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T e 990 EZ

Short Form

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo (except private found
» Do not enter soclal securlity numbers on this form, as it may be made public,

] s

29492T1PZ%/17921 42

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

ations)

2019

Depariment of he Tieasury > Go to www.irs.gov/Form990EZ for Instructions and the latest information:
A Forthe 2019 calendar year, or tax yoar beglnning . and ending
B Checkirapplicable: | € Neme of organization D Employer idontification number
[Jsuresscrange  PELIKA EXCHANGE cLup __MAT)
D Name change Numbar and street (or P.O, box if mall Is not dellvered to street addross) Roomisultea  163~6049702
[ tntdat catum PO BOX 186 ., | € Tewsphane number
0 D Final retumherminatod Clty ar town State ZIP code
[_] Amanded retum DPELIKA AL 36803-0% 334-749-1654
60 D Application pending | Foreign country name Forelgn provinge/state/county Foraign postal code F Group Exemption l
Numberp» 1097 °
G Accounting Method: Cash D Accrual Other (speclfy) ™ H Check ™ |:] if the organization is

not required to attach Schedule B

i Waobsite:
J Tax-oxampt status (check only one) — [_Jsorc@  [XJsotte (4 ) (nsert noal_Jasaria)nyor [ Jszr| (Form 990, 990-EZ, or 930-PF).
K Form of organization: D Corporation D Trust Association El Other
¢\~L Add lines 5b, 8¢, and 7b to line 9 to determine gross racelpts. If gross recelpts are $200,000 or mora, or if total assets
Part II, column (8)) are $500,000 or more, file Form 990 Instead of Form990-E2 . _._ . . . . . . . . . . . . . >3 6,972,
:h Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
. = Check if the organization used Schedule O to réspond to any questioninthis Partt . . . . . . . . . .
€ :J 1 Contributions, gifts, grants, and similaramounts received . . . . . . . . . . . 1 0d6.
oD 2 Program service revenue including government fees and contracts . . . . . . . . . R 2
- 3 Membershlp dues and assessments . . . . . . . e e e e e e e e e 3 2,375.
§ 4 Investmentincome. . . . . . . . ..o e e W e e e v 4
ki 5a Gross amount from sale of assets other than mventory ..... Sa
J B b Less: cost or other basis and sales expenses. . . . . . . . . 5b e
=T ¢ Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line 58) , 5¢
b 6 Gaming and fundraising events: '
o a Gross income from gaming (attach Schedule G if greater than
) $15000) . . . . . h e e e e e | 6a_|
Q b Gross income from fundralsmg events (not Includmg 8 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 3,051.
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢ 3,208,
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract P
HRE@BLY . v v v v v e e e e e e o e e e e 6d 743.
-y 7a Cross sales of Inventory, less retumns and allowances., . . . . . 7a .
g b Less:costofgoodssod. . . . . . . .. . . . . .. 7h L
o~ ¢ Gross profit or (loss) from sales of mventory (subtract line 7b from line7a)., . . . . . . .. 7¢
rL) 8 Ofther ravenue (describe In Schedule Q). . . . . . . . b e e e e e e e 8
2 9 _Totalrevenue. Addlines 1,2, 3,4, 5¢,68d, 7c. and8, . . . . . . . . . .. . . . . - » 19 3,764.
- 10 Grants and similar amounts paid (list in Schedutle©). . . . . . . . . . . . . e 10 270.
o 11 Benefits paidtoorformembers. . . . . . . . . . . . .. e e e 11 2,692,
oy 9| 12 Salaries, other compensation, and employeebenefits . . . . . . . . . C e | 12
o 21 13 Professional fees and other payments to independent contractors . . . . . . . Ve 13 150.
oy 3| 14 Occupancy, rent, utilities, and maintenance . . . . . . e e e e e 14 2,697,
&4 3| 15  Printing, publications, postage, and shipping . . . . . . . . e e C 15 264 .
AN 16  Other expenses (describe In Schedule©) . . . . . . . . . . . . . . e 16 .
g’ 17  Total expenses. Add lines 10through 16 . . . . . . . . . . . .. . e e » [ 17 6,073,
o o 18 Excess or (deficit) for the year (subtract line 17 fromline9). . . . . . . .« . . . . . . 18 (2,300.)
@l 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with R
) end-of-year figure reported on prior year's retum) . . . . . . . . . . . e e e 19 14,507.
«| 20  Other changes in net assets or fund balances (explain in Schedule O) C e 20
Z| 21 Netassets or fund balances at end of year, Combine lines 18 through20 . . . . . . . .. > ! 21 12,198, _
% For Paperwork Reduction Act Notico, see the separate Instructions, fForm 990-EZ (2010)
3 e \ﬂ
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Frm 680-EZ (2019) OPELIKA EXCHANGE CLUB 63-6049702 Page 2
Balance Sheets (see the instructions for Part (1)
Chegk if the organization used Schedule O to respond to any question in this Partil, . . . . e e e e e e e e D
{A) Baginning of year (8) End of yaer
22 Cash, savings, and investments . . . . . . . . e e e e e e e e 12,521. |22 10,212,
23 Landandbulldings. . . . . . e e e e e e e e e e e 1,986. |23 1,986.
24 Other assets (describe in Schedule O). . . . . . . . . . . .. s e e e 24
25 Totalassets. . . . . . .. .. .. ... e e e e e e Vo 14,507. |25 12,198.
26 Total liabilities (describe in Schedule Q). . . . .« . . . o0 . 126
27 Netassets or fund balances (line 27 of column (B) must agree with ling 21). . . 14,507. [27 12,198.
Statemont of Program Service Accomplishmonts (see the instructions for Part m
Check if the organization used Schedule O to respond to any question in this Partitl. . . . . . D Expenses
What is the crganization's primary exempt purpose? COMMUNITY SERVICE g%‘:‘(‘;'{:)"a':; 2%‘1‘}:;'“)
Describe the erganization's program service accomplishments ents for each of its three largest program services, arganizations; optiona
as measured by expenses. in a clear and conclse manner, describe the services pravided, the number of for others.)

