o 990

Cepartment of the Treasury
Internal Ravenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1} of the Internal Revenue Code {except black lung

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

OMB No. 1545-0047

2010

Cpen to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

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

changs | EXCHANGE CLUB FAMILY CENTER

thmae | Doing Business As 62-1237360

Votien Number and street (or P.O. box if mait is not defivered to street address) Room/suile | E Telephone number
[__Jfemn- | 139 THOMPSON LANE 615 333-2644

renened[ " Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 656,272,
[ Ifeptes | NASHVILLE, TN 37211 H(a) Is this a group return

PeNInS T & Name and address of principal officer DAWN EATON for affiliates? [_Ives [XINo

139 THOMPSON LANE, NASHVILLE, TN 37211 H(b) Are al affiliates included?__lves | JNo

] Tax-exempt status: EX} 501{c)(3) [ ] 501{(c) {

o (insertnoy 1 4947@yiyor | 507

J Website: p» WWW , FAMTLYCENTERTN . ORG

H{c) Group exemp

If "No," attach a list. {see instructions)

ion number P

K_Form of organization: [ X ] Corporation | Fust | | Associaion | | Cther P>

[ L Year of formation; 1985

M State of lsgal domicile: TN

[ Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
(4]
[~
g 2 Check this box P E[ if the organization discontinued its operations or disposad of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} ... 3 15
g 4 Number of independent voting members of the governing bedy (Part Vi, finetby .. 4 15
9| 5 Total number of Individuals smployed in calendar year 2010 {PartV,line2a) . I§g 11
}E 6 Total number of volunteers (estimate if NECOSSAIY) ... ..o 6 150
E 7 a Total unrelated business revenue from Pari Vi, column {C}, line 12 7a 0.
b Net unrelated businegss taxable income from Form 980-T, line 34 ... DO P PP OO OUUUUUUOR I i +) 0.
Prior Year Current Year
g | 8 Contibutions and grants (Part VIl tine 1h) ..., 286,815, 457,878.
g 9 Program servico rovenus (Part Al 6 20) ... oo 349,076. 112,389,
E, 10 Iinvestment income (Part Vill, column (&), ines 3, 4, and 7¢) . 0. 1,215,
11 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, ¢, 10c,and 11e) 49,315, 58,866,
12_Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), fine 12) ... 685,206, 630,349,
13 Grants and simitar amounts paid {Part 1X, column (&), lines 1-3) . 0. 0,
14 Benefits pald to or for members (Part IX, column (A), ined) 0., 0.
| 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 457,114, 333,001,
£ | 16a Professional fundraising fees {Part X, column (A), fine 11y 0. 0.
&1 b Total fundraising expenses (Part IX, column (D}, line 25 P 54,199,
o | 47 Other expenses {Part IX, column (A), fines 11a-11d, 14240 225,290, 275,859,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 682,404. 608,960,
19 Revenus less expenses. Subtract line 18 fromline 12 ... 2,802, 21,389.
‘g'é Beginning of Cureent Year End of Year
28] 20 Totalassets (Part X, ine 16) ... . .o, 665,222, 704,325,
Lol 21 Total liabilitios (Part X, ine 26) e 162,070. 151,079,
=7| 22 Nt assets or fund balances. Subtract ine 21 from e 20 .........coeeeeicecennoee, 503,152, 553,246.

Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this returs, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and ,m;;@e. Declaration of preparer (other than officar} is hased on all information of which preparer has any knowladge.

Sign Stanature of officer Date ~ T
Here DAWN EATON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparer's name Preparer's signature Date e [ ]| PTIN
Paid seif-emplayed
Prepaser | Firm's name Firm's EIN pp.
Use Only | Firm's address >
Phene no.

May the RS discuss this refurn with the preparer shown above? {see instructions)

@ Yes

[:]No

032001 ©2-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Forrm 990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Page?2

[ Part i | Statement of Program Service Accomplishments

Check if Schedule O contains arespense to any question inthis Part T s eaeanaeaes [x]
1  Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F S90-EZ? ...\ \.o.coo oo eee oo eeeeseseee s eree e eer sttt [ Ives [XIno
ff "Yes," describe these new services on Schedufe O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [K] No
If “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4} organizations and section 4947(aj(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) {Expenses $ 481,575, including grants of }{Revenue $ 112,553,
EDUCATING AND ASSISTING FAMILIES REGARDING CHILD ABUSE AND NEGLECT.
4h  (Code: ) {Expenses $ including grants of $ ) {Revenue $ }
4¢  {Code: ) (Expenses § including grants of $ y{Revenue $ )

4d Other program services. {Describe In Scheduls Q)

(Expenses $ including grants of § } {(Revenue $ )

4e Total program service expenses P 481,575,

Form 990 (2010}

032002
12-21-10



Form 990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Page3
{ Part IV | Checklist of Required Schedules

Yes : No
1 Is the organization described in section 501{c)(3) or 4947{(a)(1) (other than a private foundation)?
1 7YeS," COMPIBIE SCROOUIE A ||| ...\ oo ettt s ee et s 1| X
2 s the organization required to complste Schedule B, Schedule of Contributers 2 X
3 Did the erganization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, PAHEL ettt et e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{(h} election in effect
during the tax year? #f "Yes," complete SCRedule C, Partll | ..o ee e e e e eses et ee e 4 X
5§ Is the organization a section 501(c)(@), 501(c}(5}, or 501(c)(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partilf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ! . . 7 X
8 DBid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® compleie
SCHEAUIE D PATHE ||| oo e ess s et s 204 btk ee s et ee e st ne s en s er e aeeeeraenens 8 X
9 Bid the erganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yos," complete SCRedule D, PArT V' | ||| . ...t tsais s ettt s st es e eet e s e e s eeroes 10 X
i1  If the organization's answer to any of the following questions is “Yes," then complete Schedute [, Parts Vi, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, ® complete Schedule D,
PAIE VI oo oo 1ot ee e oo Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VI | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl || ... eee et 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complote SChedulo D, PartIX ... . oo s e s reenen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule O, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XI, XU, Nt XHE ... oo e et re st ee st e e et n e eeene 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X1, Xii, and Xl is optional., ... | 12b X
13 Is the organization a school described in section 170(b){1){A)(i)? If "Yes,” complete Schedule F o i X
td4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activitios outside the United States? If *Yes, " complete Schedule F, Partsfand IV . . . . 14b b4
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,” complete Schedule F, Parts Hand IV 16 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column {A), lines & and 11e? If "Yes," complete Schedule G, Part] | _............cooooiseesereeereeeeeeeeeenes 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
lcand 8a? #f "Yes," complete Schedile G, Part I || ...t b e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,
COMPIBIE SCABUUIE G, P I | o oeeoooseceoeooesesseaeesesee et e oo oot oo 19 X
20a Did the organization operate one or more hospitals? J/f “Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach its audited financiat statements to this return? Note. Some Form 890 filers that
operate one or more hospitals must attach audited financial statements {see instructions) .. i 20b
Form 990 (2010)

