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SCANNED Ny 9 3 2018

4990

Department of the Traasury
Intemnal Revenue Service >

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
® Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and Its instructions is at www.irs. govlfomwso

OMB No 15450047

2014

Open to Public
Inspection

A __For the 2014 calendar year, or tax year beqinni 7/1/2014 and end! 6/30/2015
B Check if applicabls: [C Name of organization EXCHANGE CLUB OF CHARLESTON D Employer dentification number
Address change Domg business as
D Name changs Number and street (or P O. box if mail 18 not delivered to sireet address) | Room/surt 57-6024834
D P.0. BOX 120 E Telephons number
Intial retum Clty or town State ZIP code
[ oot sz JLADSON sC 20456 (843) 572-3161
Foreign country name Forewgn province/state/county Foregn pastal code
L__l Amended retum G Gross recempts § 843,037
[] Aspiicaten pending | F Neme and address of prncipal officer: H{a) is this a group retum for subordmates? D Yes| X | No
George E Rauton P.O. Box 120, Ladson, SC_ 20456 H{P) Are all subordinates included? Cves ] wo
| Tax-exempt status: E] 501(c)(3) 501(c) } < (insertno) D 4947(a)(1) or [:] 527 it "No,” attach a list. (see instructions)
J_Website: » www.exchangedubofchariestonsc.com H{¢) Group exemption number
K Form of organization DCorporaﬁnn DTms( mAssouaton DO‘lhefb |LYardfmmﬁon 1923 IMShhdleguldomnde sC
Summary
1 Briefiy describe the organization's mission or most significant actvities: To promote active participationinthe
g Pprogram of service of the National Exchange Club for the bettermentof the community.
% 2 Checkthisbox » l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (PartVl, line1a). . . . . . N 3 15
; 4 Number of independent voting members of the governing body (Part Vi, lme1b). . . . . . . 4 Q
= | 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 8 0
% 6 Total number of volunteers {estmate if ':E IB F nF 6
< | 7a Total unrelated business revenue from Part Vili _(C) B Ta 0
b Net unreiated business taxable income Fonn 990-T line 34 L]0, L. 7b 0
P> Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1 - NOV 0 8 2015 . 8 . 134,612 137,860
g 9 Program service revenue (PartVill,tineggy . . . . . . . . . . . 700,000 705,167
é 10 Investment income (Part Vill, column (A} line nié]- A 18 10
11 Other revenue (Part VI, column (A), Iines™s; { a . 0 0
12__Total revenue—add lines 8 through 11 (must equal Part VIII column (A), line 12) 834,630 843,037
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 700,000 705,167
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
g | 15 Salaries, other compensation, employee benefits (Part iX, column (A) Imes 5~1 0) 0 0
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
% b Total fundraising expenses (Part X, column (D), line25) » o
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 134,715 133,658
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), ine 25) 834,715 838,725
|19 Revenue less expenses Subtractline 18 fromline12. . . . . . . . . -85 4,312
58 Beginning of Current Year End of Year
‘3‘; 20 Total assets (Part X, line 16) . 59,868 66,694
=] 21 Total iiabiiities (Part X, ine 26) . 9,677 12,191
£5|22  Netassets or fund balances. Subtract line 21 from lin@ 20 . . . . . . . . 50,191 54,503
Signature Block
Under penaities of perjury, | declare that | have oxammed this retum, inciuding accompanying schedules and stat ts, and to the best of my knowledge
and bebef, it 18 true, comect, angdsrox De ’ ----- parer (other than officer) ts based on all informaton of which preparer has any knowisdge.
Sign ' ”
1) M&QM: PELL ., TREAS P CR w(s lza5
Type or pnnt name and tife
PrntType preparer's name Preparer’s signature Date PTIN
Paid cheex [ ]
Preparer Sast-employed
Use Only [Fimaname B Firm's EIN B
Firm's address ® Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . .

ﬁ?os DNO

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2014)

62\




Form 990 (2014 EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 2
m. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartti. . . . . . . . . .. []
Briefly describe the organization's mission:

-

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ?. . . . . e e e e e D Yes IZINO
if "Yes,” describe these new sarvices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerViCeS? . . . . . . . L Lo L e e [:] Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 11,474 including grants of $ 1,474 )(Reverue$ __ - 11,474 )

4b (Code

4c (Code:

) (Expenses $ 90,485 ncluding grants of $ 90485 )(Revenue$ _____ 90485)

44 Other program services (Describs in Schedule O.)

(Expaenses $ 0 including grants of § 0 ) (Revenue $ 0)
! 4e _Total program service expenses » 705167

Form 990 (2014)




Form 990 2014) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 3

IEIH Chocklist of Required Schedules

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,*

complete Schedule A. . . . . . . L L

2 s the organization required to oomplete Schedule B, Schedule of Contributors (see instructions)? .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes, " complete Schedule C, Part!. . . . . . . . . . . . . . . . . ...

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Parttf. . . . . . . . . . . . . ..

§ Is the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Scheduls C,
Partill . . e e e el e e e e e e s s

6 Did the organization mamtam any donor adwsed funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . . . . . . . . . ... L

7 Did the organtzation receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Parti . . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "

complete Schedule D, Part il . . . . . . . . ... ... .. ..o,

9 Did the organization report an amount in Pan X, Ime 21 for ascrow of custodial acoount Ilablhty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? i "Yes, “complete Schedule D, PartIV. . . . . . . . . . . . . .. .. .. ..

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

1

endowments, permanent endowments, or quasi-endowments? /f “Yes, “complete Schedule D, PartVv. . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, Vili, iX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete
Schedule D, Part VI . . . . . . . . . . .. e e
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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, ine 187 If “Yes,” complete Schedule D, PartVIll. . . . . . . . . . . . . . .

d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

12

reported in Part X, line 167 /f “Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . . .. ...
o Did the organization report an amount for other liabilities in Part X, line 257? I "Yes, " complete Schedule D, Part X. .
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduls D, Part X. . . . .
a Dhid the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xll.. . . . . . . . . . . . e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xl is optional .

13 Is the organization a school described in section 170{b)(1)}(A)(ii)? I "Yes," complete Schedule €. . . . . . . . .
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

15

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,® complete Schedule F, Partstandiv. . . . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Scheduls F, Parts land IvV. . . . . .

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

assistance to or for foreign individuals? ff "Yes,” complete Schedule F, Parts il and IV. . . . .

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

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

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

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partti. . . . . . . . . . . . . . . . .. ..

19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VI, line 8a?

If "Yes,"complete Schedule G, Part{ll. . . . . . . . . . . .. e e e e

20a Did the organization operate one or more hospital facilies? If "Yes,” complete Schedule H. . . . . . . . . . .

b_!f "Yes" to line 20a,_did the organization attach a copy of its audited financial statements to thisretum? . . . . . .

Yos | No
1 X
2 X
3 X
4
5| X
& X
7 X
8 X
9 X

11a X
11b X
11¢ X
1d X
11e]| X
1t X
12a X
12b X
13 X
14a X
14b X
15 X
168 X
17 X
18 X
19 X
20a X
20b

Form 990 (2014)



Form 990 (2014) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? I "Yes,“ complete Schedule |, Partslandil. . . . . . . . . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . . . . . . . .. . ... 22 X

23 Did the organization answer “Yes" to Part Vil, 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. . . . . . . . . . . . . . . .. .00 Lo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines

24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . L. L. e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the tfransachon has not been reported on any of the organization's pnor Forms 980 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . . . . . . .. . oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Pertll. . . . . . . . . . . ... . .. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes, " complete Schedule L, Partifi . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part fV instructions for applicable filing threshelds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,® complete Schedule L, PartIvV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, PartIV. . . . . . . . . . . e e o e e e e e e e e e . . . |28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, PartivV. . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M. . . . . . . . . . . . . . . . ..o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complele Schedule N,
Partl. . . . . . . .o d e s s e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?
If *Yes," complete Schedule N, Partl}. . . . . . . . . ... .. L. | 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part! . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part ii,
W oriV, andPartV,line 1. . e e e e e e e e e e e e s e e s e e e oo 1l X
35a Did the organization have a oontrol!ed entrty within the meaning of section 512(b)(13)?. . . . . . . . . . . . . 35a| X
b {f "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V,lne 2 . . . . . . . . . . 35b) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . .. . .. . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

L/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O0.. . . . e e e e e 38| X

Form 990 (z014)




Form 990 (2014) EXCHANGE CLUB OF CHARLESTON

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .

P o

[ 3 - 4 -2 g’oa’g' o #Ug o

TEOQ -« 0 Q

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable. . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this retum . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .
If “Yes," has it filed a Form 890-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . L0 oL, e e e e e
If"Yes," enter the name of the foreigncountry: &~~~
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . .

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gits werenottaxdeductible?. . . . . . . . . .0 L0000 Lo
Organizations that may receive deductible contributions under section 170{c).

Did the organezation receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . e e e e e s e s e e ..
if "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

4a X
ba X
&b X
Sc

required to file Form8282?. . . . . . . . e e e e e e e e e e e 7¢

If "Yes," indicate the number of Forms 8282 filed duning the year L. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . Tt

if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?. . | 7g.

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C?. | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time duringtheyear?. . . . . . . .- 8

Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under secton4966?. . . . . . . . . . . . . ga

Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12. . . . . . . . . . . . 10a

Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or sharehelders. . . . . . . . .. .. .. .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . .. ... .. . . ]11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?. . . . [12a

It "Yes," enter the amount of tax-exempt interast received or accrued during the year . . .. L12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans inmorethanonestate?. . . . . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b

Enterthe amountofreservesonhand. . . . . . . . . . . . .. . ... ... .. 13¢

Did the arganization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . 14a X
b__If Yes” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule © . . . . . . 14b

Form 990 (2014)




Form 980 (2014) EXCHANGE CLUB OF CHARLESTON 576024834 _ Page 6

Governance, Management, and Disclosure For each ' Yes' response {0 /ings 2 through 7b below, and for a “No"

Check it Schedule O contains a response or note to any line in this Part Vi .

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voing members inciuded in line 1a, above, who are independent . . ib
2 Did any officer, director, trustes, or key employee have a family relationshup or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . . ... ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a managemen! company or other person? . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . .

XX |x

N |h (W

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .
6 Did the organization have members or stockholders? . . . e e e e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e e e e . L7a] X

b Are any govemnance decisions of the organization reserved to (or subpct to approval by} members,
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . .. ...
8 Did the organization contemporaneously document the meetings held or wrmen achons undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . . ... .. e,

b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . .

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

at the organization's mailing address? Jif "Yes, " provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revanue Code.
Yos | No
10a Did the organization have local chapters, branches, araffiliates?. . . . . . . . . . . .. .. ... .. 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if "No,"gotofine13. . . . . . . . . . . . . . 12al X

b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? [12b]| X

¢ Did the organization regularly and consistently monitor and enforce oomphance with the policy? If *Yes,"
descnbe in Schedule O how thiswasdone. . . . . . . . . . e e e e 12c] X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . ... L.

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .
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 CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . . ., ... .. .. ...
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . L ...
b if"Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . e e e e e e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saection 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website L—_] Another's website E(___I Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Mark Fell (843) 572-3161

P.O. Box 120, Ladson, SC 28456-0120

Form 990 (2014)




Form 690 (2014)

EXCHANGE CLUB OF CHARLESTON

57-6024834

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vil .

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o 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.
® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employese)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

e Listall 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.

o List all of the organization's former directors or trustees that recsivad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest

compensated employees; and former such persons

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

()
Poaition
{AR) 8) {do not check more than one D) (E) {F)
Name and Tite Average box, unless person Is both an Reportable Reportable Estimated
hours par officer and a directorfirustee) campensation compensation amaunt of
week (list any ?3l3 from from related other
hours for é f ég %I the organizations compensation
refated g% % 8 i organization (W-2/1098-MISC) from the
organizations (W-2/1088-MISC) organzation
below dotted %‘ § and related
tine) E E é ofganizations
M) JohnHMyatt o e...300
Director 1.00] X 0 0 0
() JeremyTate o fo........300
Director 1.00] X 0 0 0
.{3)._D.Henry Ohlandt | ___.._....300
Director 1.001 X 0 0 0
.{4)_ _JoshuaD.Wright | _...300
Director 1.00] X 0 0 0
A8 McApat i) 800
Director 1.00] X 0 0 0
Director 100] X 0 0 0
AT JackBecknel dr o )........300
Director 1.00] X 0 0 0
Director 1.00] X 0 0 0
.{8) _GeorgeERauton ) ....800
Past President 1.00 X 0 0 0
{10) EmestBeck .. ).......500
President 1.00 X 0 0 0
) JHamyRobbins, Jr | _.......500
Vice Pres 100 X 0 0 0
(12) GasperManno Jr |50
Vice Pres 1.00 X 0 0 0
(13} _ChipMcQueeney | ____ 500
President Elect 1.00 X 0 0 0
04 _Gayleonard ) 10.00
Sec 1.00 X 0 0 0

