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SCANNED WAR 0 8 701

|  omsNo 15450047
Form 990 Return of Organization Exempt From Income Tax 2@09
Under section §01(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
ﬁ,f:ﬁ,:"ﬁ?v:ﬁ:;:;w ® The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2009 calendar year, or tax year beginning 7/1/2009 , and endin 6/30/2010
B Chack if applicable Please | C Name of organization EXCHANGE CLUB OF CHARLESTON E:ID Empioyer identification number
D Address change ::,:’:,f Doing Business As I57-6024834
D Name change ";‘y"':.“ Number and street (or P O box if mail is not delivered to street address) Roonmvsurte] E Tetephone number
[ ] intai return see |P.O. BOX 120 843) 572-3161
D Termunated xfﬂc City or town, state or country, and ZIP + 4
BAmended rewn | _tions |LADSON SC 29456 G_Gross receipls $ __602,257
Applicaton pending | F Name and address of principal officer H{a) ts thrs a group retum for affiliates? D Yes No
Buzz Buske P.O. Box 120, Ladson, SC 29456 H(b) Are all affiliates Included? DYesI:] No
I Tax-exempt status 501(c) ( 4 ) @ (insert no.) I: 4947 (a)(1) or D 527 If "No," attach a list (see instructions)
J_Website: » N/A H{c) Group exemption number ®
K Fom of organization D Corporation [:I Trust Association D Other » II. Year of formation. M State of legal domicile
XN summary
1 Briefly describe the organization's mission or most significant activites: ____ .
o .To promote active participation in the program of service of the National Exchange Club for the betterment of the community.
= g
B | e ee e ees e eesemeaeeememmmeeeememmnaens
é 2 Check this box » D if the organization disconfinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a) . .o e e e 3 15
5 4 Number of independent voting members of the governing body (Part VI, line 1b). e .. 4 0
% 5 Total number of employees (Part V, line 2a) . . .. e e e e e 5 0
< | 6 Total number of volunteers (estmate if necessary) . . . . e e e 6
7a Total gross unrelated business revenue from Part Vill, column (C) lme 12 e e e e e e 7a 0
b _Net unreiated business taxable income from Fom 990-T,lne34. . . . . . . . . . . . . . 7b 0
Prior Yoar Current Year
8 Contnbutions and grants (Part Vill,lineth). . . . . . e - 126,236 126,005
S| 9 Program service revenue , B58.20) . | .. 475,000 476,000
£ 110 Investmentin PRty : 3,4, and 7d) Coe o 1,054 252
® (11 Other revenue (Pa AN (A), lines $gAM, 8¢, 9c, 10¢c, and 11e) . . . . 0 0
12 Total revenue—add.Jines Bthmu | rtVllIl column (A), line 12) . . 602,280 602,257
13 Grants and simii3 kmoURt® paidX hn (A), lines1-3). . . . . . 475,000 476,000
14  Benefits paid to.(or _r__nlem_ber&(Padzlx—,- sturg (A), ling4d). . . 0 0
o | 18  Salaries, otherj < & (Part IX, column (A), Ilnes 5—10) 0 0
2 |16a Professional fun H-D¢cotamn (A), line 11e) .. 0 0
g b Total fundraising expenses (Part (X, column (D), line 25) b____________________O £]
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . . . . . 130,823 119,375
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 605,823 595,375
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -3,833 6,882
58 Beginning of Cumrent Year End of Year
£5|20 Totalassets (PartX,line16). . . . . . . . . . . . . ... ... 53,455 79,228
8221  Total labilties (PartX. line 26). . . . A 13,540 38,531
£5)22 Net assets or fund balances. Subtract line 21 from Iine 20 e e e e 39,915 40,697
Iﬁll. Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and benet, itis true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

Slgn ’ ignature o lDa?e‘ !3' !aou
Here ) __Eruest Beck , - TRE AcuaE&

Type or pnnt name and title

Preparer's ' Date Check If Preparer's «dentfymg number
signature self- (see mstructions)
:aid . employed o[ |
reparers Firm's name (or yours EIN >
Use Only f self-employed),
address. and ZIP + 4 Phoneno P>
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . [:I Yes I:l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
(HTA)

3P




Form 990 (2009) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 2
Part Ili Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 or 990-E2?. . . . . . . . . . . .. c [ ves No
If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? . . . . . . . L Lo e e e e e e e e e e e e DYes 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(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: ) (Expenses $ 374,995 including grants of $

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

4d Other program services. (Describe in Schedule O.)
{(Expenses_$ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 476,000

Form 990 (2009)




Form 980 (2009) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 3

10

11

12

12A

13

14a

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . e e .

Is the organization required to complete Schedule B Schedule of Contnbutors" .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes, " complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes? If 'Yes, oomplete Schedule C
Part Il . ..

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organtzatrons Is the orgamzatron subject to the sectton 6033(e) notlce

and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part /il .

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? /f "Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatton easement mdudmg easements to preserve open space,

the environment, histonic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lii .

Dud the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Irsted in Part

X or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,

complete Schedule D, Part IV . . .

Did the organization, directly or through a related organlzatton hold assets in term permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V .

Is the organization's answer to any of the following questions "Yes"? If S0, complete Schedule D Pads VI

Vil, VIlI, IX, or X as applicable .

Did the organization report an amount for land butldmgs and equrpment in Part X I|ne 10'7 If "Yes oomplete
Schedule D, Part Vi.

D 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 Scheduie D, Part ViI.

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 /f "Yes, " complete Schedule D, Part Vill.

