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Dapartmenl of the Treasury

internal Revenue Sarvice

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form390.

QOMB No. 1545-0047

2016

Open to Public
_Inspaction: "

For the 2016 calendar year, or tax year beginning

07-01 , 2018, and ending

06-30

2017

[ S b

Chack if applicable:

Final returndlerminated
Amended relum

Application pending

€ Name of organization EXCHANGE CLUB PARENT CHILD CENTER

D Employer identification no,

Address changa Doing business as ~ PARENT PROMISE 73-1284538
Name change Number and stresl (or P.O. box if ma# is not delivered to stroed address) Room/suite E Telephone number
Initial return P O BOX 656 (405)232-2500

City of town, siate or province, country, and ZIP or foreign postal code

OKLAHOMA CITY, OK 73101-0656

682,792

G Gross receipls §

SCOTT MORRIS
117 N BRADBURY DR, EDMOND, OK 73034

F HName and address of principat officer.

| Tax-axampl sialus:

[] 520

501{c)(3) D 501(c) { } « {inserl no.) D 4947(a)1) or

H{2) 1sthis a group selurn for
H{b) Are all subordinales

If "Mo," altach a

subordinates? [:] Yes E No
includad? E] Yes D Na

list. [see instructions)

H{c} Group exemplion number »

J  Website: ™ WWW ., PARENTPROMISE . ORG
K Form of organization: Kl Carporation D Trusl D Association D Other ™ IL Yaar of formation: 1L 989 M State of legal domicile QK
[Part!] Summary A
1 Briefly describe the organization’s mission or most significani activities: QUR MISSION IS TO PREVENT THE NEGLECT AND
@ ABUSE OF OKLAHOMA'S CHILDREN IN OKLAHOMA COUNTY THRCUGH VOLUNTARY, HOME-BASED PARENT
§ EDUCATION AND FAMILY SUPPORT PROGRAMS OFFERED TO AT-RISK FAMILIES AT NO COST. WE ADVOCATE
g STATEWIDE FOR CHILDREN AND FAMILIES ] _
g 2 Check this box » E:| if the organization discontinued its eperations or disposed of more than 25% of ils net assets.
g 3 Number of voling members of the governing body (Part Vl, line ta)  « « » v« v o v v v v v v v e o e e 3 17
8 4 Number of independent voting members of the governing body (Pari V1, line 1by -« « « .+« e 4 17
5‘5 5 Total number of individyals employed in calendar year 2016 (Part V. fine 2a}  « « « « « v v v v v v e 5 17
b 6 Tolal number of volunteers (estimate if necessary)  + « « <+« s o v v o v s e i e s e e [
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 -+ =+ = o+ 0 o L R Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
. Prior Year Current Year
8 Confributions and grants (Part VIl line 1Th)  « « « « « v v v v v v v i v e e e v s e 708,374 674,296
g 9 FProgram service revenue (Part VIIl, line2g) - - - - - - - . - N 0
2 10 investment income (Part VI, column (Al lines3,4,and7d) -« + - v e e o 3,670 3,778
& 11 Other revenue (Part VIH, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11@)  « + + + - - - v 0 0 s 263 4,718
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 42) -+ .+« « .+ 712,307 682,792
13  Grants and similar amounts paid (Part X, column (A), lines 1-3} -+« « v« « v v v v v 0 0 | 0
14 Benefits paid fo or for members (Parl IX, column (A), lined)  « « v v o v v v o v oo 0
@ 15  Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10y .« . .« . . 514,251 463,872
§ 16a Professional fundraising fees (Part 1X, column (A), line 112)  « -« + v v v v o o v 0o 0
2 b Total fundraising expenses (Part [X, cotumn (D), line 256) » 56,252
u’j 17 Other expenses (Part X, column (A}, lines 11a-11d, $1f-24e) - - - - - v o v 0 v v oo 276,914 254,309
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . - - . . . . . .. 791,1 65 718,181
19 Revenue less expenses. Subtractline 18 fromline 12 . . v v v v v v v v e v n e e 0L (78,858} {35,389)
E§ Beginning of Current Year End of Year
gé 20 Tofalassets(Part X, e 18) - - « « « v o v v v o v ot s i s e e e e e e e 440, 611 433,450
ﬁ*ﬂ 21  Tolal liabilities (Part X, lin@ 26} - « + « v « v « v v s ¢ 0 4 4 . e e e e e s e s 29,893 58,121
gé 22 Net assets or fund balances. Subtractling 21 fromline 20 - « « .+ =« v v o 0 v v v v e 410, 718 375 , 329
Partll| Signature Block
Undar penaltigs of perjury. | daclare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
irye, comract, and complete. Daclaration of preparer {olher than officer) is based on all information of which preparer has any knowitedge.
SHERRY FAIR
Slgﬂ ’ Signature of officar bata
Here } SHERRY FAIR, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparar's name L(F;eparar‘s signalure Date Chack D if | PTIN
Paid  |xenr a MavK cPA  KENT AMAUK CPA | . satompioyss | PO0105951
Preparer | rimsname  » KENT A MAUK CPA INC Fim's EIN_»
Use Only | rimrs sddress » 2200 NW 50TH ST SUITE 125E phone na
OKLAHOMA CITY OK 73112-8044 405-875-0077

