EXCHCLU

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung

Department of the Treasury benefit trust oF &(ivate foundat|

internal Revenue Service { P The organization may have {0 use a copy o

ion
is return to sahs?y )state reporting requirements

OMB No. 1545-0047

2005

A For the 2005 calendar year, or tax year beginning__7/01/05  and ending 6/30/06

B Check if applicable: | P18282 | € Name of organization D Employer identification no.
Address change :;s:e:!:: 62-1237360
D Name change print or EXCHANGE CLUB FAMILY CENTER, INC. E Telephone number
D Inital retum zg:' Number and street {or P.O. box if mail is not delivered to street address) Room/suite 615-333-2644
4 spumic| 139 THOMPSON LANE F_ Accounting method: [X| Cash
E] Final return Instruc- City or town. state or country, and ZIP + 4 D Accrual D Other (specify)
D Amended return tions. NASHVILLE T™ 37211 i’
D Application pending = Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) 1s this a group return for affliates? D Yes @ No
G_Woebsite: P WWW.XCFC.ORG H{h} If"Yes enter number of affiliates »
J Organization type H(c) Are all affiliates included? E] Yes D No
(check only one) P Iil 501(c) ( 3 ) < (inseri no.) I_] 4947(a)(1) or f—l 527 (If "No," attach a list. See instr.)
K Checkhere P D if the organization's gross receipts are normally not more than $25,000. The H(d) s this a separate return filed by an

organization need not file a return with the IRS; but if the organization chooses to file a return, be

organization covered by a group ruling? H Yes m No

sure to file a complate return. Some states require a complete return. | Group Exemption Number P

M Check P [ ] ifthe organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 & 713,148 to attach Sch. B (Form 990, 990-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions

1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport | 1a 204,682
b Indirect public support 1b 106,167
¢ Government contributions (grants) | ... ... ... 1c 188,093
d Total (add lines 1a through 1c) (cash  $ 498,942 noncash $ ) 1d 498,942
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 123,257
3 Membership dues and assessments L 3
4  Intereston savings and temporary cash investments 4 361
5 5
6a
b
¥
o | 7  Otherinvestmentincome (describe » ) i
g 8a Gross amount from sales of assets other {A) Securitles (B) Other
z thaninventory | ... 8a
® b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) . . . 8c
d  Netgain or (loss) (combine tine 8¢, columns (A)and (B)) .. ..
9  Special events and activities (attach schedule). If any amount is from gaming, check here | 4 D
a Gross revenue (not including $ 32,381 of SEE WORKSHEET
contributions reported online 1) ... %
b Less: direct expenses other than fundraising expenses . o sh
¢ Netincome or (loss) from special events (subtract line 9b fromfine9a) .. ... .. ...... 90,588
10a Gross sales of inventory, less returns and allowances . .. .. ... 10a
b Less:icostofgoodssold . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b from line 108) 10c
11 Other revenue (from Part VIl fine 103) . ... 11
12 Total revenue (add lines 1d, 2, 3, 4, §, 6¢, 7, 8d, 9c, 10¢, and 11) 12 713,148
13 Program services (from fine 44, column (B)) ... ... 13 554,153
8| 14 Management and general (from line 44, column (C)) | ... 14 87,318
g | 15  Fundraising (from line 44, COlumA (D) | .. ...\ i 13 68,708
g | 16 Payments to affiliates (attach schedule) | .. ... ... . 16
17 Total expensss (add lines 16 and 44, column (A)) _ 17 710,179
8| 18 Excess or (deficit) for the year (subtract line 17 fromline 12) | ... 18 2,969
21 19 Net assets or fund balances at beginning of year (from line 73, column (AY) . 19 586,592
é 20 Other changes in net assets or fund balances (attach explanation) . . . ... 20
Z | 21__ Netassels or fund balances at end of year (combine lines 18, 19, and 20) 21 589,561

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnAsAtructions.

Form 990 (2005)




EXCHCLU

Form 8868 Ag, .cation for Extension of Time Tof an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury 4 .

Internal Ravenue Service P File a separate application for each return.

® |fyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox » @

@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part| - Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.

Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041. i
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the ‘
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile. i

Type or Name of Exempt Organization Employer identification number
print
File by the EXCHANGE CLUB FAMILY CENTER, INC. 62-1237360
:’"‘i‘:g":o“;rf“ Number, street, and room or suite no. if a P.O. box, see instructions.
oy, | 139 THOMPSON LANE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE TN 37211
Check type of return to be filed (file a separate application for each return);
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. » 615-233-2644 FAXNo. B
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box P . lf it is for part of the group, check this box P D and attach a list with the

names and EiNs of all members the extension will cover.
1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until  2/15/07 ,

to file the exempt organization return for the organization named above. The extension is for the organization's return far:
» calendaryear

or
4 tax year beginning 7/01/05 ,andendng 6/30/06

2  If this tax year is for less than 12 months, check reason: [j Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iStructions $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit S $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
TSI UG ONS . . e $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 12-2004)

DAA
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EXCHCLU
Form 990 (2005)

EXCHANGE CLUB F*"MILY CENTER, INC.

62-1237760

Page 2

Statement of

1 - —
All 0., aizations must complete column (A). Columns (B), (C}, 4 (D) are required for section 501(c)(3) and (4)

Functional Expenses 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 I. (A) Total services and general () Fundraising
22 Grants and allocations (attach schedule) e 7
(cash$ cash § 22
If this amount includes foreign grants, check hera P D
23 Specific assistance to individuals (attach
hedde) O]z
24 Benefits paid to or for members (attach
seedule) 24
25 Compensation of officers, directors, etc. 25 70,000 56,000 8,400 5,600
28 Othersalariesandwages .. 26 395,521 323,749 44,778 26,994
27 Pension plan contributions L 27
28 Otheremployee benefts 28 41,632 33,306 5,162 3,164
29 Payrolitaxes | . . ... 29 32,450 25,960 4,024 2,466
30 Professional fundraisingfees = 30
31 Accountingfees . . 31
32 tegalfees . ... 32
33 Supplies e 33
34 Telephone 34
35 Postageandshipping .. 38
36 Occupancy . . ... 36 10,156 8,125 1,727 304
37 Equipmentrental and maintenance 37 5,171 4,137 879 155
38 Printing and publicatons 38 1,169 935 199 35
39 Trave' ............................................. 39 19'305 15’444 3,282 579
40 Conferences, conventions, and meetings 40 5,470 4,376 930 164
41 'nterest ............................................. 41 5’741 4’ 593 976 172
42 Depreciation, depletion, elc. (attach schedule) 42 19,153 15,131 3,256 766
43 Other expenses not covered above (itemize):
a SEE STATEMENT 1 . .. 43a 104,411 62,397 13,705 28,308
b ..................................................... 43b
c ..................................................... 43c
d ................................................ PRI 43d
L 430
f ..................................................... 43'
T O 439
44 Total functional expenses. Add lines 22
through 43, (Organizations completing
columns (B){D), carry these totals to lines
AB18) i 44 710,179 554,153 87,318 68,708

Joint Costs. Check P D if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (i) the amount allocated to Program services $

If "Yes,” enter (i) the aggregate amount of these joint costs §

(iit) the amount allocated to Management and general $

: and (iv) the amount allocated to Fundraising $

PDY&S@NO

DAA

Form 990 (2005)




EXCHCLU

Form 990 (2005) EXCHANGE CLUB Fi. (LY CENTER, INC. 62-1237¢ )

Page 3

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 organiization 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 Ill, the organization's
programs and accomplishments.

Whatis the'organization's primary exempt purpose? Program Service
> CHILD ABUSE PREVENTION CENTER . . . Expenses
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) &
of clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501(c)(3) and (4) (‘ff,;;gj;;f'o‘:,fﬂ;)g,)
arganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a TO AID, ASSIST, AND COUNSEL FAMILIES WITH PROBLEMS . . .
. RELATED TO CHILD ABUSE. THE PRIMARY FOCUS IS TO PROVIDE
. SUPPORT AND EDUCATION IN ORDER TO PREVENT CHILD ABUSE. .
(Grants and allocations y i this amount includes foreign grants. check here B | ] 554,153
b ......................................................................................................................
(Granls and allocatlons B $ .................... y I'f'tnls amonn't ‘lncludes. fnrelgn grants, check here P ﬂ
c ......................................................................................................................
(Grants and allocauons B $ ........................ ). o If thls' a;'nount includes foreign grants, check here | 4 D
d ......................................................................................................................
(Grantsand allocanons - $ ......................... ) ........... I.fthis. a;'nount includes forsign grants, check here » D
e Other program services (attach schedule)
(Grants and allocations __ $ ) if this amount includes foreign grants, check here P n
f Total of Program Service Expenses (shouid equal line 44, column (B), Program Semvices) . . . ... ... . .. ... .. .............. > 554,153