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 /f "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilites in Part X, line 257 if "Yes, * complete Schedule D, Part X.
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 487 If “Yes,” complefe Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X!, Xil, and XliI .

10 X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,” completing Schedule D, Parts Xi, XiI, and Xli! is optional, . . . . . . 1124 X

Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransrng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part ! .

Did the organization report on Part IX, 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, Part Il .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to indwviduals located outstde the United States? If “Yes,” complete Schedule F, Part il . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on

Part VIII, lines 1c and 8a? /f “Yes,” complete Schedule G, Part 1! .

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part Vlll Ilne 9a?

If "Yes,” complete Schedule G, Part ilf .

Did the organization operate one or more hosgtals? If "Yes corgglete Schedule H

11 X

12 X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

Form 990 (2009)



Form 980 (2008) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Checklist of Required Schedules (continued}

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts | and Il .

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 2? If "Yes,” complete Schedule I, Parts | and IlI .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue w:th an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lnes
24b through 24d and complete Scheduie K If "No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ
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? /f "Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,* complete Schedule L, Part it

Did the organization provide a grarit or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part llf . .

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV .

An entity of which a cumrent or former ofﬁcer dlrector trustee. or key employee of the organ:zatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV. .

Did the organization receive more than $25 000 in non—cash contnbutlons? If "Yes " oomplete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Part | .

Did the orgamzatlon sell exchange dnspose of or transfer more than 25% of rts net assets?

If "Yes," complete Schedule N, Part i .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Parts II

i, 1V, and V, line 1 . .

Is any related organization a oontrolled entnty wnthln the meanmg of sectlon 512(b)(13)? If "Yes, complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than §% of its activities through an entlty that Is not a reIated organtzauon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part
vi. .

Did the organlzatlon complete Schedule 0 and prov:de explanatlons in Schedule O for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
29 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X
351 X
36
37 X
38 | X

Form 990 (2009)




Form 990 (2009) EXCHANGE CLUB OF CHARLESTON

57-6024834 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

|
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . C e 1a ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable R 1b |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘
gaming (gambiling) winnings to prize winners? . . e e . |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions) |
3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .
b If"Yes, hasitfiled a Form 990 T for thls yeal’? If 'No pmwde an explanahon in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial |
account)? . .o . 4a X |
b If"Yes,” enter the name of the forelgn country B Al
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i |
and Financial Accounts. N,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If"Yes" toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regandmg
Prohibited Tax Shelter Transaction? . . 5c
6a Does the organization have annual gross recelpts that are normalty greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductlble contrlbutlons under sect!on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or sefvices prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year R S e l 7d |
e Did the organization, during the year, receive any funds, dlrectly or md:rectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year, pay premlums dlrectty or |nd|rectly, ona personal beneﬁt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .
8 Sponsoring organlzations malntalmng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . |
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12. . . . . .o 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnlltles . 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t' lmg Form 990 in I|eu of Form 10417 .
b __If "Yes,” enter the amount of tax-exempt interest recelved or acerued during the year. . . [ 12b |

Form 990 (2009)



Form 880 (2009) EXCHANGE CLUB OF CHARLESTON 57-6024834
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Pages

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . 1b

~N o N

Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its crganizational documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? .

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

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a The governing body? . .
b Each commitiee with authority to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .

8b

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

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

11

b If "Yes,” does the organization have written policies and procedures governmg the actrvmes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? . .. .

11A Describein Schedule O the process, |f any, used by the orgamzatron to review th|s Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13.

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe

rise to conflicts? .

¢ Does the organization regularly and consrstently momtor and enforce complranoe wrth the polrcy” If "Yes

descnibe in Schedule O how this is done .

13 Does the organization have a written whistleblower pohcy’? . .
44 Does the organization have a written document retention and destructlon pohcy" .
15 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 deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )

16a Did the organization invest in, contnbute assets to, or pamcrpate ina Jornt venture or similar arrangement

with a taxable entity during the year? .

b If"Yes,” has the organization adopted a written pollcy or procedure requlnng the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Yes

10a

10b

12b | X
12¢ | X

13 X
14 | X

15a

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply.
Own website [:] Another's website . Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Emest Beck (843) §72-3161

P.O. Box 120, Ladson, SC 29456-0120

Form 990 (2009)




Form @90 (2008} EXCHANGE CLUB OF CHARLESTON 576024834 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and HJghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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 organizations.

® List 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per g s|s|o[=X] e[| compensation compensation amount of
week alla|®|2] 32 |§ from from related other
25|E|8|=2| 88 3 the organizations compensation
85(2| |2] 85| | omenizaton |w2rtosamisc)|  womine
h g8 2 S (W-2/1098-MISC) organizaton
$|= b § and related
g § 2 organizations
2
GasperMarino ...
Director 3| X 0 0 0
Don Alen e
Director 3] X 0 0 0
Garyleonard ...
Director 3] X 0 0 0
CamollLeTellier . . ...
Director 3] X 0 0 0
KutKammeyer_ _____ . ___ .. ...
Director 3| X 0 0 0
Mike Seera . .
Director 3| X 0 0 0
Chuck BEveritt ...
Director 31 X 0 0 0
TreyDevereux . . .. ...
Director 3.1 X 0 0 0
BuzzBuske . ...
Past President 5. X 0 0 0
FredWhite ...
President 5. X 0 0 0
ElRauton ...
Vice Pres 5. X 0 0 Q
RichardMock _______ . . ...
Vice Pres 5 X 0 0 0
RalphMeliard ____ ...
President Elect 5 X 0 g 0
ChipMcQueeney .. ...
Sec 10. X 0 0 0
EmestBeck .
Treasurer 5 X 0 0 0

