CHANGE IN ACCOUNTING PERIOD

EXCHCLU ]
'Fom, 990 SEE FORM 3115 ATTACHED

rtment of the Treasu L riv 4 . .
. E,?é’r?\a‘ Revenue Senvice i » The organizaticn may have to use a copy of this return to satisfy state reporting recuirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning 7/01/04 | andending 6/30/05

B Check if appiicable: Please | C  Name of organization D Empioyer identification no.
l : Address change ;slaeeli? 62-1237360
Name change print or EXCHANGE CLUB FAMILY CENTER, INC. E Telephone number
i Initial retumn type. Number and street {or P.O. box if mail is not delivered to streel address) Room/suite 615-333-2644
l : Final return Qnsn:-?ﬁr 138 THOMPSON LANE F  Accounting method: |X| Cash
), | Amended retumn inl-struc- City or town, state or country, and ZIP + 4 D Accrual D Other (specify)
Application pending|_tions. NASHVILLE TN 37211 » FORM 3115 ATTACHED
- ® section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable tc section 527 organizations.
! . trusts must attach a completed Scheduie A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? I:] Yes @ No
G Website: » WWW.XCFC .ORG H(b) 1f"Yes enter number of affiiates P
J Organization type H(c) Are all affiliates included? Yes V No
l {check only cne) > I'}El 501(c) ( 3 ) < (insert no.) m 4847(z)(1) or l_] 527 (If "No,” att. a list. See instr.)
“® K Checkhere P D if the organization’s gross receipts are normally not more than $25,000. | H(d) Is this a separate rewm fiied by an
The organization need not file a return with the IRS; but if the organization received a organization cavered by a group ruiing? H Yes H No
l Form 990 Package in the mail, it should file a return without financial data. Some states | Group Exemption Number ¥
i require a complete return. M Check P D if the organization is not required
L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 W 697,862 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
l 1 Contributions, gifts, grants, and similar amounts received:
) a Directpublicsupport | 1a 117,545} -
b Indirect public SUpPOTt ... 1b 243,467
! ¢ Government contributions {grants) 1c 143,949
E d Total (add lines 1a through 1c) (cash  § 504,561 noncash $ ) 1d 504,961
2 Program service revenue including government fees and contracts (from Part VI, line 93) o 2 80,073
3  Membership dues and assessments 3
! 4 Intereston savings and temporary cash investments 4 478
5  Dividends and interest from securities S
sa Gross rents .............................................................. 63
. Less:rental expenses 6b
: ¢ Netrental income or (loss) (subtract line 6b from line6a) ) o 6c
R 7  Other investment income (describe P ) 7
. 5 8a Gross amount from sales of assets other (A) Securities (B) Other
3 e thaninventory 82
u Less: cost or cther basis and sales expenses =~ 8b
. ¢ Gain or (loss) (attach schedule) 8c
o d Netgain or (loss) (combine line 8¢, columns (A)and(®) 8d
9  Special events and activities (attach schedule). If any amount is frcm gaming, check héré ' P .............
a Gross revenue (not including $ of
. contributions reported on fine 1a) 9 98,014
= b Less: direct expenses other than fundraising expenses 9b 26,367
c Netincome or (loss) from special events (subtract line 9b from line 8a) . ... .. ... ... .. 9c 71,647
l 10a Gross sales of inventory, less returns and allowances 10a )
= b Lessicostofgoodssold . ... ... . 10b
¢ Gross profit or {loss) frcm sales of inventory (attach schedule) (subtract line 10t from line 10a) 10c
J | oremetenrmuey o 7,336
re. 12  Total revenue (add lines 1d, 2, 3, 4, §, 6¢, 7, 8¢, Sc. 10c, and i1) 12 671,495
E 13 Program services (fromline 44, column (B)) 13 489,636
p | 14 Managementand general {fromline 44, column (C)) 14 111,733
! n | 15 Fundraising (from line 44, column (DY) .. . 15 52,712
© 5| 16 Paymentsto affiiates (attach schedule) o 16
s | 17 Total expenses (zdd lines 16 and 44, column (A)) 17 654,081
! é\ 18  Excess cor (deficit) for the year (subtract line 17 frem line 12y 18 17,414
S Ng| 19 Netassats or fund balances at beginning of yezr (from line 73, coumn (A) 19 678,244
£ £1 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT l ' 20 -109,066
I S| 21 Netassets or iund balances at end of year (combine lines 18, 19, and 20) 21 586,592
For Privacy Act and Paperwork Reduction Act Notice, see the separate .

