ) . . . . ... ... |6a] 80084
b Less: direct expenses other than fundraising expenses . . . . . | 6b{ 34904
© Net incoms or fioss) from special events and activities (Subtract tine &b from tine 62) . . . | 6c 55180
73 Gross sales of inventory, loss retums and allowances . . . . . | 7a ]
b less:costotgoodssod . . . . . . . . . . . . ]
¢ Gross profit or (loss) from sates of wwventory (Subtract lins 7b hom line 7a) . . . . . . Hle
8 Other revenuo (desaribe b _Miatellun@ouds y L8 54
9 Totair Add fines 1,2,3,4.5¢,6¢, 7c,and 8. . . . S ) 735608
10 Gmnts ang gmilar amounts paid (attach schoawe) . . . . . C R
11Bmemspaidwoﬁcrmembam......................‘"
§| 12 Satries. othor compensation, and employae benefts . . . . . | B R 1 657482
13 Professicnal foes and other payments to indspendent contractors . B | 13438
§ 138 Occupancy, rent, utities, and maintenance . . . . . . . . . . O I 23074
15 Prnting, publications, postage, and shipping. . . . . . . . . . Iy 3312
18 Other axpanses (describe » SEE ATTACHED STATEMENT y 118 88877
17 Total oxp Add hnes 1Q through 16 . . . . . . | S k¥4 792783
8| 18 Excess or (defich) for the year (Subbact fine 17 from kne 9). . . . . . . . . |18 (57180)
g 19 Natma!sarfundbaﬁancesaxbegﬁmhg of year (from line 27, column {A) (must agree with
1 snd-of-year figure reported on prinr year's cetum) . . FO . |- S5753¢0
3| Omerdnm;usinnetmtso:mndbahmes(mchexplmﬂm) T - 1 . . .
21 Nmnssstsofhmmmmsatmolyw.mmlm18through20. N N 500350
XTI Batance Sheets. H Total assots on fne 55, Colms (B) are $2,500,000 or more, file Form 950 instead of Form 990.E2.
(See the instructions for Part IL.) WBeghnig ot yewr | (B End of yer
&Cash.sawrgswwm 24559 122 6827
mwumbumw 566193 |23 550598
24 Other assols (describe » SEE ATTACHED STATEMENT ) 22718 |24 12686
zs’rowmm 613470 125 570511
26 Total Hahifitiss (dascribe B _SEE ATTACHED STATEMENT ; $5940 |26 70161
MWM@&” agree withine 21) . 557530 27 500350
Fammmwmmmwmmmwmm Cot, No 10843 fom §80-E2Z pocs;



Form 000-6€Z 002

Poga 2
Imlﬂ Statemont of Program Service Accomplishments (See ihe instructions for Part ill.) Exp
What is the organization's primary exempt purpose? »To‘mducn tha occurance & affects of child ébuso and ny gm"q“"‘f"d for S01(c)3)
Describg what was acmeged M carying out the crganization's exemnpt - In a clear and concise manner, | and 4947{a)1) tusts:
describa the services provided, tha numbsr of persans benefited, or other refevant informaticn for each program title. , optional for cthers)
28a 623049
Crams s T R ameat includes foreign grants, chieck here T » 5 |300
3!0mefpmgramse:vices(anachschedu£e).......,........ ..
(Grants § ) if this amount includes foreign grants, check here > ] }31a
32 Total wvieaoxponsos(addhnasmawoughma). T S ) 623048
WMM Olrectors, Trissteas, and Koy Employoes, List each cre even if not compansated. (See the instructions for Pat V)
T aRrag Cormpensation | {6) Coattuiors fe Expon
{a) biamo ang aderess mm.a:;:ueok Nolmlm ”, Lenein plas 8 geom:\;
devolod 10 position entor -0-,) ggfared 1k other alk