DAA

Form 990 (2005)




EXCHCLU

Form 990 (2005) EXCHANGE CLUB F. .ILY CENTER, INC, 62-1237% 0 Page 4
N/ 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 72,701 66,475
48
47a
b
48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivable ............................................. 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . ... ...
S§1a Other notes and loans receivable (attach 7
schedule) ... 51a
2 b Less: allowance for doubtful accounts = . 51b S1c
[ ——
53  Prepaid expenses and deferred charges ...
54 ‘nvestments-secur“ies ................................ ’ COSt FMV
55a Investments-land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation (attach
schedule) ... 55b s5c
56 Investments-other (attach schedule) ... ... ... ........................
57a Land, buildings, and equipment: basis 57a 780,165
b Less: accumulated depreciation (attach
schadule) _ SEE STATEMENT 2 [sm 202,431 596, 887|s7c 577,734
58 Otherassets (describe ® ... ) 58
59 Total assets (must equal line 74). Add lines 45 through 68, ... ..................... 669,588 644,209
80  Accounts payable and accrued expenses ... ... ........cceiiieiiiiiiiniin
61 Grantspayable e
62 Deferrad L= L PP
8 63 Loans from officers, directors, trustees, and key employees (attach
=1 schedule) |
',-‘-3 64a Tax-exempt bond liabilities (attach schedule) . . .. . . . ... ... . .......... 64a
4 b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 82,996 64p 54,648
65  Other liabiliies (describe » e ) 65
66  Total liabilities. Add lines 60through B5 . .. . ...\ v\ veeeereeizieieeeeieieeeie e 82,996 54,648
Organizations that follow SFAS 117, check here | 2 l_}_(] and complete lines
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted 556,592 583,411
S | 68 Tomporarlyresticled . 30,000 6,150
T | 69 Permanentyresticted | ...
K Organizations that do not follow SFAS 117, check here | 4 and
b complete lines 70 through 74.
5 | 70 Capital stock, trust principal, orcurrent funds
% 71 Paid-in or capital surplus, or land, building, and equipmentfund .
3 72  Retained earnings, endowment, accumulated income, or other funds .
% | 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72;
column (A) must equal line 19; column (B) must equal line21) .. 586,592| 73 589,561
74  Total liabilities and net assets/fund balances. Add lines 66and 73. ... ........... 669,588| 74 644,209

DAA

Form 990 (2005)




EXCHCLU

990 (2005) EXCHANGE CLUB ! {ILY CENTER, INC. 62-123% ,0 Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Totalrevenue, gains, and other support per audited financial statements
b Amounts included on fine a but not on Part |, line 12:

Net unrealized gains on investments b1

Donated services and use of facilities b2

Recoveries of prior year grants b3

Other (specify): SEE STMT 3
b4 30,000

736,998

HW N A

30,000
706,998

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Partl,line 6b = e di
2 Other (specify):

...............................................................................

Addlines d1and 82 .. L d 6,150
............................................................ > | e 713,148
: Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not Part |, line 17:

Donated services and use of facilities

710,179

S W N -
[
o
w
]
@
(7]
@
°

. O
38
@
a
o
=1
e
o
2
5
@
)
S

710,179

d Amounts inciuded on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

Add lines d1 and d2 d

Total expenses (Part |, line 17). Add iNBS € NG B ... ... ..\ oottt et e et e e e e taneenneeeeeenee > | s 710,179

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 wera not compensated.) {See the instructions.)

