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ran 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Interna! Revenue Code {except black lung
benefit trust or private foundation)
# The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No, 15450047 _

A Forthe 2009 calendar yaar, ot tax year beginnin 07/01/09 . andendin 06/30/10
B Check if applicabif:P1easel ¢ Name of organizationEXchange Club - Carl Perkins Center
use IR

D Address change

D Employer identitication number

labal 0 for the Prevention of Child Abuse,
|:| Name change | print of _Doing Business As 62-1123112
|:| Initiad return hsllelz- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
o Spostl 0. Box 447 731-668-4000

D Tarmination lns"ucr City or town, state or country, and ZIP + 4 G Grossreceils 3,905, 605

D Amended retura | tions.l Jackson TN 38302-0447

D Application pendif 5 Name and address of principal officer: Hi{a) Is this a group retumn for
Pam Nash affiliates? D Yes [X] No
P.O. Box 447 H{b) fre all altlates ] veg | | Mo
Jackson TN 38305 It "No,” attach a list. (see instructions)

| Tax-exempt status: !il 501(c) 3 ) ¢ (insert no.) ﬂ 4847(a){1) or []izi’

J  Website: ¢ WWW.carl erkingcenter. org H{c) Group exemption number 4
K_Typeof organizatiglx Corporation| | Trust Assogiatio Other @ [L voar of formatioll 981 I M State of legal domicil @I

a Summary

1 Briefly describe the organization's mission or most significant activities: |
8 Child abuse prevention and providing case management and support Lo .. ...
§ families coping with abusive situatloms. .. . .
c
aQ S T T T e L R R R A
é 2 Check this box 0D if the organization discontinued its operations or disposed of more than 25% ot its net assets.
a | 3 Number of voting members of the governing body (Part Vi, line 12) .. .. ... 3! 47
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 | 47
£ 1 5 Total number of employees (Part V, e 2a) ||| 5 | 91
B | 6 Total number of volunteers (estimate if NECESSAIY) | ... ... ... .....cc.cciiiiiieiiririeeie 6 | 387
7a Tetal gross unrelated business revenue from Part Vill, column (C), tine 12 7a
b Net unrelated business taxable income from Form990-T, line 34 .. ... ........................co0iiiopeeeeee: To 0
Prior Year Currant Year
o | 8 Contributions and grants (Part Vil tine 1h) 2,496,168 2,752,175
% 9 Program service revenue (Part VIIL Ine 2g) e 17,677 17,400
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... ... =-59,292 88,020
€31 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 849,443 679,204
12 Total revenue — add lines 8 through 11 {must equal Part VIIL, column (A), line12) ... ..., 3,303,936 3,536,799
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) . .. ... ... .. ... 157,870 172,525
14 Benefiis paid to or for members (Part [X, column (A), line 4} L
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,420,678 2,350,354
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) ... . ...
8| b Total fundraising expenses (Part IX, column (D), fine 25) & .. .. 145,719 i e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . ... ...... ... 737,033 709,594
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3,315,581 3,232,473
19 Hevenue less expenses. Subtvact line 18 from line 12 . . -11,585 304,326
| Beginning of Current Ygar End of Year
20 Totalassets (PartX, line16) 3,998,691 4,157,024
21 Total liabililes (Part X, Ine 26) 704,049 558,056
22 Net assets or fund balances. Subtractline 21 fromtine20 . .. . ... ... .................. 3,294,642 3,598,968

Signature Block

Und ities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
bellei,‘.l s true, corract, a ) plete. Daclaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Sign ;Q"‘: S.m.\ \ |22 -]f
Here Si-g?;lure of oﬁlcejr Date )
Pam Nash President
Type or print name and title . 7
Pai d Plfsparer's } / 2 /,f:/- /ﬁ@(ﬁ/ﬁ‘ - Date EQECK it — g:s ?r::{rtsjcl:ttiiﬁp\tsl;ymg number
Preparer's " Michgel MEuEwtt . 01/28/11 empioyec® ||| P00083268
Usepomy Firm's name (or youss /_Alexander Thémpson Arnold, PLLC EN_ 4 62-1110839
it seif-employed), 227 0il Well Rd Phene
address, and ZIF + 4 Jackson, TN 38305 o, ¢731-427-8571

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

Jil Yes No

gg}; Privacy Act and Paperwark Reduction Act Notlce, see the separate instructions.

Form 990 (2009)
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‘Form 990 (2009) Exchange Club - Carl Perkins Center 62-1123112

“Partlil: _ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ7
If *Yes,” describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes in how it condugts, any program
SOV s
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three fargest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a){1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $

4e_Total program service expenses ¢ 2,852,012

DAA

Form 990 (2009)
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Form 9507(12009) Exchange Club -~ Carl Perkins Center 62-1123112 Page 3
~PartlV.__ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)}{1) (cther than a private foundation)? If “Yes,"

complete Sohedlle A 1] X
2 Is the organization required to complete Schedute B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobhying activities? If "Yes,” complete

