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SCANNED JUL 19 2013

Short Form

Fom ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}{(1) of the Internal Revenue Code
{except black lung benefit trust or private

>mmumwu¢.mmﬁmmmmwmmmm es
and certatn controlling organizations as defined in section 512(b)}{13) must file Form 890 (see instructions). LOJeIIaR (el V[ e11Te
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2012

Inspection

Department of the Treasury at the end of the year may use this form.
Intornal Revenue Service > The arganization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 ,20 13
B Check ¥ apphcable: C Name of organization D Employer identification number
[ adaess carge National Exchange Club # 1988 23-7005474
[ name crange Numnber and street {(or P.Q. box, if mall is not delivered to street address) Room/suite E Telephone number
B T P. 0. Box 1037 717-579-6697
City or town, state or country, and 2P + 4 F Group Exemption
[] Application pending Carlisle, PA 17013 Number b
G AccountingMethod: [#] Cash [] Accrual  Other (specify) > H Check » [4]if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [ 1501(ck3) [1501(c)( ) <« (insertno) [ 14947@)l)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509{a){3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to detemmine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . .. 1 7,309
2 Program service revenue including government fees and contracts 2 7,498
3 Membership dues and assessments . 3 12,585
4 Investment income . e e e e e . 4 503
Sa Gmasamountfromsaleofaasetsomerthamnventory - e e 5a 0
b Less: cost or other basis and sales expenses . . : 5b 0
¢ Gain or {(loss) from sale of assets other than mventory (Subtract Ilne 5b from line 53) . 5¢ (1]
6 Gaming and fundraising events
a Gross income from ng (attach Sche%
] $15.000 . . . . geming ( t:(,&(%/c |6a| o
§ b Gross income from fundrms:ng ev ot moludlng $ 191 o of contributions
& from fundraising events reported on me;1) (éga_ J
sum of such gross income and contri s$15’ 6b 0
¢ Less: direct expenses from gaming 6¢C
d Net income or (Io&s) from gaming anpd fun (add li 6a and 6b and subtract
line6c) . . . 6d 0
7a Gross sales of mvmtory less retums and allowances . . . . . 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b fmm Ilne 7a) 7c 0
8 Other revenue (describe in Schedule O) . . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .19 217,895
10 Grants and similar amounts paid (ist in Schedule O) 10 22,718
11 Benefits paid to or formembers . . . 11 0
@|12 Salaries, other compensation, and employee baneﬁts ... . 12 0
2113 Professional fees and other payments to mdependentcontractors . 13 0
a4 Occupancy, rent, utilities, and maimtenance . 14 o
4l | 15  Printing, publications, postage, and shipping . 15 419
16  Other expenses (describe in Schedule O) . - |16 12,569
17 Total expenses. Add lines 10through 16 . . . . . 117 35,706
18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 (2.811)
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agme wrth
: end-of-year figure reported on prior year’s return) 19 35,517
$ |20 Other changss in net assets or fund batances (exptain in Sche-dule 0) . | 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > [2 27,106
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ o012




Form 990-EZ (2012) Page 2
IEERl]  Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . ... O
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 35,517|22 21,706
23 Land and buildings . . e e e e e e e e e e 23
24 Othermts(dascnbedemduleO) e e e e e e e e e . 24
25 Totalassets. . . e e e e e e e e e e 35,517|25 27,706
26 Total liabilities (descnbe in Schedule O) .. . 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) .. 35,517|27 21,706
I Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the arganization used Schedule O to respond to any question in this Part il . . (Requrred for secton
What is the organization’s primary exempt purpose? COMMUNITY SERVICE 501{c)3) and 501(c)4)
organizations and section

Describe the organization’s program setvice accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)1) trusts; opbonat
for others.)

28 LOCAL COMMUNITY BENEFIT - SEE ATTACHMENT 1

{Grants $ 1,450) If this amount includes foreign grants, checkhere . . . . » [] |28a 6,889
29 CHILD ABUSE PREVENTION - SEE ATTACHMENT 1

(Grants $ 3,500) If this amount includes foreign grants, checkhere . . . . B[] |2%a 3,677
30 YOUTH - SEE ATTACHMENT 1

(Grants $ 5,200) I this amount includes foreign grants, checkhere . . . . » [] [30a 6,380
31 Other program services (describe in Schedule Q) . . . . e e e e e e e e

(Grants $ o) _If this amount includes foggigrants, checkhere . . . . b I:I 31a 5,772
32 Totalmgramsewmeexpemes(addlmes%athmughsm) e e - . 32 22,718

LlslofOfﬁeers.Duectors,Tmsl:ees,andKeyEmponeasLsteadrmevmﬂnotoanpmsﬂed(seaﬂmnsmcMnsfoerM