JoddFoster oo o Executivo Director

139 Thompsen Lane,Nashvilie. TN 37214 52330 [ 16087
Seroline Prico { ey ks o o W Assist. Exocutive Dir,

139 Thompson Lane Nashvi , TN 37211 58227 0 5362
SovenAinsworth | " — Boatrd President

139 Thompson Lano,Naghvilla, TN 37211 5Hrs 0 ] 0
Meshalartn o — Board Secretary

139 Thompson Lane Nashville, TN 37211 & Hes 0 g 0
AndyMoats Board Treasurer

139 Thompsan Lane.Nashville, TN 37211 5 Hes 9 0 4
DonaldRolmes _ ~ T Director, 1 hour

139 Thompson Lane,Nashvilie, TN 37211 0 0 2
deoBlank o Director, 1 hour

139 Thompsen Lane.Nashville, TN 37211 0 o 0
Sevenbsson T ] Director, 1 hour

139 Thompsen Lane,Nastwvilio, TN 37214 0 9 0
Kolloy Eilis_ i ieaneeiieee.....] Director, 1 hour

139 Thompson Lane.Nashville, TN 37241 0 0 0
John Famringer g Director, 1 hour

139 Thompson Lane,Naghvilie, TN 37214 0 0 0
MichaoiGreen o] Director, 1 hour

139 Thompsen Lane Nashville, TN 37211 0 0 0
LeShana Greenhitl [T Director, 1 hour

138 Thompaon Lane.Nashville, TN 37211 0 i 8
PllHowerd Director, 1 hour

138 Thampson Lane Nashville, TN 37211 0 0 0
Candica Lee o . Director, 1 hour

139 Yhompson Lane,Nashville, TN 37211 0 0 0
Elizabeth McKonzie Director, 1 hour

139 Thompson Lane,Nas| 0 0 ]
LhrstinoRagen ---.| Director, 1 hour

133 Thompson Laneo,Nashville, TN 37211 0 0 0
SydnoyRogers o o Director, { hour

139 Thompaon Lane, Nashville, TN 37211 0 0 1]
BtlanSconyers Dirsctor, 1 hour

139 Thompson Lanc,Nashyi . TN 37211 0 0 0




Form 900-EZ 2008)

[

Page 2
m_gatemem of Program Service Accomplishments (See o instructions for Part Iil,)

What i3 the arganization's primary exempt purpose?
Desaibowhatwasaduevedhmny&ngmntheorgmﬂzaﬁm'sm
dawﬁbemmmwﬂed,memwofpemnnbmemed.mo

(Required for 501(c))

and (4
Dt pUrposes. In a clear and concise manner, | ang n‘:&ﬂ&!) trusts:
ther relevant information for each program title, | optional for others.)

Gans$ T e amoun

L

{Grante §

(Grants $

) 1 1S amount includes forn arants. chock
m%awmns&wces(mmsdwdue) -,

nt inctudeg foreign arants, check here

hera

(] is0a

} it this amount includes foreign grants. check hare .

32 Total Emm servico expenses {add lines 28a through 313} |

(i i3ta
MK

List of Oficers, Directars, Trusteas, and Koy Empioyaos. st cath 0o aven 4 no conprrsniis Soe

(2} Nwne and ndcress

T
! ® Jarrnmaw

() Componsaton
01 not paid,

the instructions fer Part V)

{0) Cowdinons B (o) Expemaa

beneid pars 8 AoouUn! and

onter -0-.)

Director, 1 hour

dsiesred

JIN3TaT T

--. Diractor, 1 hour

139 Thompson Lane,Nashvilie, ﬁi':?n"ﬁ
H.E. Wootan

~ceovevmenna..... .| Birector, 1 hour

139 Thompscn Lane,Nashville, TN 37514

---.4 Director. 1 hour

Form 980-EZ 12008



Form £00-£2 2003)

Page 3

Other information (Note the statement requirements in the instructions for Part Vi)

Yas|

33  Did the organization engage in any activity not Previcusly reponted to the IRS? if “Yes,” attach a detailed
desaimionofeacha".....‘...........‘.,,,..,.

34 W&Bﬂﬂychang&madetomscrgamzingorgovemingdccum&msbutmt reported to the IRS? if “Yes.”
anachaconfcmwdwpyollf\echangw.....,.................

s NhagmmbwmcmmwmammMasmoserewwdmmz&,andn{mmoﬂws).bm
not reported on Form $90-T, attach a statement axplaining your reascn for not feparting the income on Form 995.T,

8 Didthe arganization have unrelated business gross income of $1,000 or more or section £033(e) notice, reporting,
mdpmxymxmui:ements‘?

bH'Yes.'hasnﬁedatax:ewmonFormmo-Tformisyeaﬂ e e e e e,

38 Was there @ bquidation, disschution, termination, or substantial contraction during the year? If *Yaps,”
complets applicable parts of Schedute N P

b

BE

37a Enter amount of political expsnditures, direct or indirect, as described 1n the instructions, & lﬂ]__LOﬁE_
bDﬂdmeorganimﬁmﬁzeFormﬂm-POLforthisyear?. . .

380 Did the orgenization berrow from, or make any loans to, any ofticer, director, trustee, or key employea or were
anysudﬂoammadehapvmywmdsﬁuunpajuanhestanonhepeﬁodcoveredbymisnnum? .

A

b 1 "Yes,” complate Schecuo L. Part f and enter the total ameunt invoives - {355 NONE

39 Secﬁonsm(c)morgarﬁm.ﬁrﬁet ’
Initiation fees and capital contributions inciuded on line 8 . . . B NiA

]
b Gross receipts, inctuded on fine 9, for pubiic use of club faciltiss . 3%b N/A

40a Section 501(ck3) organizaticns. Entermumofmximposedonmwgarﬁmﬁondmmeyaarundorz
section 4911 b : section 4912 » 1 section 4655 »

b Section 501(c)3) and {4) organizaticns. Did the crganization engage in any section 4958 axcess benelit transaction
during the year or did it become aware of an excess benofil iransaclion from a prior year? It “Yes,” complete Schedule

CPaty . | | | - .

cEntevamowno!mxBnposedmmganuamnmanagersadisquwﬁedpasonsdwlng
theywmdevsecﬁmsdslz.‘tsss.andws&. o .