SChedUIe C’ Paﬂ " ....................................................................................................... 4 x
5 Section 501{c)(4), 501{c){5), and 501(c){6} organizations. Is the organizalion subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill . ... .. ... .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | § X
7  Did the organization receive or hold a conservation easement, including easements Lo preserve open space,

the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Part It . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”

complete Schedute D, Part il | 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV | 8 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes," complete Schedule D, PatV 10| X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VIL VL IX, or Xas applicable
» Did the organization report an amount for land, buildings, and equipment in Part X, line 107 It "Yes," complete

Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, Part VHI.

e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. ‘

« Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Rability for uncertain tax positions under FIN 487 If'"ves," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIL and Xl e e -
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If “Yes," compleling Schedule D, Parts X1, XlI, and Xilt isoptional. |_£A
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedule E .. . ... ... ..., X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... ... ........ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? i “Yes,” complete Schedule &, Partl 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," camplete Schedule F, Patt . . 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals tocated outside the United States? If “Yes,” complete Schedule F, Pttt -~~~ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and i1e? If “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than §15,000 total of fundraising event gross income and contributions on

* Pant VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18] X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,' complete Schedule G, Partlll 19 X
20  Did the organization operate one or more hospitals? If “Yes," complete Schedule H .. ..o oo 20 X

Farm 990 (2009)

DAA
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v

Page 4

- Form 990 (2009) Exchange Club - Carl Perkins Center 62-1123112
“Partiv.

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
ac

3t

32

33

34

35

36

37

38

Did the organization report mere than $5,000 of grants and other assistance to governments and pryanizations

in the United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts bandl . ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ling 27 If "Yes," complete Schedule |, Parts land b . ... ...
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation cf the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete SchedUle d e
Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines

24p through 24d and complete Schedule K. 1f "No," goto line 25 e
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... .. ... ...
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedute L, Part1 . ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ7 If *Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection commiitae member, or to a persen related to such an individual?

If "Yas," complate Schedule L, Part lli

Was the organization a party to a business transaction with one of the foilowmg parties (see Schedule L,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes," complate Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? K “Yes,” complete Schedule L,
Part 1V

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

Did the organization liquidate, terminate, or dissolve and cease operatmns'? If “Yes,” complete Schedule N,
Part |

SChedUIe NI Part 1I .......................................................................................................

Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris H,

“I‘ ‘V' and V' ”ne 1 .......................................................................................................
Is any related organization a conirolled entity within the meaning of section 512(b)(13)7 If “Yes," complete

Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exsmpt non-charitable related

organization? If "Yes,” complete Schedule R, PartV, line 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

Part Vi

197 Note. All Form 990 filers are required to complete Schedule O, .. oo e e

Yes | No

21 X

2| X

23 X

24a X
24

24¢
24d

258 X

25b X

26 X

28a X

28b X

28¢ X
20 | X

30

31

32

33

34

35

C N R O E O | L e

36

37 X

38 X

DAA

Form 990 (2009)
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Page 9

1a

2a

3a

4a

5a

Ga

12a

+ Form 990 (2000) Exchange Club - Carl Perkins Center 62-1123112

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1048, Annual Summary and Fransmittal of
U.S. Information Returns. Enter -0- if not applicable ia

Yes | No

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1B

Statements, filed for the calendar year ending with or within the year covered by this return 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a patty to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .......
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibitEd Tax She"er Tfansaction? .......................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductiDIe? |
Organizations that may receive deductible contributions under section 170(c).

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

and services provided 10 the Payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ...............
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

Pe|e

5b

5c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

FFor all contributions of qualified intellectual property, did the organization flle Form 8899 as required? . .. . ..
For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as

TOUIRU?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line 12 10a

Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities 10hb

Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders 11a

If “Yas," enter the amount of tax-exempt interest received or accrued during the vear ... ... I 12b |

12a

DAA

Form 990 {2009}
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- Form 990 (2009) Exxchange Club - Carl Perkins Center 62-1123112 Page 6
artVi|  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7o below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions. :
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body 1a | 47

b Enter the number of voting members that are independent 1 | 47

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? Ce 2

3 Did the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees fo a management company of other person?

4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Daes the organization have members ar stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVBMING DGy T e Ta
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

[ C T [
e Lt L L

b Each committes with authority to act on behalf of the governing body® . e
9 Is there any officer, director, trustee, or key employee listed in Past VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule @ ... ..o oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b ! "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? ... __...................... .. 10b
11 Has the organization provided a capy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... x
11a Describe in Scheduls O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If "No," getoline 13 ... 12a] X
b Are officers, directors of trustees, and key employees required to disclose annually interests that could give
rise to conﬂECtS? ......................................................................................................... 12h x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢] X

13 Does the crganization have a wiitten whistieblower policy?

14  Does the organization have a written document retention and destruction policy? . . e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the Organization .. ._........ooiiiiii
If “Yas” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & laxable entity during the YEaI? e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organizaticn to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such AMTANgeMENS T | L i
Section C. Disclosure
17 Ust the states with which a capy of this Form 990 is required tobe filed @ TN
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check ail that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available o the public.
20  State the name, physical address, and telaphone number of the person who possesses the books and records of the
organization: @ Kim Hamptom 213 Cheyenne Drive . ...

