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Short Form

. ggn_Ez Return of Organization Exempt From Income Tax
Form

Under section 601(c), 627, or 4947(a){1) of the intemal Revenue Codo
(exeeptbbckumbanﬂtm foundation)

512(b)(13)mustﬂ Fam 300, Al on T et ey M I 8500,000 At Open to Public

Department reesury IesttanS‘l,zso mmmddgwyearmaytseﬂﬂsbrm :
mm:.:‘ém » The organization may have to use a copy of this retumn to satisly state reporting requirernents. Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 » 2008, and ending June 30 20 10
B Check if applicabls: Pisase | C Name of organization D Empiloyer identification number
[] Adress change et |National Exchange Club # 1988 23-7005474
D Name change printor | Number and street (or P.O. box, if mall is not dellvered to street address) | Room/suite E Telephone number

tnitial retm
8 T S |P.O.Box 1037 (717)5796697
] Amended Specific ["City or town, state or courtry, and 4P + 4 F Group Exemption
[ Appscation ponding Uons. |Carliste, PA 17013 Number » 1097

G Accounting Method: {¥] Cash [ Accrual

© Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach
& completed

Schedule A (Forn 990 or 990-EZ).

Other (specify) »

| Website:»> NA

H Check » [7]if the organization is not
required to attach Schedule B (Form 990,

J_Tax-exempt status (check only ons) — [#1501(c) () < (msertno) []4947(a)}or [ 527 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a}{3) supporting organization and its gross recsipts are normally not more than $25,000. A
Form 930-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recaipts; if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 34,067

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

SCANNED JUL 22 201

1 Contributions, gifts, grants, and similar amounts received . 1 9,971
2 Program service revenus including govemment fees and contracts 2 8,640
3 Membership dues and assessments . 3 14,547
4 Investment income .o . . 4 909
Sa Gross amounthunseleofassat;omman mventory Sa 0
b Less: cost or other basis and sales expenses . . 5b |- 0
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime S5bfromline5a) . . 5¢ 0
g 6  Special events and actities (complete applicable parts of Schedule G). i any amourt is from gaming, check hered []
@ a Gross revenus (not including $ 0 of contributions
¢° reported on line 1) . . 6a 0
Less: direct expenses other than fundralsmg expenses .. . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a). . . . | 6¢ ) 0
7a Gross sales of inventory, less retums and allo e e e 0
b Less: cost of goods sold .. 0
¢ Gross profit or (loss) from sales of mventory . (1 0
8 Other revenue (describe ) 8 0
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 1 .>l09 34,067
10 Grants and similar amounts paid (attach sche 10 19,614
11 Benéfits paid to or for members I 1" 0
2112 Salariss, other compensation, and employbe-hanéfits | 12 0
§ 13  Professional fees and other payments to mdependent 13 0
g 14 Occupancy, rent, utilities, and maintenance 14 0
15 Printing, publications, postage, and shipping . S . . 158 206
5 |18 Other expenses (describe b Vses Aﬂncuneu‘r A2 ) y e 10,988
17 __ Total expenses. Add lines 10 through 16 . i > |17 30,808
18  Excess or (dsficit) for the year (Subtract line 17 fmm hne 9) 18 3,259
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wrth
§ end-of-year figure reported on prior year’s retum) 19 34,537
§ 20 Other changes in net assets or fund balances (attach explanauon) . . |20 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 37,796
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 34,537|22 37,796
23 Land and buildings . . 0j23 0
24  Other asssets (describe & ) 0|24 0
25 Totalassets. . . 34,537|25 37,796
26 Total Gabilities (desctibe > 0|26 0
_27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 34,537|27 37,796
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642] Form 990-EZ (2009)
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Form 990-EZ (2009) 3 Page 2
[ERYII  Statement of Program Service Accomplishments (See the instructions for Part IIi.) Expenses

What is the organization's primary exempt purpose? = COMMUNITY SERVICE (Required for sechon
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise 501(")(3)“""?;(")(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for m Wma,
each program title. for others.)