Form 890 (2014)




Form 990 (2014) EXCHANGE CLUB OF CHARLESTON 57-6024834  Page 8
.EEI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Poson
A) (B) {do not check more than one ®) [12] F)
Neme and title Average box, uniess person is both an Reportabls Reportabie Estimated
hours per officer and a director/trusise compensation compensation amount of
week (ist any Q3 x from from relatad other
hours for a % % Q g the opanizations compensation
related g organizaton (W-2/1099-MISC) from the
organizations § & § (W-2/1098-MiSC) organuzation
below dottad § and related
Nine) E g 8 E organizations
18) MarkFen o )e......500
Treasurer 1.00 X 0 0 0
8 e e
L R S
L) USRS UUN
L U SR
L20) e
1) UV SO
Kt U N
K2 U S
) e
K5 Y S
ib Subdtotal. . . . . . . .. . oL > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . > 0 0 0
d Total(addlines1band1ic). . . . . . . . . . . . » 0 0 0
2  Total number of individuals (including but not Iimited to those Iisted above) who recewed more than $100,000 of

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

For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organzations 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 unrefated organization or individual
for services rendered to the organization? ¥ "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. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and busmess address

®)

Description of services

©

Compensaton

None

[=][=}{e]{=] =]

2  Tota! number of independent contractors {including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»>

1

Form 990 (2014)



Form 880 (2014) EXCHANGE CLUB OF CHARLESTON 57-86024834 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ling inthisPartVill. . . . . . . . . . . . . . .. D
(A) ®) © 2]
Totad revenus Related or Unrelated R
exempt business exdluded from
funchon revenue tax under sections
revenue 512-514
1a Federatedcampagns . . . . . . 1a 0
5 § b Membershipdues. . . . . . . . . . 1b 137,860
el g ¢ Fundraisingevents . . . . . . . . . 1c 0
g § d Related organizations. . . . . 1d 0
g g e Govemment grants (conmbutwns) . 1e 0
E <! £ All other contributions, gifts, grants, and
£ similar amounts notincluded above . . | 4f 0
?‘, 9 Noncash contributions ncluded in lines 1a-1f. ¢ 0
h Total. Addlines fa—1f . . . . . . ... » 137,860
2 Business Code
€ | 2a Community serviceincome 800003 705,167 705,187
- - T 0
8te . 0
§| o 0
- 0
g f All other program service revenue . . . . 4]
a Total. Add lines2a-2f. . . . . . . . . . . . . > 705,167
3  Investment income {(including dividends, interest, and
other similaramounts). . . . . . . . . . . .. .. » 10 10
4 Income from investment of tax-exempt bond proceeds. . . » 0
§ Royales. . . . . . . . . . . .. ... .. > 0
M Real (o) Personal
6a Grossrents. . . . . . . .
b Less: rental expenses. . .
¢ Rental income or {loss) . . 0 0
d Netrental income or (foss) . . . . . , . » | 0
7a Gross amount from sales of {1 Securities () Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . .. 0 0
d Netganor(loss). . . . . .. . .. . > 0
2 | 8a Gross income from fundraising
§ events (notincluding$ D
K] of contributions reported on line 1c).
o SeePartlV,line18. . . . . . . .. a | 0
§ b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities.
See Part IV, line19. . . . . . . .. a | 0
b Less directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activites . . . . . . . . » 0
10a Gross sales of inventary, less
retumns and allowances . . . . . . . . a 0
b Less: costofgoodssold. . . . . b (]
¢ Net income or (loss) from sales of mventory . » 0
Mucellaneous Revenus Business Code
L I
- I
C
d Al other revenue . . ...
e Total. Add lines 11a-11d. .
12__ Total revenue. See instructions.