L. (1]
dEmmmoﬂaxonﬁnedOcreﬁnbursedbytheorgantim. - b

e All organizations. At any tima during the tax year, was the organization a party to a prohibited tax sheiter
transaction? if *Yes,” complete Form 8886-T, . . e e e

41 Ust the states with which a copy of this retum is fted,p TN

42a The bocks are in care of B
Located at 139 Thempson Lane, Nashvills . P +a o

b At any time during the calendar year, did the organization have an interast in or a signature or other authority

acoomn?

H “Yes,® enter the name of the foreign country: b

See the instructions for exceptions and fiing requirements for Form TO F 90-22.1, Roport of Foroign Bank

end Financial Accounts.

€ At any time during the calendar year, did the organization maintain an office outside of the U.5.?

Y “Yes,” enter the name of the fareign country: b
43  Section 4847(a)(1) nonexempt charitabla trusts filing Form 890-E2 in fleu of Form 1041-~Check here . .

and enter the amount of tax-axempt interest receved or accruod during the tax year . . . > 143

over a financial account in a foreign country (such as a hank account, securities account, or othor financial

Yes No
42h v
42c Y
» 3

Veil s

44  Did the organization maintain any denor advised funds? If *Yas,” Form 990 must be completed instead of
45 lsarwl'eiatedwyamznﬁonawmdledenmy of the crganization within the meaning of section S12(b}(13)7 if
'Yes.‘FonnseombemplemMesdomemQQO-EZ...,..,.........45 A
Formn 880-EZ 2003)



Form 500-€Z (2008)

Fage 4

Section 501{c){3) organizations only. All section 501(cK3) organizations must answer questions 46-49
1.

and complete the tables for iines 50 and 5

46 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for pubdic office? It “Yes,” complate Schedule CPatt . . . . N 46 4

47 Did the organization angage in tobbying activities? If “Yes,” complete Schedule C, Part 1) I X 4 A
48 s the organization operating a schoct as described in section T7OBYIXANN? I “Yes," complete Scheduie E 48 v
492 Did the crganzation make any transfers fo an exempt non-charitable ratated organization? ... .. |4sa v
b I “Yos.” was the related arganization(s) a section 527 organization? 49b v

£0  Comptste this table for the five highest compensated employees (other than officers,
each received more than $100,000 of compensation from the organization. if thare is

directors, frustess and key employeas) who
none, enter *None.™

. ) Tele and avernge {c} Cemparsazon (9) Comrtationy % (s} Expoisy
(@) Mo andd 2okdress f sach Gnployoe paid more houry werk 2 plans aeooun!
than $100,600 dmmpt:'oosiw- Leterred mnw:m‘ atwr wL;,‘”:,,

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

51 Complete this tabie for the five highest compensataed independent contractors who sach recgived mere than $100,000 of

compensation from the organization. If theva is nonae, enter “Nene.”

mmwmdmh&mmmmvmsvmm

D) Type ¢! sorice

Towmdmwmmnmaameachrmmngmswo.m ..

Urder penaltios
and bekof, it s

mmw,lmmmllmmwﬁum.hcwmum ing schodules
treo, comroct, ony

wmmwgmmwmawma
uwmmdmaummmbmedmﬂ-‘ of wheeh prep. has any ke

Sign } C AN

| Aicde o
Oate N

Here Sapandrokatioer N
Typo or print ang ttio.
—
s

Do Chack & 8 Kerityhng Numibr S¢8 tratrucsions)
:aadm ror | SR ’ %g pl Q__‘A«@MAA) '/‘;2/1010 smsioyes » 71 PO0S561607
Fan’s rams for Gall Childress EN >

t-employed).
a3 2P e

acress, 3 311 Brantwood Pt., Brantwood, TN 37027

Z

b

May the IRS discuss this retum with the preparer shown above? Sen instructions

Prone oo, » + 815 » 406-6568
.. 2 Y] Yes [] No

Farm 880-EZ r200p;



Exchange Club Family Canter
62-1237360
Form 990-EZ Attachment

Part |, Une 16, Other Expenses

Depreciation 19185
Insurance 15096
Supplies 14594
Communications 14036
Travel & Entertalnment 13788
Merchant Service Charges 4244
Conferences/Prof, Development 3383
Interest 2398
Dues & Subscriptions 1605
Miscetlaneous 548
88877
——

Part {], Line 24, Other Assets

2007 2008
Accounts Receivahle 20439 11690
Prepaid Expenses 2279 996

22718 12686

Part fi, Line 26, Totat Liabilities

2007 2008
Accounts Payable 20191 10753
Lne of Credit ¢ 25000
Accrued Expenses 7140 12217
Lease Payable 6562 5250
Mortgage Payable 22047 16931