28 LOCAL COMMUNITY BENEFIT - SEE ATTACHMENT 1

(Grants $ 1,215) If this amount includes foreign grants, checkhere . . . . » [] |28a 6,496
29 CHILD ABUSE PREVENTION - SEE ATTACHMENT 1

(Grants $ 2,239) |f this amount includes foreign grants,checkhere . . . . » [] |28a 3,106
30 YOUTH - SEE ATTACHMENT 1

(Grants $ 3,100) If this amount includes foreign grants,checkhere . . . . » [1 |30a 3,885
31 Other program services (attach schedule) . e e

(Grants $ ) If this amount lncludes foreugn grants check hera .. P D 31a 6,127
32 Total program service expenses (add lines 28a through 31a) . . . . 32 19,614
Part IV LntofOﬁows.Dmdws,TnmteeadeeyEmﬂoyea&leeadmmwenﬁndmpens&ed (SeemelnstrucuonsforPar!lV)

{(b) Titte and average {c) Compensation {d) Contribustions to {e) Expense
{a) Name and address hours per week (it not paid, empbyeabmeﬂplans& account and
devoted to position enter -0-) defarred compensation | other allowances
Anne Wood President - 10 hriwk
215 W. Yellow Breeches Road, Carlisle, PA 17015 resident- - 0- -
Barrle Zais
Vice Pres. -2 h
6 Laurel Oak Drive, Bolling Springs, PA 17007 ce Pros. - 2 hriwk 20- 0- 0-
Robert Taylor
.-2h

503 West South St, Carlisle, PA 17013 Past Pres. - 2 hriwk 0- 0- 20-
Patsy Schmidt
3 Garland Court, Carlisle, PA 17013 Secretary - § hriwk - -0- -0-
Robert Beard
140 Faith Circle, Carlisle, PA 17013 Treasurer - 10 hriwk o0- - -0-
Robert Alspaugh .
110 ARers Road, Carlisle, PA 17015 Director - 2 hriwk - 0- 2-
Lee DeVenney D 2 hriwk
203 McLand Road, Mount Holly Springs, PA 17065 frector - 2 hr - - 0-
Salvatore Pitta Direct 2 hriwk
70 Sunset Drive, Carlisle, PA 17013 fractor - £ -0- - -
Russell Sutton Direct 2 hriwk
1924 Sterretts Gap Avenue, Carliste, PA 17013 or-£hn 0- - -
Wattar Wood Director - 2 hriwk
215 W. Yellow Breeches Road, Carlisle, PA 17015 or- 0- 0- £0-
Terry Young
180 Ridge Drive, Carlisle, PA 17015 Director - 2 hriwk 0- 0- 2.

Form 990-EZ (2009)
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Form 890-EZ (2009) Page 3
IZEXT  Other information (Note the statement requirements in the instructions for Part V)

Yes!| No
33 Did the organization engage in any actmty not pravnously reported to the IRS? If “Yes,” attach a detailed v
description of each activity .
34 Wer any changes made to the organizing or goveming documents? lf "Yes attaoh a confvormed copy of
the changes . . 34
35 | the organization hadlnco:mfrunbusmesachvmes,sud\asmosereponedm hnes2 6a and7a(amongothe¢s) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub|ect to section v
6033(e) notice, reporting, and proxy tax requirements? . e e e e e e 35a
b [f “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35 v
38 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dnsposﬂ:on of net a&se’s v
during the year? lf “Yes,” complete applicable parts of Schedule N . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b IJ' 0 }
b Did the organization file Form 1120-POL forthisyear? . . . 3 v
38a Did the organization borrow from, or make any loans to, anyofﬁcer dlractortrusteoorkeyemployeeorwem |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b |f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c})(7) organizations. Enter:
a Initiation fees and capital contributions included onltine9 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 b ; section 4912 0 ; section 4955
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andmatmetransachonhasnotbeenreportedonanyoftheorgamzatlonspnor v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part! . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . AN
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . >
@ All organizations. At any time during the tax year, was the orgamzauon a party toa prohlbited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . .. .. e e e 400 v
41  List the states with which a copy of this retum is filed. » NONE
42a The organization's books are in care of > Robert Beard Telephone no. » 717-579-6697
Located at » 140 Faith Circle, Carlisle, PA 17013 ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign ooumry (such as a bank account, securities account, or other financial Yes| No
account)?. . . . . D TS v
if “Yes,” entermenameofmefom:gn oounh-y >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [42¢c v
it “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of ]
Form 990-EZ . 44 v
45 Is any related organization a controlled enhty of the orgamzahon wuthm the meanlng of secﬂon 512(b)(1 3)? if I
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45 v
Form 990-EZ 009)



