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Form 990

Department of the Treasury
Internal Revenue Service

A _ For the 2015 calendar year, or tax year begmning 07/01/15 . and ending 06/30/16_ _
EXCHANGE CLUB CENTER FOR PREVENTION

B Check if applicable
Addrass changg:

C Name of organization

Return of Organization Exempt From Income Tax
Under section 501{c), 27, or 4847(a}(1) of the Internal Revenue Code {except private foundations)
P Do not enter social securify numbers cn this form as it may be made pubiic.
> Information about Form 980 and its instructions Is at www.irs.goviformago,.

Open to Public
Inspection

D Employe

OF CHILD ABUSE OF NC,

L,
17 Toina] buﬁlﬁ

_INe

L4r43692

r identification number

D Name change '

§ NumbSi‘ aid sigs] (brP & Bow I all s
I:] Inilial refurn

500 WEST NORTHWEST "BI

R%?’om.'suite .\”

E Té ephoﬁé ﬁumb' i

" Clty or town, stafe or province, country, and ZIF or foreign postal code

WINSTON~-SALEM NC 27105

Flnal return/
ferminaled

G Gross recelpls $

1,296,218

D Amended retum
L__ Agplication pending

F Name and address of principal officar:

JENNIFER MARTIN

Hia} Is this a group retumn for subordinales? D Yes No

500 WEST NORTHWEST BLVD

WINSTON-SATEM

H{b) Are all subordinates included? D Yoy D No
1 "No." atiach a list {see instruetions)

NC 27105

§_ Jax-oxempt status:

m 501(c_u__D 501(g)  (

j -« {inssrt no.)

J_l 527

r_| 4947(a)(1) or

Webhsite: ’ WWW EXCHANGESCAN ORG

Hic} Group exemplicn number >

|_—| Comeration r—l Trust I_-i Assoolaflon m Other P

A - L

Form of organizailon:

| L _Year of formation: 1981

|M Stale of fopal dornicle: NT

‘Partl-__ Summary
1 Brleﬂy describe the organlzatlons mlsslon or most significant activities:
@ _THE PREVENTION AND TREATMENT OF CHILD ABUSE AND NEGLEC’I‘ IN NOR'I'H CAROLINA ________
g
g 2 Check this box P[j if the organization discontinued its operations or disposed of more than 26% of its net assets,
o1 3 Number of voting members of the goveming body (Par VI, line 12) 3 | 21
g | 4 Number of independent voting members of the governing body (Part VI, fine 1b) o 2 | 21
2| & Total number of individuals employed In calendar year 2015 (Part V, ine 28) o 5 | 26
3| & Total number of volunteers (ssiimate if necessary) 6 | 433
7a Total unrelated business revenue from Fart VI, column (G) Ilne tz . |Ta 0
b Net unrelated business taxable income from Form 890-T,line 34 ... . ..o 7b 0
Prior_Yeer Current Ysar
o| 8 Contributions and grants (Part VI, line 1b) 1,140,243 1,232,007
g 2 Program selvice revenue (Part VI, fine 2g) 35,148 41,499
§ | 10 Investment income (Part VIH, columin (A), lines 3, 4, and 7 429 1,803
%1 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, §c, 10c, and 11e) 6,623 16,378
12_Total revenue - add Jines 8 through 11 (must equal Part VII|, colurnn (A), line 12) .. ..., 1,182,443 1,291,687
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 14,296 8,633
14 Benefils paid to or for members (Part IX, column (A), ine 4y _ 0
g | 18 Salaries, other compensation, employae benefils (Part IX, column (A), lines 5-10) 1,019,213 1,000,058
g 16a Professional fundraising fees (Parl IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), e 25)» 19,773 S L
W | 17 Other expenses (Part IX, column (A), lines t1a—11d, 11F24e) 327,962 314,188
18 Total expenses. Add lines 13-17 (must equal Part IX, columm (&), ine 25) 1,361,471 1,322,879
19 Revenue less expenses. Sublract line 18 fromline 12, ... .. .. ... -179,028 -31,192
58 o Beglnnlng of Current Year End of Year '
£8 20 Total assets (Part X, line 1) 648,688 618,346
ﬁﬁ 21 Total Nabllties (Part X, line 26) e 33,833 34,797
Z5| 22 Net assets or fund balances, Sublract ling 21 fomlne20 e 614,855 583,549
Part Il Signature Block
Under penalties of perjury, 1 declarg. that | have examined this return, tgluding accompanying schedules and statements, and to the best of my knowledge and belief, it is .
frue, correct, and wmple/tg\ﬂ),e’tlar,;% o Mai‘er/m‘er than ofﬂomased on alt information of which preparer has any knowledge.
N~ —
Sign Slgrng'(ﬁ/yo?r‘:e/ | Date
Here ’ ELIZABETH MILLER EXECUTIVE DIRECTOR
Typs or print name and fite
Print/Type preparer's name Praparer's signature Daie Check IE“ PTIN
Faid RICHARD J. TAMER _ RICHARD J. TAMER 05/08/17] selfemployed | PO0913572
Preparer | prvsname  »  CANNON & COMPANY, L.L.P. Fimm's EIN ¥ 56-0727655
Use Only 2160 COUNTRY CLUB RD
Fims sdiress > WINSTON-SALEM, NC 27104-4208 Phone 0. 336=725-0635

IVIay' the IRS discuss this return with the preparer shown above? (see instructions)

[X[ves [ INo

Eg‘ Paperwork Reduction Act Notice, see the separate Instrictions.

Fom 990 2015
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Form 990 (2015) EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 _Page 2
Part Il Statement. of Program Service Accomplishments _
Check if Schedule Q contains a respense or note to any line in this Part 1. . RTINS [

1 Briefly describe the organization's mission:
THE PREVENTION AND TREATMENT OF CHILD ABUSE AND NEGLECT IN NORTH CAROLINA,

2 Did the organlzation undertake any significant program services diring the year which were not listed on the G i
prior Form 990 or 990-E77 T ves B o
If "Yes," describe these new sennces on Schedule O
3 Did the organizafion cease conducting, or make significant changes in how it conducts, any program
If "Yas," describe these changes on Schedule .
4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
axpenses. 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 § 962,594 incuding granis of $ ~ B,633 ) (Revenus $ 31,664,
CHILD ABUSE PREVENTION w 'I'O PREVEN'I‘ AND TREAT CHILD ABUSE THROUGH TREA'I'MENT
AND COMMUNITY EDUCA'I'ION AND AWARENESS

) Expenses 42,627 ingluding granis of § ) (Revenue $ 9,835,

4b (Code: {

STA- SAFE ABUSE TREATMENT ~ TO PROVIDE FAMILY INTERVENTION FOR SEX ABUSE
VICTIMS, FAMILY MEMBERS OF OFFENDERS, INCLUDING INDIVIDUAL AND GROUP
COUNSELING AND ASSESSMENTS

4¢c (Code: } {Expenses $ 169,079 including grants of $ ) (Revenue §

A'I‘ HOME

'4d Other' program services (Describe in Schadule O.)
(Expenses _ § including grants of § ) {Revenue % )
40_Tolal program service expenses P 1,174,300
DAA Form 990 @oig
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Form 990 (2015) EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Pags 3
‘Part IV Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3} or 4847{a){1} (cther than a privale foundation)? If “Yes,”
complete Schedule A 11X
2 2 | X
2 ;
4 Section 501(c)[3) orgamzatlons Dld the organlzation sngage i fobbying actwltles or have a sectlon 501(h)
election in effect during the lax year? If "Yas" complete Schedule C, Partn 4 X
5§ Is the organization a section 501(c)(4), 5C1(c}(5), or 501{c)B) organization that recsives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes" complete Schedule C,
Part il 5 X
6 Did the organlzatlon maintaln any donor advlsed funds or any slmllar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or lnvestment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Partti 7 X
8 Did the crganization maintain collections of works of art, historical treasurgs, or other similar assets? If “Yes,”
complete Schedule D, Part I s X
9 Did the organization report an amount in Part X I\ne 21 fer escrcw or custod»al account Ilabmty serve as a
custodlan for amounts not listed In Fart X; or provice credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule [, Part IV ) X
10 Did the organization, directly or through a related crganization, hold asseis \n lemporanly restrlcled
endowments, permanent endowmenis, or quasi-endowmonts? If "Yes," complete Schedule D, Paty [ 10 X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, I
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI el X
b Bid the organlzation report an amount for |nvestmenls~other secuntues in Pan X “I’IB 12 that |s 5% or mora
of its total assels reported in Part X, line 187 i *Yes," complete Schedule D, Part VIl | X
¢ Did the organization report an amount for investments—urogram. related In Part X, hne 13 that is 5% or more
of its {otal assels reported in Part X, line 167 If "Yes," complefe Schedule O, Patye~~~~— 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedulo D, Partix 11d ;S
e Did the organization report an amount for ofher liabiities in Part X, llne 257 [ "Yes ! complete Schedule D, Part X | Mel X
T Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's llability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parl X | 41f | X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI| | M2a X
b Was the organization Included in consolldated ﬁndependent audﬂed f nanclal staiemenls for the lax year? If
“fos," and if the organization answered "No" o line 12a, then completing Schedula D, Paris Xl and Xll is optional | 12b X
13 Is the organization a school described in section 170(B)(1HANN? If "Yes," complete Schedue & | 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of meore than $10,000 from granimaklng,
fundraising, business, investment, and pregram service actvities cutside the United States, or aggregaie
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Parts | and IV~ e 14b X
16  Did the organization repert on Part IX, column (A), fine 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If "Yes," complete Schedule F, Paris lland IV T I X
16  Did the organization repost on Part IX, cclumn (A), line 3, more than $5,000 of aggregale grams or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraislng services on
Part IX, column (A), fines 6 and 11e? If "Yas," compiete Schedule G, Part | (zee instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribuﬂons on
Fart Vill, lines 1¢ and 8a? If "Yes," complete Schedule &, PeGtt: .~~~ 13| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a?
If "Yes," complete Schodule G, Part Il .. ... ..., e e e 19 X

DAA

Form 99 (2015




2830

Form 990 (2015) EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692

Fage 4

Part IV Checklist of Required Schedules (continued)

20a Did the aorganlzation operate one or more hospital facilites? If "Yes,” complete Schedule H
b If *Yes® to line 20a, did the organization atiach a copy of its audited financlal statements to lhls return?