032003
i2-21-10



Form 980 (2010} EXCHANGE CLUB FAMILY CENTER 62-1237360 Paged
{ Part IV | Checkilist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A}, line 17 If “Yes," complete Schadule |, Parts I and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts land fll | .. ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE U . ........covevieie e et e e 882 Ss 448 A4 s s e 81 b4 a s s s bbb bt 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K AF"NO", O IO M8 25 || .ottt ettt ettt en et n e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... e, 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeTPE DONAST | et e bt m bt 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c){(3) and 501(¢c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! ... .. . . | oBa X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualifxed personina pnor year, and
that the transaction has not heen reported on any of the organization's prior Forms 990 or 980-EZ7? If *Yes, " complefe

SCREGUIE Ly PAItT oottt et eer e 25h X
26 Was a loan to or by a current or former officer, director, trustes, key employse, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Parf il . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If "Yes, " complete

BCREAUIE L PAIEHE | oo n s ee e e as e an s s et e et en et en e ann ettt et be s 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV ... ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Pan‘ IV ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employse {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlV . .. ... erreeerirr e, 1 .28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * comp!ete Schedufe M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ... ... et eeteteteeeteestaeaeeesneaeaaeersaeaearntinssaesnnseernnaenerarn | OO X
31 Did the organization liquidate, terminate, or dlssolve and cease operatxons?
If "Yes, " complote SCREAUIE N, PAIET | .. ... ccoverecrersee s sss s ss bbb bbbt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complefe
SCROAUIE N, PAITI e oo oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] | ... 33 X
34 Was the organization related to any tax-exempt or taxabla entity?
If "Yes, " complete Schedule R, Parts Il Il IV, and V, N6 T ..o ee e ee e ese e es e e eeneens 34 X
35 s any related organization a controiled entity within the meaning of section 512{b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlted entity within the meaning of
section 512(b}(13)? Iif "Yes,” complete Schedule R, Part V, line 2 ... [ Ives[XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi lINE 2 || .....ccccooommermmsiereosssseme s st 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 157
Note. All Form 990 filers are required t0 coOmplete SCRETUIB O ... . it e ettt e ag | X
Form 990 2010)
632004

12-21-18



Form

990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Patty @ e (]
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -O-ifnotapplicable | 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 DIIZe WINRBIST ...ttt sttt et ee e s oo e e s eeene e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . Io2n [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions}

Ba Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b if"Yes," hasit filed a Form 980-T for this year? If "No," provide an explanation in Schedule O o 3b

4a 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 accounty? 4a X
b K *Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80:22.1, Report of Foreign Bank and Finaneial Accounts.

S6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ |If "Yes," to line 5a or &b, did the organization file Form 8886-T? ... | Bc

6a Does the organization have annual gross receipts that are normally greaterthan $1 00 000 and d:d the orgamzatron sol[m!

any contributions that were not 1ax deductiDIB? | et ettt et s e 6a X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX AEAUCHIDIBT e eters s et et ese st et e s s e e et et e e e ese s ee et es et et e e s ee et stos s ee e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did ihe organization receive a payment in excess of $75 mada partly as a centribution and partly for goods and services provided to the payor? | 7a | X
b H *Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b i X
¢ Did the ¢rganization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
Lo file FOIM B2B27 e ettt ettt et e et e e s re s re s re s b e s b e s s eas et et bbb es b e e e e e eeen enteeeereer et e an e s et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly cr indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mainiainad by a sponsoring crganization, have excess business boldings at any time during the year? 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? 9b
10 Section 801(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, tinet2 . i0a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facifities 10bh
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNBML) | ... e i1b
i2a Section 4947{a){1) non-exempt charitable trusts. s the arganization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes " has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2610) EXCHANGE CLUB FAMILY CENTER 62-1237360 Page®

Part V! ] Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a *No™ response

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

Check if Schedule O contains a response to any questioninthisPadt VI ..o A ey e et et

Section A. Governing Body and Management

No

ta Enter the numbor of voting members of the govemning body at the end of the tax year fa 15

b Enter the number of voting members included in line ta, above, who are independent ... . 1b 15

2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?

o
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7a Does the organization have members, stockholders, or other persons who may elect one or mors members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Lol B ol Fd Ca R

8 Did the organization centemporansously document the mestings held or written actions undertaken during the year
by the following:
a The governing body? 8a

®
=3
bl

h Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedule © .. ... el 9

Section B. Policies (This Section 8 requests information about policies not required by the Infernal Revenue Code.)

Yes

No

10a Doss the organization have local chapters, branches, or affiliates? 10a

b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organization provided a copy of this Form 890 to all mambers of its governing body before filing the form? iia

b Describe In Schedule O the process, if any, used by the organization o review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 12a

b Aro officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12h

¢ bDoes the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

Ped (M I

14  Does the organization have a written document retention and destruction policy? 14

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltheration and decision?
a The organization’s CEQ, Executive Director, or top management official

e

15a

b Other cfficars or key employees of the organization et s 15b

If "Yes" to line 16a or 15b, describe the process in Schedule O. (Seo instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUING B0 YORIT | ettt et ettt ettt e oo e ee e e oo e s et s ees et e e ee st e et ee s et e 16a

b If "Yes,” has the organization adopled a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps Lo safeguard the organization’s
exempt status with respect o such arrangements? ..o e cerepanerne | 160

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 Ssction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and $90-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E:i Own website m Another’s website [ﬁ} Upon request

19 Dascribe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DAWN EATON - 615-333-2644

139 THOMPSON LANE, NASHVILLE, TN 37211

Form 990 (2010)

©32006
12-21-10



Form 990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Page7
|Part VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIF ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's 1ax year.

# | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amaunt of compensation,
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

¢ {ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the crganization's five current highest compensated employeas {other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mora than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} {C) (D) (E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
weaek 5 from from related other
{describe g - the organizations compensation
hoursfor | 5| » 5 organization {W-2/1099-MISC) from the
related g B 2 g {W-2/1099-MISC) organization
organizations] 5 ; £ £18g and related
in Schedule % a.z g ff_,:, ﬁ'é E organizations
o |=[f|5[FFF
E. ANDY MOATS
PRESIDENT 2.50|X X 0. 0. 0.
JOHN FARRIHGER
SECRETARY 0.50(X X 0. 0. 0.
CHRISTINE RAGAN
TREASURER 0.501X X 0. 0. 0.
STEVE AINSWORTH
DIRECTOR 0.501X 0. 0. 0.
STEVEN J EISEN
DIRECTOR 0.50iX 0. 0. 0.
KELLEY ELLIS
DIRECTOR 0.50 (X 0. 0. g.
MARTY FLANAGAN
DIRECTOR 0.50(X b. 0. g.
JON GASTON
DIRECTOR 0.50|X 6. 0. 0,
LESHANE GREENHILL
DIRECTOR 0.501X 0. 0. 0.
G PHIL HOWARD
DIRECTOR 0.501X 0. 0. 0.
ALESHA MARTIN
DIRECTOR 0.50[X 0. c. 0.
ELIZABETH MCKENZIE
DIRECTOR 0.50|X 0. 0. 0.
SYDNEY ROGERS
DIRECTOR 0.501X 0. 0. 0.
TIM STOWELL
DIRECTOR 0.50X 0. 0. 0.
H E "BUDDY" WOOTEN
DIRECTOR 0.501X 0. 0. 0.
DAWN EATON
EXECUTIVE DIRECTOR 50.00 X 70,000, 0. 0.

032007 12-21-10 Form 990 (2010}



Form 990 (2010} EXCHANGE CLUB FAMILY CENTER 62-1237360 Page8
!Part VI I Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) (B) {C) (D) (E) {F
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amotunt of
week ~ from from related other
{describe | § the organizations compensation
hours for |2 2 E; arganization (W-2/1099-MISC) from the
related g2 I8 {W-2/1099-MISC) arganization
organizations| = | 3 M and related
inSchedule | = | 2 5|5 |EE] = organizations
O} ElElEIEISE S
Tb SUb-total ... > 70,000. 0, 0.
¢ Total from continuation sheets to Part Vil, Section A ., ... .. ... ... » 0. 0. 0.
d Total (add lines 1 and 16) ..o, » 70,000, 0. 0.
2 Total number of individuals (including but not limited to those listed abovs) who received more than $100,006 in reportable
compensation from the organization P 0
Yes | No
3 Did ths organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUch INGIIUAL |, ...........c..c.coiiuiiiiieeceeeeeeeeeeee et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organfzation
and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sUCh Person ... ... 5 X

Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. NONE

{(A) {B) (C)
Name and business address Description of services Compensation

2 Total number of independent contracters {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)
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Form 990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Page9
[Part VIII | Statement of Revenue
(A} {B) {C) (D)
Total revenue Related or Unrelated excl:}‘ggg?#?om
exempt function business tax under
revenue revenue Sg%?grs 55113.
-2% 1 a Federated campaigns ia
§3 b Membershipdues ... 1b
g% ¢ Fundraisingevents 1c
o d Related organizations ... 1d
‘{:"E e Government grants {contributions) ie 169,375 .
-% g f Al ather contributions, gifts, grants, and
24 simitar amounts not included above . {1f 288,503,
g'g Qg Noncash contributions included infines 1a-1t: $ 14 ) 9 7 3 .
O6l  h Total Addfinesdadf ... . > 457,878,
Business Code
8 [ 2a PROGRAM FEES 624100 112,389, 112,389,
e b
32
ES
g#o d
g e
a f All ofiter program service revenue .
g Total. Add lines2a-2f ... 0o > 112,389,
3 Investment income (including dividends, interest, and
other similar 2MOUNS) .............c...ccoeevvvrrisiriesnsieesnns P bl2. 512.
4 Income from investment of tax-exempt bond proceeds
B ROYAMBS ... e ssiaseesiesasesases st sienessesansnens | 3
{i Roal {iiy Personal
6a GiossRents .. ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or l0SS)  ...ivieii e |
7 a Gross amount from sales of (i} Sscurities (i} Other
assets other than inventory 704,
b Less: cost or other basis
and sales expenses
c Gainorfloss) ... 704.|
d Net gain or {loss) 704, 704.
g 8 a Gross income from fundraising events (not
g including $ of
E:: cantributions reported on line 1¢). See
& Part IV, line 18 ..., a| 84,625,
£| b Lessidirectexpenses . ... bl 25,923,
¢ Netincome or {Joss) from fundraising events ... | 58,702, 58,702.
9 a Gross income from gaming activities. See
Part iV, fine 19 ... a
b Less:directexpenses . ... b
¢ Netincome or {loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold .. ... ... b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
1ia
b
c
d AllOtEr 1evenue .. ..........oomon 624100 164. 164.
e Total. Add lines 11a-iid . > 164,
12 Tolal revenue. Seeinstructions, ... ....o.oeiiieeiiiessiesiess > 630,349. 112,553, 0. 59,918,
032008 Form 990 (2010



Form 990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Page10
| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{ci(4) organizations must complete all columns.
Alf other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) B (€ b}
71, 8, S, and 10b of Part Vil Total expenses P panses | e oxpbnses Foxbonses
1 Grants and otner assistance 1o governments and
organizalions in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart M, lne 22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,linestSandt6 . .
4 Benefits paidtoorformembers ...
5 Compensation of cuirent officers, directors,
trustees, and key employees ... 71,400, 58,751. 10,119. 2,530.
6 Compensation not included above, to disqualified
persons {as dafined under section 4958(f){ 1)} and
persans described in secticn 4958(c)(3)(B}
7  Othersalaries and Wages ... 217,205, 178,725, 30,784. 7,696,
8 Pension plan conkributions {include section 401(k)
and section 403(b} employer contributions) ...
@  Other employes benefits 23,892, 21,142, 1,833, 917.
10 Payroll Baxes ..., 20,504, 18,084, 1,661, 759.
11 Fees for services {non-employees):

a Management | ...

boLegal e

€ ACCOURtNG |, ... ...

d LobBYING L

e Professional fundraising services. See Part IV, ling 17

f Invesiment management fees ... 196, 196,

g Other ., 13,282, 8,899. 3,587, 796,
12  Advertising and promotion 5,754. 3,855, 1,554, 345.
13 OiCe BXPONSES .. ....oooviveses e 18,739, 16,303, 2,436,

14 Information techinology ...
16 Royalties ..,
18 OCCUPANCY oo 29,232, 24,036, 3,832, 1,364.
A 1 OO 6,627, 5,501. 795, 331.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,804, 2,663, 762, 379.
20 Interest 8,667, 6,156, 2,511,
21 Paymentstoaffiiates | . . ...
22 Depreciation, depletion, and amortization 21,384. 17,107, 2,994, 1,283,
23 INSUMBNCO e 11,853, 9,483, 1,659, 711.
24  Other expenses. ltemize expenses not covered

abovs. (List miscellaneous expenses in line 241, f line

24f amount exceeds 10% of fine 25, column (A

amount, list ling 24f expenses on Schedule 0.} ...

a CONTRACT LABOR 125,928, 86,609, 4,135, 35,184,

b COMMUNICATION 13,421, 10,737, i,879. 805.