55940 70161




e o RS BN S R
3 Application for Extension of Time To File an)0% CChrp
o gmﬁg Exempt Organization Return Cint na.é’%;”.{s‘,‘?,ﬁ iz14¢
o ot ¢ Tearry > Flia a scparato appilcation for aach return. € Prortthooord o

¢ If you are fling {o- 2n Automatic 3-Month Extanslon, complate only Part I and check this box , . »

® if you ara filing for an Addlitional {Not Autamalic) 3-Manth Extenslon, complete only Part If fon page' 2 of Ih!s fo;'m).
Lo not complate Part If uniess vou hava already been granted an automatic 3-month axeasion on 2 previously flad Form 8868,
Automatic 3-Menth Extension of Time. Only submit originat (no copies needad),

S %own required to fito Form 880.T and eQuesting an avtematic 5-month extension-—check this box and complate
a.s.........- . S e e, R  u |

All vther comerations fncluaing 1126-C fers), partrerships, REMICs, end trusts must use Fonm 7004 1o request an sxtensien of
tima to e income tax rotums.

Electronic Fifing le-fl'o), Generally, you can slectronically fia Form 3868 I ¥OU want a 3-month automatic extension of time to file
ono of the retums noted below (6 months 17 a carparation required 1o file Form §90-T). However, you cannol flle Form 8868
slectronicaliy i (1] you went the addilicnal {rot automatic 3-month axtenslon or (2) you fila Forms 980-8L, 6069, or 8870, group
raturns, or a composite or consolidated Form 8680-T. Instead, you must submit the fully complsted end signed page 2 (Part 1l) of Form:
8868. For mory datais on the electrenic fifng of this form, vish wivw.irs.gov/efi% and ckck on e-fife for Chanties & Nenprofits.

voe e

Type or Nams et Exempt Organization Emplaysr identification number
print Exchange Club Family Center, Inc. 62 1237380
Fiia by the Numter, stroet. and room ar suts no. a P.Q. box, see mstructions.
cun date fy
Ag your 139 Thempson Lans
Gsinkrom. | CAY. 1own or post offce, siate, and ZF Soge For feraign addiess, soe instrusticns.
Nashville, TN 37211

Chock type of return ta bo filed (fils a soparate application for each retum):

£ Form 980 3 Ferm 990-T eomoration) O Ferm 4720
0 rFom S20-BL 3 Form 9307 (sec. 401(a) or 408(a) trust) 3 Form 5227
8 Fom 930-82 [ Form 850-T frust other than abova} ] Fonn 6069
O Form 9s0.p7 O Form 1041-a ] Form 8870

e The books sm In the care of » ANy Madden

Telechons No. » 1, 815 ) 333-2644 FAX No. > | i
9 ! the organizntion does not have an ofiice or place of business in the Uniled States, chack this box ., ., . »
@ It thig is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for tha whele greup, check thisbox . ... ., » L'_].Ilillsforpnnofthegroup,chewlhisboz «+a.o. b 7 and atiach

a list vith the names and EINs of 2§ members tha extansion will cover.

1 1 request gn azutomatic 3-morth {8 menths fer a corporation requfred to fle Fomn 990-T) extension of time
untl _ Fobruesy 15 96 90 4o 76 tha axempt crganization rsturn for tha organization namad asave, The oxtenslon is
for the ergarization’s retum for:
> L cafendar year 20, .__or
» 3 tax year beginning July 1 .20 _98_, and ending Juno 30 20,.8¢

...... .

2 f this tax year i3 for less than 12 months, chack reason: [ Mnitial retun (3 Final retum (J Change in accounting perdod

3a M this applicaticn is for Form $90-BL, 930-PF. 990-T, 4720, or 5089, enter the tertative tax,

lass eny nonrefundabls cradits, Sea Instructions. 3a {S
b this applicaticn is for Form 930.PF or 990-T, enter any tefundable credits and estimated tax
payments mede, inchide any prier year oversaymant allowed as a credit. 3b {5

¢ Balanca Due. Subtract ling 3h from line Ja. Inciude your payment with ths form, cr, if required,
deposit with FTD ceupon cr, i required, by using EFTPS (Blectronic Foderal Tax Payment
System). Sae instructions. 3¢ iS [

Cautlon, if ycu are going to make an electronic fund withdrawal with this Ferm 8868, ses Form 8453-E0Q and Form 8875-E0
fer payment inshructions.