Form 990 (2009)




Form 880 (2008) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (8) (C) (D) (E) (F}
Name and title Average Posthon {check all that apply) Reportable Reportable Estimated
hours per o é 5 g X |lo x| m compensation compensation amount of
week al 21 2|8 a‘g § from from related other
Sl E| 8 é ga| 2 the organizations compensation
2§ 8 35 organizatien | (W-2/1098-MISC) from the
Sq & g|°8 (W-2/1089-MISC) organization
gl s 2 R and related
e § z organizations
g
|
e e e emem————— e
|
e
b _Total. . . . . . . . Lo e 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization ® 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such
‘ individual . - ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person . .

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

(A) (B) ({~]
Name and business address Dascription of services Compensation

None

QO | |o|O

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization & 1

Form 990 (2009)




Form 990 (2008) EXCHANGE CLUB OF CHARLESTON 576024834 Page 9

Pa Statement of Revenue
(A) (8) (C) (0)
é 3 Total revenue Related or Unrelated Revenue
;.Eiﬁ'u > exempt business excluded from
§ function revenue tax under sechons
i =4 revenue 512, 513 or 514
‘E*E ia Federated campaigns. . . . . . .. . 11a 0
€3| b Membershipdues. . . ... {1b 126,005 Bt
QE ¢ Fundraisingevents. . . . . . . . . . . {1¢c 0
@8 | d Relatedorganizations. . . . . . j1d o
gE| e Government grants (contnbutuons) ... {1e 0
% g f All other contributions, gifts, grants, and
§§ similar amounts not included above . . . . 1f 0
co| g Noncash contributions included inlines 1a-1. $ ____~ 0
O % h Total. Add lines 1a—1f . . . . . . P 2 126,005
g Business Code
€ | 2a Community serviceincome . ... _____.
L
- B
§ | o
E e
B | qesiesmesrecoee--- IR LR EEEY
g f All other program service revenue . -
o g Total. Add lines 2a-2f. . . . . . . . ...
3 Investment income (including dlvndends interest, and
other similar amounts) . . . .» 252
4 Income from investment of tax-exempt bond proceeds » 0
§ Royalties P 0
(i) Real {n) Personal t
6a Gross Rents . N A
b Less:rental expenses. . . . 7
¢ Rentalincomeor(loss). . . . 0 0 ; iy
d Netrentalincomeor(loss) . . . . . . . . .. . » 0
7a Gross amount from sales of () Securttes {n) Other A
assets other than inventory . . 0 0 i34
b Less. cost or other basis
and sales expenses . . . . . 0 0
¢ Gainor (loss) . - . 0 0
d Netgainor(oss). . . . . e e . . .. P> 0
© 8a Gross income from fundraising
2 events (notincluding$ ___ . _____ o
3 of contributions reported on line 1¢).
& SeePartV,line18. . . . . . . .. .. a 0
) b Less: direct expenses, . . . . b 0
g ¢ Net income or (loss) from fundralsmg events. e e e ... P 0
9a Gross income from gaming activities.
SeePartiV,fine19. . . . . . . . ... a] 0
b Less: direct expenses . . . . b 0
¢ Netincome or (loss) from gammg actlvmes e e e . . P 0
10a Gross sales of inventory, less
refturns andallowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . b 0 AR
¢ Net income or (loss) from salesofmventory. T 0
Miscellanecus Revenue Business Code ] T,
L T 0
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . T & 0
12 Total revenue. Seenstructions. . . . . . . . . . . .» 602,257 0 0 0

Form 990 (2009)




Fosrm 880 {2008) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 10
Statement of Functional Expenses
Section 501{(c)(3) and 501(c)(4) organizations must complete zll columns.
All other organizations must complets column {A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Tota (A) ses Pmm(:)smlce )
7b, 8b, 9b, and 10b of Part Viil. expe expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . . 476,000 476,000
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . . . . . .. 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
US. SeePartIV,lines15and16. . . . . . . . 0
4 Benefits paid to or for members . . . e 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . . 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . 0
7 Other salaries and wages . . . . 0
8 Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contributions) . 0
9 COther employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
c Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV hne 17 0
f Investment management fees . 0
g Other. 0
12 Advertising and promotlon 0
13 Office expenses . 0
14  Information technology . 0
15 Royalties . - 0
16 Occupancy . 0
17 Travel. 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amomzahon 0 0 0 0
23 Insurance . 0

24 Other expenses. Itemnze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses
25 Total functional expenses. Add lines 1 through 24f 595,375 476,000 119,375 0