(B) (C) Compensation | (D) Contrib.to | (E) gxpense.
(A) Name and address Tweﬁngee&eég%g ;g:;’;o%er (if not' c;):.z'n)ld, enter m accgr’gcv :Rge oslher
TODD C. FOSTER . ... EXEC DIRECTR
139 THOMPSON LANE NASHVILLE TN 37211 40 70,000 8,381 0

OTHER THAN NOTED ABOVE, NO OFFICER
OR DIRECTOR RECEIVED COMPENSATION OR

OTHER THAN NOTED ABOVE, AVERAGE
HOURS WORKED = 1.25 PER WEEK

Form 990 (2005)

DAA




EXCHCLU

Form 990 (2005) EXCHANGE CLUB F...ILY CENTER, INC. 62-123% 0 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEUNGS . . e 20
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 Ii-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
employess listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or Ii-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note, Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.
d__Does the organization have a written conflict of INEOrest POICY? . . . . ..ottt ettt ettt e et e e e e e e e e e e e e e s s e eeeae 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(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.)
. (D) Contrib. to el F (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation | benefit plans & deferred | account and other
compensation plans allowances

Other Information (See the instructions.)
76 Dld the erganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description 0f @ach aCHIVItY ... ... L
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b’ If"Yes," has it filed a tax return on Form 990-T for this year?
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a Statemen‘ .............................................................................................................
80a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If*Yes." enter the name of the organization B
...................... and check whether it is exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . .. ... | 81a
b Did the organization file Form 1120-POL for thisyear? e e . ... 181b X

DAA Form 990 (2005)




EXCHCLU

Form990(2005) EXCHANGE CLUB! MILY CENTER, INC. 62-12% 60 Page 7
Other Information (continued) Yes | No
82a 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 include this
amount as revenue in Part | or as an expense in Part Il

(See instructions inPart L) Ls2b |
83a Did the organization comply with the public inspection requirements for retums and exemption applications? . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .. .. N/ A |83
84a Did the organization solicit any contributions or gifts that were not tax deductible? L B4a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or ]
gifs were nottax deductile? .. N/A |a4n
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A [ssa

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.

¢ Dues, assessments, and similar amounts from members 85¢c

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices .. 85e

f Taxable amount of lobbying and politicai expenditures (line 85d less 85¢) 85¢f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 .~ DN/&a
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nandeductible lobbying and political expenditures for the
following taX YEar?
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on

“ne 12 ..................................................................................... 868

b Gross receipts, included on line 12, for public use of club facilities . . .............. ... ... ... ... .. 86b

87  501(c)(12) orgs. Enter: a Gross income from members or shareholders B7a
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 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 If "Yes," complete Part IX |

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 :section4gi2 P 0 . section4955 »

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

¢ Enter: Amount of fax imposed on the organization managers or disqualiﬁed persons during the year
sections 4912, 4955, and 4958

90a List the states with which a copy of this return is filed P NONE

SUUGIONS) | et |50 | 12
91a Thebooksareincareof P TODD C. FOSTER, EXEC DIR Telephone no. > 615-333-2644
Locatedat » NASHVILLE, TN zP+4 » 37211

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If " Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States? .. . . . ... .. ... 91c X
c If"Yes" enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 4 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . ... ..............0... ... P] 92 [

Form 990 (2005)