—_: Instructions.
- CAA

Ferm 990 (2004)



BXCHOL s EXCHANGE CLUB FAMILY CENTER, INC. 62-1237360 Page 2
l2 Part i Statement of All organizations must complete column {A). Columns (B}, {C), and (D) are required for section 501(c)(3) and {4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitabie trusis but optional for others. (See page 22 of the instructions.)
Do not inciucde amounts reported on line | {8) Program (C) Management
I 6b. 8b, 9b. 10b, oF 16 of Part . o A senices and genera (D) Fundraising
22 Granis and allocations (attach schedule) . ... ... .. ... .....
. (cashS cash )| 22
I23 Specific assistance toindividuals . . 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc. 25 27,775 21,387 4,166 2,222
lze Other salaries andwages ... ... 26 403,483 310,681 60,523 32,279
27 Pension plan contributions L. 27
28 Other employee benefits ... ... . 28 30,441 23,440 4,566 2,435
29 Payrolitexes ... 29 27,367 21,073 4,105 2,189
|30 Professional fundraising fees ... ... ... 30 1,657 1,657
31 Acceuntingfees 31
32 legalfees 32
I33 Supplies 33
34 Telephone 34
35 Postage and Shipping ... 35 2,571 1,978 206 386
|38 OCCUPANCY .. i 36 17,322 13,338 3,984
| 37 Equipment rental and maintenance . 37
38 Printing and publications 38 1,493 1,150 119 224
39 Travel o 39 14,084 11,267 2,113 704
|40 Conferences, conventions, and meetings | 40
Tatmerest . 41 6,934 - 5,339 1,040 555
42 Depreciation, depletion, etc. (attach schedule) 42 18,415 14,180 2,762 1,473
| 43 Other expenses not covered above (itemize): a 43a
b SEE STATEMENT 2 . . .. 43b 102,539 65,802 28,149 8,588
e 43c
d ..................................................... 43d
|0
44 Total functional expenses (zdd lines 22 - 43). Organizations
completing columns {B)-{D), carry these totals to lines 13-15 44 654,081 489,636 111,733 52,712
| Joint Costs. Check P |_| if you are following SOP 98-2. '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? » D Yes No
if "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ .
| (iii) the amount allocated to Management and general $ ; and (iv) the amount allccated-to Fundraising $ .
Part 11l Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organizaticn's primary exempt purpose? Program Service
p CHILD ABUSE PREVENTION CENTER Expenses
I Al Craanizations st describe their exempt purpose achievements in & clear and concise manner. Siate the fumber e orge.. & Ateey

trusts; but optional for

a TO AID, ASSIST, AND COUNSEL FAMILIES WITH PROBLEMS e
| | RELATED TO CHILD ABUSE. ~THE PRIMARY FOCUS IS TO PROVIDE '
_ SUPPORT AND EDUCATION IN ORDER TO PREVENT CHILD ABUSE.
(Grants and aliocations  § 0 ) 489,636
b
| ................................................................... Cinnie L )
c ............................................................................................
l .................................................................... (Grmite o oo g )
d ...........................................................................................
l ................................................................... b o e )
e Other program services {zsttach schedule) ' {Grants and zllocations  $ y!
l f Total of Program Service Expenses (should equal line 44, column (B). Program services), ... ... .. ... > 489,636
. ) Y

Form 990 (2004)



EXCHCLU

Form 960 (2004) EXCHANGE CLUB FAMILY CENTER, INC. 62-1237360 Fage 3
Part IV Balancea Sheets (See page 25 of the instructions.)
I Note: Where required, attached schedules and amounts within the description (A) (B)
column sheuld be for end-of-year amounts only. Beginning of year End of year
. 45  Cash-noninterest-bearing . 24,412| s 72,701
' 46  Savings and temporary cashinvestments 46
47a Accountsreceivable L. 47a
I b Less: allowance for doubtful accounts 47b 47c
48a Pledgesreceivable L. 48a
i b Less: allowance for doubtful accounts 48b 48c
I 49 Grantsreceivable 116,977 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) . ... 50
l s s1a Other nofes and loans receivable (atiach
s schedule) ... 512
e b Less: allowance for doubtful accounts 51b 51c
t 52 Inventories for sale oruse .. 52
ls 53  Prepaid expenses and deferred charges ... 1,938] s3
54 Investments-securies ... » [ | Cost FMV 54
553 Investments-land, buildings, and
l equipment:basis .. 55a
b Less: accumulated depreciation (attach
schedule) ... 550 55¢
! 56 Investments-other (attach schedule) . 56
! 57a Land, buiidings, and equipment:basis 57a 823,207
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 3  |s7b 226,320 604,685|s7c 596,887
I 58  Other assets (describe P ) 58 i
59  Total assets (add lines 45 through 58) (mustequatline 74) ... .. ... ........ 748,012) s9 669,588
! L 60 Accounts payable and accrued expenses 2,700]| 60
B C 61 Grantspayable ‘ 61
a 62 Deferredrevenue L. 62
I :’ 63 Loans from officers, directors, trustees, and key employees (attach
- I SCREAUIB) 63
i 64a Tax-exempt bond liabilities (attach schedule) 6da
: b Mortgages and other notes payable (attach schedule) | SEE WORKSHEET 67,068|64b 82,996
I o | 85  Otherliabiities (describe P ) o :
s
66 Total liabilities (add fines 60 through 65) .. .. ...l 69,768| &6 82,9906
I Organizations that follow SFAS 117, check here > and complete lines -
= 67 through 69 and lines 73 and 74.
NF| 67 Unresticted ... 582,050
l :,- ul 68 Temporaryresticted 96 ; 194 2273 Sgg ’ gg g
| B8 Temporanly FestiClel I ’
b 69  Permanently restricted 69
A Organizations that do not follow SFAS 117, check here > D and
s B compiete lines 70 through 74.
! : T 70  Capital stock, trust principal, or current funds 70
= ta 71 Paid-in or capital surplus, or land, building, and equipment fund 71
sn| 72 Retained eamings, endowment, accumulated income, or otherfunds 72
I o ¢! 73 Total net assets or fund balances (add lines 67 through 6¢ or lines
= z 70 through 72;
column (A) must equal line 19; column (B) must equalline 21) 678,244 13 586,592
74  Total liabilities and net assets / fund balances (add lines66and 73) ... ... ... .. .. 748 , 012] 74 669,588