Fer Privacy Act and Pzporwork Raduction Act Notice, see tnstructons, Cat. No. 270160 Form B888 (Rov. 4.200m




SCHEDULE A Public Charity Status

OME No. 1545-0tv7

and Public Support

{Form 980 or 890-E2) 2@08
To bo camplctod by ai section 501(c)3) crganizations and secticn 4847{a)(t) .
of 0 Treae nonoxompt charitable trusts, ."Obe‘n to Public .:;
awmh Rmm‘m.%m ”‘j‘" o Atiach to Ferm 980 or Form 990-E2. » Sae scporate instructions. * Inspaction
Name of the organization Employur idontification numbor

EXCHANGE CLUB FAMILY CENTER

62 1237360

Reasen for Public Charity Status (All organizations must com

plete this part ) (sea nstructions)

The organizaton is not a private foundation because it is: (Please
1 L] A chusch, convention of churches, or assoctation of churc
[ A schoot descrived 1n section 170{B)1)(AE). (Attach Seh
L3 A hospital or 2 cooperative hospital service organzation
L] A madical research arganization operated in conjunction
hospitat's name, city, and state:
0 An organizaton operated for the benefit of a soll
soction 1T0)1)(AN). (Camplete Part 11.)
§ [ A tedera, state, or locai govemmant or governmantal unit
T O An organization that normally receives a substantial part of
o described in section T70M)INA) V). CTomplete Part 1)

4 An crganization thit normatiy recaives: (1) more than
recealpts from activities refated to its exampt funclions--
suppott from gress investment income ang unrelated
acquired by the organization after June 30. 1975. See

J an organization organized and operatea exclusively to

0 An organization organtzed and operated exchsivaly for 1
purposes of one cr more publicly supported organizations

o ON

§

8
9

10

e O By checking this box, | certify that ths org
persans gther than foundation manegers a

$08{a)(1) or section 50%{a)2).

& the crganization received a written determination
organization, check this box
Since August 17, 2006, has the
following persons?

from

@ A person who duectly or indirectly controls, either alons of
and (i below, the goveming body of the supported organiz

{#) A tamity maember of a person described in {i) above?
{tif) A 35% controlied entity of a parson describad in @ or
h Providse the following information about the crganizations

¢ O3 Type In-Functionaily integeated
anization is not controlled i
ng other than one or more pubtl

check only one crganication.)

has described
edute £.)

in section 170{b}{1)(A)).

described in section 170(M)1)(ANi). (Attach Schedule H.)
with a hospital described in section 170{b}{1}A)I). Entar the

€ge 01 wuversty cwned

or cperated by a governmental unit described in

descnbed in gsection 170{b)(1)(A)(v).
fts support from a govemmental unit or from the ganeral public

A community trust described in section 176{b)(1){A){vi). (Complete Par: (3]
33% % of its support from contributio:

1S, mambership fees, and gross

subject to certain exceptions, and {2) no more than 33356 of is
business taxable income (less section 511 tax) from businesses
section 508{a)(2). (Complete Part 1.y

test for pubi

iC safety. See section 508{a}{4). (see instructions)

he benehit of, to perform the functions of, or to carry out the
described in section 509(a)(1) or section 509(aj2). See saction
organization and complete lines 11e through 11h,

d 3 Type I-Other
rectly or indirectly by one or more disqualified
cly supported organizations described in section

the IRS that t 1 a Type |, Type I, or Type il supporting

crganization accepted any gitt or contribution from any of the

Ye3

together with persons described in (i)
ation?

1g1)
1155

() dbove" [
the erganization supports.

(B Narwe of supporeg W ) Typa of oy M is e

OIHIZIION fdesrded on tnes 1-9
bave of RC soction

aoveray
{300 instructional

in ol { bated wyowr

o v} Did you nettly i} Ameunt of

the orgaw "

cel {§ of your
sappart?

(vi} is the
> o ool
 ihe

bt
document? 6) ovgnized
us?

Yes

thEp—

No Yes No Yes No

R SO

Total

rumwwwmwm.mmmmmmm

Cie No. 112387 Schedule A (Form 820 or 980-E2} 2008



Schetite A Forn 990 o 890-(.2) 2ups

Support Schedula for Organizations Described in Sections 170(b}{1){A)(iv) and 170(b){1)(A){vi)
{Compilete only if you checked the box en line 5, 7, or 8 of Part i)

Section A, Public Support e e

Calendm-yw(orﬁwdyearbeghvﬂm in)» {a) 2004 1 (b) 2005 fe} 2006 (d) 2007 {e) 2008 iA (U] Totat

1 Gifts, grants, comriutions, and ;'
membership fees recaived. Do not
inchede any “unusyal grants.”} . . o

2 Taxfevemss levied for the arganization's
benemmdeim«pajumnruxpandedm
Asbebatt . .

3 Te value of senices or faciatias
fumished by a governmental unit to the
ovmnba:ionwm\outdwga .o

4  Total Add ¥nes 1-3 | ..

S Thepurticnouawcombuhmsbymcn
pasen (other than a guvernmenal unit or
Bublcly aupported organizztion) inch:ded
on in= 1 that exceads 2% of the amount
stwwnmﬁnaﬂ,cdutmm e,

8  Publc Subtracting 5 from tine 4,

Section B. Total Support .