21 Did the ergﬁntzetion repert more than $5,000 of grant or r aeeletanoe to any domestic organlzallon or
domesti¢’ gevemment ofPart X, Bolim (A}, ling. 1 ehaduls |, Parts | and 11

22 Did the orgenizatlen fegort miotg thal 55,000 of gral‘lis of aff isténde tg-of-for: domeslle Indivithuals on
Part I1X, column (A}, line 2? If "Yes,” complete Schedule |, Parls Itnd 11 o

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organlzation's current and former officers, directors, frusiess, key employees, and highest compensated
employees? If "Yes," compiele Schedule J

24a Did the organization have a tax-exempt bond esue wilh an outstendlng prlnclpel amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and comglete Schedule K. If "No,” go to line 26a

Ve

Did the crganization invest any progeads of fax-exsmpt bonds besrond a temporary perlod exceptlon?

Did tha organization maintain an escrow account other than a refunding ascrow at any time during the year
to defease any lax-exempt bonds?
d Did the prganization act as an “on behalf of’ issuer for bonds oulstandrng et any tlme dunng the year?

25a Section 501{c)3), 601{c){4), and BEQ1{c}(29) organizations. Did the crganization engage in an excess benefll

transaction with a disqualified perscn during the year? If “Yes,” complete Schedule L., Part |

b s the organization aware that If engaged in an excess benefit fransaction with a disqualifled pereon ina pner S

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Did the organization report any amount cn Parl X l;ne 5 6 or 22 for receivables from or payebles fo any
current or former officers, directors, trustees, key employeas, highest compensated employees, or
disqualified persons? If "Yes," compleie Schedule L, Part B
27 Did the oryanization provide a grant or other asslslance o an ol‘l"cer drrector truslee, key employee
substantial contributor of employee thereof, a grant selection committea member, or to a 35% controlled
entity or family member of any of these parsons? If “Yes,” complete Schedule L., Part [l
2B Was the organization a party to a business transaction with cne of the following parties {see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or fonmer officer, director, irusies, or key smployee? If "Yes," complete Schedule L, Partlv
b A family member of a current or fermer officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part IV

¢ An entity of which a current or former ofrcer director trustee oF key employee (or a famlly member thereof) N

was an officer, director, frustee, or dirsct or indirest owner? If "Yes,” complete Schedule L, Part IV

29 Did the organization recelve more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M

31 Did the organization liguidate, terminate, or dissolve and cease operatlone? If “Yee complete Schedule N,
Part |

32 Did the orgenrzahon sell exchange drspoee of or transfer more than 25% of its net essets? If "Yes T

complete Schedule N, Part I

33 Did the organization own 100% of an ently disregarded as separate from the organization under Regulatrons. S

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Parl t

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oompleteSehedule RParts I-I-.-I'll,. S

or IV, and Part v, line 1

3%a Did the organization heve a controlled entrty wrthrn lhe meaning of sechon o12(b)(13)7 e

b If "Yes" fo line 35a, did the organization receive any payment from or engage In any lransachon wrth a B

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part vV, w2

368  Sectlon 501{c}3) organizations. Did the organizaticn make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 )
37 Did the organlzation conducl more than 5% of its activities through an entlty that snota related organlzatlon
and that Is treated as a parinership for federal income fax purposes? If *Yes,” complete Schedule R,
Part VI

38 Did the or'g'anlzeﬁon complete Sehedue O end prowde explanelrons rn Sohedule O for Perl VI llnes 11b end

197 Note. All Form 990 filers are required to complete Schadule O,

Yeos | No

20a X

20b

23 X

24a X

24h

24¢

24d

25a X

26b X

26 X

Lo

27

28a

28h

28c

29

30

31

32

33

34

Col R T R - IR B S - - | -

36a

ash |

36 X

37 X

38 | X

DAA

rorm 990 (2015)
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Form 990 (2015) EXCHANGE CLUER CENTER FOR PREVENTION 58-1443692 Page B

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any linein this Part v . .. . . . . . |:|

1a Enter the number reported in Box 3 of Form 1098. Enter -0- If not applleable
Enter thg fiifber of Fojine W-2G included In lin& 1a, Enter -0- If not applicable
Did the tirganlzaﬂon dorhbly wlith batkup wlthholdlng rulés for repvrla'ble payma' :
repoﬂable gamirg, gambllng} Wirnifigs 16 prize winfers? -

2a Enter the number of employees reported on Form W-3, Transmi
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 26

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns'? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Insiructions) | ‘
3a Did the organizalion have unrelated business gross income of §1,000 or more during the yeew? | 38 X

b If*Yes” has if filed a Form 990-T for this year? If "No” to line 3k, previde an explanation in Schedule O L 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
aver, a financlal account in a foreign country (such as a bank account, securitios account, or other financlal
acoount)? 42 X

b If“Yes” enter the name of the foreign countw > o o
See instructions for filing requirements for FINCEN Form 114 Report of Formgn Bank and Fmanmai Accounts
(FBAR).
§a Was the grganization a party to a prohibited tax sheiter transaction at any fime during the tax year? . 6a

L

Dld any laxable parly notify the organization that it was or is & party to a prohibited tax shelter transaction? |8

c If“Yes" fo line 5a or &b, did the organization file Form 8886-T7 B¢

6a Does the organization have annual gross raceipts that are normally grealer than $100 000 and dlcj tha
organization solicit any contributions that were not tax deducfible as chariable contibutons? | &g X

b If “Yes," did the organization include with every solicilation an express statement that such contributions or
gifts were not tax deductible? T .

7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization recelve a paymsni in-excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |7 X

b H"Yes, did the organization notify the danor of the Value of the goods or services prowded? T I 4 |

e

Dld the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 L. X

If “Yes," indicate the number of Forms 8282 fled dunng the year . L | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums cn a persenal benefit contract? 7e

x|

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a conlribullon of qualified Intellectual property, did the organization file Form 8899 as required? | 7g

TR - D2

If the organization received a contribution of cars, hoals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsering organizations maintaining denor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business hoidings at any tme during the year? 8

9  Sponsoring organizatlons maintaining donor advised funds.
a Did the sponsoring organization make any taxabla distributions under section 49687 T .|

b Did the sponsoring organization make a disiribution 1o a donor, denor advisor, or related person? T ]
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . U A L

b Gross recelpts, Included on Form 980, Part VIII, line 12, for public use of club facllies R I [ ]

11 Section 501(c}(12) organizations, Enter;

a Gross income from members or shareholders |1

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

agalnst amounts due or received from them.} 11b

12a  Section 4947(a){1) non-exempt charitable trusts Is the organlzallon fling Fcrm 990 in lleu of Form 10417 o |12a

b If *Yes," enter the amount of tax-oxempt inferest received or accrued during the year . |12b]
13 Section §01(c)(29) qualified nonprofit health insurance issuers,

a Is the organizafion licensed to issue qualified health plans in more than one state? T I |

Note. See the instructions for additional information the organizatlon must repert on Schedule O
b Enter the amount of reserves the organization is required 1o mainlain by the staies in which

the organization is licensed to Issue qualified health plans 113k
¢ Enter the amount of reserves on hand D L T e R

14a Did the organization receive any payments for Indoor tanmng services durlng the tax year? T W L X

b__1i"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 T 14b
DAA Form 980 2015
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Form 990 (2015) EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692

Page 6

Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

IINOII

Check if Schedule O contains a response or nets to any line inthis Part M . . |—f|_
Section A. Governmg Body and Management
. ‘ Yes | No
1a Enterlhenumbet‘ofv "g e e 28
If there &dre mateijal dlfferenc?es i véting-rights amdpg membefs Of the governlhg body, oF : S
if the governing body delegated broad authority to an executive committee or similar
gommittee, explaln in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent =~ L1k 21
2 Did any officer, diractor, trustee, or key employee have a family relaticnship or a business relatlonshlp with
any other officer, director, trustee, or key employse? S 2 X
3 Dld the organization delegate control over management dutles customarlly performed by or under the dll‘eCt
supervision of officers, directors, or trustees, or key employees to & managemant company or ofher persen? | 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of ihe organization's assets? 8 X
6 Did the organization have members or stoekholders? ] & X
7a Did the organtzation have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the govering body? 7a X
h Are any governance decisions of the organ\zatlon rasewed t0 (or sub}ecf to approval by) members,
stockholders, er persons other than the governing body? 7b X
8 Did the organization contemporaneously document ths meeilngs held or wr\tten actlons underlaken during Eha year by the followmg :
a The govemning body? - ga | X
b Each committee with authority to act on behalf of the governmg body? . e | X
2 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached et
__the organization’s mailing address? |f *Yes," provide the names and addresses in Schedule O ... . .. . .. 9 X
Section B, Policies (This Section B requests informaticn about policies not reqguired hy the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? . . . ... ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? Ma] X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a  Did the organization have a written conflict of Interest policy? If "No,” go to line 13 o |1zal X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rise o conﬂlcts? e ] X
¢ Did the organization regularly and consistently monitor and enforce complianca with the policy? If “Yes,”
describe in Schedule O how this was done e | X
13  Did the erganization have a written whlsileblower pollcy° 13 | X
14  Did the organization have a written document retention and destruction pohcy? _____________________________________________________ 14 | X
16  Did the process for determining compansaticn of the following persons include a review and approval by
independent persons, comparability data, and contfemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direcfor, or top management offigiel Q4| X
Other officers or key employees of the organizatien 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedula 0 (see \nstructlons)
16a Did the organization invest in, contribute assets to, or participats In a joint venture or similar arrangement
with a taxable entlty during the year? 16a A
b If “Yes,” did the organtzation follow a wrat‘cen pollcy or procedure requirlng ihe organlzallon !o evaluate |ts :
participation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the
___organization's exempt status with respect 10 sUCh BTaNJOMENIS? ...\ .. s, ey et e, i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990 and 990 T (Sectlon 501(c){(3)s only)
available for public inspection. Indicate how you made these avallable. Check all ihat apply,
D Own website [:I Anpthers webslle [EC] Upon request [:I Other (explain In Schedule O)
1% Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and
financial stalements available to the public during the tax year.
20 State the name, address, and telephone number of the parson whe poséesses the organization's books and records: P
KEITH HOOKER 500 WEST NORTHWEST BLVD
WINSTON-SALEM _ NC 27105 336-748-9028
PAA Forn 990 2015)
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Form 990 (2015) BXCHANGE CLUB CENTER FOR PREVENTTION 58-1443692