¢ BEQUIPMENT RENTAL & MAIN 6,954, 5,562, 974, 418,

d MERCHANT SVS CHARGES 4,792, 3,450. 671. 671,

e PRINTING 3,830, 3,447, 383, 0.

f All other expenses 1,496, 1,065, 421, 10,
25  Total functional expenses. Add lines 1 through 24f 608,960, 481,575, 73,186. 54,199.
26  Jointcosts. Check here B || it following SOP

98-2 (ASC 968-720). Complate this line only if the
organization reported In column (B) joint costs froma
combined educational campaign and fundraising
Solgitation ..o

032010 12-21-10 Form 990 (2010}
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Form 990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 19,336.] 1 48,105,
2 Savings and temporary cashinvestments | ... 2
3  Pledges and grants receivable,net .. 206,611. 3 11,000,
4 Accounts receivable, Nel . 15,838.] 4 22,969,
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of SchedUle L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions} ... 6
8 | 7 Notesandloansreceivable,net 7
8 | & inventoriestorsaleoruse ... e 8
9 Prepaid expenses and deferred charges 2,818. o 2,268,
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D ... 10a 892,433,
b Less: accumulated depreciation 10b 302,190. 606,619.| 10¢ 590,243,
i1 Investments - publicly traded securilies ..., 11
12 Investments - other securities, See Part W, ine 14 12 29,740,
13 Investments - program-related. See Part WV, line 11 13
14 Intangible @ssels e 14
16 Otherassets. See Part W, line 11 | ... 15
16 Total assets. Add lines 1 through 15 (must equalline 34} ... .. 665,222, 18 704,325,
17  Accaunts payable and accrued expenses 30,432, 17 24,633,
18 Grants payable i8
19 Deferred revenus 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E 22 Payables to current and former officers, directors, trustees, key employeas,
:@ highest compensated emplovess, and disqualified persons. Complete Part Il
- OF SEhedUle L e 22
23 Secured morigages and notes payable to unrelated third parties 131,638.] 23 126,446,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of Schedule D i 25
126 Totalliabilitles, Add lines 17 through 25 o 162,070, 25 151,079,
Organizations that follow SFAS 117, check here b= and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBEASSEIS .. ..cursreneueensrmsesessreseensseersnens s 503,152.| 27 545,726,
S 128 Temporarily resticted NEL aSSOIS ... ..ococmriecrioremsimrimnrecns e ecremsineone 28 7,520,
2 29 Permanently restricted net assels | ..., 29
2 Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or squipment fund ... 3t
% | 32 Retained earnings, endowment, accumulated income, or other funds | | . 32
Z |33 Totalnet assets or fund balances ... _..............ooommoorreroeonn 503,152.} a3 553,246,
34 Total liabilities and net assets/fund balances ..o 665,222.1 34 704,325,
Form 980 (2010)



Form 990 (2010) EXCHANGE CLUB FAMILY CENTER 62-1237360 Pagel12

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any quastion in this Part X1 i e i ieseeas

1 Total revenue (must equal Part VIIL, colume (A), ne 12) ... 1 630,349,
2 Total expenses {must equal Part IX, calumn (A), 18 25) | e 2 608,960.
3 Revenue less expenses. Subtract line 2 from line 1 3 21,389.
4 Net assets or fund batances at beginning of year (must equal Part X, line 4 503,152,
& Other changes in net assets or fund balances (explain in Schedule O} 5 28 1 05,
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B} | 6 553,246.

[ Part XIll Financial Statements and Reporting

Check if Sehedule O contains a response to any question in this Part Xl ... s rerie e

2a

3a

Accounting method used to prepare the Form 990; [:' Cash Accrual i:i Other
if the organization changed its method of accounting from a prior year or checked "COther," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accoumtant? e ———
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

if "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statemants for the year were issued on a
separate basis, consolidated basis, or both:

Ei] Separate basis l:i Consclidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required 1o undergo an audit or audits as sef forth in the Single Audit
Actand OMB GIROURAI ArTBBT et r ettt ae s e st st s s st st ve st vr s e s manorsas et e ennsraraen
If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any sleps takentounderqosuchaudits, ... oo

Yes [ No

2a X

2y | X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 890-EZ)

Public Charity Status and Public Support 2010

Complete if the crganization is a section 501(c){3} organization or a section

Department of the Treasury 4947(a}(1) nonexempt charitable trust. Open to Public
Internal Reveaue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

EXCHANGE CLUB FAMILY CENTER 62-1237360

[Part] | Reason for Public Charity Status (ali organizations must complete this part)) See instructions,

‘The organization is not a private foundation because it is: (For linas 1 through 11, ¢heck only one box.)

1 ]

2 ]
a3 ]

4l ]

5 [_]

~ O

20 00

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

A school described in section 170{b}{ 1{{A}{ii). (Attach Scheduls E.)

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

A maedical research organization operated in conjunction with a hospitat described in section 170(b){1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in

section 170{b){1)}{A)(iv). (Complete Part [}

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

An organizalion that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b){(1}{A)(vi). (Complete Part i1}

A community trust described in section 170(b}{1}{A)(vi}. (Complete Part 1.}

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a){2}). (Complote Part iiL)

10 E:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting erganization and complete fines 11e through 11h.
al_lType) bl I Typen ¢ [ ] Type it - Functionally integrated d[_1 Type It - Other

e D By checking this box, 1 cerlify that the organization is not controlled directly or indirectly by one or mors disqualified psrsons other than
foundation managers and other than one or mare publicly supported organizations described in section 509{a){1} or section 509(a)(2).
{ H the organization received a written determination from the IRS that it is a Type I, Type I, or Type 1l
supporting organization, Chack TNIS BIOX ...t ee s es e e e s e s et seaeseee et s enne s erans ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, sither alone or togetiter with persons described in (i} and (i} below, Yes | No
the governing body of the supported Organization? e 11gi}
(i) A family member of a parson described in { abOVOT | et 11gfii)
(lif) A 35% controlled entity of a person described in () or (i) above? 1 1Hiii)
h Provide the following information about the supported organization{s},
(i) Nama of supporied (i) EIN (it} Type of iv} Is the organization (v} Bid you nofify the (vi) Is the {vii) Amount of
P organization n col. (i) listed in your} ozganization in col. | Prganization in col,
organization (described on lines 19 lguerning document?| (1) of your support? | 9’91}’5“’%’ inthe steport
above or IRC sectien b
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 980 or 990-EZ,

Q32021 12-21-10



Schedule A {Form 990 or 990-E7) 2010 Page 2
j Part 1l | Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170(b){1){A}{vi)