-0 00T

26 Joint costs. Check here ®[_| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)




Form 990 (2008) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 40,591 2 53,727
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net - 9322 4 6,126
5 Receivables from current and former ofﬁcers d|rectors trustees key 1
employees, and highest compensated employees Complete Part Il of
Schedule L . 0 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sectlon s
49858(f)(1)) and persons described in section 4958(c)(3)(B) Complete ;
Part tl of Schedule L . .
8| 7 Notes and loans receivable, net .
21 8 Inventories for sale or use . .
<] 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D i
b Less. accumulated depreciation. . . . 10b 0
11 Investments—publicly traded securities . 0
12 investments—other securities. See Part 1V, fine 11 0
13  Investments—program-related. See Part IV, line 11. 0
14 Intangible assets . . 4]
15 Other assets. See Part IV, lme 11 . 109] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 53,455] 16 79,228
17  Accounts payable and accrued expenses . 13,540 17 288
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllltres
21 21 Escrow or custodial account liability. Complete Parl lV of Schedule D
£ 22 Payables to curent and former officers, directors, trustees, key
:.3 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . -
23 Secured mortgages and notes payable to unrelated thnrd partres
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add ines 17 through 25 . .
® Organizations that follow SFAS 117, check here » I:l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets .
& | 28 Temporarily restricted net assets .
B (29 Permanently restricted net assets . .
@ Organizations that do not follow SFAS 117, check here® | X | .
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retained eamings, endowment, accumulated income, or other funds . 39,916 32 40,697
Z | 33 Totatl net assets or fund balances . 39,915 33 40,697
34 Total habilities and net assets/fund balances 53,455| 34 79,228

Form 930 (2009)




Form 990 (2009) _EXCHANGE CLUB OF CHARLESTON 576024834 Page 12
Financial Statements and Reporting_

Yes No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in : 4
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 accountant? . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements 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.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

D Separate basis [:l Consolidated basis D Both consohdated and separate basns
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

oofd

the Single Audit Act and OMB Circular A-133?. . . . . .. 3a X
b I "Yes," did the organization undergo the required audit or audns? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2000)
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SCHEDULE L . ) |_omB No 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons 2@09

» Complete if the organization answered
Open To Public

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury :
Intemat Revenus Service ® Attach to Form 890 or Form 980-EZ. ™ See separate instructions. Inspection
Name of the organlzation Employer identification number
EXCHANGE CLUB OF CHARLESTON 57-6024834

Excess Benefit Transactions (section 501(c)(3) and section 501(c){(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form SS0-EZ, Part V, line 40b

{c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . C e e e A .. -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

ve
& &

I Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e} tn default? | (f) Approved (g) Written
the organwzation? pnncipal amount by board or agreement?
committee?

To From Yes No Yes No Yes No
9] 0
0 0
0 0
0 0
0 0
0 0
Total . . . . . . . . . . ... ..., 0

Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Form 990 or 880-EZ.
(HTA)



SCHEDULE O

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Deperiment of the T Form 890 or to provide any additional information. Open to Public

Irtemal Revenue ser:"a::ry » Attach to Form 990. Ins pection

Name of the organization Employer identification number

EXCHANGE CLUB OF CHARLESTON 57-6024834

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

(HTA)
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9:55 AM The Exchange Club of Charleston

07107110 Profit & Loss Actual vs. Budget - FY-to-Date
. Accrual Basls July 2009 through June 2010
Jui 09 - Jun 10 Budget
6500 - Exchange Education
§530 - Nattonal Conveuntion 17.044.41 17,000 00
§535 - Convantion Pins 627.44 800.00
§540 - District Convention 555.00 750.00
Total 5560 Exchange Education 18,226.82 18,350.00
Total 53000 - CLUB EXPENSES 118,374 98 126,224 60
7000 - COMMUNITY SERVICE EXPENSES
7001 - Amerlcan Cltizenship
7010 : Fresdom Shrine 250.00 2,650 00
7020 - Give-A-Kid-A-Flag to Wave 1,419.00 1.200.00
703¢ - Milestones of Freadom 0.00 350 00
7035 - Gelebrating the Constitution 1,529 00 1,550 00
7040 - Natiomal Defonse 8.393.71 6,500 00
7050 - Ona Nation Under God 20000 1,000.00
7060 - Proudly We Hall 4,299 45 4,320.00
7070 - Get out the Vole 000 100.00
i 7080 - Ontstanding Cltizenship Award 0.00 2,000,00
Total 7001 - American Glizenship 14,091.16 19,870 00
7100 » Cotninunity Service |
7110+ Crime Prevention 0.00 t.600 00
7140 - Blue & Gold 0,00 1,000.00
7160 - Natioital Day of Service 0.00 1,000.00
Tolal 7100 - Cominunity Service | 0.00 3,500 00
7200 - Community Service Il
7210 - Flre Prevenilon 0.00 2,000.00
7220 - Prevention of Child Abusa 137 95 1,600 00
7225 - Nat. Dues-Contrib o Foumiation 2,852 00 2,879.00
7240 - Senlor Sunshine Special 000 2,000 00
, 7250 - Sgnlor Volunteer of the Year 36.50 250 00
] 7780 - Book of Golden Deeds 492 95 500 00
} Total 7200 - Community Service i 3.519.40 8,629.00
7300 * Youth
7310 « Academlc Bow! 2.000 0D 2,000.00
7320 - Scholarships 30,000 00 30,250 00
7326 - Scholarship-CRadel Alumni Assn 14,959.00 15,015.00
7330 - Youth of the Year/A.C.E 30,505 61 30,000,00
7340 - Youth Sunshine Special 164.16 1.000.00
7350 - Young Citizenship Award 2,286.00 2,500 00
\ 7360 - Book Drive 009 100.00
7378 - Campatgn for Kids 8,000 00 6.000.00
7377 - IOP Run & Walk for the Child 1,000 00 100000
7309 - Youth activitios - other 0.00 109.00
Total 7300 - Youtly 86.913.77 87,965 00
7400 - AIMS Committee Dirocted Funds
7402.5 - Amorican Lung Assocliation 3,000.00
7408 - Association for the 8lind 1,500.00
7408.0 - Be A Manfor 2,506 00
7406.6 - Borkeley Habitat far Humanity 5,000 00
7409 - Berkoley Seniors, ngc. 2,500 00
7409.6 - Boys & Glrls Glubs - Tridant 18,000 00
7410 - Camp Happy Days 3.000 00
' 7410.7 - Cantorbury House 3,762.00
7411 - Carolina Hearing Ald Bank 2,250 00
7416 * Chas. Area Senlor Citizen Serv., 5,800.00
7415.3 - Chas_ Aroa Therapulc Riding 2,400 00
‘ 7415.6 Charleston Conununity Saliing 1.700.00
7419.7 - Chas. Habitat for HHumanity 5.000 00
7420.2 - Chas. Jowish Soclal Servicoes 2.500.00
| 7423 Charteston Southem University 3,740.00
7424.4 - Children in Crlsis In Dor, Cty. 2,750 00
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9:66 AM The Exchange Club of Charleston