"

Form SS0 is available for putlic inspection and, for some peapie, serves as the primary or scie source of informztion about &

particular organization. How the pubiic perceives an organization in such cases mzy be determined by the infcrmation presented

8 |

CAA

cn its rewrn. Therefore, please make sure the return is compiete anc accurate anc fully describes, in Fart lll, the crganization's
programs and eccomplishments.



EXCHCLU

Amounts included on line a but not on
line 12, Form 980:
Net unrezlized gains on

b Amounts inciuded on line a but not
on line 17, Form 980:
(1) Donated services and use

l‘orm 990 (2004) EXCHANGE CLUB FAMILY CENTER, INC. 62-1237360 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
! Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support N |a  Totel expenses and losses per
per audited financial statements P | a 711,145 audited financial statements > | a 686,582
!b T ‘

-
—~

investments  $ - : , of faciities ~ § 35,561
. (2) Donated services and use : : (2) Prior year adjustments
of facilites  $ 42,710 E reported on line 20,
(3) Recoveries of prior ’ Formgge0  §
. year grants  $ i (3) Losses reported on line 20,
"~ (4) Other (specify): : o Form 990 $
.......... | -| (4) Other (specify):
s R 4 _v ;
. Add amounts on lines (1) through (4) » | b 42,710y $ k
’ Add amounts on lines (1) through (4) » | b 35,561
.c Line aminus lineb > 668,435/c Llineaminuslineb > | c 651,021
- d Amounts included on line 12, : R Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses
! not included on line not included an line
o 6b, Form 990 § 6b, Form 980 §
(2) Other (specify): (2) Other (specify):
. ........... '~ SEE STMT 4 |4 ~. | SEE STMT 5
= $ 3,060} o $ 3,060
Add amounts onlines (1)and (2) P | d 3,060 Add amounts on lines (1) and (2) > | d 3,060
e Total revenue per line 12, Form 990 ' e Total expenses per line 17, Form 990
! {inecpluslined) . ... ........ > |e 671,495 (lnecopluslined) .. ... . .. .. . » | e 654,081
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the insiructions.)
(A) Name and address hours por week soarei o | T nor ponaneer e‘r‘ﬁ’élocé’;“g'é’;,;%, ) Expense
- positicn =0-) P ggg\og%e;;?em d sllowances
ADRIANE YONTEF . EXEC DIRECTR
139 THOMPSON LANE NASHVILLE TN 37211 40 23,275 0 0
V ToDD C. FOSTER EXEC DIRECTR
135S THOMPSON LANE NASHV_ILLE TN 37211 55 4,500 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,060 from your
“ organization and all related organizations, of which mcre than $1C,0C0 was provided by the related organizations? 4 G Yes @ No
e li "Yes," attach schedule-see page 28 of the instructions.

Ferm 990 (20C<)
B-.
[



excicw

Form 990 2004y EXCHANGE CLUB FAMILY CENTER, INC.  62-1237360

Page 5§

Is the organizaticn related (other than by association with a statewide or nationwide organization) through common

[~
o
Y

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaticn?

Part VI Other Information (See page 28 of the instructions.) Yes | No

76  Did the arganizaticn engage in any activity not previously reported to the IRS? If "Yes," altach a detziled description of
[ e e ol |x
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes.