Form 990-EZ (2009) Page 4
Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) ouaamzatlons and section 4947%)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrton to Yes| No
candidates for public office? it “Yes,” complete Schedule C, Part! . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part wo.oo. L. 47 v
48 s the organization a schoal as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? . . . 4% v
50 Complete this table for the organization's five highest compensated employees (o‘u'ner than ofﬁcers, dlractors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and average Compensation | {d) Contributions to
{a) Name and address of each employee paid more Mme,spe,mk © emplqeabanaﬂphns& é&m
than $100,000 devoted to position compensation | other allowances
NONE
f Total number of other employess paid over $100,000 . . . . »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
NONE
d Total number of cther independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | decl 1 have examined this, Induding accompanying schedules and statements, and to the best of my knowledge
and befldf, it is true, cormect, and ete. Declaration of p ﬂmnomeer)lsbwona!IIMOMﬂﬂonofwhlchpre?amrhasalriyknoMedga.
Sign 25
Here > !\ / | é / ,7/0
Signature of om# Date
Robhert L. Beard - Traasurer
Type ar print name and title
Paid Preparer's } Date Chockf Preparer's Kiantifyng mumber (See instructions)
signature empioyed » [
Ws Fm's name (or
A EIN »
UseOnly | yoursif }
address, and ZIP + 4 Phone na. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [[1Yes [INo

Form 990-EZ (2009)




NATIONAL EXCHANGE CLUB #1988

EXCHANGE CLUB OF CARLISLE, PA

P. O. BOX 1037, CARLISLE, PA 17013
EIN 23-7005474

| ATTACHMENT 1-FORM 990EZ- 2009
TAX YEAR JULY 1,2009 TO JUNE 30,2010
|

} Part 1 - Expenses

Line 10 - Grants and similar amounts paid
LOCAL COMMUNITY BENEFIT
Molly Pitcher Award Program-Citizen of Year...
Meals on Wheels, Carlisle, PA 17013..
Carlisle Family Housing Tenants Assoc 114 N Hanover St Camsle PA 17013
TOTAL LOCAL COMMUNITY BENEFIT
CHILD ABUSE PREVENTION
Parent Works Inc., 331 Bridge St., New Cumberland, PA 17070.......................
Prevention of Child Abuse-Christmas Party... .
National Exchange Foundation for Preventlon of Ch||d Abuse
3050 Central Ave., Toledo, OH 43606
Mid-Atlantic District Foundation for Prevention of Child Abuse..........................
c/o Jill Douglas, 22 North Valentine Dr., Gamet Valley, PA 19061
TOTAL CHILD ABUSE PREVENTION
AMERICANISM
Freedom Shrine...
GIVAKIDAFLAGTOWAVE ..
One Nation Under God breakfast for Semors

Proudly We Ha||

TOTAL AMERICANISM

YOUTH
Summer Program for Youth, P.O. Box 612, Carlisle, PA17013.............cc..c.......
Hope Station, 149 West Penn St., Carlisle, PA17013..........cccooviiiii i,
Youth of the Year/ACE Awards (Grants-$2,700; COsts-$785)..........cccveevrnrennnnn.
TOTAL YOUTH

AFFILIATES
National Exchange Club (dues,fees) 3050 Central Ave., Toledo, OH 436086.........
Mid-Atlantic District Exchange Club(dues) Jill Douglas, Garnet Valley, PA 19081.
TOTAL AFFILIATES

Total Grants and similar amounts (Line 10)

N N h

R

5,281
150
1,085

1,859
867
150

230

175
180
264

30

200
200
3,485

4,478
1,000

$6,496

$3,106

$649

$3,885

$5,478

$19,614



NATIONAL EXCHANGE CLUB #1988

EXCHANGE CLUB OF CARLISLE, PA

P. O. BOX 1037, CARLISLE, PA 17013
EIN 23-7005474

ATTACHMENT 2 - FORM 990EZ-2009
TAX YEAR JULY 1,2009 TO JUNE 30,2010

Part | - Expenses
Line 16 - Other Expensses

Club Meetings/Programs... .. $8,467

Exchange Club Recogmtlon Award Plaques Pms and Supplles

Liability and Crime Insurance (Activities and Events)...
Fundraising Support - Rentals, Eqmpment and Supphes
Club Administrative Expenses ceenn
Memorials... .

Education and Trammg

$686
$280
$659
$626

$70
$200

Total Other Expenses (LiN@ 16)............couiit ittt e et eee et aae eenaen e $10,988