DAA




82/089/2007

15:88

| 6153330822 ECFC PAGE  B2/82
EoCh 2o0s) EXCHANGE CLUB FAMILY CENTER, INC.  62-1237360 Page 8
. Analysis of Income-Producing Activities (See the instructions.)
Note Enter gross amounts unless otheiwise Unrelatod buzinass Income Ext'uded by sec. 512, 513, or 514 R I(:E)d .
elals.
indicated. Eusln‘eﬁ)s code Aﬂt'gt)m: Exc‘lsgion An‘\[g&m exemot f‘Jf‘ZﬁD"
93 Program service revenuc: code income
a PROGRAM FEES 123,257
b
€
d
e
f Medicare/Medicald payments
g Fees and contracts from govemment agencles
94 Membership dues 2nd assessments
65 Intarast on savings and temporary cash investments 14 361
96 5
97
a
b
98
99
100 Gain or (loss) fram sales of assets other than Inventory
101 Netincome or (loss) fiom speclatevents 90,588
102 Gross profit or (loss) from sales of inventery
103 Otherrevenue: a
b
c
d
361 213, 845
» 214,206
Nots: L.me 105 plug line 1d Part |, should equal the amount an ling 12, Pag [.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Llne Ne. Explain how each activity far which income is reporied in column (E) of Part VIl eontributed importantly to the accomplishment
v of the organizatlon's axompt purposes (ather than by providing funds far such purposes).
93A PROGRAMS WHICH PROVIDE EDUCATION TO PARENTS
101 WEDNESDAY'S CEILD BENEFIT & OTHER FUNDRAISING EVENTS
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, addrass, anéAE)lN of corporation, Perce(n?gga of. Nature é?;ctlﬁlies Totalﬁénme End-f)?-)year
parnership, or disregarded entity ownarship Interest assats
N/A %
%
%
%

Infarmation Regarding Transfers Associated with Personal Benefit Contracts (See the jnstructions.)

(a) Dlid the organization, during the yoar, receivo any funds, directly or indirectiy, to pay premiums on a porsonal benefit contract?
(b) Did the organization, during the year, pay premiums, diracliy or indiractly, on a porsonal banefit contract?

Note: If "Yes” lo {b), file Form 8870 and Form 4720 (sea Instructions).

Yas

%No
X No

Yes

Undor penallies of parjury, | declare that | haye'ax nmlnnZ:ls retumn, Including accompanying scheculas and staterents, anc o te best o my knowiedge

BC) 0

and bolief, it Is trureimact, an c;plo\o./
/

} preparer (ether than officer) Is based on all information of which preparer has any knewledgs.

Please |
:—s{iegrz } San’JiJV( officer / ate
Teop €. TosER { ExecoTIVe DIRECTOL, /9:?2
Type of prin: name and titke, 7

Progarers cL . Pate Shiock if f‘srgzaée:'§ lss:c\:':’ ;“T!N
;:aid | slanatura } /%/%D/"M , A /418 Lopd g?r'\'ployad » I_| ‘P 0 068 3n58 531
U'sipg“’lr S rrmre v for oo ’f BLANKENSHIP CPA GROUP, PLLC En_ » 45-0491842

MY | if cot-empioynd), 109 WESTPARK DRIVE, SULTE 430 Phone
addrgns, and ZIF + 4 BRENTWOOD, TN 37027-5032 . ¥ 615-373-3771
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EXCHCLU

SCHEDULE A Of,, .nization Exempt Under Section 5. c)(3)
{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

Department of the Treasury

Supplementary Information-(See separate instructions.)
Internal Revenue Servica » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2005

Name of the organization
EXCHANGE CLUB FAMILY CENTER,

INC. 62-12373

Employer identification number

60

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more {b) Title and average hours
than $50,000 per week devoted to position

(d) Contrib. to

(e) Expense

(¢) Comp. empl. ben. plans| account & other

& deferred comp.| allowances

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(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
rofessional services .. .. .. 4

Compensa't'i-o'n of theFlve nghestPald inaéaendent 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 aver
$60,000 for Other Services .. .............ooceieeeieieieeiriereieeieees >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2005




EXCHCLU

Schedule A (Form 990 or 990-E2) 2005 EXCH: JE CLUB FAMILY CENTER, INC. 62-1237360

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

Pags 2

1 During the year, has the organization attempted to influence national, stats, 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 P $ (Must equal amounts on line 38,
PartVI-A, orline 10 PArt VI-B.) | o
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, orleasing of property? 2a X
o Furnishing of goods, services, or faciities? ... """ |2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ) SEE PART V, ) FORM . 9 9 0 ....... 2d| X
e  Transfer of any part of its income or 8SSets? ..., ... ... 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distrbUion Of UMAS? .. .. .. .. .. et 4a X
b__ Do you provide credit counseling, debt management, credit repair, or debl negotiation services? .. .. .. .. ... ... ..., 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){(1)(AXi).
A school. Ssction 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
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,

oo ~N

and state ’ ...........................................................................................................................
(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)(AXvi). (Also complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part {V-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, 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 supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 509(a)}(2). Check
the box that describes the type of supporiing organization: P> Type 1 Type 2 D Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
ﬂ . = : Schedule A (Form 990 or 990-EZ) 2005

DAR




EXCHCLU

edule A (Form 990 or 990-EZ) 2005 EXCHZ  JE CLUB FAMILY CENTER, INC\ 62-1237360 Page 3
: 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.

Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2003 {¢) 2002 (d) 2001 {8) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . . 504,951 509,229 715,369 798,067 2,527,626
16 Membership feesreceived . . _............ 0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilitios in any activily that Is related to the
organization's charitable, efc., purpose ..... 166, 056 200,249 105,790 58,019 530,114

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization afier June 30, 1975 ,, , .. 478 54 1 I3 281 1 . 01l 2 7 824

19 Net income from unrelated business

activities not included inline 18 ., . ........ 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehall ...\ oot 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the

public withoutcharge . . ... .. nriacaiza 0
22  Other income. Attach a schedule. Do not

Iinclude gain or (loss) from

saleofcapitalassets .. ................. 0
23 Totalof lines 15 through22 .. ... ......... 671,495 709,532 822,440 857,097 3,060,564
24  Line23minusline17 .. ... ... ... . . 505,439 509,283 716,650 799,078_ 2,530,450
25  Enter1%ofline23 .. ... ... . ... ... .. 6,715 7,095 8,224 :

26  Organizations described onlines 10 or 11:  a Enter 2% of amountin column (e), line24 . . . ..
b 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 2001 through 2004 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of al these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) | 4
d Add: Amounts from column (e) for lines: 18 2,824 19
22 b _ » | 26d 2,824
e Public support (line 26c minus line 26d total) . ... ... ... e e > 1260 2,527,626
f _Public support percentage (line 26e {(numerator) divided by line 26c {denominator)) ............................ » | 26f 99.8884 ¢

27  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 file this list with your return. Enter the sum of such amounts for each year: N/ A
(2008) . (2003) ... (2002) (2001)
b For any amount included in line 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 lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference batween the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year: N/A
(2008) . (2003) ... (2002) ... (2001
¢ Add: Amounts from column (@) for lines: 15 16
17 20 21 o > |27¢
d Add: Line 27a total. and line 27btotal L. » {27d
e Public support (line 27c total MinUS INE 270 tO1AI) . ... ... ... ittt et et e e e e » [27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . | 4 l 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . .. .. ... >
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .............. » 27h' %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 980-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 EXCHA. JE CLUB FAMILY CENTER, INC' 62-1237360 Page 4
Private Schoo! Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? .
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? e
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 palicy known to all parts of the general community it serves?

32  Does the organization maintain the following: C o
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas's? .................................................................................................................. 32b
¢ 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’ rights or privileges?

b ADMISSIONS POlCIBS ? e 33b
¢ Employment of facully or administrative staff? e 33¢
d  Scholarships or other financial assistance? . . .. ..., TP PSPPSR 33d
e Educational POlICIES? | 33e
f Use of facilities? 33f

g9 Aihletlc programs? 33g

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

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 anexplanation . .. ........................ 35
’ Schedule A (Form 990 or 990-EZ) 2005
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EXCHCLU

rm 990 or 990-E2) 2005 EXCH:i_ 3E CLUB FAMILY CENTER, INC

62-1237360 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I—l if the organization belongs to an affiliated group. Check P b r' if you checked "a" and "limited control" provisions apply.
_ . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
fotals for ALL electing
organizallons

(The term "expenditures” means amounts paid or incurred.)

38 Total lobbying expenditures to influence public opinion {grassroots lobbying)

37 Total lobbying expenditures to influence a legistative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

38 Othor exempt pupose expendliures T

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500,000 20% of the amountonlined4o
Over $500,000 but not over $1,000,000 . ..., .. $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 line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

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 ta complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (c)
fiscal year beginning in) P 2005 2004 2003

(d) (e)
2002 Total

45 Lobbying nontaxable amount ........

46 Lobbying ceiling amount (1560% of
ined5(e)) ............cvveuurrin...

47 Total lobbying expenditures .........

48 ' Grassroots nontaxable amount ... ..
49 Grassroots ceiling amount (150% of
lined8(e)) . .........ooveeveeeeee...

rogt obbying expenditures .. ..