07107110 Profit & Loss Actual vs. Budget - FY-fo-Date
Accrual Basls July 2009 through June 2010

Jul'08 - Jun 10
7427 - Clemson Extension Service 14,150.00

7428 - Coastal Carofina Councll - 8SA 7,000.00
7432 - Coastal Crisls Chaplaincy 2,300.00
7437 - Crlsis Ministries 10,000 00
7438 - Darkness To Light 60,000.00
7439.0 - Disabilltles Board of Chas Cty 2,807.00
7439.3 - Dorchester Hahitat far Humanity 5.000.00
7439.4 - Dorchester Iterfalth Outreach 3.000.00
7439.5 - Dorchester Seniors, Inc. 2,500 00
7442« E. Cooper Habitat for Humanity 5,000,00
7453 - Fiorence Crittenton Programs 2,000.00
7456.5 - Good Nelghtor Center 6.580.00
7456.,5 - Hants of Christ 10.831.00
7467.5 Helping Hands of Goose Creek 5,000.00
7468 : Honor Flight Lovwcountry 2500 G0
7460.4 - Jacksonboro Community Centor 2,500 00
7462.1 - Kids Care 1,000 0D
7463 - LEAP In SC 3,000.00
7483.6 - Life Management Center 1.975.00
7464.1 - Lowcountry Animal Rescue $00 00
7484.3 - Lowcountry Chiidrens Center 7.500.00
7465 » Lowcounlry Food Bank 20,000 00
7485.6 - Lowcountry Orphan Rellef 10,000.00
7486.7 - Lawcountry Pregnancy Center 2,500.00
7467 - L.utheran Hospice 2,932.00
7468.1 - Mako A Wish Foundation 3.400.00
7473.2 + My Slister's Smile 2,500.00
7476.0 - Old Fort Baplist Church (CIFC) 4,500.00
7475.2 - Operation Home 2500 00
7477.2 - Pel Helpers 1.000.00
7477.4 - Raach Out and Read 1,000.00
7478.1 - Respile Care Ministries 1.400.00
7479.5 - Roscoe Reading Program 1.000.00
7479.7 « Rural Missions, Inc. 8.000 00
7483.3 - Shephard's Care Adult Rospite 1,200 00
7487.2 - South Caroiina STRONG 4900 00
7487.3 - SPCA (Frantes R, Willis Conter) 2,00000
7489 - St Lukes Lantheran Church - Ark 2,000 00
7493.1 - Teacher's Supply Closel 2,000 00
7494.4 - TAd-County Family Minigtres 4,000.00
7494.3 - Tridant Area Agency on Aging 2,400 00
7494.5 - Trident Literacy Assoc, 1.000.00
7496 » United Methodist Rellet Center 4,207 00
7497 - Walk for Autisim 3.000 00
7497.1 - Windwoed Farm Home for Children 10,000 00
7499.1 - Communitly Service Day Expanses 1,254.67
7499.9 - Othar AIMS Distribttions 0.00
Total 7400 - AIMS Committee Dltected Funds 319,254.67
7500 - Fair Boord Directed
7501 * Trident Health EMS 2,000.00
7502+ C & 8B Flre Department 2,000.00
7503 - Council of Garden Clubs of Chas 4.000 00
7504 : Ciernson Extension Service __ 5.000.00
Total 7600 * Fair Board Directed 13.000.00

Budget

318.000.00

318,000.00

2,000,00
2,000.00
4,000.00
$.000.00

13,000 00
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9:55 AM

07/07110
Accrua! Basig

The Excliange Club of Charleston

Profit & Loss Actual vs. Budget - FY-to-Date
July 2009 through June 2010

7600 - Club Board Directed

7601

7651

7698

+ American Cancer Soclety
7602 -
7606 -
7616 -
7632 -
7636 -

Amorican Red Cross

Boy Scouts of Amarica
Chiidran in Crisls - Dosch, Cty
Hemangloma Treatment Found
Honor Flight Lovicountry

» Berkey Fellow
76562 -
7684 -
7675 ¢
7677 -
7678 -
7688
- Other

National Court of Honor
Shennan House

SC Maritime Heritage Foundation
Summerville FamHiy YMCA
Sutmmerviite Miraclo Loague
Water Missions intornational

Tatal 7600 - Club Board Directed

Totat 7000 -

Total Expanse

Net Income

COMMUNITY SERVICE EXPENSES

. Jul09-dun 10 . Budget -
1.500.00 0.00
1.000.00 0.00
3.000,00 0.00
2.250.00 0.00
2,000.00 0.00
1,000 00 0.00
3.000 00 3.00000
12,671.00 8.000.00
2,300 00 000
7.000.00 §.000.00
1,000 00 0.00
1000.00 000
1,000.00 060
500,00 8,236.00

39,221.00 2423600

47600000 47500000

595,374 09 601,224 00

8,982.18 161.00
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o 4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

» See separate instructions.