Page 7

Part VIl
Independent Contractors

Check f Schedule O containg a response or note to any fine inthis Part VIl .00 0o

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

[

Se.ctlon- A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete (s table for allj rsong requured 1o be ||sted Repoﬂ compensat\cn for th calgndar year ending with or witkiin: lhe _
organization's tax yéaf\ v ‘

o Listall df the organlza n's ufrant fﬁoers dlrecwrs tmstaes (Wha1he ndividUals of gamzauons) regardless of qmﬁunt qf
compensation.”Enter -0:Iff tolllivins {D)? (E}-&nd (F) if ho compehSafloh was paid; 0

o List all of the organization's eurrent key employees, if any. See Astructions for dafinition of "key employse."

« List the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any retated organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organization and any related organizations,

» List all of the organization's former directors or trustees that received, In the capacity as a former director or trustes 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 employses, highest
compensated employees; and former such persons.

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

A) (B} ] (D} {E) (F)
Name and Title Avarage Posilion Repertable Reportable Estimated
heurs per {do not gheck mere than one compensafion compensation from amounl of
woak box, unless persen Is bolh an from rejaled other
{list any offleer and & directorftnustee) the organizatiens compensation
hoewrs for e5 5 FTEET orgariizaiion (W-2/1099-MISC} from lhe
ol <3| 2 % = W-2H10B-MISC) organzation
organizations dB| B8 | IZ8|3 and related
belew dotted %iﬁ- % §. gg A organizations
lne} E 5 ‘:rg _5
M YVETTE FRUSCIANTE
o ]..2,00
TREASURER 0.00 |X X 0 0 0
(2) JENNIFER MARTIN
TR T TR RURUORRNUURRN RO 2.00
CHAIRPERSON 0.00 | X X 0 0 0
() JESSICA SPENCER
2.00
VICE-CHAIR 0.00 X X 0 0 0
4 LISA JONES '
R TU TR RRRORRRRRRUOY SO 2,00 | |
SECRETARY 0.00 |X X 0 0 0
(5) PORTIA LACKEY
T T T PUNRVTITIOS oo 2,00
ASSTISTANT SECRETARY 0.00 |X X 0 0 0
© KRISTA BERLIN
e )..2.00
DIRECTOR 0.00 |X 0 0 0
(WHIT DAVIS '
o )..2.00
DIRECTOR 0.00 |x 0 0 0
(# KATTE FOWLER '
] .2.00
DIRECTOR 0.00 [X 0 0 0
(9) TAMMTE, GREENE '
] 2,00
DIRECTOR 0.00 | X 0 0 0
(1) JOHN H MCPHERSON JR '
) 2,000
RIRECTOR o 0.00 |X 0 0 0
(1M DR ANNA MILLER-FITZWATE
S . 2.00
DIRECTOR 0.00 | x 0 0 0
DAA
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. Form 990 (2015) BACHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 8
Part VI Section A, Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[A} (B} (C} L] {E) G}
Name and tHle Avarage Peoeltion Reporiable Reportable Estimalad
hours per {do not chack more than gna compensation compensation from amount of
wask box, unlass persen is both an jrom related other
{list any officar énd & directorfinusies; the orgenizations compensalion
hours for P paen = = organlzation {W-2M1099-MISC} from the
. rolated i) i % g |58 g W2H098-MISC) I organization
.- arosrizelions ﬁé g 8.l 6§ .3 B . .and related
be{Crw dolted | B3 [F 4 8 ﬁB bk 6rgan[ial}ons
line) "‘g - ‘% =1 P P
- 2 % : g
’ &
(12) BRANDON NELSON
TV UTTUURORURUURUUY NS 2.00
DIRECTOR 0,00 [X 0 0 0
(13) DEMETRIA NICKENS
2.00
DIRECTOR 0.00 | X O 0 0
(14) JIM O'NEILL
). 2,00
DIRECTOR 0.00 X 0 0 0
(15) NEFERTARI RIGSBY
], 2,00
DIRECTOR 0.00 [X 0 0 0
(16) SAMONE RIPLEY
] 2,00
DIRECTCR 0.00 |X 0 0 Q
{17) RON ROSENBERG
................................... 2.00
DIRECTOR 0.00 |X 0 0 0
(18) DR SARA SINAIL
TR URUURTRTRPN D 2.00
DIRECTOR 0.00 | X 0 0 0
{(12) KYLA SIPPRELIL
2.00
DIRECTOR 0.00 | X 0 0 0
b Subdotal . >
¢ Total from continuation sheets to Part VIl, Section & . . > 75,928 16,150
d_ Total {add lines 1b and 1c) . > 75,928 16,150
2 Toftal number of individuals (|ncludmg but not llmlted to those Ilsied above) who received .more than $100,000 of
reportable compensation from the organlzation B Q
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on ling 1a? If “Yes," complete Schedule J for such individual o 3 X
4 For any individual listed on line 1a, 1s the sum of raportable compensatlon and ulher compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such
individual 4 X
6  Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organlzation? If "Yes,” complele Schedule J forsuch person ... ... ... §

Section B. Independent Contractors

1 Complete this table for your five highest compensaied' independeant contractors that received more than $100,000 of
compensation from the organization. Report comperisation for ihe calendar year ending with or within the organization's tax year,

Name and bus]ness address

Descrlmio% of sarvicas

C)
Coméenlsation

2 Total number of Independent contractors (including but net limlied 1o those listed above) who

received more than §$100,000 of compensation from the organization B

DAA
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Form 990 (2015) EXCHANGE, CLUB CENTER FOR PREVENTION 58-1443692 Page 8
Part VII'  Section A. Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employees (continued)
A ] ic) {0} (E} IF)
Name and litle Average Position Reporiable Reportable Estimated
hours per {do nol chack more than ane compsnsation compensation from amount of
wask box, uniass person is boih an from related ofher
{list any officar and a directorfirustes) the organizations compensaiion
hours for oo = =z crganization (W-2/1090-MISC) frem the
. olatag sB| B 13|35 g (W-21109-MESC) L organization
rgapizalions E | % 8; g Gﬁ 2 Lo . .. .and rglalad
- ;:T)eib‘w délted _q"g 2 2 E‘EB . Ofganizations
T Flney, E = 2l A
(20) MATTHEW L WILLER
......................................... . 2.00
DIRECTQR 0.00 [X 0 0 0
(21} ELIZABETH WINTERS
] 2,00
DIRECTOR 0.00 [X 0 0 0
(22 CYNTHIA NAPOLEQON-HANGEH
], 40,00
EXECUTIVE DIRECTOR 0.00 X 75,928 0 16,150
M Subtotal ... ... . » 75,928 16,150
¢ Total from continuation sheets to Part VII, Section A ... >
d Total(addlines tband e} .. ......................oo....... >
2 Total number of individuals {including but rot limited to those listed above) who received more than $100,000Q of
reportable compensation from the organization ¥
‘ __IYes | No
3 Did the organization list any former ofiicer, director, or trustee, key employes, or highest compensated :
employes on line 1a7? If *Yes,” complete Schedule J for such individual 3
4 For any individual listed on ling 1a, is ths sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 If “Yes,” compieta Schedule J for such
Individual 4
& Did any person listed on line 1a recelve or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . - . ... ... .. | &
Section B. Independent Contractors _
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name ang b(Lf\s]mss address Descnpiiu(n )01 38IVICas Comp((?n)salion

2 Total number of independent contraciors {inctuding but not limited t¢ thoss listed above) who
recelvad more than $100,000 of compensaticn from the organization

DAA
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Form 990 (2015) BXCHANGE CLUB CENTER FOR PREVENTION 58-1443692

Part VIl  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..