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Ta "o 0 oo
0
i=
=
=
©
=4
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2
@
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<
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=
=
=
@
Q
o
S
g
a
o
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o
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=
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3
@
3
=
«w

i Total lobbying expenditures (Add lines through c h.) . . ..
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amount

DAA

Schedule A (Form 980 or 990-EZ) 2005
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Schedule A (Form 990 or 890-£2) 2005 EXCHA.. _E CLUB FAMILY CENTER, INC.. 62-1237360 Page 8
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 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
() CaSh 51ai) X
() OMEraSsets | . . e ai) X

b Other transactions:

(iy Sales or exchanges of assets with a noncharitable exempt organizaon b(i) X

(i} Purchases of assets from a noncharitable exempt organization b(if) X

(i) Rental of faciliies, equipment, orother assets ... biii) X
(V)  Reimbursement arangements ... b(iv) X
(v) Loamsorloanguarantees . biv) X
{vi) Performance of services or membership or fundraising soficitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair 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) (b) (c) (d)
Line no. Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a 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 scheduls:

(a) (b) (c)
Name of organization Type of organization Description of relationship

» [] ves [X no

N/A

DAA Schedule A (Form 990 or 930-EZ) 2005
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Special Events Schedule

Form 990 2005
For calendar year 2005, or tax year beginning 7/01/05 | andending 6/30/06
Name Employer Identification Number
EXCHANGE CLUB FAMILY CENTER, INC. 62-1237360
(A) (B) (c) Others Total
Gross receipts 122,969 0 0 0 122,969
Less contributions 32,381 0 0 0 32,381
Gross revenue 90,588 0 0 0 90,588
Less direct expenses 0 0 0 0 0
Net income (loss) 90,588 0 0 0 90,588
Description:  (A) VARIOUS FUNDRAISING EVENTS
(B)
©)

Others




EXCHCLU

990 / 990-PF

For calendar year 2005, or tax year beginning

Forms - w.ortgages and Other Notes Payablit.

7/01/05 , and ending

2005

6/30/06

Namea

EXCHANGE CLUB FAMILY CENTER, INC.

Employer Identification Number

62-1237360

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) AMSOUTH BANK/REGIONS BANK - MORTGAGE

NONE

2

(3)

(4)

(5)

(6)

(0]

(8)

9

Interest

Original amount -r\-A:turity
borrowed Date of loan date Repayment terms rate
©) 83,567 1/25/05 1/25/20 $751.13 PER MO (PRIN+INT) 7.000

Security provided by borrower

Purpose of loan

(1) _THOMPSON LANE PROPERTY

MORTGAGE / WORKING CAPITAL

@

(3)

(4)

(5)

(6)

)

(8)

9

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

()

82,996

54,648

(2)

(3)

4)

(8)

(6)

()

(8)

{9)

(10)

Totals

82,996

54,648




Exchange Club Family Center, Inc.

2005-2006 Board of Directors

62-1237360

Title | First Name | LastName |Address (Home) City ST | Zip
Past Pres. |Lesa Blackwell 9213 Chickasaw Court Brentwood TN | 37027
Miles Dickinson 510 Mapleleaf Drive Nashville TN [ 37210
Wendell Blankenship |1824 Murfreesboro Rd. Nashville TN | 37217
Laurel Duncan 3000 Hillsboro Road, #67 Nashville TN | 37215
Exec. Dir. |Todd Foster 139 Thompson Lane Nashville TN | 37211
Don Holmes 807 Turnbridge Drive Brentwood TN | 37027
Laurie Lawrence 4402-B Hunt Place Nashville TN | 37215
Liz McKenzie 320 Summit Ridge Circle Nashville TN | 37215
Glenda Merhoff 1302 Ewell Lane Brentwood TN | 37027
Daniel Puryear 144 Second Ave. North Nashville TN | 37201
President |[Tim Stowell 9108 Concord Hunt Circie Brentwood TN [ 37027
Julia Howell 2643 Western Hills Drive Nashville TN | 37214
Secretary |Steven Eisen 524 W. Hillwood Drive Nashville TN | 37205
Treasurer |Gail Childress 1018 Highland Road Brentwood TN | 37027
Sheila O'Neal 2307 Tedder Blvd. Murfreesboro |TN | 37129
Candice Storey 5170 Hickory Hollow Parkway, #500 |Antioch TN | 37013
Brittany Adkins 6024 Rock Springs Road Smyrna TN | 37167
Pres. Elect |Phil Howard 2824 W. Windemere Drive Nashville TN | 37214
Kelley Ellis 1276 Bending Creek Drive Antioch TN | 37013