Check if the organization used Schedule O to respond to any question in this Part IV ... O
) Average {c} Reportable {d) Health banafits, !
{a) Name and titie hours per week compensation lcontributions to {e) Estimated amount of
devoted to position (Forms w-?noss-msq benefit plans, and other compensaton
(if not paid, enter -0-) | defered compansation

Dennis Neilsen - President
208 Burnt House Road, Carlisle, PA 17015 5 Hrs/Week 0 ] 0
John D. Murray,li - Pres. Elect/Secretary
804 Wellington Dr., Carlisle, PA 17013 5 Hrs/Week 0 0 [4]
Barrie Zeis - Vice President
6 Laurel Oak Dr., Boiling Springs, PA 17007 2 Hrs/Week 0 0 0
Anne Wood - Communications Dir.
215 W. Yellow Breeches Road, Carlisle, PA 17015 5 Hrs/Week Q [\] ]
Robert Beard - Treasurer
140 Faith Circle, Carlisle, PA 17013 5 Hrs/Week o] [+] [+]
Robert Alspaugh - Director
110 Alters Road, Carlisle, PA 17013 2 Hrs/Week 0 0 0
Lee Deveney - Director
203 McLand Road, Mount Holly Springs, PA 17065 2 Hrs/Week 0 0 0
Salvatore Pitta - Birector
70 Sunset Drive, Carlisle, PA 17013 2 Hrs/Week 0 0 0
Russell Sutton - Director
1924 Sterretts Gap Ave., Carlisle, PA 17013 2 Hrs/Week 0 0 0
Robert Taylor - Director
503 West South St, Carlisle, PA 17013 2 HrsiWeek 0 0 0
John Wain - Director
801 Wellington Dr., Carlisle, PA 17013 2 Hrs/Week 0 0 Q
Walter Wood - Director
215 W. Yellow Breeches Road, Carlisle, PA 17015 2 Hrs/Week o 0 0

rorm 990-EZ ©012)




Foom 990-EZ 2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 1
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? if “Yes,” pmwde a
detailed description of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or goveming documents?lf"Yes, attadsaconformed
copy of the amended documents lfmeyreﬂectad'-angehotheorgamzahons name. Otherwise, explain the
change on Schedule O (see instructions) N 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busme&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? i “No,” uowaemmnaummsmmeo 3sb v
¢ Was the organization a section 501(c){4), 501(c}{5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” comnplete Schedule C, Part Ii . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁmnt dnsposmon of net amets
during the year? if “Yes,” complete applicable parts of Schedute N . a6 v
37a Enter amount of political expenditures, direct or indirect, asdesmbedmthemtmcuomb |37a| 0 |
b Did the organization file Form 1120-POL forthisyear? . . . 1) v
38a Dldﬂnuganaahmbumwﬁmsmrmakeanyloansto.anyofﬁcer dmactor h'ustee,orkeyermkwyeeorwem |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b Iif “Yes,” complete Schedule L, Part ll and enter the total amountinvalved . . . . {38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions indludedoniined® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilies . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunngtheyear under:
section 4911 » ; section 49120 ; section 4955 b
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 benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? if “Yes,” complete Schedule L Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . . . >
d Section 501(c}(3) and 501(c)(4) orgamzahons Enter arnount of tax on lme 40c
reimbursed by the organization . . . »
e All organizations. At any time during the iax year, was the orgamzshon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . . . .. 40e v
41 Lstﬂ\estateswmmchacopyoftrusretumlsﬁledb NONE
42a The organization's books are in care of » Robert Beard Telephone no. 717-579-6697
Located at P 144 Faith Circle, Carlisle, PA 17013 ZIP+4 >
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a fimancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%h v
tf “Yes,” enter the name of the foreign country: b
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 the U.S.? . 42c v
if “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 —Check here . »[]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . |43[
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facahhes dunng the yeaﬂ if ‘Yes Form 990 must be |
completed instead of Fom990-EZ . . . . e 7T v
c Dndtheorgamzahonmewaanypaymentsformdoortammgsemc&sdunngtheyeaﬂ .. 44c v
d If “Yes" to line 44c, hastheorgamzahonﬁledaFonn?ZOtomportmesspaymenm?lf'No, pmvrdean |
axplanation in Schedule O . .. 44d v
45a Did the organization havaaoamolledermtywm\mmameanmgofsechonsm(b)(m)? . 45a v
45b Dldtheorgamzahonrecatveanypaymetﬂfrmorengagemanytmnsachonwrthacontrolledenttywuttunths
meaning of section 512()(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. 45b v

Form 990-EZ 012)
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Form 990-EZ (2012) Page 4
Yes| No

468 Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposthon }
tocand;datesforpubbcofﬁce?lf"Yes, complete ScheduleC, Part! . . . . 46 v