Return of Certain Excise Taxes Under Chapters

{Sections 170(f)(10), 664{c}2), 4911, 4912, 4341, 4942, 4043, 4944, 4045, 4955, 4958, 4965, 4966, and 4967)

OMB No 1545-0052

2009

For calendar year 2009 or other tax year beginning July 1 L2008, and ending June 30 .20 10
Name of orgamzation or entity Employer identification number
EXCHANGE CLUB OF CHARLESTON 57-6024834
Number, street, and room or suite no (or P O box if mail is not defivered to street address) Check box for type of annua! retum
P.0. BOX 120 Fom990 [ ] Form se0-€2
City or town, state, and ZIP code [] Form s%0-pF
LADSON, SC 29456 []Fom s227
Yes | No
A |s the organization a foreign private foundation within the meaning of section 4948(b)? . . X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thns
form? (Enter "N/A" if not applicable) .
If "Yes," attach a detailed description and documentatuon of the correchve actlon taken and rf apphcable enter the fair
market value of any property fecovered as a result of the correction P § . f"No," (i e., any
uncorrected acts, or transactions), attach an explanation (see page 4 of the instructions).
Taxes on Organization (Sections 170(f)(10), 664(c)(2). 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1).
4945(a)(1), 4955(a)(1), 4965(a)(1), and 4966@)(1 ))
1 Tax on undistributed iIncome—Schedule B, line 4 . 1
2 Tax on excess business holdings—Schedule C, fine 7 2
3 Tax on investments that jeopardize charitable purpose—Sohedule D Part i, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) . 4
§ Tax on political expenditures—Schedule F, Part [, column (e} . 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 . 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts . 8
9 Tax on being a party to prohibited tax shelter transac’aons—Schedule J, Part I column (h) 9
10 Tax on taxable distributions—Schedule K, Part (, column (f) . 10
11 Tax on a charitable remainder trust's unfelated business taxable income. Attach schedule 11
12 Total (add lines 1-11) . 12 0

Taxes on Managers, Self-DeaIers, Dlsquallf‘ ed Persons Donors. Donor Advnsors and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax

{b) Taxpayer wentificaion number

a
b
c
d
{¢) Tax on self-dealing—Schedule A, {d) Tax on investments that {e) Tax on taxable expenditures— {f) Tax on poliical expenditures—
Part Il, col (), and Part lll, co! (d) ’”s"m”g:;:?;";:?‘te"pgf"(ﬁ— Schedule E, Part i, col (d) Schedule F, Part 1l, col (d)
a
b
c
d
Total 0 0 0 0
ndt (h) Tax on excess benefit (i) Tax on being a party to prohibited Taxon e d o
emﬁiﬁi‘lé’cii‘éfl?ﬁ?pﬁﬂbml @ ""’"sa‘(';‘;“:;s,i‘s‘:;"'eogl '13;‘ ll.col | taxsheiter ‘,’,aan"s"l‘l"’tg"'"(;)sm“’e .| @ sihidu'.i'.’kf”pa.i’f.‘.“é‘éf (g)s_
a
b
c
d
Total 0
(kg:l?zoer?g)l?:z zﬂmf' () Total—Add cols (c) through (k)
a 0
b 0
c 0
d 0
Total 0

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

(HTA)

Form 4720 (2009)




Form 4720 (2009)

1 Enter the taxes listed in Part II-A, column (J), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter

EXCHANGE CLUB OF CHARLESTON

57-6024834

Page 2

Summary of Taxes (See Tax Payments on page 3 of the instructions )

the total amount from Part ll-A, column (I) .

2 Total tax. Add Part |, line 12, and Part II-B, line 1. (Make check(s) or money order(s) payable

to the United States Treasury.) . .

SCHEDULE A—-Inmal Taxes on Self-DealmL(Sectlon 4941)

Acts of Self-Dealing and Tax Computation

(b) Date
of act

{c) Descniption of act

---------

--------

{d) Queston number from Form 890-PF,
Part VII-B, or Form 5227, Part VI-B,

(H Initial tax on self-dealing
(10% of col (e))

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of

applicable to the act col (e))
_________________________________________________________________________________________ O e D
_________________________________________________________________________________________ ] PP
......................................................................................... ] I
......................................................................................... | U

0 0
m Summary of Tax Liability of Self-Dealers and Proration of Payments
(a) Names of self-dealers kable for tax (:,)aﬁ r:;, ﬁ(:;n © E?’;:;?::e:a;t:ﬁ\: . lhbﬂ;?ﬂﬁ&ﬁ&?ﬁ {c)

(see page 6 of the instructions)

0
................................................ 1
................................................ 4
0
................................................. 0
................................................. 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
(b) Actno from (c) Tax from Part |, col (g), N
(a) Names of foundation managers liable for tax Part1, col (a) o prorated amount " ec(aa::gzn;):(nt‘: e":n 3: ug:gns)
................................................. 0
................................................. o
................................................. o
................................................. 0
SCHEDULE B—iInitial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2008 (from Form 990-PF for 2009, Part X!, fine 6d) 1
2 Undistributed income for 2008 (from Form 990-PF for 2009, Part XIl|, line 6e) . . 2
3 Total undistributed income at end of current tax year beginning in 2009 and subject to tax
under section 4942 (add lines1and2) . . . . . . . 3 0
4 0