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

DNo

X] Yes

For Paperwork Reduction Act Notice, seo the separate Instructions.

CEA

Form 990 (2616}




Form 990?2016) EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 2
] Partili | Statement of Program Service Accomplishments

Check if Schedule O conta:ns a response or noteto any lineinthis Parttf < « v v v v v v v v v« R o [:|

Briefly describe the orgamzallon s mission:

OUR MISSION IS TO PREVENT THE NEGLECT AND ABUSE OF OKLAHOMA'S CHIIDREN IN OKLAHOMA COUNTY
Ti-IROUGH VbLUNTAliY, HOME-BASED PARENT EDUCATION AND FAMILY SUPPORT PROGRAMS OFFERED TO AT-RISK
FAMILIES AT NOJ COST. WE ADVOCATE STATEWIDE FOR CHILDREN AND FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or B90-EZ7  « + « «+ v v 0 o v v a e s s e e e e e s e e e e e D Yes [] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = v ¢ s v e i e e e e e s TS R Etes D No
If "Yes,” describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 592, 59% including grants of § } {Revenue § )
PARENTING SUPPORT AND TRATNING PROGRAM: THIS INTENSIVE EVIDENCE-BASED PROGRAM IS VOLUNTARY
AND TATLORED FOR FAMILIES IN HIGH-RISK ENVIRONMENTS. AN INDIVIDUAL MAY SELF-REFER OR BE
REFERRED BY PARTNER AGENCIES, HOSPITALS OR CLINICS. A PARENT EDUCATOR IS ASSIGNED TO BACH
FAMILY AND CONDUCTS REGULARLY SCHEDULED HOME VISITS FOCUSED ON CHILD DEVELOPMENT, FAMILY
CRISIS MANAGEMENT AND PARENT EDUCATION. PREGNANT WOMEN AND FAMILIES WITH A CHILD AGE 0-5
QUALIFY FOR THE PROGRAM. PARENT PROMISE CURRENTLY HAS EIGHT STAFF MEMBERS WHO ARE TRAINED
PARENT EDUCATORS AND PROVIDED THIS SERVICE TO APPROXIMATELY 150 FAMILIES. WE HOPE TQ EXPAND
THIS PROGRAM TO SERVE FAMILIES WITH CHILDREN THROUGH AGE 12.

4b  {Code: } (Expenses § ‘ including grants of § } (Revenue § )
PUBLIC AWARENESS AND ADVOCACY: PARENT PROMISE PROMOTES CHILD ABUSE PREVENTION AWARENESS
EFFORTS WITH THE OKLAHOMA STATE DEPARTMENT OF HEALTH AND ITS GRANT COALITION. WE ALSO LEAD
OKLAHOMA ADVOCACY EFFORTS IN PARTNERSHIP WITH PREVENT CHILD ABUSE AMERICA, LOCAL. PARTNER
ORGANIZATIONS AND OTHER COMMUNITY AGENCIES TO RAISE AWARENESS ABOUT THE SEVERE IMPACTS OF
CHILD ABUSE AND NEGLECT., PARENT PROMISE STAFF IS AVAILABLE UPON REQUEST TO FROVIDE FREE
PRESENTATIONS REGARDING CHILD ABUSE IDENTIFICATION, REPORTING AND PREVENTION. WE ALSO TAKE
PART IN A MEMORIAL FLAG PRESENTATION WITH LOCAL EXCHANGE CLUBS, AND PROMOTE CHILD ABUSE
PREVENTICON THRO_UGH THE PINWHEELS FOR PREVENTION AND CASUAL, FOR KIDS AWARENESS CAMPATGNS.