{Compilete only if you checked the box online 5, 7, or 8 of Part | or If the organization faited to qualify under Part [H. if the organization
fails to qualify under the tests listed below, please complete Part Hl)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended onits behalf

3 The value of seivices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through3 .

6 The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f}

6 Public support. Subtract line 5 rom ling 4.
Section B. Total Support
Galendar year {or fiscal year beginning in} {a) 2006 {b) 2007 {c) 2008 . {d) 2009 (e) 2010 {f) Total

7 Amountsfromlined .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources __

9 Net income from unrefated business

activities, whether or not the
business is regularly carried on
10 Other incoma. Do not include gain
. orloss from the sale of capital
assets (Explainin Part tV)) ...
11 Total support. Add lines 7 thyough 10

12 Gross receipts from relaled activities, etc. {see SlUCHONS) . i 12 |
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere ... P D
Section C. Computation of Public Supponrt Percentage
14 Public suppoit percentage for 2010 {line 8, column (f} divided by lire 11, column (f}} 14 %
15 Public support percentage from 2009 Schedule A, Part L line 14 | ..., 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... pL ]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > L]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization masts the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "fasts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > L]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . .. g D

Schedule A {(Form 990 or 890-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 EXCHANGE CLUB FAMILY CENTER

62-1237360 Pages

[ Part IH ] Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Catendar year {or fiscal year beginning in} p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended enits behalf

5 The valus of services or facliities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...

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

b Amounis included oa lines 2 and 3 received
from other than disqualified persens that
exceed the geater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7aand 7b |

8 Public support (Subvaclﬁne Tefromling 5)

{a} 2006

(b) 2007

{c) 2008

{d} 2009

{e) 2010

(f} Total

346,584.

266,148,

321,613,

286,815.

457,878,

1,679,038,

246,735,

406,334,

358,758,

349,076.

112,389.

1,473,292,

130,310,

112,773,

90,084.

76,475,

84,789.

494,431.

723,629.

785,255,

770,455,

712,366,

655,056,

3,646,761,

0.

0 L]

0.

3,546 761,

Section B. Total Support

Galendar year (or fiscal year beginning in} e
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated businass taxabfe income
{lass section 511 1axes) from businesses
acquired after June 30, 1975

¢ Addlines iQaand 10b ... ..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not lnclude gam
or loss from the sale of capital
assets (Exphainin Part V) «veeeens
13 Total support (add lines 9, 180, 11, and 12)

{a} 2006

{b} 2007

{c} 2608

{d) 2009

(e) 2010

{f) Total

723,629,

785,255,

770,455,

712,366.

655,056.

3,646,761,

512.

512.

512.

512.

723,628,

785,255,

770,455,

712,366.

655,568,

3,647,273,

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 {line 8, column {f) divided by line 13, column {f)}

16 Public support percentage from 2009 Schadule A, Part H, line 15

15

99.99 %

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {ine 10c, column (f) divided by line 13, column {f) . ... ...

18 Investment income percentage from 2009 Schedule A, Part 11, fine 17

17

01 %

18

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 12-21-30
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Schedule B Schedule of Contributors OB No. 1545.0047
{Form 9'?]9), 890-EZ, > 20 1 0
or 880- Attach to Form 990, 98G-EZ, or 990-PF.

Cepartment of the Treasury
Internal Revenue Servicse

Name of the organization Employer identification number
EXCHANGE CILLUB FAMILY CENTER 62-1237360
Organization type(check one):
Fiters of: Section:
Form 990 or 990-EZ @ 501(c){ 3 ) {enter number) organization
] 4847{a){1} nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:] 501{c)(3) exempt private foundation
L] 4947{a){1} nonexempt charitable trust treated as a private foundation
[_1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complate Parts | and Il

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170(b){1){A)vi}, and received from any one centributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {)j Form 990, Part VI, line 1h or {ii) Form 980-EZ, line 1. Complete Parts Fand [I.

D For a section 501 {¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of moare than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of crnuelty to children or animals. Complete Paris |, II, and 1I1.

D For a section 501{c)(7), {(8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ele.,, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... ., | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-E2, or S90-PF),
but it must answar "No" on Pait IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF} {2010}

023451 12-23-10



Schedule B Form $80, 960-EZ, or 990-PF){2010)

Page 1 of 4 ofParti

Name of organization

EXCHANGE CLUB FAMTIL,Y CENTER

Employer identification number

62-1237360

Parti  Contributors (seeinstructions)

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

]
Aggregate contributions

(<)

Type of contribution

1 | EXCHANGE CLUB CHARITIES

PO BOX 60128

$ 47,300,

NASHVILLE, TN 37206

Person [me]
Payroll !:]
MNoncash [ |

{Complate Part Il if there
is a noncash contribution.)

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

(e)
Aggregate contributions

{d)

Type of contribution

2 | THE EXCHANGE CLUB OF MURFREESBORO

PO BOX 10335

$ 28,642,

MURFREESBORO, TN 37128

* Person E
Payroll [ ]
Noncash [ |

{Complete Part Il if thers
is a noncash contribution.)

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

{c)

Aggregate contributions

(d)

Type of contribution

3 | BAPTIST HEALING TRUST

1919 CHARLOTTE AVE, STE 320

$ 27,500,

NASHVILLE, TN 37203

Person @
Payroll D
Noncash [ |

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

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

{c)
Aggregate contributions

(d)

Type of confribution

4 | THE MEMORIAL FQUNDATION, INC

100 BLUEGRASS COMMONS BLVD, STE 320

$ 25,000.

HENDERSONVILLE, TN 37075

Person @
Payroll | |
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.}

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of confribution
5 | RUTHERFORD COUNTY Person | X|
Payroll ]:]
RUTHERFORD COUNTY COURTHOUSE, RM 101 $ 22,000, | WNoncash [ ]

MURFREESBORO, TN 37130

(Complete Part If if there
is a honcash contribution.}

(a} (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MURFREESBORO NOON EXCHANGE CLUB Person [ X]
Payroll I::]
PO BOX 941 $ 21,150, | WNoncash [ ]

MURFREESBORO, TN 37133-0941

{Complete Part li if there
is a noncash contribution.}

023452 12-23-10

Scheduie B {Form 990, 980-£Z, or 90-PF) (2010}



Schedule B (Form 990, 990-E2, or 960-PF) (2010)