Jackson TN 38305 731-668-4000
DAA Form 990 (2009)
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; Form 990 (2009) Exchange Club - Carl Perkins Center 62-1123112

Page 7
“PartMli: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
@ List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, ot key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any cusrent officer, director, or trustee,
(A (B) <) (D} (E} R
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours per R A compensation compensation amount of
week &% al2|2 %g g from from .rela\lted other )
L 2o |53 % the organizations compensation
25 §' B ‘3 ‘F{g% = organization {W-2/1099-MISC) from the
Tzl & K] g {W-2/1099-MISC) organization
E 5 o g and rlelateti
o g § organizations
® -1
3
Pam Nash |
President 40.00 | X X 103,194 0 0
_.Pete Johnson
Chair 1.00 |X 0 0 0
_.Gary Grisham
Vice Chair 1.00 |[X 0 0 0
_Jerome Teel
Past Chair 1.00 | X 0 0 0
..Randy Wallace
Treasurexr 1.00 | X 0 0 0
Anita Hamilton |
Asst Treasurer 1.00 | X 0 0 0
..Diane Harris
Secretary 1.00 X 0 0 0
. Vicki Burton |
Asst Secretary 1.00 | X 0 0 0
_Lisa Webb |
Board Member 1.00 X 0 0 0
_Tawnya Moore |
Board Member 1.00 [X 0 0 0
..Chris Allison
Board Member 1.00 | X 0 0 0
Will Bell ]
Board Nember 1.00 | X 0 0 0
. Debbie Carroll
Board Member 1.00 |X 0 0 0
. Randy Cartexr
Board Member 1.00 | X 0 0 0
Nancy Choate
Board Member 1.00 | X 0 0 0
. Conrad Delaney
Board Member 1.00 | X 0 0 0
_Joan Elliston
Board Member 1.00 | X 0 0 0

DAA

Form 990 (2009)
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Form 990 (2009) Exchange Club - Carl Perkins Centexr 62-1123112 Page 8
: 2ParkVIl.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = =Tex] @ compensation compensation amount of
week -al g £ 2135 g from from related other
g'% AR E the organizations compensation
sgl | " |3 [z organization (W-2/1088-MISC) fram the
Ehed - g|°8 (W-2/1099-MISC) organization
2| = 2| & and related
z & °| g arganizations
@ & s
@ =
a
. Gingexr French
Board Member 1.00 |X 0 0 0
..Ben Gains
Board Member 1.00 [X 0 0 0
_Kirk Goehring
Board Member 1.00 |X 0 0 0
. Gary Grigham
Board NMember 1.00 [x 0 0 0
..Steve Grubbs
Board Member 1.00 [X 0 0 0
_.Roy Heatherly
Board Member 1.00 [X 0 0 0
. Wes Henley .
Board Member 1.00 | X 1] 0 0
Pam Hill
Board Member 1.00 [X 0 0 0
. Amy Hollowell
Board Member 1.00 |X 0 0 0
. Jimmy Hoppers
Board Member 1.00 | X 0 0 0
..Deborah Isbell
Board Member 1.00 [X 0 0 0
_Alice James |
Board Membexr 1.00 |X 0 0 0
. Martin Jelinek
Board Member 1.00 | X 0 0 0
D TOMAl ..t * 103,194
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4 1
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated
employes on line 1a? If "Yes,” complete Schedule J for such Individual
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compansation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
VUL | . e e e e
§ Did any person listed on line 1a receive or acorue compensation from any unrelated organization for
services rendered 1o the organization? if "Yes,” complete Schedule Jforsuchpersen ... ... ... ... 0000,
Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
d(A) ] ) EB) . <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received -
more than $100,000 in compensation from the organization * L0
DAA Form 990 (2009)
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+ Form 990 (2009) Exchange Club -~ Carl Perkins Center 62-1123112 Page 9
of Flevenue

(A (B) (C) ()
Related or Unrelated Revenue
Total revenue exempt business excluded from tax
function revenue under sactions

revenue 512,513, ar 514

24| 1a Federated campaigns 1a 101,266
g,g b Membershipdues 1b
45 ¢ Fundralsingevents 1c 170,197
%@ d Related organizations 1d
g% @ Government grants (contributions) [ 18 2,089,373
'fg 5l T Allother contributions, gifts, grants
%% and similar amounts not included apoyg 391,339
% g Noncash contributions included in lines 1a§lf; 175,197
= h Total. Addlines1a~1f ... ..................
& Busn. Code s
T | 22 . Fees for sexvices . .. ... .. 17,400 17,400
21 b
Sl 0
] c ........................................
Bl
Bl e
g t AII other program service revenue ... .. ...,
8] g Total.Addlines2a-—21 ........................... L 4 17,400
3 Investment income (including dividends, interest, and
other similar amounts) * 88,020 87,906 114
4 Income from investment of tax-exempt bond proceeds ¢
5 Royalties ... ......o.ocoeieceiiiiaiiiiieiainnn, +
{i) Real (i} Personal
6a Gross Rents
b Less: rental exps.
¢ Rental inc. or {ass)
d Metrentalincome or (loss) . .........iieiioiis *
7a Gross amount b ) Secuities (i) Other
sales of assets
otier than invenjory,
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainor(lo8s) ... .o iiiv iz L4
o | 82 Gross income from fundraising evegnts
2|  (notincluding 170,197
A of contributions reported on line 1c).
| seePartiViinet1s al 1,048,010
§ b Less: direct expenses b 368,806
¢ Netincome or (loss) from fundraising events . .. ... *
%a Gross income from gaming activitigs.
See Part WV, line19 a
b Less: directexpenses = . b
¢ Net income or (loss) from gaming activities .. ...... " d
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold b
¢ Net income or (loss) from sales of inventory ... ... L 4 _
Miscellaneous Revenue Busn. Codej:.
1 1a .........................................
b .........................................
C
d Allotherrevenue . ... ...................
e Total Add lnes 11a-11d . * R i : RSN LS
12__Total Revenue. Seeinstructions. . ................ L 4 3,536,799 105,306 a 679,318