4c  {Code: ) (Expenses § ' including grants of § } {Revenue $ }
DEVELOPMENTAL SCREENINGS: SCREENINGS ARE PROVIDED AT REGULAR INCREMENTS DURING HOME VISITS TO
MONITOR THE CHILD'S COGNITIVE AND EMOTIONAL DEVELOPMENT AS WELL AS HEALTH, VISION AND HEARING
SCRENINGS. IF DELAYS OR ISSUES WITH ANY OF THE SCREENINGS ARE SUSPECTED, FAMILIES ARE
REFERRED TO EARLY INTERVENTION PROGRAMS OR THETIR CHILD'S PRIMARY CARE PHYSICIAN. IDENTIFYING
DELAYS AT A YOUNG AGE AND GETTING IMME_DIATE HELP CAN ERASE DELAYS BY SCHOOL AGE. EVERY PARENT
PROMISE FAMILY SUPPORT STAFF MEMBER IS TRAINED TQO ADMINISTER THE SCREENING TOOLS.

4d  Other program services (Describe in Schedule O.)
{Expenses 3 including grants of  § ) (Revenue § }

4o Total program service expenses » 592,599

EEA

Form 990 (2018)




Eorm 990 (2016) EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 3
[PartiV| Checkiist 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 Schedule A - « + « v v s e e oo e PR T e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contribufors (see instructions)?  « « v« v v v v v e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complete Schedule C, Part! - « + « « v v v v v v v v v e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « « « v« o o v v v v v v e e e 4 X
5 s the organization a section 501(c)(4). 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll « v« v o e e e e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars ‘
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl « « + « + « v v o o ot i i e s e e 6 b4
7  Did the organization receive or hold a conservation easemeni, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll <« « « + « - - v v 0 v v v v e 7 X
8  Did the organization maintain coltections of works of art, historical freasures, or other simitar assets? Jf "Yes,"
complete Schedule D, Partlll « « « v o v o v i v v e - T A G e e e e ] X
9  Did the organization report an amount in Part X, fine 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes," complete Schedule D, Part IV T IR ) 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmnents? If "Yes," complete Schedule D, PartvV =« « + o v - v 00 e s 10 X
" If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI, B :
VIE VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Partvi . . - - . - e I A e 11a X
b Did the organization repert an amaount for investments - other securities i Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi« + « v v o v 0 v v 0 v s e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, kine 13 that is 5% or more
of its lotal assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl -~ -« v v v v o v v s o v e e e e s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part X'+« « v v v v v v v v e e Md | X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complefe Schedule D, Part X+« + « + « + e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for tncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .+« - -« M"Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D. Parts Xtand Xl « « « « « v o v o v 1, e e e e e e e e e e e e s Ve e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIf is optional = « « + « + « 12b X
13 Is the organization a schooi described in section 170(b){(1)(ANiI)? If "Yes," complete Schedule £ .« .« v v v o v v v v v 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sesvice activities outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? Jf "Yes,” complete Schedule F, Parts Tand iV - - v v v v v v s v o e v 14b X
15  Did the organization report on Parl IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Paris fand IV -« « « « « v v v v v o v i o e s e | 18 X
16  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pads ftand iV .+« + v o v v v v v v o v s o0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « « « « « « v v v v v o e v v 17 X
18  Did the ofganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes," complefe Schedule G, Partil - + « + + « v v v o v b i i e e e s e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
if "Yes,” complele Schedufe G, PartIll + « « « « v s ¢« v 0 v o 0o e it e a4 e a s e e e e s 19 X
EEA Form 990 (2018)