A

Total revenue

{8)
Related or
axarpl
function

(c)

Unrelated
business
evenue

Fage 9
(D}

Ravenue

axcluded from tax
under sactions
512-614

revenue

£8 1a Federated camps
gg b Meribership dys§
—.E ¢ Fundralsing events 1c o
&8 d Related organizations | 1d
#E| @ Govemment grants {contibutons) | e 944,126 ;
E? T Al ofher contributions, gifts, grants,
B2 and similar amaunts not included above | 4 167,924
:-h;g g Nonoash conbutions Inchided in Ines et $ 2,425 S
S5 h Total Addlinesta=tf . . . ... . . > 1,232,007
d;:;, Busn. Coda | : i
€| 2a  crimwr coowemmve rems | 812900 41,499 41,499
| p
Bl
g|
g f All other program service revenue .. . ...
g9 Total Addlines2a-2f.... . . ... ... 4 41,499]
3 Investment income (including dividends, interest,
and other similar amounts) S | 3 2,143 2,143
4 Income from investment of fax-exempt bond procesds »
5 Royalfies ... .. ... .. ... e >
(i)} Real {i) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss) i
o Net renfal income or (loss) ........... .. i, >
7a  Gross amount from () Seourtios {il) Other
sales of assots
other than Inventory
b Less: cost or other
basis 8 sales exps. 340
¢ Gain or (loss} -340 .
d Netgainor(loss).. ... ......... . et > -340 -340
o | 8a Gross income from fundraising events '
£ (not including $ 23,085
é of contributions reported on line 1c).
5 SeePartiV,lne1® ~ a 15,604
£ | b less directexpenses b 4,191 :
S Net Income or (loss) from fundraising events ... ... > 11,413 11,413
9a Gross Income from gaming activiies, o '
SeePart IV,lnet9 ~ a
b Less: direct expenses b _
¢ Net income or (loss) from gaming activilies ... . »
10a Gross sales of inventory, less
refurns and allowances A 4,965
b Lessicostofgoodssold b
¢ _Net income or (logs) from sales of inventory .. ..., W 4,965 4,965
Misoellaneous Revenus Busn, Gode
11a '
b ...........................................
c F T T S
d Al otherrevenue .. ...
e Total. Add lines 11e~11d4 [ 4 .
12 __Tofal revenue. See Instructions. . ... .. > 1,291,687 41,499 18,181

DAA

Form 990 {2015}




2830

Form 890 {2015) EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 10
_ Part IX Statement of Functional Expenses
Section 501(cH3) and 601(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O confains & response or note to any line in this Partix
Do not include amounts reported on lines Gb’ Total (e?(}:»ensas Frogra:r?)service Manaéén‘i}ent and Fund(r';a.l’\sing
7h, 8h, 9b and 10b of Part \[lll expensed general _sikpénses expenses
1 Granls and“tner aa&'stance i domesﬂr; organlzaﬂons R ‘ 54
and domaslig govammaiits, Sée Banl ¥ Ilnd 2 . .
2 Grants and cother assistance to domestlc i
individuals. See Part IV, lme 22 8,633 8,633
3 Grants and other asslstance to foreign
grganizations, foreign govemments, and foreign
individuals, See Part IV, llnes 15and 16~
4 Benefits pald to or for members .
& Compensation of current ofﬂcers dlrectors,
trustees, and key employees 96,345 90,214 5,671 460
8 Compensation net included above, to dlsqualrfied
persons (as defined under section 4958(0(1)) and
porsons described in section 4958(c}3XB)
7 Other salaries and wages 734,255 687,629 43,129 3,457
8  Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 22,355 20,892 1,353 110
9 Other employes benefts 84,944 79,5816 5,021 407
10 Payroll taxes 62,159 58,212 3,651 296
11 Fees for services (non employees)
a Mapagement
b Legal .
¢ Accountng 14,250 14,250
d Lobbying
e Professional fundralslng serwces See F’art IV line ’i?
f Invesiment management fees
g Other. {If line 11g amount sxceeds 10% of lne 25, column
(A) amaunl, list line 119 expenses on Schedule 0} 81,705 69,9920 8,768 1,947
12 Advertising and promation 516 516
13 Office expenses 18,391 15,238 2,916 237
14 Information technology
16 Royalties
16 Qcoupancy 32,640 19,871 11,811 958
17 Travel 71,200 70,310 823 67
18 Payments of travel or enteﬂalnment expenses
for any federal, slate, or local public officlals
19 Gonferences, conventions, and meelings 2,835 1,937 831 67
20 Interest
21 Payments to affllates _______________________
22 Depreciation, depletion, and amortization 9,088 8,448 592 48
23 Insurance 24,620 14,910 9,634 76
24  Ofher expenses. ltemize sxpensas not covered S ' o '
above (List miscellaneous expenses in line 24e. If
line 24s amount exceeds 10% of line 26, column
{A) amount, llst line 24a expenses on Schedule ©.) R _ . ;
a TELECCMMUNICATIONS 24,150 20,334 3,530 286
b REPAIRS AND MAINTENANCE 11,316 7,005 3,988 323
¢ SERVICE EVENTS 9,802 2,802
d MISCELLANEOUS = 9,208 649 7,917 642
e Al other expenses _ 4,467 512 3,921 34
25 Total functiondl expenses, Add s 1 Urough 24 1,322,879 1,174,300 128,806 19,773
26 Jolnt costs. Complete this line only If the
organization repertad In column (B) joint costs
from a combined educational campaign an
fundraising sollcitation. Check here »
following SOP 98-2 {ASC 958-720) .. .~ .. .. ..
DAA
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Form 990 (2015)

EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692

_Part X Balance Sheet _
Chegk if Schedule O containg a respense or note to any lineinthis Part X o o o0 D_
A) {B)
Beginning of year End of year
1 Casfr=ion-interest ‘bearing =" 90,u994 _ 145 984
3
4
& Loans and other receivables from current and former off cers dlreclors
trustees, key employees, and highest compensated employees.
Gomplete Part Il of Scheaule L. 5
6 loans and other receivabies from othar disqualified persons (as definad under section
4958(fH1)), persons described In seclion 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(¢)(9} voluntary employeas' beneficiary
n organizations (see instructions). Complete Part Il of Schedwle L. 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 8
9 Prepald expenses and deferred charges o 10,272 s
10a Land, buildings, and equipment: cost or ) : :
other basis. Complete Parl VI of Schedule D~ 10a 752,859 _
b Lless: accumulated depreciation | 1ob 679,398 53,929] 10¢ 73,461
11 Investments—publicly traded securities L 8,68l 1 8,984
12 Investments—other securities. SeeF’artIV fine 11 12
13 Investments—program-related. See Patt IV, lipe 1t 13
14 Inlanglble assets o 14
18 Other assets. SeeParlIV line 11 16
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... . ................... 648,688 15 618,346
17 Accounts payable and accrued oxpenses 6,174| 17 9,289
18 Grants payable 18
20 Tax-exempl bond liabllities 20
21 Escrow or custodial account Ilabmty Ccmpleie Part I of Schedu!a D 21
g 22 Loans and other payables to current and former officars, direclors,
2 trustees, key employees, highest compensated employees, and
.:5 disqualified persons. Complete Part |1 of Schedule L 22
='|23  Secured morlgages and notes payable to unrelated thirg paﬂies 23
24 Unsecured notes and loans payable to unrelated third paries =~~~ 24
25  Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X
of Scheduls D 27,659 25 25,508
26_ Total liabilities, Add lines 17 through 25 _ .. 33,833] 26 34,797
Organizations that follow SFAS 117 (ASC 958), choek here & |X) and - i
§ complete lines 27 through 29, and lines 33 and 34. =
§ 127 Unrestricted net assets S 481,569 27 472,784
@ |28 Temporarlly restricted net assets 133,286| 28 110,765
'g 2% Permanently restricted net asgets 29
U Organizations that do not follow SFAS 117 (ASC 958), check here p and
] complete lines 30 through 34.
8 |30 Capital stock or trust princlpal, or current funds L 30
.@ 31 Paid-in or capital surplus, or land, building, or equipment fond 31
g 32 Retained samings, endowment, accumulated income, or other funds 3z
33 Total net assets or fund balances e 614,855 a3 583,549
34 _Tofal liabilities and net assots/fund balances .. ... e, 648,688 1 618,346

DAA

Forn 990 2015
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Form 990 (2015) BXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 12
Part XI.  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthisPart X1 .. ... ... T e
1 Total revenue (must equal Pant VIil, column (A), line 12) 1 1,291,687
2 Total expenses (must equal Part 1X, column {A), fine 25) 2 1,322,879
3 Revenug'less expenses; Subtrfiot fine 2 from ling; 3 -31,192
4 Net assats or ful‘ld baia auin Ing of ya A
§ Net unrgélized gains:{ictses) én Invesiments )
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain In Schedue oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line
33 column By e e e et e 10 583,549
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part XN ... .. . D
Yes | No
1 Accounting method used fo prepare the Form 980; D Cash EE] Accruai D Other )
If the organization changed its method of accounting from a prior year or checkad "Other,” explain in
Schedule O.
2a Were the organization's financlal statemsnts compiled or reviewed by an Independent agcountant? 23 X
If "Yes," check a box below to indicate whaiher the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consclidated and separate basls
b Were the organization's financial statements audited by an independent accountant? e, X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolldated basis, or both:
Separate basis D Consolidated basis I:I Beth consolidated and separate basis
¢ If"Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of he audlt, review, or compilation of s financial stalements and selection of an independent accountant? 2 | X
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forih in
the Single Audit Act and OMB Cireular A-1337 3a X
b If"Yes,” did the eiganization undergo the requwred audn or audits? Ef tha orgamzatlon did not undergo ihe
required audit or audits, explain why In Scheduls O and describe any steps taken to undergo such aydiis. .. ... .. e 3k