4  Tax—Enter 30% of line 3 here and on page 1, Part |, Ime 1

Form 4720 (2009)



Form 4720 (2009) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 3
SCHEDULE C—lnitial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer
to the instructions on page 7 for each line item before making any entries
Name and address of business enterprise

Employer identification number . .» :
Form of enterprise (corporation,_partnership, trust, joint venture, sole proprietorship. etc). . »
(a) (b) ()
Voting stock Value Nonvohting stock
(profits interest or (capial interest)
beneficial interest)
1 Foundation holdings in business enterprise . . 1 % %
2 Pemitted holdings in business enterprise . . . . 2 % %
3 Value of excess holdings in business enterprise . . | 3
4 Value of excess holdings disposed of within 80
days; or, other value of excess haldings not
subject to section 4943 tax (attach explanation) 4
5 Taxable excess holdings in business
enterprise—line 3 minus fined4 . . . . . .. 5 0 0 0
6 Tax—Enter 10% oflines5. . . . . 6 0 0 0
7 Total tax—Add amounts on line 6, columns (a) (b)
and (c); enter total here and on page 1, Partl, line2 | 7 0

SCHEDULE D—lnitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

(a) Investment {b) Date of ] (d) Amount of (e) Initied tax on ﬁgﬁ: atoanp‘;:gﬁ:)o-n-
number investment (€} Descripton of investment investment 'W;f’zgl""('gf% (lesser of $10,000 or 10%
of col (d))
------ 1 e T L e R e L T R N R R
...... S N O
S S U IOY I
...... S [ IO A
L)
Total—column {e). Enter here and on page 1, Part |, line 3 .

Total—column (f). Enter total (or prorated amount) here and in Part || column (c), below
Summary of Tax Liability of Foundation Managers and Proration of Payments

{d) Manager’s total tax
{a) Names of foundation managers liable for tax n(!;) I:ov:‘sgnazn't (¢) Tax from Part | cal (). Hability (add unts n col
ol (a) ! or prorated amount (c)) (see page 10 of the
instructions)
0
0
0

Form 4720 (2009)




Form 4720 (2009) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 4
SCHEDULE E—lnitial Taxes on Taxable Expenditures (Section 4945)
m Expendltures and Computation of Tax
{a) tem {b) Amount {c) Date pad {d) Name and address of recipient (e) Descenption of expenditure and purposes
number or incurred
B ot P U S
S O ! E Y SR
S e ) S E S SR
. S T S N S
5

(f) Question number from Form 980-PF, Part VIL-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation
(20% of col (b))

{h) initial tax imposed on foundation
managers (If applicable)—(lesser of
$10,000 or 5% of col (b))

Total—column {g). Enter here and on

page 1, Part |, ine 4 . .
Total—column (h). Enter total (or

below .

prorated amount) here and in Part 11, column (c),

'Sum.m.an'r c;f :I'ax I'.iz.lbilit'y 6f 'Fc;uﬁd'at.ioﬁ l;lla'nageré a'm.l l-’rc;ra'tlon of Payments

(a) Names of foundation managers hable for tax

{b) tem no from
Part 1, cof (a)

(c) Tax from Part I, col (h), or
prorated amount

(d) Manager’s total tax liability
(add amounts In cat (c))
(see page 10 of the instructions)

SCHEDULE F—initlal Taxes on Political Expenditures (Section 4955)

I Expenditures and Computation of Tax

{(a) ltem
number

{b) Amount {c) Date pad

or incurmed

{d) Description of political expenditure

{e) Initial fax imposed on
organization or foundation
(10% of col (b))

{f) Inibias tax imposed on
managers (if applicable) (lesser
of $5.000 or 2%% of col (b))

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

Total—column (e). Enter here and on page 1, Part |, line §

Total-—column (f). Enter total (or prorated amount) here and in Part I, column (c), below .

0

Part I}

Summary of Tax Liability of Organizat

on Managers or Foundation Manage

rs' and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

{b) tem no from
Part |, col. (a)

(c) Tax from Part |, col (f),
or prorated amount

{d) Manager's total tax bability
(add amounts in cal (c))
(see page 11 of the instructions)

0

Form 4720 (2009)




Form 4720 (2009) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page §
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grassroots expenditures ovar grassroots nontaxable amount (from Schedule C (Form
890 or 990-EZ), Part II-A, column (b), line 1h). (See page 11 of the instructions before making
entry.) . 1
2 Excessof lobbymg expendnures over Iobbymg nontaxable amount (from Schedule C (Form 990
or S80-EZ), Part lI-A, column (b), line 1i) (See page 11 of the instructions before making entry.) . 2
3 Taxable lobbying expenditures—enter the larger of line 1 or line 2 . 3 0
4 Tax—Enter 25% of line 3 here and on page 1, Part |, line 6 . 4 0
SCHEDULE H—Taxes on Disqualifying Lobbymg Expendltures (Sectlon 4912)
23N Expenditures and Computation of Tax
(a)item| (o) Amount (¢) Date paid (d) Descnption of lobbying expenditures {e) Tax imposed on (0 Tax imposed on organizaton
number of incurred organization (5% of col (b)) ma"a?:;,:gff :;pb'e)—
SR ISR SR USRS IR
e e e S
B R N S R TR
S 2 S S AN N
5
Total—column (e) Enter here and on page 1, Part |, line 7 .

Total—column (f). Enter total (or proraied amount) here and in Part I, column (c), below . .

