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Amevap ]' 0o

g . ShOI’t Form OMB No 15454150
2 Return of Organization Exempt From Income Tax P
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
orm 990" EZ private foun allon) 0 1
2 > Sponsoring organizations of donor advised funds, organizations that operdte one or more hospitat faciities, and certain controlling
epartment of the Treasury orgamzations as defined in section 512(b) 13) must file Form 990 Al other orgarizations with gross recelpts less than $200,000 and total . Open to Public
Internal Revenue Service P The organization may Bave 10 Use 3 Copy OF this returh fo satisty State) reporting requirements. - - Inspection -
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending JUN 30, 2011
B Check ) o ¢ Name of organization D Employer identification number
Address change
[ Inamechange | EXCHANGE CLUB OF KIAWAH-SEABROOK 57-0733767
D,mm, return Number and street (or P.0 box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[Jremmnates | 130 GARDENERS CIRCLE, PMB-J 843-559-1254
Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption
[ Jpptcanon pensng| JOHNS ISLAND, SC 29455 Number B>
6 Accounting Method- | X ] Cash | JAccrual  Other (specify) > HCheck P> |X fit the organization 1s not
I Website: p» N/A required to attach Schedule B
J Tax-exempt status (check only one) — L] 501(c)(3)|l(_] 501(c)( 4 )<{nsertno) L] 4947(a)(1) or [|s27 (Form 990, 990-EZ, or 990-PF).
K

Check LJ if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally notmore than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see mstructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part i,

= ine 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ » 3 183,276.
‘Part:|-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
T~ Check if the organization used Schedule O to respond to any question (n this Part | @
~4 | 1 Contributions, gifts, grants, and similar amounts received —— 1
oz | 2 Program service revenue including government fees and ontractR F C .. 7-?‘1 2
Q- ] 3 Membership dues and assessments L —’), , 3 43,636.
<< 4 Investment ncome . g:” SEE SﬂC;HEDULE 0] 4 787.
% 5a Gross amount from sale of assets other than inventory LZ! APR @ 3 'j’ff 1 5a CI)JI %
22| b Less: costor other basis and sales expenses il 5b | i
Z= | ¢ Gam or (loss) from sale of assets other than inventory (1Subtr?1mﬁe: Sﬁ*fﬁﬁn‘llme 5a), --—d=]
5 6 Gammng and fundraising events LA a3 " {
[£5] a Gross income from gaming (attach Schedule G if greater than -
g $15,000) . | 6a |
é b Gross income fram fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Sghg@‘lﬁ G if the sum of such -t
gross income and contributions exceed’s/?]ﬁqqo‘)\-j s 6b 133,544. iéff%
¢ Less: direct expenses from gaming and furidraising events ) 6c 39,324 . |50
d Netmcome or (loss) from ggmiAg and fundraising evim dd lings 6a and 6b and subtract line 6c) 6d 94,220.
7a Gross sales of inventory, less returns and élloxal@s 7a :’:‘
b Less: cost of goods sold 7b e o
¢ Gross profit or (loss) from sales of inventory (Subt \Qﬁa\‘r‘)m line 7a) 7¢
8  Other revenue (describe In Schedule 0) RB E“ SEE SCHEDULE O 8 5,309.
9 Total revenue. Add Iines 1, 2, 3, 4, 5c,%§gc, \) » | 9 143,952.
10 Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 111,428.
11 Benefits paid to or for members 11
8 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
3 |14 Occupancy, rent, utities, and maintenance . 14
f 15  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule 0) . SEE SCHEDULE O 16 43,142.
17 Total expenses. Add lines 10 through 16 . ) » | 17 154,570.
w |18 Excessor (deficit) for the year (Subtract line 17 from line 9) ] 18 -10,618.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) ot : -
3 (must agree with end-ot-year figure reported on prior year's return) 19 123,535.
g 20  Other changes in net assets or fund balances {explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year. Combine hines 18 through 20 L. > | 21 112,917.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171
02-02-11

20




Form 990-EZ (2010) EXCHANGE CLUB OF KIAWAH-SEABROOK 57-0733767 Page 2
[Part i | Balance Sheets. (see the mstructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il I:]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 123,535.}22 112,917.
23 Land and buildings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 123,535.|2 112,917.
26  Total liabilities (describe in Schedule 0) 0. 28 0.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 123,535.|27 112,917.
| Part il [ Statement of Program Service Accomplishments (see the instructions for Part 11.) Expenses
Check if the orgamization used Schedule O to respond to any question in this Part Il (]| (Requrred for section

What 1s the organization's primary exempt purpose?RAISE FUNDS FOR LOCAL CHARITIES 2?;2,(3,’z‘ft),j,?fasno,,‘g?c‘t?gn

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe ?947t(ha)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant nformation for each program title or others.)

28 ALL GRANTS AND CONTRIBUTIONS WERE IN SUPPORT OF
CHARITABLE PROGRAMS WITHIN THE COMMUNITY, AWARDS FOR
ACHEIVEMENT, OR EDUCATIONAL SCHOLARSHIPS
(Grants $ 103, 620. i thus amount includes foreign grants, check here » []|28a 103,620.
29
(Grants $ ) If this amount includes foreign grants, check here | 2 [_]|29a
30
(Grants $ ) If this amount includes foreign grants, check here » | 1[04
31 Other program services {describe in Schedule O)
(Grants $ ) !f this amount includes foreign grants, check here | 2 D 313
32 Total program service expenses (add lines 28a through 31a) | o 32| 103,620.
List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | (c) Compensation | (d)Conmbutions | (e} Expense
(a) Name and address per week devoted to (i not paid, enter b;‘;:{[‘:';'g‘?& account and
position -0-) . u:e?ng.on other allowances
MICHAEL MORRIS, 2538 HIGH HAMMOCK, PRESIDENT e
SEABROOK ISLAND, SC 29455 0.00 0. 0. 0.
STANLEY MORGANSTEIN, 296 SALT MEADOW [SECRETARY
COVE, KIAWAH ISLAND, SC 29455 0.00 0. 0. 0.
ROGER STEEL, 2290 MARSH HEN DR, TREASURER
SEABROOK ISLAND, SC 29455 0.00 0. 0. 0.
02:02-11 Form 990-EZ (2010)