DAA
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SCHEDULE A Public Charity Status and Public Support OMS o, 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 601(c)3) organization or a section ' 201 5
4947(a)(1) nonexempt charitable trust,
Department of the Troasury P Attach to Form 990 or Form 990-EZ. Open o Publle .
Internal Revenye Service »- Information about Schedule A (Form 990 or S90-EZ) and fts Insfructions Is af www.Irs.govforma90. Inspection
Name of the oruarlizatlb‘ﬁ EXCMNGE CLUB CENTER FOR PREVENT ION Erhp'iayer identification number
: LLE : | 58— l448692 I
Part] Reason for, Pu : 7 Gms mUst com]olete ’thjgs part) Seée instrictiohs, _
The organizatlon is not a private foundallon because it is: (Fcr “nes 1 through 11, check only one box.}
1 A church, convention of churches, cr association of churchas described in section 170{b)}(1)(A)i).
2 A school described in section 170(b{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospltal service organization described In section 170(h){1 AN}
4 A medical research organization oparated in conjunction with a hospital described In section 170(B}1)(A)ili). Enter the hospital's name,
city, and state: S
§ D An organlzation operated for the benef t of a college or uni\fersny owned or operated by a governmental umt descrlbeci in
section 170(b)}{1}AXiv). (Complete Part II.)
8 A federal, stede, or local government or governmental unit described in section 170(b)(THANv).
7 |X] An grganization that normally recelves a substantial part of its support from a govemmental unit or from the general pubiic
_ described In section 170(b){1){A)vi). (Complste Part Ii.)
8 | [ A community trust described in sectlon 170(b)(1)A}vi}. (Complete Part |I.)
9 || An organization that normafly receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
' receipts from aclivities related to ils exempt functicns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
__gequired by the organization after June 30, 1975. Sea sectlon 509(a)(2). (Complete Part II1.)
10 | | An organization organized and cperated exclusively to test for public safety. See section 509(a)4).
11 || An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

f  Enter the number of supported organizations

one or more publicly supporled organizations described in section 609{(a){1) or section 509(a)(2). See section 509({a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization' and compleie lines 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majarlty of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

Type Il. A supporling organization supervised or controlled in connection wilh its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C,

Type Il functionally integrated. A supgorling organization operated in connection with, and functionally integrated with,
its supported organlzation(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally infegrated, A supporting organization operated in connection with its supported organization(s)
that Is not funclionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wiltten determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[

g Provide_the foil_owing Information about the supp‘o'rtéd"o‘r'géhiié'tl'o‘h(s‘)'.‘m““ S

(i} Name of supporled {ll) EIN () Type of organization ' {lv) s the organization [v} Amount of menetary {vi) Amount of '
Qrganization {dascribed on lines 1-9 listed in your goveming support (see olher support (see
above (sse Insfructions)) document? instructions) instructions}
Yos No
(A)
(B)
<
{D)
(E)
Total ] R R .
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 EXCHANGE CTLUB CENTER FOR PREVENTION 58-1443692 Page 2
“Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)}{A}{vi)
{Complete only if you checked the box on line &, 7, or 8 of Part | or if the crganization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part 1))
Section A. Public Support
Calendar year (or flscal year beginmng ) (&) 2011 _I (b} 2012 (¢) 2013 (d) 2014 .71, (o) 2015 ‘)(f) Total
1 Gifls, griits, conlrlbutlons ané] i ; oL :
memhbership fees reteivad. (D6 nol e S N C T ORI CET T R R P : ERERE TR B
include any "unusual grants.y 1,5%2,6580 1,485,664 1,310,088 1,140,243 1,232,007+ 6,760,653
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge i
4  Total. Addiines 1 through 3 1,592,650 1,485,664 1,310,089 1,140,243 1,232,007 6,760,653
§  The portion of fotal contributions by ‘ RN
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public_support, Subtract ling 5 from line 4. 5,760,653
Section B. Total Support
Galendar year (or flscal year beginning in) P {a) 2011 {b) 2012 {¢) 2013 {d) 2014 {e) 2015 {f) Tolal
7  Amounts from lne 4 1,582,650 1,485,664 1,310,089 1,140,243 1,232,007 6,760,653
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalies and income from similar
sources ... 1,051 1,610 421 429 2,143 5,6_64
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... .. ... ...
10 Other inceme. Do not include gain or
loss from the sale of capital asseis
(EKpIEIII‘I in Part V1.) . . 8,482 1,117 5,041 14_,976 20,569 50,188
11 Total support. Add lines 7 through 10 o _ 6,816,502
12 Gross receipts from related acilvities, efc, (see |nstruct|0ns) o ) | 12 41,458
43 First five years. If the Form 990 is for the organization's ﬂrst second 1h|rd fourth or fﬂh tax year as a sectlon 501{c)(3
organization, check this box and $tOP MBI ... ... ..oioi i e » ]
Section C. Computation of Public Support Percentage _
14 Public supporl percentage for 2015 (line 8, column (f) divided by line 14, column () 14 99.18%
15 Public support percentage from 2014 Schedule A, Part I, line 14 16 99,50 %
18a 33 1/3% support test—2018, If the organization did not check the box on line 13 and line 14 Is 33 1/3% o more, _ check this
box and stop here. The organization qualiies &s a publicly supporied organization N4 @
b 33 1/3% support test—2014, if the organization did not check a bex on line 13 or 16a, and Ime 15 18 33 11’3% or more
mmmmmbmaMSwpMmﬁmewmmmmnwmms%apmMWmmmmdWWNEMn“”_“_”mnnuﬂﬂm“””“mwvrqurb[j
17a  10%-facts-and-clrcumsfances test—2015. If the crganization did not check a box on ling 13, 16a, or 16h, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly supported
e S
b 10%-facts-and-circumstances test--2014. If tha organization did not check a box on line 13, 168, 16b, or 17a, and line
15 is 10% or more, and if the organizafion meets the "facis-and-circumstances” test, check this box and stop hers.
Explain in Part V1 how the organization meets the “facts-and-circumstances” tesl, The organization qualifies as a publicly
supperted organization > D
18  Private foundation. If 1he organlzatlon dld nol check a bux on Ilne 13 16a 16b 17a or 17b check this box and see

ingtrugtions

[

DAA

Schedule A {Form 880 or 990-EZ) 2016
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Sghedule A (Form 990 or 990-E7) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2) ‘

{Compiete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed beiow, please complete Part I1.)

Section A. Public Support

Calendar year {pr-fiscal year baglnning In)b {d) 2011 (b) 2012 () 2013 () 2014 . |- (e} 2015 {f} Total
1 Gifts, gratits; coﬁtﬁbutlnﬁ dl ;5"1-- : R : T
faes received. (Do, not de any "unﬁsl!al
grants."} . :
2 Oross recelpts from admlssions merchandlse
sold or services performed, o factilles
furnished In any aclivity that Is related to the
organization's tax-exempt purpose ... . -
3 Gross receipts from activities that are nct an
unrelated trade of business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit fo the
organization without charge
6 Total. Add lines 1 through 5
7fa Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
reeeived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8  Public support. (Subtract Iane 70 from
line 6.)
Section B. Total Support .
Calendar year (or flscal year beglnning in} » {a) 2017 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (N Total
% Amounts fom lines
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royaliies and Income from similer sources ..
b Unrelated business taxable Income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlnes 0aand10b =~
11 Net income from unrelated busingss
activities not included in line 10b, whether
or not the business Is regularly cariied on ..
12 Other income. Do not include gain or
loss from the sale of caplial assets
(Explain in Partviy
13 Total support. (Add lines 8, 10¢, 11,
and 12,)
14 First fwe years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(cH3)
organizalion, check thisbox and stop here _ . . . o _r D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, colun ¢y O 1 %
18 Public support percentage from 2014 Schedule A Part Il ine 15 . . ... . . . ] s %o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (iine 10c, column (f) divided by line 13, column ¢ |17 %
18 Inveslment income percentage from 2014 Schedule A, Part Ill, tinet? 18 %
19a 33 1/3% support fests——2015, If the organization did not check the box on Ilne 14 and IIne 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization quelifies as a publicly supported organizaton 4 |:|
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 ¢r line 19a, and line 16 Is more than 33 1/3%, and
Ine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization L >
20 _ Private foundation, If the organization did not check a_box on line 14, 19a, or 19b, check this box and see insfructions . »

DAA

Schedule A (Form 990 or 990~ EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Fatt |. If you checked 11a of Part |, complete Sactions A

and B. If you checked 11b of Part |, complete Sectiohs A and C. If you checked 11c of Part |, complete
Sections A D, and E. f you checked 11d of Part |, complete Sectlons Aand D, and complete Part V.}

Page 4

Section A.; A!I $upportjng Qrganlzatrons

3a

4a

ba

9a

10a

Are all of the organjzatlon S Sup’potted organizailons Ilsted b name in’ the ergamZaﬂon‘s governing ;
documents? If "No," describe in Part VI how the supported orgénlzatiuns are designated. If desighated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supporied organizatlon that does not have an IRS determination of status
under section §09(a)(1} or (2)7 If "Yes," explain in Part VI how the erganization determined that the supported
organization was described In section 509{a)(1} or {2).

Did the organization have a supperted crganization described in secticn 501(c){4), (5), or (8)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each suppeorted organization qualified under section 501(c)4), (5, or (8) and
safisfied the public support tests under section 509{a)2)? If "Yes," describa in Part VI when and how the
arganization made the determination,

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c}2)(B)
purpases? If "Yes," explain in Part VI what controls the organization put In place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yas," and if you checked 11a ¢r 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes," dascribe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connecticn with its supported organizations.