Section 501(c){3) organizations only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi .. 43
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? it “Yes,” complete Schedule C, Parttt . . . . 47 v
48 lsmaorgamzahonaschodasdescnbedmmn170(b)(1)(A)(|)?|f“Yes, oompleteScheduieE - e e 48 v
49%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49 v
b If “Yes,” was the related organization a section 527 organization? . . . 4% v
50 Complete this table for the organization's five highest compensated employew (otherthan ofﬁcers, dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits,
muag:dmmu:;mwyee r:;,’s"w"“gemk gn"epmmme eon(:l,btmonstoempbwe {e) Estimated amount of
id more , P benefit plans, and deferred ther compensation
devoted to position | (Forms W-2/1099-MISC) composation o
f  Total number of other employees paid over $100,000 . . . . >

51 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 paikd more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent cortractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a complgted Schedule A . . . . - P [Yes [71No
Under penalties of perjury, | declare that { ined this retum, accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complete. Declaration (otherﬂman based on all information of which preparer has any knowledge.
B S—/ |
Sign Signature of g Date
Here Robert Beard - Treasurer July 5, 2013

Type or print name and titte
Paid Print/Type preparer’s name Preparer's signature Date O« PTIN
Prepmr self-employed
Use Only | Emwsname  » Finn's EIN >
Frm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Sesinstructions . . . . . . . . . . P []JYes [l No

Form 990-EZ 012



NATIONAL EXCHANGE CLUB #1988

EXCHANGE CLUB OF CARLISLE, PA

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

ATTACHMENT 1-FORM 990EZ- 2012
TAX YEAR JULY 1,2012 TO JUNE 30,2013
SCHEDULE 0
Part 1 - Expenses

Line 10 - Grants and similar amounts paid
LOCAL COMMUNITY BENEFIT (LINE 28)
Molly Pitcher Award Program-Citizen of Year...
Meals on Wheels, Carlisle, PA 17013...
Carlisle Family Housing Tenants Assoc, 114 N Hanover St Carllsle PA 17013
Fireman of the Year Program
TOTAL LOCAL COMMUNITY BENEFIT
CHILD ABUSE PREVENTION (LINE 29)
Parent Works Inc., 50 Utley Drive, Camp Hill, PA 17011.......................
Prevention of Child Abuse-Christmas Party...
National Exchange Foundation for Preventlon of Chlld Abuse
3050 Central Ave., Toledo, OH 43606
Mid-Atlantic District Foundation for Prevention of Child Abuse..........................
¢/o James McMurdo, 2210 Sunshine Ave., Johnstown, PA 15805
TOTAL CHILD ABUSE PREVENTION
AMERICANISM (LINE 31)
GIVAKIDAFLAGTOWAVE...
One Nation Under God breakfast for Senlors

Proudly We Hall

TOTAL AMERICANISM

YOUTH (LINE 30)
ACE Award Program
Summer Program for Youth, P.O. Box 612, Carlisle, PA17013.............c..........
Hope Station, 149 West Penn St., Carlisle, PA17013.............coiiiiiiniienennen.
Youth of the Year Program...................c.......
Other Youth Programs
TOTAL YOUTH

AFFILIATES (LINE 31)
National Exchange Club (dues,fees) 3050 Central Ave., Toledo, OH 43606.........
Mid-Atlantic District Exchange Club(dues) James McMurdo, Johnston, PA
Mid-Atlantic District Youth of the Year Program
TOTAL AFFILIATES

Total Grants and similar amounts (Line 10)

€ P B @ H P ¥ LR LR

©®H N o

5,439
150
1,300

3,000
177
250

250

405
372

1,978

200
1,000
2,152
1,050

4,107
888

$6,889

$3,677

$777

$6,380

$4,995

$22,718




NATIONAL EXCHANGE CLUB #1988

EXCHANGE CLUB OF CARLISLE, PA

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

ATTACHMENT 2 - FORM 990EZ-2012
TAX YEAR JULY 1,2012 TO JUNE 30,2013

SCHEDULE O
Part | - Expenses
Line 16 - Other Expensses
Club MeetingS/Programs............cc.erieiin e i et e et e eee e aee e een e $10,302
Exchange Club Recognition Award Plaques, Pins, and Supplies.................. $208
Liability and Crime Insurance (Activities and Events).............c....cco v vevvnnin $268
Fundraising Support - Rentals, Equipment, and Supplies..........c..cc.cceue e, $854
Club Administrative EXPeNSEeS........cc..cviivtiirieriieiitciniis it iievseresenciesascnsans $392
Education and Training.........ccocotiee oot i e e et e e e e eee e e $445
Memorials $100

Total Other EXpenses (LING 16) ... iinier it e e e e e e en s $12,569