28 LAW. QE‘.E ICER_QFE.THE YEAR AWARD . e iciieeciceieceeccceuemctneseennnnas
{Grants $ ] 270. '")' 'I} this amount l;ucludes forei;;-n- ;;rants. chackhere, . . . . . e D 28a 270.
72 s PP
(G;a-ar.ﬂs s ) ) lfthns 'a'n'wunt mcludes foreign grants, cF\-eck here. . . . . . > D 29a
30 e e et eeeemmmmeeeeaeeaceseeeemeseeesesemssssesemeerresassseeanns
Gramss ) IFthis amount includes foreign grants, check here . . . . . . » [ 1] 302
31 Other program services (describein Schedule ©). . . . . . . . . .+ . ... G e e
(Grants $ y If this amount includes foreign grant5 ‘check here . . . . . . » [ ]]31a
32 Total program service expenses, (add lines 28athrough 31a) . . . . . . . . . .o . . » | 32 270.
_%s%of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiv.. . . . . . . . . . . . . . . .
{c) Reperioble d) Haalth banefils,
(b) Average compensatian ( ::on;fbuuo:s to {0) Estimated amount of
(a) Name and tile hours per week (Forma WE2H009-MISC) | amployoo benafil plans, ather compensaton
devated to position (i not pald, entor -0-) | and defered camponsation
NA ALL VOLUNTEER . . . . .eeeee...-
Hr/WK 0
---------------------------------------------------- HIAVK
--------------------------------------------------- HIWK
--------------------------------------------------- MWK
---------------------- HriwK
.................................................... -
.................................................... K
--------------------------------------------------- HIWK
""""""""""""""""""""""""""""""""""""" HAWK
--------------------------------------------------- He/WK
-------------------------------------------------- Hi/WK
.................................................... -

Form 990-EZ (2010)
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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 .

O

33

34

35a

36

37a

38a

39

40 a

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O, . . . . . . . . . . . .o
Were any significant changes made to the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See Instructions . . . . . . . . s e e e e e e e e e
Did the organization have unrelated business gross Income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 83, and 7a, amongothers)?. . . . . . . . . . . .
If "Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedu(e Q .
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," complete Schedule C, Partill. . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . . . . . . . . .. .
Enter amount of political expenditures, direct or indirect, as described in the instructions. "l 37J 0

Yes

No

33

34

35a

35b

35¢

Did the organization file Form 1120-POL for thisyear?. . . . . . e e e e e e e e e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?. . .
If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 3sb

Section 501(c)(7) organizations. Enter: -
Initiation fees and capital contributions includedonline®. . . . . . . . . .. . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . 39b

Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 » + section 4912 » . section 4955 »
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ? If "Yes,” complete Schedule L, Parti. . .
Section 501(¢)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax impased
on organization managers or disqualified persons during the year under sections 4812,
4955, and4858. . . . . . . L L e e e e e e e e e e e e e »
Sectlan 501(¢)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line
40¢ reimbursed by the organization. . . . . . . . . . . . Ve e e e »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form8886-T. . . . . . . . . . . . .« .+« . 0 o000
List the states with which a copy of this return is filed. »