Form 990 (2009)

DAA
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- Form 990 (2009) Exchange Club - Carl Perkins Center 62-1123112 Page 10
~Part X Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete ali columns.
All other organizations must complate column {A) but are not required to complete columns (B), (C), and {D).

i i (A B {C) (D}
Do not include amounts repotted on lines 6b, Total exgenses Progra‘m )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. gxpenses eneral Bxpanses eXpenses

1 Grants and other assistance to governmentsjand
2 Grants and other assistance to individuals in :
the U.S. See Part IV, lne22 172,525 172,525;:
3 Grants and other assistance to governments, '
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disquaified
persons (as defined under section 4958(t)(1)I and
persons described in section 4958(c){(3)(B)
7 Other salaries and wages 1,848,001 1,697,832 45,768 104,401

8 Pension plan contributions (include section 401(k)

103,194 103,194

9 Other employee benefits 135,516 126,557 4,943 4,016

10 Payrolltaxes ... 263,643 220,600 26,021 17,022
11 Fees for services (non-employees):

a Management . .. . ...

bolegal ...

¢ Accounting 12,034 12,034

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees =~

g Other e
12 Advertising and promotion | L 2,304 2,304 .
13 Office expenses 203,971 188,889 10,598 4,484
14 Information technology . ... .. .. ...
15 Royalfies . ...
16 Cccupancy 82,838 80,646 1,850 342
17 Teavel 136,705 125,936 8,911 1,858

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 16,344 13,506 2,608 230

20 Interest 32,495 32,495

21 Payments to affiliates

22 Depreciation, depletion, and amortization |
23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a  Repairs and maintenance 80,086] ~ 60,968 9,108 10,010
b  Miscellaneous 14,268 835 13,433

¢ = New Hire Expense 2,526 2,526

d ........................................

e T T T N N T LR )

f All other expenses

26 Total functional expenses. Add lines 1 thiough 2&,232,473 2,852,012 234,742 145,719

26 Joint costs. Check herd | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ... ...............

o

DAA Form 990 (2009)
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a

> Form 990 (2009)

Exchange Club - Carl Perkins Center 62-1123112

Page 11

_PartX "

Balance Sheet

{A)

Beginning of year

(8)
End of year

Assets

B W N -

o W o~

ju—ry

1
12
13
14
15
16

Cash—non-interest bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, frustees, key

employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B). Complete
Part i of Schedule L

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

3,779,791

100

100

79,126

88,647

173,211

224,984

68,844

2w [ -

w | |~

Less: accumulated depreciation 10b

738,595|

3,020,634

iOc

3,041,196

656,776

11

744,682

3,998,691

4,157,024

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Granis payable

Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilitles. Add lnes 17 thioUGN 25 ... ...

26,288

101,586

677,761

23

456,470

24

25

704,049

Net Assets or Fund Balances

27
28
29

ao
31
32
33
34

Organizations that follow SFAS 117, check here 4 @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets ...,
Organizations that do not follow SFAS 117, check here ¢ [j
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds L
Paid-in or capital surplus, or land, building, or equipmentfund .
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

2,782,157

26

558,056

27

3,024,850

512,485

28

574,118

32

3,294,642

33

3,598,968

3,998,691

34

4,157,024

DAA

Form 990 (2009)
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: Form 990 (2009) Exchange Club - Carl Perkins Center 62-1123112

Page 12
~Part Xl Financial Statements and Reporting
Yas | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Ware the organization's financial statements audited by an independent accountand?
¢ lF"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
d i "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[:| Separate basis D Consolidated basis D Both consalidated and separate basis

3a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cireular A-1337 .
b If“Yas” dig the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits. ... .................