Did. the crganization support any foreign supporied prganization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported grganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c} below (if applicable). Alsc, provide detail In Part V1, including (I} the names and EIN
numbers of the supported organizaticns added, substituted, or removed; (1} the reasens for each such action;
(ifiy the authority under the organization's ¢rganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type Lor Type Il only. Was any added or subslifuted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitulion the result of an event beyond the organizafion's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organlzations, (if) individuals that are part of the charitable class benefiled
by one or mere of its supported organizations, or (iil) other supporting organizations that also suppart or
benefit one or more of the fillng organization's supported organizations? if "Yes," provide delsil in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(e)(3)(Ch, a family member of a subsiantial contributer, or a 35% controlled entity with
regard to a substantial confributor? f "Yes," complete Part | of Schedule L {Form 990 or 930-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 89C-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 50%(a)(t) or (2)7? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an inlerest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide detall in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerfain Type Il supporting organizations, and all Type !l non-funcficnally integrated
supporting organizations)? If "Yes" answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

‘._‘; Ye s

3a

b

3c

4a

4b

4c

LL]

b

¢

9b_

9a

102

9¢

10h

DAA

Schedule A (Form 280 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692

Page &

- Part lV. Supporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who direclly or indirectly contrels, aither alone or together with persons deserlbed in (b) and (c)
below;thé-govemning Sody of.a“supported organization?
b A family member of - pefsort désfibed In (a) aboteds
¢ _A 35% controlied entify, ofA Herson described I (§) or

Yes

No

Section B. Type | Supporting Organizations

b).ab8va?,If "Yes" to &, by of'c, provide detallp Part VI, .

1 Did the directors, trustees, or membership of one or more suppoerted organlzations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actlvitles, If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supperted crganization cther than the supported
organization(s) thal operated, supervised, or controlied the supporting organlzation? If "Yes," explain in Part
V1 how providing such beneflt carried out the purposes of the supporied organization(s) thal operated,
supervised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supperted organization{(s)? If "No," describe In Part VI how control
or management of the supperting organization was vested In the same persons that controlled or managed
the _supported_organization(s),

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of s supported organizations, by the iast day of the fith month of the
organization's tax year, () a written notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of nofification, and (iii) copies of the
organization’s goveming documerts in effect on the date of notiflcation, to the extent not previously provided?

2 Woere any of the organization’s officers, directers, or trustees sither (i) appointed or elacted by the supported
organization(s} or {ii) serving on the governing hody of a supporled organization? i "No," explain in Part VI how
the organization malntained a close and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supportad organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all fimes during the tax year? if "Yes," describe in Part VI the role the organization's
supporied organizations played in this regard.

Yes

Ne¢

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to- satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Tast. Cemplete line 2 balow.
b The organization is the parent of each of s supported organizations. Complete fine 3 below.

c The organization supporied a governmental entity. Describe in Part V| how you supported a government entity (see Instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities diraclly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activilies described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supperted organization{s} would have been engaged in? If "Yes," explain In Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemeant.

3 Parent of Supported Organizations. Answer {a) and [b) below,

a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad crganizations? Provide details in Part V.

b Did the erpanization exercise a substantial degrae of direction over the pelicies, progrars, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

_No

2a

2b

3a

3h

DAA Schedule A {(Form 990 or 990-EZ} 2015
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Schedule A (Form 999 or 990-EZ) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 6
Part V_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Parl Test as a qualifying irust on Nov. 20, 1970. See instructions, Al
_ other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Current vear
PR ‘ (optionaly
1 Net st : ] A
2__Recov tibins 2 i
3__Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ _ Deprociation and_depletion _ §
6 Portion of operaling expenses paid or incurred for preduction or
coliection of gross income or for management, conservation, or
maintenance of property held for production of ingome (see insinuctions) 6
7 Other expenses {ses instructions) 7
-8_ Adjusted Net Income (subtract lines 5, 8 and 7 from ling 4) 8 _
Section B - Minlmum Asset Amount (A} Prior Year B Cur.rent Vear
: _ . _ (optional)
1 Aggreéate fair market value of all non-exempli-use assets (see
instructions for short tax year or assets held for part of year):
__a__Average monthly value of securities . 1a
h Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_ Total (add lines 1a, 1b, and 1} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI); )
2___Acquisition_indebtedness applicable to non-exempt-use assels 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatar amount,
see instructions). _ 4
5 _ Net value of non-exempt-use assets (subiract line 4 frem line 3) 5
6 _ Multiply line 5 by .035 §
7 __Recoverles of prior-year distributions 7
8 _Minimum Asset Amount (add lire 7 1o line 6) 3
Section C - Distributable Amount T . Current Year
1__ Adjusted net income for prior year ifrom Secfion A, line &, Column A) 1
2 __Enter 85% of line 1 2
3 __Minimum asset amount for prior year {from Section B, line § Column A) 3
4 _ Enter greater of fine 2 or line 3 4
§ Income tax imposed In prior year &
6 Distributable Amount. Subfract line 5 frem ling 4, unless subject to
emergency temporary reduction (see instrqctions_) ] R
7 I:I Check here if the current year is the crganization's first as & non-functionally-integrated Typa Il supporing organization (see

instructions),

Schedule A (Form 990 or 990-EZ)I 2016

DAA
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Schedule A (Form 990 or 890-E7) 2016 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 7

Part V

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Segtion D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes.

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

Orlan,ggﬂdhs, In eXGeés of II’ICO'me frem activity

Amoums paid ’(o agay Uire éxampt uSe fssets

Qualified set-aside amounts (prior IRS approval requ\red)

Qther distributions (deseribe in Part V1), See Instructions.

Total annual distributions. Add lines 1 through 6.

0 I~ ok (o |4 (g

Distributions to attentive supported organizations to. which the organization is respensive

{provide details in Part ¥1). See instructions,

__Distributable amount for 2015 from Saction C, ling &

10

Line 8 amount divided by Line 9 amount

Saction E - Distribution Allccations (see instructions)

(i
Excess Distribuiions

(iny
Underdistributions
Pre-2015

{ifi)
Distributable
Amount for 2015

Dislribmable amount for 2015 from Section C, line )

Underdistributions, if any, for years prior to 2015
(reasonable_cause required-see instryctions)

Excess digtribullons carryover, If any, io 2015:

From 2013

From2014. . ... ..., e

Total of lines 3a through e

Applied to_underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see insiructions)

il i o lo lo e

Remainder, Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2016 from Section
D, line 7: $

Applied to underdistributions of prior yaars

b_Applied to 2015 distribulable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior fo 2018, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Su'blract lines 3h
and 4b from line 1 (if amount grealer than zero, see
Instructions),

Excess distributions carryover to 2016, Add lines 3]
and 4c,

Breakdown of ling 7:

Excess from 2013

Excess from 2014

e oo T e

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-14436%2 Page 8
" Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Fart [V, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section [, lines 5, 6, and 8, and Part V, Section E,
Ilnes 2.5 and 6f Also completg this part for any addltlonal mformatlon (See mstructlons)

_ PART II LINE 10 - OTHER iﬂcom: DE'I'AIL o

”ﬁn_”_”“?9;5%6___m”_”m_.“”m”_“ ”.“U”.“H

DAA Schedule A (Form 980 or 890-EZ) 2018
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ﬁﬁ?ﬁﬂ?ﬁeggo-sz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
il Revenus. Soraes. P Information about Schedule B (Form 990, 990-EZ, ar 990-PF) and Its Instructions Is at www.irs.gov/form90.

Name of the org.anization Employer identification number
EXCHANGE:: CLUB & CEN'I'ER FOR PREVEN'I'ION
OF CHILD. Al - INC s

Organization fype (check ons) :

OMB No. 1645-0047

Filers of: Section:

Form 990 or 990-EZ IE 501{c 3 ) (enter number) organization
|:] 4947(a)(1) nenexempt charitable trust not treated as a private foundation
I:I 527 political organizaiion

Form 990-PF I:I 8501{c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organlzation is covered by the General Rufe or a Speclal Rule,
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Ruje

D For an organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, contributions totsling $5,000
or more {n money or property) from any one contributor. Complete Paris | and !I. See instructions for determining a
contributor's total contribtitions,

Special Rules

For an organization described in section 501(c)(3) filing Form €90 or 890-E7 that met the 33'/2 % support test of the

‘ regulations under sections 50%a)(1} and 170(b){1){ANvI), that checked Schedule A (Form 990 or 980-EZ), Part Il line
13, 16a, or 16b, and that received from any one cenirfbutor, during the year, total contributions of the greaier of (1}
$5,000 or (2} 2% of the amount on (i} Form 990, Fart VI, line 1h, or (i} Form 920-EZ, line 1. Complete Parts | and ).

D For an organization described in section 01(c)(7), {8}, or {10) fillng Form $90 cr 990-E7 that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly fo chikiren or animals. Complete Parts |, Il, and I,

D For an organizatlon described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contribullons exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies te this organization becausa it received nonexclusively religious, charitable, etc., contributions
lotaling $8,000 or more during the year s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 290; or check the box on tine H of its Form 990-EZ or on Hs
Farm 990-PF, Part |, line 2, fo cerfify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF}.