meuwa(wlbuﬂmrbegwmm > {a) 2004 (b) 2005 fc) 2008 fd) 2007 {e) 2008 () Total

7 Amounts from tine 4 . . |

8  Gross income from interest, civicends, |

Poge 2

 —

10 Otherm.ﬂono:mwsgahor
loss from tha sate of caphtal assats
(Explain in Part Iv.) e e

1 Toaﬂampon.Addlmes7nghla .

12 Gmwsmmedmm.ac.(seemmbns) R LT

13 First tive years. HmeFonnssoisformeorgarﬂzation‘s first, secend. third, founh,nrﬁfmtaxyearasasecﬁonwﬂ 3)

Section C. Computation of Public Support Percentage B

13 Public support percentage for 2008 fline 6, column (ff divided by fine 11 column o .. . 14 %

5 Pubiic suppant cercentage from 2007 Schedule A, Part IV-A, line 261 B & %

162 33% % support test—2008. If tho organization gid not chock the box on line 13, and fino 14 is 334 % or more, chack this box
and stop hero. The organization qualifies as a publicly supported organization . | | AN ]

b m%wmm—motlfw:crgmtzmmdcdmtchwaboxmune1301ISa.ana!he15is33r’:%ormarevcheckmis
bmtmdsbpm.fmargmbnquaﬁmsmambnclysuppmwuganmum. e e e e e,
73 10%-facts-and-circumstances test—2008. If the organization did not check a box en fine 13, 1€a, or 16b, and ling 14 i5 109 or

10 i 1est—2007, If the aryarxzation did not check a bax on lire 13, 184, 16b. or 173, and ling 35 & 10% or

more, aid it the arganzation meets the “facts-and-crcumstances™ test, chack this box and step here. Explain m Part IV hows the R

organization meets the “facts-and-circumstinces™ test. The rganizatien quaifies as o publicly supported orgeniration . . . > 0O
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17, er 17b, rheck thi box and see inshyctions » [

MAﬁumeﬂn—ﬂ)m



Scnadide A Foern 291 or S90-() 2008

l‘:ages

Support Schedule for Organizations
on line 9 of Part 1)

Described in Section 509(a)(2)

{Compiete only if you chacked the box
Section A, Public Support

Catendar year (or fiscal year beginningin] » | (2] 2003 ®) 2005 |

{c) 2008

(e 2007 ]

1 Gfs,  gants, contnbutions,  and
mMﬁaMmceived.ﬁ)oml nciude
ary ‘unusial grants.”) | . |

498942

266148 321613

€) 2008 ) Tofﬂl__

1433287

o 504961

Grmwcdusmaarmww.mw&e r

sold o senvicas perforned, o {ecitios
: & 27y actiity that is related to the

organgolion's tx-exempt purpass . . | 166056 123257

346584

246735

406334 358758

1301140

Cross receipts trom octivites hat @re et an ¢
tmredated trada or businass under sectisn 513 i

Tax reveres tevied for the orgunizatian’s
bmeﬁtandeﬂherpa@dtooremendedm

The value ot services or facititias
hmishadbyngwermnentz!m'rtwﬂw

671017

593319

672482 680371

2734427

!
L 622199 |
Nmﬂswwmfmestz.and:!

7a
recgived from disquattied persons S . _.L

t
Amounts included on bnes 2 and 3 i
received from other than o i

MMMMMHM'J%M
mtotalofﬁwsg.wg".anﬁ!?lorlhe
yerew 88000 ., .,

¢ Addimes7aand 7b .

Public support (Subtract tne 7¢ from
line 8. L o .

2734427

Section B. 'l;otal Support

Caiendar year (or fiscal year beginning in) p. {a) 2004 {b) 2065

{c) 2006

{d) 2007 {e) 2008

) Tota}

9 Amounts from fine § | 871017 622199

593319

872482 680371

2734427

10a Qmmmmue'sa.o%\dé.
payments recetved on sacurities loans, §
rents. royalties and income from similar 478 364

366

1296

Un, a4 bustness & incemo (ess
section 511 taxes) from businesses
acqured after Juns 30, 1978 .

Add lines 10a and 10b 478 361

366 88

1296

1" Netlrwmh'omwweﬂmdwsim
adiviﬂasm:hckzdeahhewb.
med'mwmxmebtmessswdarty
camiedon |, | |

12 Omﬁ'mme.ﬂomthegamor
loss from the sale of capital assets
(Explain in Partgv) | | | .

54

54

13

me(mum& 10¢, 11, - :
and12) . | | |

2735777

14 Flirst five years. li'thé Form 9§0 ts f‘or the organization’s frat, secona,

organization, check this box and stop here

third, fourth, or fifth lax Yyear as a section 501(c)(3)
. S

Soction C. Computation of Public Support Percentaga ™

15 Public suppart percentage for 2008 (ine 8, calumn
from 2007 Scheduie A, Part IV-A, line 27g .

1 percenta
Computation of

) aivided by “ine 13, column (3) .