3a | X

b | X

DAA

Form 990 (2009)
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- SCHEDULE A

i i : OMB fNo. 1545-0047
(Form 990 of 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section - I W -
4947(a){1) nonexempt charitable trust.
pepartment of ihe Treasury # Attach to Form 990 or Form 990-EZ. 4 See separate insfructions. ; 1
Matme of the organization Exchange Club - Carl Perkins Center Employer identification number
for the Prevention of Child Abuse, 62-1123112

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b)(1){A){).
2 A school described in section 170(b){(1){A)(ll}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii)-
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A}(iii). Enter the hospital's name,
Gy, ANA KA e
§ |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part H.)
6 % A federal, state, or local government or governmental unit described in section 170(R){1)(A)(v).
7 An organization that nermally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part [l
8 E A community frust described in section 170(b}{1)(A){vl). (Complete Part I1.)
9 An crganization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-~subject to certain exceptions, and (2) no mare than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). {Complete Part1ll.}
10 D An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
1B D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section
509(a)(3). Chack the box that describes the type of supporting organization and comgplete lines 11e through 11h.
a [] Type | b D Type I c D Type lll-Functionally infegrated d D Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaitied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the 1RS that it is a Type |, Type Il, or Type lIl supporting
organization, oheck this box N
g Since August 17, 2006, has the 6r§énizétion a;::'cépté-d ény gift or contribution from ar{y othe T
following persons?
{i)y A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iil) below, the governing body of the supported organization? 11g()
{li) A family member of a person described in {iy above? [11git
(iii) A 35% controlled entity of a person described in (i) or (i) above? Hglii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iil) Type of organization (Iv) ts the organizatjon{v) Did you noliht {vi} Is the (vil) Amount of
organization (described on lines 1-8 in col. (i) listed in yduéhe organization |organization in dol. support
above or IRC section governing documerf? ol- {i) of your [{f} organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes | No
Total Gl IRTEE DENTS SR :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 980 or 990-EZ) 2009

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 Exchange Club -

Carl Perkins Center 62-1123112

Page 2

~Partl

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning jn) 4a) 2005

1

6

(b) 2006 (c) 2007 {d) 2008 (e) 2009

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,066,537 2,312,095 1,000,000 342, 664 2,525,601

3,246,897

[%;]

Tax revenues levied for the organization
bensfit and either paid to or expended oh
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

8,246,897

The portion of total contributions by eac
person (other than a governmental unit
publicly supporied organization) Include
on fine 1 that exceeds 2% of the amoun

Public support. Subtract line 5 from.li

8,246,897

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11
12
13

n) ¥a) 2005 (b) 2006 {c) 2007 {d} 2008 {e) 2009

{f) Total

Amounts from line4 2,066,537 2,312,095 1,000,000 342,664 2,525,601

8,246,897

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities and income from similar

sources 65,440

52,043 88,020

205,503

Net income from unrelated business
activities, whether or not the business is

regularly carried on 574,156

574,156

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..................

965,900

Total support. Add lines 7 through 10

9,992,456

Gross receipts from related activities, etc. (see instructions)

105,306

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentag_

14
15
16a

17a

18

Public support percentage for 2008 (line 8, column {f) divided by line 11, column (f) 14

Public support percentage from 2008 Schedule A, Part il, line 14 15

33 1/3 % support tast—2009. if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization mesls the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X
>

> []

45

DAA

Schedute A (Form 990 or 990-EZ) 2009
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- Schedule A (Form 990 or 990-E7) 2003 _Exchange Club - Carl Perkins Center 62-1123112

Page 3

Partdil-

Support Schedute for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Pari I.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

in) #a) 2005

{b) 2006

(¢) 2007 (d) 2008 (e) 2009

{f) Total

Gifts, grants, contributions, and

membership fees received. (Do not inclyde

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to|the

Gross receipts from activities that are ngt an
unrelated trade or business under sectign 513

Tax revenues levied for the organization{s
benefit and either paid to or expended o
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 receijed

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or tiscal year beginning

9
10a

11

12

13

14

in) #a) 2005

{b) 2006

(c) 2007 (d) 2008 (e) 2009

(f} Total

Amaounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
sources

Unrelated business taxable income (less
section 511 taxes) from busingsses
acquired after June 30, 1975

Add lines 10aand 106

MNet income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oh

Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Partivy

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (8) . . 15 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15 ... . ... ... ..............00eiiiviiiimeieeiiianees.. 16 %o
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on ling 14 or ling 19a, and fing 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L
DAA

Schedule A (Form 990 or 990-EZ) 2009
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- Schedule A (Form 990 or 990-E7) 2009 Exchange Club - Carl Perkins Center 62-1123112 Page 4
“PartiV. Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part II, line 17a or 17b; and Part lI|, line 12, Provide any other additiona} information. See instructions.

Special Events ... § o 849,394 ...
Fees for service . ... § o 17,400 e
In-kind revenue ... ... $ 97,728
Other Income S 1,378

Schedule A (Form 990 or 990-EZ) 2009
DAA
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- SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) : & Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. - AT
Internal Revenue Seivice # Attach to Form 990. 4 See separate instructions. : spectio
Name of the crganization Employer identification number

Exchange Club - Carl Perkins Centerx
for the Prevention of Child Abuse, 62-1123112

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

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ..
Aggragate contributions to {during year)
Aggregate grants from {during year) . .. ...,
Aggregate valug atend ofyear ...
Did the organization inform all doniors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ... ... D Yes D No
8 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can he

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . ... e D ves | | No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a R W =

D Preservation of land for public use (e.g., recreation or pleasure) Preservation of an hislorically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Ye:
a Total number of CONSeNValION BESEMEINS e 2a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easements on a certified historic structure included in (&) . ... .. ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 L. 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during
the taxableyear 4 _ _ __ _ __
4 Number of states where property subject to conservation easement is located v _ _ . _
§ Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (4)(B)(i} and section 1700 ()0 BIII? L. e []ves [ |no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation eassments.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, iine 8.
1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{)y Revenues included in Form 930, Part VIIi, ling 1 L I