I7Ba Did the organization have unrelated busine;s 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 thisyear? A 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a
I statement 79 X

b If"Yes," enter the name of the organization W
............................................... and check whether it is exempt or nonexempt.
~ 81a Enterdlrect .aﬁd. indirec.:t political expenditures. See line 81 instructions 81a
b Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge
or at substantiaily less than fair rental value?

-
(=]
N
n

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 in Partt.) I 82b I
83z 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 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ............
' b If"Yes," did the organization include with every solicitation an express statement that such centrioutions
or gifts were not tax deductible? N/A |s4p
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by memoers? N/A [ssa
l b Did the crganization make only in-house lobbying expenditures of $2,000 orless? T N/A 85hb
- If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization c-
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
l d Section 162(e) lobbying and political expenditures . 85d :
T e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount cf lobbying and palitical expenditures (line 85d less8%e) 85f :
I g Does the organization elect to pay the section 6033(e) tax on the amounton tine 857 N/A |ssg
= h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poiitical expenditures for the following tax
l YR e T N/A |&sh
% 86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~~~ 86a
b Gross receipts, included on line 12, for public use of club facilites 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

-
o

saurces against amounts due or received from them.) ‘87b

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parnnership, or an entity disregarded as separate from the organization under Regulations sections ) N

Gross income from other sources. (Do not net amounts due or paid tc other : N s

301.7701-2 and 301.7701-3? I "Yes,” complete Partix .~~~ 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 7 ’

l section 4911 P O ;section4912 P O ;section4gss P» 0
b 501(c)(3) and 501(c)(4) crgs. 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 transaction 83b X
l ¢ Enter: Amount of tax imposed on the organizaticn managers or disqualified persons during the year under
sections 4812, 4955.and 4958 ... > 0

d Enter:Amountoftaxonline89c,above,reimbursedbytheorganizalionmmmWH“”.H“”:V:::::::jt: .......... » 0

I 90a List the states with which a copy of this return is filed >NONE ___________
= b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ‘ﬂb l ........... 15

%

DAA

" -

Form 990 (2004)



l;;?,rggg o004y EXCHANGE CLUB FAMILY CENTER, INC. 62-1237360 Fage &
Part Vi Analysis of Income-Producing Activities (See page 33 of the insiructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by sec. 512, 513, or 514 (E)
indicated. {A) (B) C). D) Related or
Business code Amount Exclusicn| Amount exempt function
I 93 Program service revenue: code income
a PROGRAM FEES 80,073
b
l ¢
d
e
l f Medicare/Medicaid payments .
Y g Fees and contracts from government agencies
94 Membership dues and assessments
95 [nterest on savings and temporary cash investments 14 478
l 96 Dividends and interest from securites
97 Net rentai income or (loss) from real estate:
a debtfinanced property ...
l b not debt-financed property . ...
Net rental income or (loss) from personal property
Other investmentincome . . ...
I 100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events 71,647
102 Gross profit or (loss) from sales of inventery
103 Other revenue: a
I b OTHER REVENUE 4,336
c
l 104 Subtotal (add columns (B), (D), and (E)) 0 478 166,056
105 Total (add line 104, columns (B), (DY and (E)) | 2 166,534
. Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
N _Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of ihe instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purpases (other than by providing funds for such purposes}.
l 932 PROGR2MS WHICH PROVIDE EDUCATION TO PARENTS
- 101 WEDNESDAY'S CHILD BENEFIT & OTHER FUNDRAISING EVENTS
l Part IX Inforr(rAa)ation Regarding Taxable S:JBt;sidiaries and Disregarded Entities (See page 34 of the instructions.)
. E
Nagngsgﬁsps oarr:j?silz ga?g ce:grggtrl?;on omﬁ!%fs%?éai?\?e?; o Nature of activities Total income End-gf-)year
I TR S— assets
P ”
Yo
ﬂ/D
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructicns.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Yes ‘ No
l {b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B Yes Na
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined thl; return, including accompanying schedules and statements, and to the best of my kncwledge
I Please and belief. n .s e, COfT and oo’m}ete Det:laTa 0 fqareparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ £l + I ////‘s( ey’
Here Signature of 0 /ﬁcer — 7 o — Date '
} e (. eI TER- CXecvrive  fi@screa
l Tyce or print reme and title.
3 : Check if Preparer's SSN or PTIN
Pai Preparers % \;q ~ 3{% Cat Se(rer'\f;;loyed » D (See Gen. Instr. W)
I Preparer's signature | 7’7‘/O s P00156471
= Use Only Firm's name (or yours BLANKENSHIP CPA GROUP, PLLC eEnv > 45-0491842
if self-employed), 109 WESTPARK DRIVE, SUITE 430 Phone
I address. anc ZIF - 4 BRENTWOOD, N 37027-5032 no. » €15-373-3771
DAA Form 990 (2004)