Page 2 of 4 otParti

Name of organization

BXCHANGE CLUB FAMILY CENTER

Employer identification number

62-1237360

Part | Contributors (see instructions)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ADMINISTRATIVE OFFICE OF THE COURTS person [ X|
Payroli |:]
511 UNION STREET, STE 600 $ 15,500, Noncash [ ]
{Complete Part Il if there
NASHVILLE, TN 37219 is a nonecash contribution.)
(@ (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | WELLS FARGO Person [ X]
Payrall I:l
420 N 20TH ST, MAILCODE AL0185 $ 15,000, | Noncash [ ]
{Complete Part il if there
BIRMINGHAM, AL 35203 is a noncash contribution.}
{a) {b} (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | KAPPA DELTA, DELTA PI CHAPTER Person [ X]
Payrolt i:l
MTSU BOX 582, 1301 E MAIN STREET $ 10,226, Nencash [ |
(Compilete Part Il if there
MURFREESBORO, TN 37132 is & noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | CITY OF MURFREESBORO, CDBG Person [ XJ
Payroll E:I
211 BRIDGE AVENUE, PO BOX 1139 $ 9,166, Noncash [ ]
{Complete Part Il if there
MURFREESBORO, TN 37133-1139 is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TENNESSEE COMMISSION ON CHILDREN &
11 | YOUTH Person
Payrol [ |
710 JAMES ROBERTSON PXWY, 9TH FLOOR $ 9,151, Noncash [ ]
{Complete Part Il if there
NASHVILLE, TN 37243-0800 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
12 | TENNESSEE BAR FOUNDATION Person [ X]
payrot [ |
618 CHURCH STREET, STE 120 $ 8,000. Noncash [ ]

NASHVILLE, TN 37219-2456

{Complste Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedula B (Form 990, §90-EZ, or 980-PF} (2810)

Page 3 of 4 ofPant

Name of organization

EXCHANGE CLUB FAMILY CENTER

Employer identification number

62-1237360

Part ! Contributors (see instructions}
(a} ()] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | THE FRIST FOUNDATION Person | XI
Payrotl |:|
3100 WEST END AVE, STE 1200 $ 7,520, Noncash [ |
(Complete Part Hl if there
NASHVILLE, TN 37203 is a noncash contribution.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | CITY OF MURFREESBORO Person X!
Payroll ||
111 WEST VINE STREET $ 6,000. Noncash | |
{Complete Part 1l if there
MURFREESBORO, TN 37130 is a noncash contribution.)
(a) &) (e (c)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | TERRY P SCHOLES Person [ XJ
Payrall D
572 LAKESHORE DRIVE $ 5,500, Noncash [ ]
{Complote Part Il if there
OLD HICKORY, TN 37138-1310 is a noncash contribution.)
(a) {b) {c) G)]
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
16 | JOE C DAVIS FOUNDATION Person
Payroll [ ]
28 WHITE BRIDGE RQAD, STE 210 % 5,000. Noncash [ |
{Complete Part {1 if there
NASHVILLE, TN 37205 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribuiion
i7 { MIDDLE TN ELECTRIC MEMBERSHIP CORP Person (X1
Payroll D
555 NEW SALEM ROAD $ 5,000. Noncash [ |
{Complete Part Il if there
MURFREESBORO, TN 37129 is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DOROTHY CATE & THOMAS F FRIST
18 | FOUNDATION Person [ XJ
Payrolf [:}
2033 RICHARD JONES ROAD $ 5,000. Noncash [}

NASHVILLE, TN 37215

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

023452 12-23-10
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Scheduls 8 (Form 90, 9900-EZ, or 990-PF) £2010)

Page 4 ot 4 ofpat

Name of organization

Employer idsntification number

EXCHANGE CLUB FAMILY CENTER 62-1237360
Part | Contributors (see instructions)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | CHARITY CIRCLE OF MURFREESBORO Person
Payroil
PO BOX 11128 $ 5,000, | WNoncash [ ]|
{Complete Part It if there
MURFREESBORO, TN 37129-0023 is a nencash contribution.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E:l
Payrolt D
$ Noncash E____]
{Complete Part Il if there
is a honcash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E::[
Payrolt D
$ Noncash | |
{Complete Part i if there
is a noncash contribution.}
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrofl D
$ Noncash D
(Complete Part It if there
Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll  [_|
$ Noncash | ]
{Cormplete Part I if there
is a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribuiion

Person D
Payroll {:]
Noncash | |

{Complete Part Il if there
is a noncash contribution.}

023452 12-23-10

Scheduie B (Form 990, 990-EZ, or 9906-PF) {2010)



Schedule B {Form 990, 990-E2, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

EXCHANGE CLUB FAMILY CENTER 62-1237360
Partll Noncash Property (see instructions)
(a)
(e}
No. . (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part ]
(a)
{c)
ffoor;'t D . ¢ ) H tv ai FMV {or estimate) Dat () ved
escription of noncash property given (see instructions) ate receive
Part|
{a)
(c)
No. o () EMV {or estimate) (d)
from Descriplion of noncash property given Date received
{see instructions)
Part|
{a)
{c}
No. R (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(¢}
No. o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c)
Na. o ) , EMV (or estimate) )
from Description of noncash property given . . Date received
Part1 (see instructions)

023453 12-23-10
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Schedule 8 (Form §90, 990-E2, or 890-PF){2010)

Pago of of Part lll

MName of organization

EXCHANGE CLUB FAMILY CENTER

Employer identification numbes

62-1237360

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c}){7), (8), or (10) organizations aggregating
more than $1,000 for the year, Complete columns (a) through {e) and the following line entry. For organizations completing

Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. {Enter this inf

ormation cnce. See instructions.) P $

{a) No.
I_!,mlﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gﬂftﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift (d) Description of how giit is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 §2-23-10
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SCHEDULE D Supplemental Financial Statements Y T
(Form 980) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
A P Attach to Form 990, B> See separate instructions. Inspection
MName of the organization Employer identification numhber
EXCHANGE CLUB FAMILY CENTER 62-1237360

|Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answared "Yes" to Form 980, Part IV, line 8.

o b WN -

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

Totalnumberatendofyear ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the erganization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... [_]Yes [ INe
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . ook Ives [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1

2

a o oTo

Purpose(s) of conservation easements held by the organization (check all that appiy}.
Presearvation of fand for public use {e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat D Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSEVAION SASBMENTS e 2a
Total acreage restricted by conservation €asemMents | ... 2b
Number of conservation easements on a certified historic structure included in{a) ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject lo conservation easement is located B

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

violations, and enforcement of the conservation easements iRholds? || ..., [ dves [ Ino
Staff and voluntear hours devoted to montitoring, inspacting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion sasements during the year - $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)@)(B)({)

and SOCHON T7OMMANBIIN? oo ettt e e [ Ives [ Ine
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includse, if applicablg, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easemsants.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a

if the organization glected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i} Revenues included in Form 980, Part VHI, line 1

{ii) Assets included in Form 980, Part X

2 if the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 | e |
b Assets included in Form 880, Part X bt |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
032051 :

12-20-10



Schedule D (Form 990) 2010 EXCHANGE CLUB FAMILY CENTER 62-1237360 pPage?2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check afl that apply):
a [ _] Public exhibition
b D Scholarly research
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how thoy further the organization’s exempt purpose in Part XIV.
5 Dburing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collegtion? . [:] Yes

I Part IV l Escrow and Custodial Arrangements. Gomplete if the organization answered "Yas" to Form 690, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e [:j Other

DNO

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assats not included
ONFOrM B8O, PaE X7 | e e s bbbttt oot eeseeeres et
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

1c
1d
1e
i

-0 Qa0
>
o
=3
=
o
=
W
=
=4
=.
jue)
=
—
-
€
et
€O
2
=

2a
b I "Ye
] PartV

. explain the arrangement in Part XiV,
Endowment Funds. Complste if the organization answered "Yes” to Form 990, Part IV, line 10.