(li) Assets included in Form 990, Part X L 2R

2 If the arganization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VL ine 1 ® 5 _ _ _ _ _
b Assets included in Form 990, Part X ®s_ _ _ - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

DAA
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-Schedule D (Form 990) 2000 Exchange Club - Carl Perkins Center 62-1123112 Page 2
Partiil. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a D Public exhibition d Loan or exchange programs
b D Scholarly research Other
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XiV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s coltectlon"‘ ............................ D Yes D No

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [} No

Amount
€ Baginning BalANCE e e lc
d Additions during the Year e e 1d
e Distributions during the YBar e e 1e
FOENAING BaIANCE | e e 1f
2a Did the organization Include an amount an Form 990, Part X, line 217 e D Yes D No
__b If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(&) Current year {b) Prior ysar Two yea back |(d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions . .. . ... . ...

¢ Net investment earnings, gains,
and losses

g Endofyearbalance .. .. ... .. ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment & __ _ __ _ %
b Permanent endowment® _ _ _ %
¢ Termendowment® _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OTGaNIZANONS 3ai) X
() relaled OFGRNIZANIONS e da(i) X
If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... . ... ... ... ... . 3b
nbe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Bundmgs and Equipment. See Form 930, Part X, line 10.
Description of investment (a) Cost or gther basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland 250,096 250,096
b Buildings . ...
¢ Leasehold improvements = ... ..
d Equipment
e Other .. .. . ..o
Total. Add lines 12 through 1e. {Column (d) must equal Form 990, Part X, column (B). fine 10(c).) . .........ooooo o ¢ 250,096

Schedule D {Form 990) 2009

DAA
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+ Schedule D (Form 990) 2000 Exchange Club - Carl Perkins Center 62-1123112 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

{c} Method of vatuation:
Cost or end-of-year market value

Financiat derivatives

QOther

Tota (Column (b) must equal Form 990, Part X, col. (B) fine 12.} *

investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investmant type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

. Coiumn (b} must equal Form 990, Part X, col. (B) line 13.) &

artIX_ _Other Assets. See Form 990, Part X, lfine 15.

{a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} ling 25.) *

2. FIN 48 Foolnote. In Part XIV, provide the text of the footnote to the organization’s financial staiements that reports the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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-

* Schedule D (Form 990) 2009 Exchange Club - Carl Perkins Center 62-1123112 Page 4
“PartXl.__ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,536,799
2 Total expenses (Form 890, Part IX, column (A), [N 28) s 2 3,232, 473
3 Excess or (deficit) for the year, Subtract line 2 from line 1 . e 3 304,326
4 Netunrealized gains {losses)oninvestments L 4
5 DonatEd Sewices and use Of faCIlItlBS ......................................................................... 5
B INVeSIMeN BXPBNSES | e e 6
7 Priorperiod adiUSITENtS e e 7
8 Other(Describe In Part XIV.) 8
9 Total adjusiments (net). Add lines 4 througn B | e 9
10 E or (deficit) for the year per audited financial statements, Combinelines3and 9 .. . ..o einanns.. 10 304,326

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,536,799
Amounts included on ling 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part X1V.)
Addlines 2athrough2d e
Subtractline 2e fromline 1 . . . ... e
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in PartXIV.) | ...
Addlines 8aand 4B 4
Total revenus, Add lines 3 and 4e. {This must equal Form 990, Part!, line 12.) 5 3,536,799
Il Reconcilliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial stalements ... 1 3,232,473
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Cther losses 2¢

3,536,799

3,232,473

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Forrm 920, Part VIII, line 7b da

Other (Describe In Part XIV.) e 4b
Add Iines 4a and 4b .........................................................................................
Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part!, ing 18) _ 5 3,232,473
V. Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b

and 2b; Part V, tine 4; Part X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedute D {Form 990} 2009
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» Schedule D (Form 990) 2009 Exchange Club - Carl Perkins Center 62-1123112 Page 6
“Pait XiV Supplemental information (continued)

Schedule D {Form 980) 2009

DAA
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OM8 No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part [V, lines 17, 18, or 19, or If the
oraanizatlon entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. 4 See separate instructions.

Name of the organization Exchange Club - Carl Perkins Center Employer Identification number
for the Prevention of Child Abuse, 62-1123112

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this par.

1 indicate whether the organization raised funds through any of the following activities. Check ali that apply.

+SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenus Service

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees
ar key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? ., [] Yes [:l No

b It “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual (i) Activity (iii)i Didh‘”" - (iv) Gross receipts (v) Amount pald to (vi) Amount paid ta
or entity (fundraiser) ?ui?crsd; ;i from activity {or retained by) {or retained by}
control of fundraiser listed in organization
contributiong? col. (&)
Yes| No
TOTAl . it ieeieeeiieeiiiiiieiiiiiiiieeiiii: >

3 List all states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

¥or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009

DAA
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Exchange Club - Carl Perkins Center 62-1123112

Page 2

- Schedule G (Form 990 or 890-EZ) 2009

artil

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, of reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (e) Other events
(d) Total avants
Dinner and auct| Circles of Hope (add col. (a) through
® {event type} (event type) {total number) col. (o))
=
= .
2|1 Grossreceipts 629,183 311,243 277,781 1,218,207
1 2 Less: Charitable
contributions 162,509 7,688 170,197
3 Gross revenue (line 1
minus fine 2) .. ... 466,674 303,555 277,781 1,048,010
4 Cashprizes 8,755 8,755
5 Noncashprizes
§ | 6 Rentfaciity costs |
g
&5 | 7 Food and beverages
g
5| 8 Entertainment
9 Other direct expenses 274,445 34,804 50,802 360,051
10 Direct expense summary. Add lines 4 through Qincolumn (d}y > 368,806
11 Netincome summary. Combing line 3 column {d), andline 10 ... ... ........0.00o onine e eeeiecionenn: > 679,204

Gaming. Complete if the organization answered “Yes” to Form 990, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, ling 6a. '

o ) {b) Pult tabs/instant . {d) Total gaming (Add
2 (@) Bingo bingo/progressive bingo (e} Other gaming cal. (a) through col. {c})
o
1 Grossrevenue ., ...
a 2 Cashprizes .
[2]
&
u% 3 Noncash prizes
8
& 4 Rentfacility costs
5 Other direct expenses
Yes .............. % Yes .............. D/Q
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . > 3
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ... ... ... >

9 Enter the state(s) in which the organization operates gaming activitias:
a s the organization licensed to operate gaming activities in each of these states?

b lf “No,” Explain:

10a

1"

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Qaming? .. oo i e s 12

Yas | No

102

DAA

Schedule G (Form 990 or 990-E2) 2009
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- Schedule G (Form 990 or 990-EZ) 2009 Exchange Club - Carl Perkins Center 62-1123112 Page 3
Yes !\Io_ ‘
13 indicate the percentage of gaming activity operated in: G

a Theorganization's facillty e 13a %

b Anoutside facility e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/spacial events books
and records:

16a Doss the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided 4

D Director/officer D Employee D independent contractor

17 Mandatory distributions:
a |s the organization required under stale law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organizalion's own exempt activities during the tax year ¢ _$

Schedule G (Form 990 or 990-EZ) 2009

DAA
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‘ OMB No. 1545-0047
ﬁg:'ﬂ%gg'—'ﬁ J-2 Continuation Sheet for Form 990 2009
4 Attach to Form 990 to lst additional information for Form 990, Part VII, Section A, line 1a. e
Department of the Treasury # See the Instructions for Form 930. Open to Public -
Intérnal Revenua Service i ] ;
Name of the Organization Bxchange Club ~ Carl Perkins Center Employer Identification number
for the Prevention of Child Abuse, 62-1123112

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

(A) (B © [(»)] (E} (F) |
svrsgelous. [Postin reck sl vat e - Poporate Feporale Eainetd
aal 2 lZ|& |38 ¢ from from related other
FE| 18 |e A E the organizations compensation
a5l g 3 B3 organization {W-2/1099-MISC) from the
Sl 2 g |°8 {W-2/1099-MISC} arganization
§| = 3 3 and related
gl & e organizafions
L] F‘g’ %
[=1
Brenda Lea |
Board Member 1.00 |X 0 0 0
Rita McCaslin
Board Member 1.00 (X 0 0 0
Mary Jane McWherter
Board Member 1.00 |X 0 0 0
Jim Murdaugh
Board Member 1.00 | X 0 0 0
Kirk Newcom
Board Member 1.00 | X 0 0 0
Rick Pifer ... .
Board Member 1.00 | X 0 0 0
Judy Renshaw
Board Member 1.00 |X 0 0 0
Doug Roth
Board Member 1,00 | ¥ 0 0 0
Janice Shipman
Board Member 1.00 | X 0 0 0
John Singleton
Board Member 1.00 | X 0 0 0
Bob Soudex
Board Member 1.00 | X 0 Q 0
Kyle Spurgeon
Board Member 1.00 | X 0 0 0
Warner Turner |
Board Member 1.00 |X 0 0 0
David Watlington |
Board Member 1.00 | X 0 0 0
Rick Webb |
Board Membex 1.00 |X 0 Q 0
Sammy West =
Board Member 1.00 |X 0 0 0
Bill White
Board Member 1.00 (X 0 0 0
Jessica Williams
Board Member 1.00 | X 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 890. Schedule J-2 (Form 990) 2009
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B

- SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 09
& Complete if the organizations answered “Yes” on Form
. 990, Part IV, lines 28 or 30. bii
Ptormal Bevanus Somice. # Attach to Form 990. . Inspectio
Name of the organization Exchange Club - Carl Perkins Center Employer [dentification number
for the Prevention of Child Abuse, 62-1123112
Types of Property
(a) {b) (e} (@
Check if | Number of Contributions Revenues reported on Methed of determining
applicable Form 990, Part VIl line 1g revenues
1 At—Worksofat .
2 Art—Historical treasures
3 An~—Fractional interests |
4 Books and publications |
5 Clothing and household
goods | ... Donoxr
6 Carsand other vehicles | =~
7 Boatsandplanes .
8 Intellectual property .
9  Securiies—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests ..,
12 Securities—Miscellaneous |
13  Qualified conservation
confribution—Historic
Slructures .....................
14  Qualified conservation
conftibution—Other .
15 Real estate—Residential
16 Real estate—Commercial X 1 5,000 Real Estate~ Assessment
17 Real estate—Other X | ¢ ' Rent donor would pay
18 COIlec“b‘es ....................
19  Food inventory .. X 112 Donor
20 Drugs and medical supplies
21 Taxdermy ...
22 Higtorical artifacts |
23  Scientific specimens .
24  Archeological artifacts
25 Other® j|_ X | 2034 Amount Raised
26 Other® ... ... )
27 Other® . ... )
28 Other ¢ }
29  Number of Forms 8283 received by the organization during the lax year for contributions for
which the organization completed Form 8283, Pari IV, Donee Acknowledgement = 29

Yes No_’

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least thres years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b f“Yes” describe the arrangement in Part 1l
31  Does the arganization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, progess, or sell noncash
COMIBUIONS? 20| | X
b i "Yes," describe in PartIl.
33  !f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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* Schedule M (Fom 990) 2008 _Exchange Club - Carl Perkins Center 62-1123112 . Page 2
“Partil’  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
{Form 990) . . .
Complete to provide information for responses to specific questions on
Dapartment of the Treasury Form 990 or to provide any additionat informatian.
internal Revenue Servige ¥ Attach to Form 990. ilpspe :
Name of the organization Exchange Club ~ Carl Perkins Center Employer Identificalion number

for the Prevention of Child abuse,

For Privacy Act and Paperwork Reductlion Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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e 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

OMB No. 1545-0172

2009

(99) 4 See separate instructions. 4 Attach to your tax return. éﬂéﬁ%’@"ho. 67
Name(s) shownanreun ~~ Exchange Club - Carl Perkins Center Identifying number
for the Prevention of Child Abuse, 62-1123112
Business or activity to which this form relates
_Indirect Depreciation
" Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.
1 Maximum amount. See the Instructions for a higher limit for cerain businesses ... ... 1 250,000
2 Total cost of section 179 properly placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) ... ... ..., 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter -0~ 4
5  Dollar limitation for tax year. Subteact line 4 from ling 1. If zero or less, enter -0-. If married filing separataly, see instruilid
<] (a) Description of property (b) Cost (business use only) {c) Elacted cost
7  Listed property. Enterthe amountfrom tine 29 L L7
8  Total elected cost of section 179 property. Add amounts in column {¢), lines 6and7 . ... 8
9  Tentative deduction. Enter the smaller of line Sorline 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions) A
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantline 11 .. .
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, lessline12 ... . ... ..., » ‘ 13 l
Note: Do not use Part il or Part |1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Speclal depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (888 INSIIUCHONS) ... ..ol 14
15  Properly subject to section 16B()(1) election 15
her depreciation (NCUdING ACRS) oo iieeee e e e e 16 86,386
© _MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 ... ... ... .. ............ 17 ] 0
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here * ﬂ b
Saction B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b) Month and year | (¢} Basis for depreciation |(d) Recovery ] -,
(a) Classification of property placed in (businessfinvestment use N {e) Convention (fy Method {g) Depreciation deduction
service only-sae instructions) period
19a  3-vear propery
b 5-year propery
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
9 25-vear property 25 yrs. SiL
h Residential rental 27.5 yrs. MVl SiL
property 27.5 yrs. MM Sik
I Nonresidential real 39 yrs. MM SiL
property MM S/
Section C—Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year : 12 yrs. S/L
[ 40 -year 40 yis. MM SiL
PartlV:  Summary (See instructions.)
21 Listed property. Enteramount fom i€ 28 ... 21
22  Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your retum. Parinerships and S corporations—see instructions .. ................ 22 | 86,386
23 For assets shown above and placed in service during the current year, enter the N X

portion of the basis attributable to section 263Acosts . o oo eenee e, 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Eorm 4562 (.2.009)

There are no amounts for Page 2
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning___ 07 /01/09 , and ending 06/30/10
Name

Exchange Club - Carl Perkins Centex
for the Prevention of Child aAbuse,

Employer ldentification Number

62-1123112

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relattonship to disqualified person

() Madison Co. Child Advocacy Center

(2) Hardeman Co. Building

@) Baywood Co. Building

(4 Henderson Co. Building

(8)

{6)

(7)

8

(9

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
540,000 03/24/09 03/24/12 Monthly 4.700
40,180 08/25/08 08/25/10 Monthly 6.850
140,000 01/09/08 01/09/13 Monthly 6.000
175,000 11/18/07 06/30/10 -Monthly 7.340

Security provided by borrower

Purpose of loan

(1) Building

To pay off building

) Building

To pay off building

3 Building

To pay off building

4 Building

To pay off building

{8}

(6)

(7)

(8

(9)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
) 486,663 368,253
@ 40,180 36,795
(3) 116,101 51,422
{4 34,817
(5
(6
{7}
(8)
9
{19)
Totals 677,761 456,470