40b

ot s

¢
-

40e

Locatedat » PO BOX 1886 City OPELIKA st AL ZP+4m» 36803

At any time during the calendar year, did the organization have an interest in or & signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?. . . .
If "Yes," enter the name of tha foreign country ™

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 during thetaxyear. . . . . . w43 ]

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of Form890-EZ, - . . . . . . . . . . o o 0 e e e e s e e e e
Did the organization operate one or more hospital facllities during the yeaﬂ If “Yes," Form 990 must be
completed instead of FOrm990-E2. . . . . . . . . . .. e e e e e e e e e e
Did the organization receive any payments for indoor tanning services durmg the year? . . . . . . . ..
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationinSchedule O . . . . . . . . . . . 0w e e e e e e e e
Did the organization have a controlled entity within the meamng of section S12(B)(13)?. . . . . . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. Sea instructions. . . . ., . .. . . .

Yes | No
42b X
| Fa
. . »[]

Yes | No
44a R
44c X
| -
453 X
asbl | X

form 990-EZ (2019)
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Fom 690-E2 (2018) OPELIKA EXCHANGE CLUB 63-6049702  paga 4
Yes | No
46 Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition - - -

to candidates for public office? If "Yes ” complete Schedule C, Parti.. . . . . . . . . . . . . . . e 48
- Section 501(c)(3) Organizations Only

All section 501(¢)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . . . [J
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? i "Yes," complete Schedule C, Part Il . . . . . . . . . . e e e e e e e e e 47
48  Is the organization a school as described in sectnon 1 70(b)(1)(A)(u)? If "Yes “ complete Schedule E e e ' 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 49a
b If"Yes," was the related erganization a section 527 organization?. . . . . . . . . . . . . 49b

50  Complete this table for the organization's five highest compensated employees (other than ofﬂcers d|rectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization, If there Is none, enter “None."
{d) Heallh benefits,

A Repo
{a) Name and titio of ench employee héSZS :::?:ak (c?mpe:nsf;zt:: g:;ﬁ?::‘l::: :?ng"zm: (0)051?::2:::2:3:3:; of
devoted to position {Forms W-2/1098-MISC) comgensafion

I P

Title | HIAWK
B

Tie KWK
B S

Title HIWK
L

Titlo HrAWK
CNAME i

Title HIWK

f Total number of other employees paid over $160,000. . . . . . . ., . >

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

(2) Name and tusiness address of each Independant contrattor (b} Type of sarvice {c) Compensation

B Y -. AN
—Cly__ ST 21p
B TN - A

city ST e
B Y - | N
Gy __ ST 21p
B N .- AN

City ST ZIP
B, L R - AU

Clty ST 2ip

d Total number of other independent contractors each receiving over $100,000. ., . . . . »
§2  Didthe organization camplete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A. . . . . . . . . ... .. e e C e .« . w[] Yes [X] No

Under penalties of perjury, | declare thal | have examined this retum, inciuding accompanying scheduies and statements, and to the bast of my knowiedge and belief, it is
true, correct, and comple(e Declaration of preparer (other than otficer) Is based on all information of which preparer has any knowledge.

— :
Sign Slgpate ef officer Dae =5 20 7D
Here %&w (; CLARENCE COOK

'rypo of print nama and title pd
Paid PrintTyps preparer's nama Prapars atyto kQ7< Date Chack P PTIN ‘
KAREN FLOURNQY KAREN l@oumo:'r 08/05/2020] seit-amployed (P00100594
Preparer Fimaname W JMA INC Firm's EIN »63~1105258
Use Only Fltr's address ® 2108¢ GATEWAY DR OPELIKA AL 36801 Phoneno 334-749-1753
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . »[X] Yes [] No

Form 990-EZ (2019)
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~  SCHEDULEO Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
(Form 990 or $80-EZ) Complete to provide Informatlon for responses to specific questions on 2@ 1 9
Form 990 or 990-E2 or to provido any additional information. .
* Attach to Form 990 or 990-E2.

D rcnun Saces » Go to www.irs.gov/Form990 far the latest Information.
Name of the organization Employer idontitication numbor
OPELTIKA EXCHANGE CLUB 63-6049702
LAW_OFFICER OF THE YEAR AWARD
AWARDS BANQUET §270 v ——————

--------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schodule O (Form 930 or 980-E2) (2019)
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