"Form 990'(2016) EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 4
PartiV| Checklist of Required Schedules (confinued)
o ‘ Yes No
20a Did fhe organization operate one or more hospital facilities? if “Yes,"complete Scheduwle H ~ + « « « o v oo e m e e e e e 20a X
b If*Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? — + « « 0 o000 20b
21 Did the organization report more than $5,0600 of grants or cther assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 17 If "Yes," complete Schedule ! PartsTand !l - - « v « v v v v v v s e 21 X
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part (X, column {A), iine 2? If "Yes,"” complete Schedule I, Parts | and Il N T e 22 X
23 Did the organization answer "Yes" fo Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complefe Schedule J  + + + v 4 v v oo v o e P 23 X
24a Did the organizalion have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoling 288« -+« « + v v v e v v v o0 v N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « + v« e e e e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt BONAS?  « « « o« v v v v i e s e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the YEAr? e e e 24d
25a  Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!  + + + « v v v v 0o c v v e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
if "Yes,"complete Schedule L, Part!T + « « « « « « v o v v o e v n b e e s e e e e 25h X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If "Yes," complete Schedule L, Part il « « o o v v v v v e s e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribulor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If "Yes," complete Schedule L, Partlll « + -+ o o v v v v oo e v e e 27 X
28  Was the organization a parly to a business transaction with one of the following parties {see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions}: s
a A current or former officer, director, trustee, or key employee? If “Yes,” compiste Schedule L, PartIV « « + + « v o v v 0 v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schedule L PartiV « « « « v v v o v o v e e e e s e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current er former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part iV« « v v v v v v v v e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes,"complete Schedule M -« . - - v v v v s 29 X
30 Did the organizalion recelve contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,"complete Schedule M+« « - v o o s e s i s s e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
T H X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule N, Partll  « « « « v 0 0 v o o o oo e e e s e e e e e 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parfl < « -+ « « v v v 0 v v v v v v s v mn e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part !, Ifl,
oriVandPartV.line T + « v v v v v v v v v v v v i e e s W h e e w e e b e h e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of seclion S12(b}13}? - -+ v v v v v v v s e v i e e v v v 35a X
b i “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512{(b}(13)? If "Yes,” complete Schedule R, Part V, line 2 P 35b X
36  Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
refated organization?/f "Yes," complele Schedule R, Part V. line 2« « v« « v o v v i e i n e e s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Pamt Wl « o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. | X
EFA Form 990 (2016}




'Form 990 (2016) EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 5

{PartV] ~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any lineinthis PatV =« « @ v 0 0 0 0 0 0 b0 0 v v 0 @0 0 e -
A o ‘ . Yes | No
1a  Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable  « « « « « « <« o o 0 vt 1a of | e
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable  + « v v v o 0 v s 1b 1]
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reporiable gaming {gambling) winnings 10 prize Winners?  « + -« « « o s n e s s s e e _‘Ec _X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L :
Statements, filed for the calendar year ending with or within the year covered by this return~ « + + + - - t 2a | 17"
b if al least one is reported on line 2a, did the organization file all required federal employment tax retums? -« « o« - 0 o e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) - -« « « « o v v 00 s
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? — « + -« v v v e e e e e 3a X
b If"Yes," has it filed a Form $90-T for this year? /f "No" to line 3b, provide an explanation in Schedule &« « + + v v o 0 00 v s 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?  + o« 0 .. - el e e e s e e e e e e ‘o

b I "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). RS Er s R
5a Was the organization a parly {o a prohibited tax shelter transaction at any time during the taxyear?  « .+« « « o v v 0 - v o e 5a A
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ « -+« « « « « v o 5b X
If *Yas" o line 5a or 5b, did the organization file Form 8886-T?  « « « « v v v v v v s P T T R 5¢ |
6a 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 as charitable contributions? — « » « v o o v e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + v« ¢« ¢ s v b e w0 e e e S &b
7 Organizations that may recelive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to 1he payor? -« « ¢+ o 0w c e e e e e e e e Ta X
H "Yes," did the organization notify the donor of the value of the goods or services provided? — « « -+ -« v v v v o v oo o e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « v v < o o i i e e e e e e G h e e e 7¢ X
d If"Yes,” indicate the number of Forms 8282 filed during the year + « «+ « « v o v v v v | 7a | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .~ > - -+ -« 7e X
f  Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .« -+ .+ - Cee e 7t | X
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 <« « v 0 ¢ v v s 7h | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Bk
spansaring organization have excess business hotdings at any time during the year? T 8
9  Sponsoring organizations maintaining donor advised funds. R
a Did the sponscring organization make any taxable distributions under section 48662 . . » « .« v . 0 0 v I Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, of refated person? .+ » v 0 0 e 0 e s 9h
10 Section 501{c}){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl fine 12+« + v o v v v e v e e v 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ¢lub facites - -+ -~ - - . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .+ + « v - v o o o v u s e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) « + v o« v oo s s e e e e e e e 11b
12a  Section 4947(a){1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417+ .+« + « v o . . 12a
b i "Yes," ender the amount of tax-exempl interest received or accrued during theyear  « « « « « + + « » | 12b ’
13 Section 501{c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? .« - - .« - T I B R 13a
Mote. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans -+« « « v o v v v - P e e e 13b
¢ Enter the amount of reservas on hand D T R 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ + » + + v v v v v v e 0 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « « « + « 1+ . & 14b
EEA Form 990 (2016}
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I PartVl| Governance, Management, and Disclosure For each "Yes' response to lings 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule © contains a response of hote to any fne inthis Part VL~ . v o v v o v v 0 v o o 0 0 0 v v v v -