{b} Prior vear {c) Two years back | {d) Thrag vears back

{a) Current year {e) Four years back

Beginning of year balance

Contributions | ...,

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance | ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment b %
b Permanent endowment p-
c Term endowment P

T o o T

-

%

%

8a Are there endowment funds not In the possession of the organization that are held and administered for the erganization
by: Yes i1 No
{i} uprelated organizations 3ali}
{ii} related organizations 3afil)
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis {investment) basis (other) depreciation
ta Land e, 124,887, 124,887,
b BUIGINGS ........oooovveoeee e, 693,843, 228,487, 465,356,
¢ Leasehold iImprovements ...
d EQUIPMENt .. ., 65,794. 65,794, 0.
8 OO i 7,909, 7,909, 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), line 10c).} > 590,243,

032052
12-20-10

Schedule D {(Form 930) 2010



Schedule D {(Form 990} 2010 EXCHANGE CLUB FAMILY CENTER

62-1237360 Page3

| Part VHi{ Investments - Other Securities. Seo Form 990, Part X, line 12.

(a) Description of security or category
{including name of sacurity}

{b) Book value

(¢} Methed of valuation:
Gost or end-of-year market value

{1} Financial derivatives ... .
{2) Closely-held equity interests
{3} Other

a]

B)

()]

(o)

{E)

)

{G)

(H)

(U]

Total. {Col (b} must equal Form 990, Part X, gol (B} ling §2.)

| Part VIIl| Investments - Pragram Related. see Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of year market value

)

2

{3)

{4)

5

(5]

{7)

(8)

{9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.)»

{ Part 1X| Other Assets. Ses Form 990, Part X, line 15.

{a) Description

(b) Book value

1

2)

3)

{4}

{5)

(6}

7}

{8

{9)

(10)

Total. {Column {b) must equal Formn 980, Part X, col (B} line 15.}

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Desciiption of liability

{b) Amount

{1} Federal income taxes

=}

(3}

(4)

]

(6

(7}

(8)

{9)

(10)

(11}

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

FiN 48 (ASC 740] Foolnole. In Part XIV, provide the Texl of tha foolnola [o the arganzation's Tinancial sialements thal reports the organization's Z0ilTy Tor Uncerlain [ax positions under

2. FIN48(ASC 740).

032053
12-20-10

Schedule D (Form 980) 2010



Schedute D (Form 990} 2010 EXCHANGE CLUB FAMILY CENTER

62-1237360 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column {A), line 12) 1

630,349,

Total expenses (Form 990, Part X, column (A}, line 25) 2

608,960,

Excess or (deficit) for the year. Subtract line 2 from line 1 3

21,389.

Net unrealized gains {fosses) on investments 4

4,087,

Donated services and use of facilities 5

investment expenses 6

Prior period adjustments 7

24,618,

Other (Describe in Part XIV) 8

© 0 ~NOM AW

Total adjustments {net). Add lines 4 through 8 9

28,705,

10  Excess or (deficit) for the vear per audited financial statements. Combinglines3and 9 ..................... 10

50,094.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, ling 12:
Net unrealized gains on investments 2a

1 647,521.

Donated services and use of facilities 2b

Recoveries of prier year grants 2c

Other (Describe in Part XIV.} 2d

O oo T o

Add fines 2a through 2d
3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part Vilj, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VlIi, line 7b 4a

2e 0.

3 647,521,

b Olher {Describe in Part XiV.) 4b -17.,172

¢ Addlines 4aand 4b

Total revenue, Add lines 3 and 4c. (This musf equal Form 990 Parti line 12.) ... ..o,

4c -17,172.

5 630,349,

{ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

1 634,687,

Prior year adjustments

Otherlosses ...,

Other {Describe in Part XiV.)
Add fines 2a through2d ...
3 Subtract line 2e from line 4
4 Amounts incfuded on Form 890, Part IX, tine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

o O 0 T o

2e 25;9230

3 608,764.

o W

Other {Describe in Part X1V.) 4b 196,

¢ Add lines 4a and 4b

Jotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line@ 18.) ..o,

4c 1960

5 608,960,

| Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b, and Part Xlll, {ines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

BENEFICIAIL: INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATION

BEGINNING BALANCE NOT PREVIQUSLY REPORTED ON FORM 990

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT COSTS

-25,923.

CONTRIBUTIONS - TEMPORARILY RESTRICTED

7.520.

032054
12-20-10
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Schedule D (Form 990) 2010 BEXCHANGE CLUB FAMILY CENTER 62-1237360 Pages
{ Part XIV| Supplemental Information (continued)

CONTRIBUTION THRU BENEFICIAL INTERSET IN ASSETS HELD BY

COMMUNITY FOUNDATION i5.

INVESTMENT INC BENEFICTAL INTERST IN ASSETS HELD BY

COMMUNITY FOUNDATION 512.

REALIZED GAIN-INVESTMENT BENEFICIAL INT IN ASSETS HELD

COMMUNITY FOUNDATION 704.

TOTAL TO SCHEDULE D, PART XTI, LINE 4B ~17,172,

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT DIRECT COSTS 25,923,

PART XTTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MNGT EXPENSES BENEFICIAL INT IN ASSETS HELD

COMMUNITY FOUNDATION 196.

AUDIT FOCOTNOTE PERTAINING TQO FIN 48:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATE OF AMERICA

REQUIRE THE ORGANIZATION TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY THE IRS. THE MANAGEMENT HAS ANALYZED THE

TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE

30, 2011, NO UNCERTAIN TAX POSITIONS ARE TAXEN OR ARE EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY {(OR ASSET) OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS

BY TAXTING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY

TAX PERIODS IN PROGRESS.