Form 890 (2014)




Form 980 (2014) EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote to any lineinthisPartIX. . . . . . . . . . . . .

Do pot Include amounts reported on lines 6b, 7b, A) )
8b, 96, and 10b of Part VIl Total expanses T
1 Grants and other assistance to domestic organizations
domestic govemments. See Part IV, line21. . . .. 705,187 705,167
2 Grants and other assistance to domestic
individuals, See PartlV, line22. . . , . . . .. 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . . .. 0
4 Benefitspaidtoorformembers. . . . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . . 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) . . . 0

7 Othersalariesandwages . . . . . . . . 0

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . .

9 Otheremployeebenefits. . . . . . . . .

10 Payrolitaxes. . . . . . . . . .

11 Fees forservices (non-employees)

Management. . . . . . . . . . ..

Legal. . . . . e e .
Accounting. . . . . . . .. .. .. L.
Lobbying . . e e e e e e
Professional fundralsmg services. See Part IV, ling 17 .

f Investment managementfees. . . . . . . . .
g OCther. (if line 11g amount exceeds 10% of line 25, column

[ {=] (=]

oancoTa
(=) [=1[=](=1[=] =]

(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion. . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . .. 0
14 Informationtechnology. . . . . . . . . . .. 0
46 Royalties . . . . . . . . e e e e e 0
16 Occupancy. . . . . . . . . . . ... . 0
17 Travel. . . . . . . .. ... L. 0
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officals . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest . . . . . . . .. 0
21 Paymentstoaffihates. . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance. . . . . . . . ... ..., 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
8 DUES 24675 24,675
b MEMBERSHIPANDMEETINGS 108,883 108,883
c 0
T 0
@ Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . . 838,725 705,167 133,558 0

26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[_] if

following SOP 98-2 (ASC 958-720) . .

Form 990 (2014)




Form 990 (2014) EXCHANGE CLUB OF CHARLESTON 57-8024834  pags 11
Balance Sheet
Check if Schedule O contains a response arnote to any lineinthis Part X. . . . . . . . . . . . . . ... D
A) (B)
Beginning of year End of year
1 Cash—non-interestbeanrng. . . . . . . . . .. 14,1381 1 31,320
2 Savings and temporary cash mvestments ......... 21,866 2 28,857
3 Pledges and grants receivable, net. . of 3 0
4  Accounts receivable, net . e 1,877] 4 5,271
§ Loans and other receivables from current and former officers, d:reetors
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L. . . . . . .. . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4955(f)(1)), persons described in section 4958(c}(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part ll of Schedule L.. . . . . . . [
5 7 Notesand loansrecewvable,net. . . . . . . . . ., ol 7 0
8 Inventoriesforsaleoruse. . . . . . . . . .. ... .. ... 8
9 Prepaid expenses anddeferredcharges. . . . . . . . . . . . 219871 9 3,246
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 0
b Less. accumuiated depreciation. . . . 10d 0 0] 10¢ 0
11 Investments—publicly traded securities. . . . . . . . .. 0] 11 0
12  Investments—other securities. See ParttV,line14. . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, ine 11 . 0] 13 0
14 intangibleassets. . . . . . . .. .. ... ... L, ol 14 0
18 Otherassets. See PartiV,line11. . . . . . . .. . .. .. 0f 15 0
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34L ...... 59.868] 16 66,694
17  Accounts payable and accrued expenses . . 17
18 Grantspayable. . . . . . . . . . . . .. ... ... ... 18
19 Deferedrevenue . . . . . . . . e e e e 7,600] 18 9,400
20 Tax-exemptbondliabilites. . . . . . . . . . . .. ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . 21
2122 Loans and other payables to current and former officers, directors,
# trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part it of Schedule L . 22
= (23 Secured mortgages and notes payable to unrelated thirdparties . . . . . 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . e e e e e 2077 25 2,791
26 _ Total liabilities. Add lines 17 throggh 25. . . . 9677] 26 12,191
® Organizations that follow SFAS 117 (ASC 958), check here » D and
3 complets lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. . . . . e e e e 27
@& |28 Temporarily restricted netassets . . . . . . . . . . .. 28
B 129 Permanently restrictednetassets. . . . . . . .. . .. . 29
= Organizations that do not follow SFAS 117 (ASC858), checkhere > [X] and
© complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 31
- 32 Retained earnings, endowment, accumulated income, or other funds . . . 50,191] 32 54 503
< 133 Totalnetasselsorfundbalances. . . . . . . . . . 50,191} 33 54 503
34 _Total liabilities and net assets/fund balances . . 59.868] 34 66,694