Form 990-EZ (2010) EXCHANGE CLUB OF KIAWAH-SEABROOK 57-0733767 Page 3

| PartV I Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the amended
documents If they reflect a change to the orgamization's name. Otherwise, explan the change on Schedule O (see instructions) 34 X
35 Itthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not R
reparted on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b It Yes," has it filed a tax return on Form 990-T for this year? 3sb [ N/A

36 Did the organization undergo a iquidation, dissolution, termination, or sigmificant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I

o

Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: B X
a Iniration fees and capital contributions included on line 9 392 N/A
b Gross receipts, ncluded on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ,'L )
section 4911 ) N/A : section 4912 P N/A ; section 4955 P N/A DA |1
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 did it engage in an excess beneht transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-£7?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers :}'Eg ;'gi:';»\' - ,5
or disquahfied persons during the year under sections 4912, 4955, and 4958 0. ;"’ 4 zfs:cg: B S]
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the % aﬁ%‘!’: :4_:': 1
organization » 0. [#™ Ejj{gru a2
e Allorgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter % ¢ ?’:‘{.‘. ¥_41 J
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. » SC
42a The organization's books are ncareof p» CASEY PRICE Telephone no.p» 843-559-1678
Locatedat > 130 GARDENERS CIRCLE, PMB-J, JOHNS ISLAND, SC ZP+4 p 29455
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financral account i a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? Iﬁb X
I "Yes,” enter the name of the foreign country: B> @ ‘E“;% ': ,%
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Forelgn Bank and Financial Accounts. M‘ 5-«;_ _&,iii
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ I X
If "Yes,” enter the name of the foreign country: p»
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 930-EZ in lieu of Form 1041 - Check here | 4 '___l
and enter the amount of tax-exempt interest receved or accrued during the tax year > l 43 I N/A
Yes No
443 Did the orgamzation maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of "‘"@ 4 H : _:_l
Form 990-E2 . 44a X
b Did the orgamization operate one or more hospital faciliies during the year? If “Yes,” Form 930 must be completed instead _,__‘: ML 37 . i
ot Form 990-EZ 44b X
¢ Dud the organization receive any payments for lndoor tanning services during the year? . N 44c X
d 1f“Yes® to hine 44c, has the organization filed a Form 720 to report these payments? /f *No," provide an expLanat:on }é‘g S A
in Schedule O 44d
Form 980-EZ (2010}
032173
02-02-11



Form 990-EZ (2010) EXCHANGE CLUB OF KIAWAH-SEABROOK 57-0733767 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recerve any payment from or engage n any transaction with a controlled entity within the meaning of section 512(b)(13)? e
11 "Yes,” Form 990 and Schedule R may need to be completed instead ot Form 990-EZ 45a X
46 Did the organization engage, directly or indwrectly, in pohitical campaign activities on behalf of or in opposition to candidates for public otfice? -
f "Yes,” complete Schedule C, Part | w] | x

| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the orgamization used Schedule O to respond to any question in this Part VI

Yes{ No
47  Did the orgamzation engage mn lobbying actvities? If "Yes,* complete Schedule C, Part li 47
48 s the organization a school as described in section 170(b)}(1)(A){t1)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organezation? 492
b 1f "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization 1f there 1s none, enter "None."

(b) Title and average hours { (¢) Compensation (dz Comnlbut-ons (e) Expense
(a) Name and address of each employee paid more per week devoted to be(:m:;n':%l?r’\es‘& account and
than $100,000 3y /A position deferred other allowances
cumgsnsauon
1 Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five ighest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” N/A

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organmzations and 4947(a)(1) nonexempt
chartable trusts must aﬁach a completed Schedule A . . » ,:I Yes !:] No
correc! nnd comlt Declamtln 01 epma(olher lhan oﬂlca) ls basod on aJI mformanon of whlch preparer h any knowledge ) it
Sign } S oToRee IUE!E
Here
} Type o print name and Tlle
Print/Type preparer's name Preparer's signature Date Check [ | if [PTIN
Paid R. PATRICK WELCH,CP3, self- employed
Preparer CFF
Use Only [Frm'sname p. WELCH ROBERTS & AMBURN, LLP Firm's EIN D>
Frm'saddress p 157 EAST BAY STREET phoneno. 843-577-0148
CHARLESTON, SC 29401
May the IRS discuss this return with the preparer shown above? See instructions . i > [XTves | Jno
03:04-11 Form 890-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Inspection

~“~—Open to Public ~ -

]
'

Name of the organization Employer identification number
EXCHANGE CLUB OF KIAWAH-SEABROOK 57-0733767

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 787.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISCELLANEOUS INCOME 5,309.
FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILTATE NAME: NATIONAL EXCHANGE CLUB

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 6,687.
AFFILIATE NAME: SC DISTRICT EXCHANGE CLUB

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 1,121.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,808.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OFFICE EXPENSE 8,591.
CONFERENCES 34,551.
TOTAL TO FORM 990-EZ, LINE 16 43,142.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

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

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ry
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - - Open'tq‘Puinc‘ -
Jnternal Revenue Service P Attach to Form 990 or 990-EZ. Inspection-
Name of the organization Employer identification number
EXCHANGE CLUB OF KIAWAH-SEABROOK 57-0733767

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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