For Paberwork Reducﬁon Act Notice, see the Instructions for Ferm 990, 990-EZ, or 980-PF, Schedule B (Form 989, 890-EZ, or 99.0-F'F) (2018)

DAA
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Sehedyle B (Form 990, 990-E7, of 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
EXCHANGE CLUB CENTER FOR PREVENTION _ 58_-‘1443 692
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
(@) CRRN: TR NN v U N R R
No. L Namd, gddiess, ang 2P + .. .Total gontributions | . Typ¢ of ctntribution
1 .Parsdfl
Payroll
$ 131 ,000 Noncash
(Complete Part Il for
noncagh contribufions.)
(a) ) {c) {d}
No. Name, agddress, and ZIP + 4 Total contributions Type of contribution
. 2 - Person
Payroll
s 90,871 Noncash
(Complete Part Il for
noncash confributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 Person
Payroll
......................... $ . 700,553 | Noncash
(Complete Part II for
noncash cantributions.}
(a} {b) {e} {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
) 4 B Person
Payroll .
S 66,397 | Noncash [ |
{Complete Part ) for
noncash contributicns.)
{a) (b} (c) (d)
Mo, Name, address, and ZIP + 4 Total_contributions Type of contribution
. 5 S Person
Payrolt
.......................................................................... $ .....102,456 [ Noncash
(Complele Part Il for
noncash contributions. )
(a) (b (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
€ Person
Payroli .
$ ... .5%,509 | nNoncash
{Complate Part Il for
noncash contributions.}

DAA

Schedule B {Form 890, 990-EZ, or 990-PF} (2015)
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SCHEDULE D Supplemental Financial Statements OMI3 No, 1345-00:7

(Form 990} P Gomplete if the organization answered “Yes” on Form 980, 201 5
Part IV, line 6, 7, 8, ¢, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b,

Depariment of the Treasury P Attach to Form 990, Open to Public

Intarnal Revenue Service P information about Schedule D (Form 990) and its instructions is_at www.lrs.gov/forma90. Inspection

Name of the organizatlon Ernployer identification number

EXCHANGE. .CLUB : CENTER FOR PREVENTION
oF cmg@n wﬂﬁg_‘gw N¢, - INC,

58 l443-

Partl 3 Orgam;at‘

ions’ Maintaiping Denor A Fynds_ or: her,$lmrlar Funds or Acc@uﬁts. 3
Complete if the organization answered "Yes" on Form 990, Part {V, line 6.

{a) Donor advised funds {b} Funds and olher accounts

1 Total number ai end of year
2 Aggregate value of contribufions to (durlng ysar) ___________________
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wntrng that the assets held in denor advised
funds are the organization’s properly, subject to the organization's exclusive legal conteet? |:| Yes D No
8 Did the organizafion inform all grantees, donors, and donor advisors in writing that grant funds can be used
ohly for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose
conferring impermissible private benefit? T I:I Yes |:| No
Part Ii Conservation Easements,
Complete if the organization answered "Yes" on Farm 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizallon (chack ali that apply).
Preservation of land for public use {.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a queilified conservation contributlon in the form of a conservation
easement on the last day of the tax year. ) Held at the End of the Tax Year
a Total number of consarvation easements . | 2a
h Total acreage restricted by conservation easements I I
¢ Number of conservation easements on a cerfified historic structure Included in @ | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure lisied In the National Register 2d
3  Number of conservation easemeants modifiad, transferrsd released exﬂngui hed or termlnated by the organrzatron during the
tax ygar
4 Number of states where property subject fo conservation easement is located
& Does the organization have a writlen policy regarding the periodic monitoring, inspeation, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng consarvation easemenis during the year
¥ Amount of expenses Incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L R
8 Does each conservalion easement reported on line 2{d) above satisfy the requlrements of section 170(h) (4B
and section 170MKEYIN? . . ... L I:I Yes l:] No
9 In Part Xlll, describe how the orgamzatron reports conservatlon easaments in |ts revenue and expense statemenl and

balance sheet, and include, If applicable, the text of the footnota to the organization’s financial statements that describes the
organization’s accounting for conservafion easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASG 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Parl XJii, the text of the footnote 1o its financial statements thal describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or othar similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relafing to thase ilems:
() Revenue Included on Form 990, Parl VIl linet . p§
{ii) Assets included in Form 990, Part X s
2 If the organization recelved or held works of an historlcal 1reasures or other srmr!ar assets for ﬂnancial gain, provrde the
following amounis required fo be reporied under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl bt s
b Assets included in Form 980, Part X . .. ..o i |2
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2015

DAA
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Schedule D (Form 990} 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443682 Pags 2
Part (Il Organizations Maintaining Col]ecﬂons of Art, Historical Treasures, or Other Similar Assets (contlnued)
3 Using the organization’s acquisition, accassien, and other records, check any of the following thet are a significant use of its
collectipn items (check afl that apply):
a Public exhibifion
b Schilarly research h
¢ Preéérvation for $irtiife gehérﬁtrgns ; :
4 Provide 8 descnption; the. briarization's collechons arid explai
X,
§ During the year, did the organlzation solicit or regeive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be malntained as part of tha organization's collection? . ... .. .. ... i
"Part V- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermedrary for contrlbutions or other assets not
included on Form 990, Part X?

b If *Yes,” explain the arrangement in Pari XIIl and complete the following tabla

d L.oan or exchange programs
Other

Amount
¢ Beginning balance e
d Additions during theyear e
e Distibutions during the year . e
FOEnding baIance o LIt

2a Did the organization Include an amaunt on Form 990, Parl X, lIne 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes," explain_the arrangement in Part XIil. Check here if the explanation has been provided on Part XiIl ... ... . e
Part V Endowment Funds.

Complete if the organization answered "Yes” oh Form 990, Part IV, line 10.
{a) Current year {b} Prior vear

[} Two years back {d) Three years back (e} Four years back

1a Beginning of year balance
b Contribufions . .
¢ Net investment garnings, gains, and
d Grants or scholarsmps N
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the esllmaied percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quesi-endowment®» %
b Permanent endowment %
¢ Temporarily restricted endowment} %

The percentages on lines 2a, 2b, and 2c should aqual 100%.
3a Are there endowment funds not i the possession of the organization that are held and administered for the
organization by: Yes | No
{I} unrelated organizations 3a(i)
(i} related organizaions |3t}
b If "Yes” on line 3aii}, are the related organizations |isted as requrred on Scheduie R s
4__Describe in Part XII| the Intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” onh Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Pascrigtion of property {a) Cost or cther basis {b) Cosl ar othar basis {c} Accumulated [d) Bock valug
{investment} (other) dapreciation
fa Land 33,147 3 33,147
b Buildings o 519,455 519,455
¢ |leasehold lmprovements o _
¢ Equpment 117,799 114,616 3,183
e Other ... 82,458 45,327 37,131
Total. Add lines 1a through io. (Column (d) must equal Form 890, Part X, column (B), fine 40e) . ... .. » 73,461

Schedule D {Form 990) 2015

DAA
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Schedule D (Form 990) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 3

Part VIl - Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(@) Doscriplion of secwrity or calegory
(netuding name of seourlly)

{h} Book value

(e} Msthed of valuatien:
Cost or end-of-year market value

(1) Financial gefivatives -
@ cmseiy-held equlty |nler
(3) Other 4 % %
Y
B
L
Total, (Column (b) must squal Form 990 Partx col. (B) ling 12)

Part VIl Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Desciiption of invesiment

{b) Book vafue

(&) Mothod of valuation:
Cosi or end-of-year market value

]

{2)

3

)

5)

& ___

@)

8} _

®

Total. (chlumn (b} must equal Ferm 990, Part X, col. (B) line 13) P

"Part 1X  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Doescriplion

(k) Bock value

(1)

{2)

(3)

4

(&)

6

M

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. {B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" oh Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a} Doscription of llabllity {b} Sook value

(1) Federal income taxes

(2) COMPENSATED ABSENCES 24,687

(3) UW CONTRIBUTIONS 821

4}

{5}

()

(7)

@

(9) .
Total. (Column (b Y must equal Form 990, Parl X, col. (B} lina 25 & 25,508]

2, Llability for uncertain tax positions. In Part XI1l, provide the text of the footnote to the organizallons financiai staiements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack herg if the taxt of the fooinote has been provided in Part XIIl ... ... X

DAA

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 FXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 4
Part XI'  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | ¢ 1,291,573

2 Amounts included on line 1 but nat on Form 989, Fart VIIf, line 12:

a Net unrealized, gains (Idsses) ph Investments ~1l4|

b Donaled”servlces an;{ s o SR i

¢ RecoverTes of priog yéatgrafi N T N

d Other {Describe in PartXly L _ | .

e Addlines 2athrough 2d ... ... .| -114
3  Subtract line 2e from lne 1 R I 1,291,687
4 Amounts Included on Form 990 Part VIH Ime 12 but not on Ilne 1

& Investment expenses not included on Form 980, Part VIl lne7b | 4a

b Other (Describe In Part X0y ] 4b

¢ Addlinesdaand db i1

5 Tofal revenue. Add lInes 3 and 4¢. {This must equal Form 990, Part |, lina 12 e 5 1,291,687

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 1,322,879
2 Amounts included on line 1 but not on Form 290, Part IX, line 26:

a Donated services and use of facies .~ | 2a

b Prior year adjustments 2h

¢ Other losses L2

d Other (Descnbe in Part XIII} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2d .

e Addlines Zathrough 2d . | 2e ‘

3 Subtract ne 2efrom line t - 1,322,879
4  Amounts included on Form 990, Part |x lina 25, but not on line 1; i

a Invesiment expenses not included on Form 990, Part VIIl, line 70~ 4a

b Other (Describe in Part XILy . [4b

¢ Add lines4aand 4b T . .

5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18y & 1,322,879

Part Xl Supplemental Information.
Provide the descriptions required for Part |, lines 3, &, and 9; Part [Il, lines 1a and 4; Part IV, Bnes 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xl lihes 2d and 4b. Also complete this part to provide any additional information,
. PART X - FIN 48 FOOTNOTE

. INTERNAL REVENUE CODE, THE CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT
FOR ANY TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

JPOSITION THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

- THE CENTER'S FORM 3990, RETURN OF CENTER EXEMPT FROM INCOME TAX FOR 2014,

. 2013, AND 2012 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE
 YEARS AFTER THEY ARE FILED. THE CENTER IS ALSO REQUIRED TO FILE AN EXEMPT
- ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T) FOR ANY YEAR UNRELATED

BUSINESS INCOME EXCEEDS $1,000,

Schedule D (Form 990} 2015
DAA




2830

Schedule D (Form 990) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692

Page &

Part XIll___Supplemental _Information (continued)

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury
Inlemal Revenue Service

organizailon entered more than $16,000 on Form 890-EZ, line 6a,
P Attach to Form $90 or Form 990-EZ.
P information about Schedule G (Form 280 or 290-EZ) and Its nstructions s al wwnw.ivs.goviform890.