Form 990 (2014)




Form 990 (2014)  EXCHANGE CLUB OF CHARLESTON 57-6024834  Page 12
lmﬂﬂ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. [___]
1 Total revenue (must equal Part VIll, column (A),line12). . . . . . . . . . .. .. ... 1 843,037
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . .. . ... .. 2 838,725
3 Revenue less expenses. Subtractline2fromlined. . . . . . . . . . . ... ... .. .. 3 4,312
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . 4 50,191
§  Netunrealized gains (losses)oninvestments. . . . . . . . . . ... .. ... 5
6 Donated servicesand useoffacilites. . . . . . . . .. ... .. ..., 6
7 Investmentexpenses . . . . . . . . . .. ... .. Lo 7
8  Priorperiodadjustments. . . . . . . . . . . . L0000 8
9  Otherchanges in net assets or fund batances (explainin Schedule ©). . . . . . . . .. . .. )
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . .. ..., e e e e . 10

Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt .

1 Accounting method used to prepare the Form 990: E Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[(] separatebasis [ ] Consolidatedbasis ~ [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If"Yes," check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

[] separatebasis ~ [_] Consotigated basis

2a

D Both consolidated and separate basis
c
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

if the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . oo v e
b if"Yes," did the organization undergo the required audrt or audrts? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2014)
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» Complete If the organization answered "Yes" to Form 980,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparimantof e Troasay » Attach to Form 990.

Name of the organization Ermloyor ldormlatbn number
EXCHANGE CLUB OF CHARLESTON 57-6024834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yas" to Form 990, Part IV, line 6.

(s} Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) .
4  Aggregate value atend ofyear. . . . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . e D Yes I__:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebeneft?. . . . . . . . . . . .. ... ... - D Yes D No
2l Conservation Easements.
Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
(3 Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. H Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . .., .. e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the pericdic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. [:] Yes L—J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(|) and section 170} )BXI?. . . . . . . . .. . .. [ Yes[] Ne
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and mnclude, if applicable, the text of the footnote to the organization's financlal statements that describes

the organization's accounting for conservation easements _
lmllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenuencluded in Form 990, PartViil,line1. . . . . . . . . . . . . . . . . . ... > $
() Assetsincluded in Form 990, Part X. . . . . . . . . . . . . ..o 0o > S
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 890, Part Vil line 1. . . . . . . . . . . . . . .. ... .. > 3

b Assets included in Form 990, Part X . s .. L. . .
For Paperwork Reduction Act Notice, see the lnsuuctlom for Form 990. Schedule D (Form 990) 2014

HTA




Schadule O (Form €90) 2014 EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 2
IEIIII Oraanlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 | Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply}
a E] Public exhibition d I:] Loan or exchange programs

b D Scholarly research e [:] Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No
XXM  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncludedon Form 980, PartX?. . . . . . . . . . . .. ... ... ... e e DYesD No

b lf"Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Begmningbalance. . . . . . . . . ... L. Lo 1c 0
d Additonsduringtheyear. . . . . . . . . . . .. L. .. 1d
e Distributions duringtheyear. . . . . . e e e e e e e e e e 10
f Endingbalance. . . . . . . . . . .. Lo Lo 1" 0

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yos E No

b If "Yes," explain the amangement in Part XIil. Check here if the explanation has been provided inPartXlll. . . . . . .