Schedule D (Form 990} 2010
032055
12+20+10



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

[Dfpa”?’;m °“h°STf°_aS”W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. h -
nienatevenue Savis P Attach to Form 990 or Form 990-EZ. B~ See separate instructions. nspection
Name of the organization Employer identification number
EXCHANGE CLUB FAMILY CENTER 62-1237360
Fundraising Activities. Complate if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations el | solicitation of non-government grants
b { ] internet and email soficitations 1L solicitation of government grants
c D Phone soficitations g E] Special fundraising events

d |:1 in-person solicitations
2 a Did the organization have a wiitlen or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes l:] No
b i *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid R .
(i) Name and address of individual " - ft(m Faiser {iv) Gross rsceipts tﬁ, 2or ,etaine% by} {vi} Amount paid
or entity (fundraiser) (i) Activity havo custod from activity fundraiser to {or ratained by)
cantributions? fisted in col. (i) organization
Yes | No
TORal e sttt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Sehedule G {Form 930 or 990-EZ) 2010

032081 D1-13+11



Schedule G {Form 990 or 990-E2y 2010 EXCHANGE CLUB FAMILY CENTER

62-1237360 Page2

I Partli| Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
FUNDRAISER col. (c))
@ {event type} {event type} {total number) '
|
[
[
8|1 Grossreceipts ....oocooovvierrerresrnes 84,625, 84,625,
2 Less: Charitable contributions ...
3 Grossincome (ine 1 minusline 2 ... 84,625, 84,625,
4 Cashprizes | ...
@15 Noncashprizes . .. ...
(%}
[
:%’ 6 Rent/facilty Gosts ... ... 5,895, 5,895.
B
g 7 Food and beverages 6,816, 6,815,
8 Entertainment . .. ... 500, 500,
9 Otherdirectexpenses ... 12,7 12. 12 ; 712.
10 Direct expense summary, Add lines 4 through 8 in GolumMn{d) _.........ccoooinierier e » i 25,923,
Net income summary. Gombine fine 3, columnifd) and line 10 » 58,702,
l Part ] ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b} Puli tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c} Other gaming col, {a) through cok. (c)}
s
o
1 GroSSTeVENUS ......iiiiiiiisisiiiiiiiiirisinsissi
w2 Cashprizes | ...
&
3
g 3 Noncashprizes | ...
B
£ 4 Rentflacilitycosts .
fa]
5 Otherdirectexpenses ...
[ ves % [L_] ves % [L_] Yes %
6 Volunteerlabor ... No [ Ino [Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ... e | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities:

a [s the organization licensed to operate gaming activities in each of these states? | ... s, [:] Yes E:] No
b i "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... D Yes D No

b [f "Yes," explain:

032082 01-13-11

Schedule G {(Form 990 or 880-EZ) 2010



Schedule G {Form 890 or 990-£2) 2010 EXCHANGE CLUBR FAMILY CENTER 62-1237360 Pages
1 Does the organization operate gaming activities With NonmMembars ? s 1:' Yes [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 AdMINIStEr CRATIADIE GAMINGT _.___.__._..... . o oo oo oo oo eeree e eeeer oot seeeee e e eere e ss s e [ Tves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

.......................... . 13b %
ng/special events books and records:

* 14 Enter the name and address of the person who prepares the organization’s gami

Name b

Address p-

15a Poos the crganization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenua received by the organization P $
of gaming revenue retained by the third party p $ .

¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

I:] Director/officer D Employee [:j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liconse? [:j Yes E:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizalion's own exempt activities during the tax year p» §
IPart |V|

Supplemental Infermation. Complste this part to provide the explanations required by Part |, line 2b, columns i) and {v}, and Part Ill,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete this part to provide any additional information {ses instructions).

632083 01-12-11 Schedule G (Form 990 or 880-EZ) 2010



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 890-E2) Complete to provide information for responses to specific guestions an

Department of tha Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Infesnal Revenus Servics P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
EXCHANGE CLUB FAMILY CENTER 62-1237360

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

TO PROMOTE HEALTHY, HAPPY FAMILIES BY REDUCING THE QCCURENCE & EFFECTS

OF CHILD ABUSE & NEGLECT. WE DO SO BY RAISING COMMUNITY AWARENESS OF

ABUSE & NEGLECT, TIDENTIFYING & INTERVENING WITH THOSE AT RISK & WORKING

WITH FAMILIES WHERE ABUSE HAS OCCURED & HELP MITIGATE THE EFFECTS &

PREVENT REOCCURANCE.,

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROMOTE HEALTHY, HAPPY FAMILIES BY REDUCING THE QOCCURENCE & EFFECTS

OF CHILD ABUSE & NEGLECT, WE DO SO BY RAISING COMMUNITY AWARENESS OF

ABUSE & NEGLECT, IDENTIFYING & INTERVENING WITH THOSE AT RISK & WORKING

WITH FAMILIES WHERE ABUSE HAS OCCURED & HELP MITIGATE THE EFFECTS &

PREVENT REOCCURANCE.

FORM 990, PART VI, SECTION B, LINE 11: AUDIT COMMITTEE AND EXECUTIVE

DIRECTOR REVIEW FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS ITS

CONFLICT OF INTEREST POLICY BY DISCUSSING IT ANNUALLY IN A BQARD MEETING

AND IT TS INCLUDED IN THE BOARD TRAINING.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION STUDIES WERE PULLED

FROM THE FOLLOWING:

* WATKINS UIBERALL NONPROFIT COMPENSATION STUDY QF 2010

* ASSOCIATION OF FUNDRAISING PROFESSIONALS COMPENSATION AND BENEFITS STUDY

2010

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule © {(Form 380 or 980-E7} (2010} Page 2
Name of the crganization Employer identification number

EXCHANGE CLUB FAMTILY CENTER 62-12373690

* THE CENTER FOR WORKFORCE STUDIES

THE AUDIT COMMITTEE REVIEWED THE COMPENSATION STUDIES, DID AN ANNUAL REVIEW

OF THE EXECUTIVE DIRECT AND MADE RECOMMENDATIONS TO THE BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE ON GIVING MATTERS,

GUIDE STAR AND UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 4,087,

PRIOR PERIOD ADJUSTMENTS: 24,618,

BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATION

BEGINNING BALANCE NOT PREVIOUSLY REPORTED ON FORM 990

TOTAL TO FORM 990, PART XI, LINE 5 28,705,

A MEMBER OF THE BOARD OF DIRECTORS IS EMPLOYED BY THE COMPANY THAT

ADMINTISTERS THE ORGANIZATION'S RETIREMENT PLAN. THIS BOARD MEMBER

GENERALLY RECEIVES A COMMISSION OF UNDER $100 PER YEAR FOR MANAGING THE

ACCOUNT.

iR Schedute O {Form 990 or 990-EZ) (2010}