15

99.95 %

Investment income Percentage

Investment income percentage from 2007 Schedule A, Part IV-A, ftine 27h

33% % support tests ~ 20807, if tha organization did not check
fine 18 is not more than 33% %, check this box and stop here. Thie crgunization

20 _ Private foundation. ﬁtheormlondid not chack a box on ling 14, 19a.

Investment income pescentage for 2008 (ine 10¢, cotumn { divided by line 13, col

-89 %

. 16
umn (5) .*"F:;;JE__ — %

mkﬁmﬁmwmmm



Schaddits A Form 990 o 90023 2008

Paga 4
Supplemental Infarmation. Comnplete this parst to provide the explanation required by Part Il, line 10;
Part L, line 17a or 17b; or Part HL, line 12. Provide any other additiona information. {see instructions})

Partlll, Lina 12 - hiscollaneaus other Income $54

TEeseaLes cietiiis ccevriaeesesciccmmmemmnen ST eSRAds. eaeeereatsrneicvscaasermanaanes

e e U ALt TE LT PO teetvessetteeusasscermaratecmrasa

T e e e e et ety tmaecemvnan R T CmemA e ieresticecansnaancmonan

e L LT U e e e e et et acacma s e ——es feiccveanss

B R LT T S v tiveeseaiiennmnsene A At LR TR PR PP

e ATl L T T .....-........-.....-..'.........-...............-...--..--................-....-...

B L Ly T aassveruan

B it L LT PRSI cvevatcumimetcemmann,

LT P . VTN s cetescearerensacvumana D AL LS TP, N AEEEEsicumsaeicrenitscanrasrrvean
e L T R U e e ettt v rr ey T T RO
R ea i eteenevaee e mrameace s R L LY SN

S e e e e st ety et rae et oa

evacne B L R,

.-.........._.,........_........._.........._...,......_......................._.A.,4. cevsasatnn, -

.......... SmEAtAt eeeraveasansacranan cerenen ................--.....-.............--..“........-.-...<-.......».....-......-......

[N Steevrmtavruntnasranaantnnna .ve aneren ven

........ .............-..............-....--......-....-...‘..........--......‘.............--. menrmnnn ana -
......................... ....-.--...........-......-.......u...........-u...................-....-..............-.-.........--..

R e T L T PP e remat e naaccaie et etigrreriatnr s nntes

e D L L LT SO P tmemremisceravanrremraae s auann e e Avmeaativeamat e antsveman . an
0
Rttt T T O T TR ecimicreit hemniscatersmsanereer shvenana. et LA T T T T

R T T T VPN ...........x.................-...-..4,...-.........................,..»...........................,.......-.-... PR

I L L L TS SN TemALc-iaesn s iienaianen e et niiser s cciecmmma e sme v eeras

R IR R P R A LT

LT ............................-..,......-...,......_..,,4...............,....,.....,.......

B R S T
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Schedule B CMB No. 1625-0047
(Form 990, 590-22, Schedule of Contributors | I

or 560-9F) B> Attach to Form 990, 930-E2, and 680-PF. 2@@ 8

Doparimont ot 1w Troesany

iteerad Rsvernio Service

Name of the organteation Employer identification number
Exchange Club Family Centor 62 1237360

Crganization type (check one):

Fllers of: Section:

Form 990 or 980-E2 §0%{ck 3 ) (enter number) organization

£ 4947tal(1) nonexemgt charitatio trust not trested as privata foundation
07 527 politicat arganization

Form 980-PF {7 501(c)3) sxompt private foundation
L3 aga7(ay1) ronaxempt charitable trust wreated es a private foundation

3 501(c)o) taxabto private foundation

Check if your crgantzation is covered by the General Ruls or a Specis! Rule, {Noto, Only a section §01(c)?). @), or (10)
organization can check boxes for both the Genaral Rule and a Special Rule, Sea instructions.)

Generat Ruls

&1 Fer organizations filing Form 990, 950-E2, or 820-PF that recewved, during the year, $5,000 or more (in money or
property) from any one contributor. Cemplete Parts [ and .

Special Rules

OJ #or a section 501(cH3) organization fiiing Form 920, or Form 980-EZ. that met the 33% % support tost of the regulations
under sacticns 503{ait)1 7Ou}1)(ANv), and received from any cne contributor, during the year, a contribution of the
greater of {1} $5,000 or (2} 2% of the amount on Form 990, Part VI, line th or 2% of the amount on Form 990-£Z, line
1. Compiate Paris | and II. .

O rora section 50{cX7). (8), or (30} crganization fifing Form 996, or Form SSC-EZ, that received from any cne contributor,
curing tha year, aggregate contributions or bequests of more than $1,000 for use exclusively for raligious. charitable,
scientific, ftsrary, or educational purposes, or the prevention of cruelty to children or animals. Complate Parts 1, 1, and iil.