Summary of

Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers hkabie for tax

{d) Manager's total tax liabiity
(add amounts in col (c})
(see page 11 of the instructions)

(b} Item no from
Part|, col (a)

(c) Tax from Part |, col (f), or
prorated amount

0

.......................................... 4
------------------------------------------ T 0
------------------------------------------ -1 o

SCHEDULE —Initial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation
(@) (b} Date of {¢) Descnption of transaction
Transaction transaction
number
B S N S
- S S
< S O N
B B S
5
Amount of excess benefit ! {0) Tax on organizaton managers
¥ O ey s e 1)

................................................................................ L N |
................................................................................ Y Y ¢
................................................................................ ) U |
................................................................................ S TR |
0 0

form 4720 (2009)




Form 4720 (2008) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 6
SCHEDULE nitial Taxes on Excess Benefit Transactions (Section 4958) Continued
Summary of Tax Liablility of Disqualified Persons and Proration of Payments
{d) Disquatified person's total tax

{a) Names of disqualified persons liable for tax

{b) Trans no from
Part |, col. (a)

{c) Tax from Part 1, co! {e),
or prorated amount

liabliity {add amounts in col (c))
(see page 13 of the instructions)

Summary of Tax Liability of 501(c)(3) & (4) Organization Managers and Proration of Payments

(a) Names of 501(c)(3) & (4) organizatron managers liable for tax

(b) Trans no from
Part |, col (a)

{c) Tax from Part |, cot (f),
or prorated amount

{d) Manager's total tax hability
(add amounts tn col (¢))
{see page 13 of the instructons)

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

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

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see page 13 of the instructions)

(@) {(b) Transaction {(¢) Type of transaction
Transaction date 1=—=Listed
number 2—Subsequently listed {d) Descnption of transaction

3—Confidental

4—Contractual protection
T I N I
2 ..........................................................................
3 ..........................................................................
4 ..........................................................................
5 ..........................................................................

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the trans 7 Answer Yes or No

(f) Net income attributabie to

the PTST

() 75% of proceeds attnbutable to
the PTST

(h) Taximposed on the tax-exempt

entity (see page 14 of the mstructions)

Total—column (h). Enter here and on page 1, Part}, line 9.

(=) (=)=} =] o] =]

Form 4720 (2009)



Form 4720 (2000) EXCHANGE CLUB OF CHARLESTON 57-65024834 Page 7
Tax Imposed on Entity Managers (Section 4965) Continued
{b) Transaction {c) Tax—enter $20,000 for each
(@) Name of entity manager number from transaction isted In col, (b) for each (d) Manager's total tax kability
Partl, col (a) manager in col (a) (add amounts m col (c))

........................................... 0
............. beme e
........................................... 0
........................................... 0
........................................... 0
........................................... 0

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Malntaining Donor
Advised Funds (Section 4966). See page 14 of the instructions.

Taxable Distributions and Tax Computation

b) Name of ori tion and
e (:mee r (b} Nam d;_'l’;": d\rrli:gdorﬁg:::m fon a {c) Description of distnbution
1 ...................................................................................................................
2 ...................................................................................................................
3 e I
4 ...................................................................................................................
(f) Tax imposed on {g) Tax on fund managers
{d) Date of distnbution {e) Amount of distribution organization (20% of (lesser of 5% of col. (e) or
col _(e)) $10,000)

Total—column (f). Enter here and on page 1, Part |, line 10 .

Summary of Tax Liability of Fund Managers and Proration of Payments

Total—column (). Enter total {(or prorated amount) here and in Part Il, column (c), below .

(a) Name of fund managers hable for tax

(b) ltem no from
Part|, col (a)

(c) Tax from Part |, col (g) or prorated
amount

{d) Manager's total tax liabilty
(add amounts i col (c))
(see nstructions)

0

Form 4720 (2009)



Form 4720 (2009)

EXCHANGE CLUB OF CHARLESTON

576024834

Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See page 14 of the instructions.

Prohibited Benefits and Tax Computation

(a) ftem

number

(b} Date of
prohibited benefit

{c) Description of benefit

1

2

{d) Amount of prohibrted benefit

(e} Tax on prohiblted benefit (125% of col (d))
(see Instructions)

col {d) or $10,000) (see instructions)

() Tax on fund managers (if applicable) ({lesser of 10% of

(e} {=3{=](=]|=]

[=h[=k{=Ra) o)

Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or

related persons liable for tax

(b) tem no from
Part |, col. (a)

(c) Tax from Partl, col (e)
or prorated amount

{d) Donor, donor adwvisor, or related persons totat tax
hability (add amounts in col (¢)) (see instructions)

XYM Tax Liability of Fund

Managers and Pro

ration of Payments

(a) Names of fund managers hable for tax

{b) tem no from
Part?, col (a)

{c) Tax from Part |, col (f)
or prorated amount

{d) Fund managers total tax liabiity (add

amounts in cot (c)) (see instructions)

0

Form 4720 (2009)
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my
knowledge and belief it 1s true, correct, and complete Declaration of preparer (other than taxpayer) Is based on all information of which preparer has

any knowledge
’ Signature of officer or trustee Title Date
' Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, of related person
Sign
Here |
' Signature {and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
’ Signature (and orgamzabion or entity name If applicable) of manager, self-dealer disqualified person, donor, donor Date
advisor, or related person
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person
Date Check Preparer's SSN or PTIN
Preparer's } If self- D
Pald signature employed
Preparer's Firm's name (or N EN
Use Only yours if self-employed), '
address, and ZIP code
Phone no

Form 4720 (2009)