Somplete If the erganization answered “Yes" on Form 990, Part IV, lines 17, 18, or 18, or If the

OMB No. 1545-0047

2015

Cpen to Public
Irigpaction

Name of the organizaiion

EXCHANGE CLUB CENTER FOR PREVENTION

OF :CHILD ABUSE ;OF NC

INC,

Enmployer kdentification number

B8-1443692

Part |

Fuﬁdraiﬂng A

ivities. Complet
_Form:990-E2 filers.are not requiirgd 18 gomplk

tgahization ansy
Q’th

parn,

Yéé'-’-‘.--oﬁ Fbrm 99

1 Indicate whether the organization rafsed funds through any of the: following activities. Ci;éck all 1hat apply
a D Mail sollcitatlons
b D Internet and email solicitations
[ D Phone solicitations

d D In-person  solicitations
2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees

or key employses listed in Form 290, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest pald individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

] D Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

I_—_l Yes [_—_I No

(I DI funei- {v) Amount paid to (vl) Amount peld to
A ralser have .
{1} Name and address of individual ] ouslody or {Iv) Gross receipts {or retained by} {or retalnad by)
or entity (fundralser) () Aclivity control of from activity fundraiser listed In organization
coniributions? col. {I)
Yes | No
1
2
3
4
&
8
7
8
9
10
Total , TV

3 Llsl aII states In Which the orgamzatlon Is reglstered or Mcensed 1o soliclt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ,
DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 880-EZ) 2015

EXCHANGE CLUB CENTER FQR PREVENTION 58-1443692

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $16,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $56,000, _

{a} Event #1 {h) Evenl #2 {c) Other events
(d) Tolal svents
NG GMA’ :BEEN Pl S| NONE T tad ol ) trougn
tovent lypey ' S0 (ol nupery L :
2
i.i 1 Gross receipts 26,685 10,421 37,106
2 Less: Contributions 23,085 23,085
3 Gross income (line 1 minus
e o 3,600| 10,421 14,021
4 Cash prizes
5 Noncash prizes
g 6 Rent/facilty costs
[l
L%- 7 Food and beverages
é 8 Enterainment
@ Other direct expenses 4,087 43 4,130
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,130
11 _Net income summary. Sublract iine 10 from line 3 column (d) ... ... ... ... d 9,891
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part ]V llne 19 or reported more
than $16,000 on Form 990-EZ, line 8a.
{9} Pull tabsinstant {4} Total gaming (ade
% (@) &inao bingo/prograssive bingo {e) Cther gaming col. (a} threugh col. {c))
8
74
1_Gross revenue. ... .
9| 2 Cashprizes
5
5— 3 Noncash prizes
§ 4 Rentfacility costs
§ Other direct expenses
I-—Y'es ................ % -_‘Yeso/(l) .__..Yes‘,%
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 In coumn ¢ . p
8 Net gaming Income summary. Subfract line 7 from line 1, column () ... .

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these siates?
b If "Ne," explain;

10a Worg any 6f the organlzation's gaming iicenséé'fé\}(')kéd,- suspendedor 'térrﬁ'ihé'ted durmgthelaxyear? S

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 980-E7) 2015 EXCHANGE CLUB CENTER FOR PREVENTION 58-1443692 Page 3
11 Does the organization comduct gammg activities with nonmembers? L I:I Yes I:I No
12 Is the organization a grantor, benaficiary or trustee of a trust or a member of a partnershlp or other enhty

farmed fo administer charifable gaming™ ... . ... D Yes D No

13 Indicate the percentage of gaming activity conduoted in:
a The organizgtion’s facillty
b An outside faeihty ‘

14 Enter the name and; adﬂ.gqsé’-‘ of tha

records,

| 1232 %
A . D/D

00 who breparesl the brganlzatién s, gamrng.'spa

Address B

16a  Does the organlzation have a contract with a third party fram whom the organization receives gaming
b If "Yes” enfer the amount of gaming revenue recaived by the organjzation® ¢ andthe
amount of gaming revenue refained by the third parly » §
¢ If “Yos"” enter name and address of the third party:

Address »

16 Gaming manager information:
Gaming manager compensation > $

Description of services provided

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L |:| Yes B No
b Enter the amount of distributions requmsd under state Iaw to be distrlbuted to other exempt organlzatlons or
§pen’; in the organlzation's own exempt aclivities during the tax vear > &
Part IV Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part lll, lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai information (see
instructions).

Schedule G (Form 980 or 990-EZ} 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Chl No. 15480047
(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Departmant of e Treasury » Attach to Form 990 or 990-EZ. Open to Public
Infernal Revenue Service. | v informatlon about Schedule O (Form 990 or 990-EZ) and itg. instructions Is at www.irsitioylform9g0. Inspectlon
Name of s orgerization | X CHANGE /CLUB CENTER FOR . REvmﬁmde, ‘ Emmwﬂﬁmkﬁmnmmh
_OF CHLID'ABUSE OF N¢, 'INC. . ' .- .~ =~ 5871443692 .

FORM 990, PART VI, LINE 11B ~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

~THE FORM 990 IS REVIEWED BY THE BOARD CHAIR AND BOARD TREASURER, PRESENTED
. 7O THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL, AND THEN APPROVED BY THE

CEULL BORRD . e

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
' BOARD MEMBERS COMPLETE A PERSONAL PROFILE FORM ANNUALLY THAT INCLUDES SUCH

. ITEMS AS THEIR PLACE OF EMPLOYMENT, THIS INFORMATION IS REVIEWED FOR ANY

. POTENTIAL CONFLICTS OF INTEREST. ...

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE PERSONNEL COMMITTEE OF THE BOARD MEETS AND CONDUCTS A FACE-TO-FACE

ON THE CURRENT SALARY AND JOB PERFORMANCE, NOTES OF THE MEETING AND ANY

. APPROVED INCREASES ARE RECORDED IN THE BOARD MINUTES. . .

 FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS =
- THE PROCESS FOR DETERMINING COMPENSATION PACKAGES OF OTHER KEY EMPLOYEES IS

. THE SAME AS FOR THE EXECUTIVE DIRECTOR. . . ...

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. T Schedule O (Form 290 or 990-E2) (2015)
DAA
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4 562 . Depreciation and Amortization ONE No, 1645-0172
Form . . .

(Including Information on Listed Property) 2015
Department of the Treasury P Attach to your tax return, Aflachment
Infemal Revenus Service (99) P Information about Form 4562 and Jts separate Instructions Is at www.irs.goviform4562, Sequence Ne. 179
Nama{s) shown on return EXCHANGE CLUB CENTER FOR PREVENTION identifying number

OF CHILD ABUSK OF NC, INC. . » _1.58-1443692
Business or sctivity, tu whlah this forth rilétes foon o . AT 3
INDIRECT DEPRECTAT L :
Part | Election To Expense Certaln Property Unider Section 79
Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) e 1 500,000
2 Tolal cost of section 179 property placed in service (see instructonsy 2

3 Threshold cost of section 179 property befora reduction in limitation (see instructionsy | 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or Jess, enter0- | 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zerc or less, enter -0-. If marded fling separately, see instructions ... ... ... &

6 {a} Description of property (h) Cosl {busliness use only} {c) Elected cost

7 listed property. Enter the amount from line2¢ LT

8  Total elected cost of section 179 property. Add amounts In column (€ {c), lines & and 7 L T I -

9  Tentatlve deduction. Enter the smaller ofline G orline 8 9
10 Carryover of disallowed deductlon frem line 13 of your 2014 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (hot less than zero} of line 5 (see instructions) [ 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 11 . 12
13 Camyover of disallowed deduction fo 2016. Add lnes 9 and 10, less line 12 > | 3]
Note: Do not use Part |l or Part 1] below for listed property. Instead, use Part V.

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (seo instructions)”._”.‘._”“_M._M_.mmm e

15 Propenly subject to section 188(f{%) election s
16 Other depreciation_(including ACRS) .. ‘ e | 18 9,088

Part i MACRS Depreciation (Do not includs listed property.) (See_instructions.) _

Section A
17 MACRS deductlons for assets placad in service in tax years beginning before 2016 ... ... .. ... .. ... .. . 17 | _ 0
18 If you are electing to group any assets placed In service during the tax year inte ane or more general asset actounts, check hare ... .. ’ |—|
Section B—Assets Placed in Service Durlng 2015 Tax Year Using the General Depreciation System
[b} Month and year [e) Basis for dapreciation {d} Recovary
{&} Classification of property placed in (businessinvestment use: . (e} Cenvention M Method {9} Deprecialion deduction
__seivice only=see_insifuctions) period

19a  3-year property

b Byear property
¢ 7-year property
d 10-year properly
@ 15-year property
f 20-year property
g 20-year property . i 25 yrs, Sl
h Residential rental 27.5 yrs. WM 5L
property 27,5 yis. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed In Service During 2015 Tax Year Using the AHernative Depreciation System
208 Class life . o siL
b 12-year B i . 12 yrs. Sl
¢ Al-year 40 yrs, MM SiL
Part IV Summary (See instructions,)
21 Listed property. Enter amount from line 28 I

22  Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 n column (g) and Ilne 21 Enter
here and on the approptiate lines of your return. Partnershins and S corporations—see Instructions ... ... 22 _ 9,088
23 For assets shown above and placed in service during the cuirent year, anter the :
portion of the basis aliributable to seclion 283Acosts . 23 :
For Paperwork Reduction Act Notice, see separate instructions, Form 4862 (2015)
DAA THERE ARE NCO AMOUNTS FOR FPAGE 2