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cument year (b) Priar year {c) Twa yeara back (d) Three years back (@) Four years back
1a Beginning of yearbalance. . . . 0 0 0 0
b Contributions .
c Netinvestment eamings, galns.
andlosses. . . . . . . . .
d Grants or scholarships . . .
e Other expenditures for facilihes
andprograms. . . . . . . . .
f Administrative expenses . . . .
Endofyearbalance. . . . . . 0 0 0 0 0
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) heid as
a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment  ®» 9%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() wunrelatedorganizations. . . . . . . . . . . ... L L e e e e e e 3a(l)
(i) related organizations . e e e e e e e e e e e e e e e s e e e s e s e 3afil)

b if"Yes" to 3a(i), are the related orgamzatlons listed as required on ScheduleR?. . . . . . . . . . . .. 3b

4  Descnbe In Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripbon of property {a) Cost or other basis {b) Costor other {c) Accumulated (d) Book valua
(investment) basis (other) deprecation

1a tand. . . . .. .. ... .. 0 OF ' 0
b Buidings. . .. ... . ..... 0 0 0 0
¢ Leasehold improvements. . . . . . . 0 0 0 0
d Equipmemt. . . . . . . . . . . .. 0 0 0 0
Other. . . . . . . . . . .. .. 0 Q 0 0
Total Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) . . > 0

Schedule D (Form 990) 2014




Schedule D (Form 690) 2014 EXCHANGE CLUB OF CHARLESTON 57-6024834 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnpbon of security or category {b) Book value {c) Method of valuation,
(including name of security) Cost or end-of-year masket value
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . 0
yOther
. U
) N
B () B
N ()
B (-
S ) R
B (< ) O
(H)
Total. (Column (b} must equal Form 890, Part X, col (B) kne 12 ) »

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

a) Description of investment Book val (c) Method of valuation
® " ® vawe Cost or end-of-ysar market value

(1
(2)
)
4
(5)
{6)
@
8
6)]

Total, (Coturnn (b) must equal Form 990, Past X, col (B) kine 13) »

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(») Description {b) Book value

(U]
(2)
(3)
(4)
{5)
(6)
4]
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col.(B)line15). . . . . . . . . . . . . . .. » 0

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) Membership assistance fund 2,791}
(3)
(4)
{5}
(6)
((4]
(8)
{9) .

Total. (Catumn (b) must equal Farm 990, Part X, col. (B} éins 25) > 2,791 B Ll o

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the arganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [:]

Schedule D (Form 990) 2014
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Schedule D (Form 880) 2014 EXCHANGE CLUB OF CHARLESTON 57-6024834 Poge 4
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . e 2b

¢ Recovenesofprioryeargrants. . . . . . . . . 2c

d Other (DescribeinPartXitt) . . . ., . . . . . . . . 2d

@ Addlines2athrough2d. . . . . . . . e e s e e e e e e e e 20 0
3 Subtract line 2e fromline4. . . . . . . . ... ... .. 3 0
4 Amounts included on Form 890, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a

b Other (DescnbeinPartXiit). . . . . . . . . ... .. 4b

¢ Addlinesdaanddb. . . . . . . . . .. L0 4c 0
5 Total revenue. Add nes 3 and 4c (This must equal Form 990, Part !, line12.). . . . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e e e e e e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a DOonatedservicesanduseoffacilites. . . . . . . . . . . . . 2a

b Proryearadjustments. . . . . . . . .. ... ..., 2b

¢ Otherlosses. . . . . . . .. ... .... e e 2c

d Other (DescribemnPart XHL). . . . . . e e 2d

e Add llnes 2athrough2d. . . . . . . . . . .. .. ... e 20 0
3 Subtractiine 2e fromfine?. . . . . . . . . . .. ... 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . 4a

b Other (DescribeinPartXM). . . . . . . . . . . . ... .. 4b

¢ Addinesdaanddb. . . . . . . . . L L L Lo e e e e 4c 0
] Total expenses. Add lines 3 and 4c (Th:s must equal Form 890, Part |, line 18.) . e . 5 0

Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XiI, ines 2d and 4b. Also complete this part to provide any additional information.

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

Schedule D (Form 900) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 1545007
{Form 890 or 890-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Department ot e Treasiry | > Attach to Form 950 or 990-EZ. Open to Public
amal Service Information about Schedule O (Form $90 or 950-E2) and its instructions ta at www.lrs.gov/Torm980. inspection
Name of the organization Employer identification number
EXCHANGE CLUB OF CHARLESTON 57-6024834

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2. Schedule O (Form $80 or 990-EZ) (2014)
HTA
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