EXCHCLU Exchange Club Fam  Center, Inc.

62-1237360 Federal Statements
FYE: 6/30/2006

Statement 1 - Form 990, Part I, Line 43 - Other Functional Expenses

o Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
VARIOUS FUNDRAISING EVENTS
FUNDRAISING EXPENSES 24,923 24,923
EXPENSES
OFFICE SUPPLIES 14,362 11,490 2,442 430
COMMUNICATIONS 13,761 11,009 2,339 413
INSURANCE 11,258 9,007 1,914 337
PROFESSIONAL SERVICES 11,043 6,194 3,300 1,549
REPAIRS & MAINTENANCE 9,175 7,340 1,560 275
SECURITY EXPENSE 5,376 5,376
ADVERTISING 5,329 4,263 ' 906 160
MISCELLANEOUS 4,475 3,579 760 136
MERCHANT SERVICE CHARGES 1,863 1,863
DUES & SUBSCRIPTIONS 2,846 2,276 484 86
TOTAL $ 104,411 $ 62,397 $ 13,705 $ 28,309

Statement 2 - Form 990, Part |V, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

BUILDING & IMPROVEMENTS

$ 594,087 $ 133,049 s 594,087 § 148,582

FURNITURE & EQUIPMENT

96,897 90,960 55,677 51,583
SOFTWARE
7,336 2,311 5,514 2,266
LAND
124,887 124,887
TOTAL $ 823,207 $ 226,320 $ 780,165 $ 202,431

Statement 3 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
PRIOR YEAR CONTRIBUTIONS RELEASED FROM RESTRICTION S 30,000
TOTAL S 30,000

Statement 4 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
CURRENT YEAR RESTRICTED CONTRIBUTIONS RECEIVED $ 6,150
TOTAL $ 6,150
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4 5 62 Depreciation and Amortizatio!. OMB No. 1545-0172
f:;\r/n January 2006) (Including Information on Listed Property) 200 5
ﬂ?é’%’é’n“y?&é’ﬁﬁ’éesiﬁ?fé‘ v P See separate instructions. P> Attach to your tax return. 's‘gﬁ'é’r?ceé‘ tNo. 67
Namae(s) shown on return Identifying number
EXCHANGE CLUB FAMILY CENTER, INC. 62-1237360

Business or activity to which this form relates

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limil for certain businesses L 1 105,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 420,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instr. ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
[
7 Listed property. Enter the amount from fine 28 ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deducnon Enter the smaller of line 5 orline 8 9

12  Section 179 expense deducnon. Add lines 9 and 10, but do not enter more than line 11 .. L
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10,lessfinet2 .. ... P I 13 I
: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

14  Special allowance for certain aircraft, certain property with a long production peried, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f()(1) election 15
16 Other depreciation (including ACRS) .. .. ..o vttt e 16 19,153
{i:: _MACRS Depreciation (Do not include listed property.) (See instructions. )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2005
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation l(d) Recovery . » :
(a) Classification of property year placed in (business/investment use . (e) Convention (i Method (g) Depreciation deduction
only-see instructions) period
18a  3-year property
b 5-year propery
¢ T7-year properly
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. SIL
- h Residential rental 27.5 yrs. MM SIL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b _12-year 12 yrs. SiL
¢ 40-year L 40 yrs. MM S/L
| Summary (see instructions)
21 Listed property. Enter amountfrom ine 28 . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations-seeinstr. .. ... ...............

23  For assels shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts .. ... L 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)
DAA ' THERE ARE NO AMOUNTS FOR PAGE 2