O rora saction 501(c}(7), (8), or {10) organization filing Form 950, or Form 990-E2, that received from any one contributor,
during the year, some contriturtions for Use exciusively fos refigious, charitable, etc., purposes, but these contribytions did

the vear for an exclusively religicus, charitable, ete., Purpose. Do not compiets any of the parts unless the Genoral Rule
2pphes to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more
duringihoyear.).........................bs

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 980,
930-EZ, or 820-PF), but they must answer “Na" on Part IV, line 2 of their Form 926, or check the box in the heading of their
Form 980-E2, or on fine 2 of thuir Form 890-PF, 1o certily that they do not mget the fiing requirements of Scheduls B {Form 9¢0,
8S0-E2, or 530-PF).

mmwwwmm&&mmmm Cat o 30613% samammmu.wmmm
mrmmmmmﬂwmw.
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P ._l- .ol '- of Part §

Hame of organization Employor ldentiication umber
Exchange Club Family Centor 62 1237360
EERE] contributors (see instructions)
{a} ) fc) (d}
No. Rame, address, and ZiP + 4 Aggrogate contributions Typo of contribution
...... §2‘3.‘.‘.‘.‘:‘.9§!‘?§§.‘2‘.§!’.‘.‘!‘.‘.‘............ e Person [}
Payroll D
.......... et vt s e, | § Noncash
{Complate Part U f there ts
........................................................................ @ nentash contribution.)
{a) {b) (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... e e e et b ar e e eem e r e s en s oeons Person 8
Payrol]
ettt et avenene | S - N sh [
{Completa Part Il if thera is
....... e T P U a nancash contribution.)
{a) ) {c) &)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... e e et e e v eeae Person D
Payrot )
........ ST et | B Noncash
[Complete Part 1L If there is
........ R Ll T T OO (ammhmm‘buﬁon.)
(a) b} {c} d)
No. Name, address, and ZIP 4 4 Aggregate contributions Type of contribution
BT R rerremarranas v—rene [T, Person D
Poyrolt [}
........................... Pt ] S e, | Nonzash |
(Gomplete Part 1l if thece is
........ ............................................................... amwhwnmbulion,)
{a) {b) {c) ]
No. Name, sddress, and ZIP + 4 Aggregote contributions Type of contribution
....................................... Person D
Payroll []
............................ R ICCITI Sy - SO Noncash  {7]
(Completo Part {1 if thero is
...................................... a nencash conlribution.)
(3} (b} & ()
No. Namn, address, and ZIP + 4 Aggregate contributions Type of contribution
................. Person []
Payrol L]
eerneremstrent e anananaie rmeranen e EESTICTIRVION . Noncash []
(Comptote Part B H thero is
............. e et e e en v e @ noncash contribution,)

Schodule B (Form 990, 960-E2, or B30-PF) (2003}
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fogs \__ot Y orpann

Hame of orpanization Emaioyler idontification number
Noncash Property (see instructions)
o b) o v (or(?sﬂmate) Date heived
Bescription of noncash property g (360 Instructions) rece
$ e b Looene. hiitvareen,
FMV { o ate) (d)
or m:
{soe Instructions) Date recelved
8 e | {....... F A,
®) FMY (or(?sﬁmate) (d
Port | Description of noncash property given ) Date recelved
UURE Y SR F A
FMV ( lﬂsﬂmata) {d)
or
(see Instructions) Date recalved
LI RS L...... Hreeiennnnens
from iption of N i MY (or(ﬂsumam Dato sk sived
Part plios o property givon {see instructions) fecel
S e i...... P ASUTOU
{b} FMvV (or(ﬂmmate) {d)
Part | Description of noncash property given (see t fons) Date received
........................ [ Y S

Mnmmmmmm
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Pm-_\_of_..!_.ofmm

Namo of organization

Emplcw' v idontification number

TN Excusvey reigions, charitable, etc., Individual contributions 1o section 501(c}{7), (8), or (10} organizations

aggregating more than $1,080 for the yedr.
For crganizations complsting Part l), enter

Complete columns (g) through {e) and the following line entry,
the total of exclusively religious, charituble, etc.,

contributions of $1,000 or less for tha year. {Enter this information once. Sea instructions.) » $

from (b} Purpose of gift

{e) Uso of gift {d) Description of haw gift is held

S e tA—esemsereentracrera s s era e rnans

(o} Transter of gify

Relationship of transferor to transfereo

resuvancarsans

R R T T P

S EEasriiiasecreiinenae .

Transtoree’s name, addross, and ZIP + 4

{8) Transfor of gift

Relationship of transferor to transferee

“revaces

cereaveencrain

Transioree's name, address, and 2iP 4+ 4

(e) Transter of gift

Relationship of transferor to tronsferne

e EeTAsvevrtceaeac ot iaganeaa

Sree ettt iiratee i recrianae

“re T emAtaiteNtentratesaencaiantamnsanen

Transferce’s namo, addrass, and 2IP + 4

{8) Transfer of gift

Relationship of transferor to transt

R O L LT PO U U
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