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear  + + + -+ o - v 0 o e 1a 17

If there are malerial differences in voting righis among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
commitiee, explain in Schedule O.

b Enter lhe number of voting members included in line 1a, above, who are independent .+~ - - -« « v 40 s 1b 17
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustea, or key employee?  « « » -« v e s i s s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company of other person? - - s e 0w x e 3 X
4  Did the organization make any significant changes to its governing documenis since the prior Form 890 was filed? .+ - -+« 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 0 e e e e 5 X
6 Did the organization have members or stockholders? = - -« - v v v v v v s s n s s e e e e e 6 X
7a Did the organization have members, stockhotders, or other persens who had the power to elect or appoint
one or more members of the governing body?  + « <« « v s s s e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - -« « v v v v v v oo n v s e e e X
8  Did the organization contemporangously document the meetings held or written actions undertaken dusing "
the year by the fallowing: AN Bt
a The goveming body? « + « « 0 0 r .. e b h e e w et e e e e e e e e e e e e e e v o. .| Ba X
b Each committee with authority to act on behalf of the governing body? ~ » + + = v v v v v v v v v e s I IC R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached af
the organization's maiting address? If "Yes," provide the names and addresses in Schedule @« « « - - : - - U 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
' o - ' ' Yes | Na
10a Did the organization have local chapters, branches, or affifiates? - « -« v v v v v v v v e v e e e 10a A
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ansure their operations are consistent with the organization's exempt purposes? ~ « « + + « =« r - 10b
11a  Has the organization provided a complete copy of this Form 990 to al members of its governing body before filing the form? 1ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a written conflict of interest policy? If “No,"go to fine 13« -+« + - v v v v v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O How NS WaSOME  « + + + =« + + « + + t o st m b e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? - « « + « v v v v v v s s s s s e e e e X
14  Did the organization have a written dosument retention and destruction policy? ~ + « = =« v o v 0 v 0 e CECEEEERE R X
15  Did the process for determining compensation of the folowing persons include a review and approvat by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Bettt) ke
a The organization's CEQ, Executive Director, or top management official =~ + - » « -« « « - & A 15a | X
b Other officers or key employees of the organization - -« « =« + v o o v I I 150 | X
If *Yes" to kne 15a or 15b, describe the pracess in Schedule O {see instructions). | I
18a Did the erganization invest in, coniribute assets to, or participate in a joint venture or similar arrangement i IRSEETEY PR
with a taxable entity during the YEar?  + « + « « v v v v v o e e s e e e e s e e e e e ey 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organizalion {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status wilh respect to such arrangements? -« -« - -« s 0 0w s s 0 s e s e e e e e s 1€b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Oklahoma
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website D Anothar's website Upon request D (ther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State {he name, address, and telephone number of the person who possesses the organization's books and records: >
SHERRY FAIR (405)232-2500, P O BOX 656, OKLAHOMA CITY, OK 73101-0656
EEA Form 990 (2016)
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Page 7

[Part Vi |
Independent Contractors
Check if Schedule O contains a response o note to any fne in this Part Vii

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Componsated Employees

1a Corﬁplete this table for alt'persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizalions}, regardless of amount of
compensation. Enter -0- in calumns (D), {E), and {F) if no compensation was paid.

® List afl of the organization's current key employees, if any. See instructions for definition of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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
organizalion and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more {han
$100,000 of reportable compensation from the organization and any retated organizations.

® st ali of the organization's former directors or trustees 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 related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Paosilion
A 8 {do not check mota Lhan one o} @ #
Name and Title Average hox, untess persen is both an Reponiable Raportable Estimaled
hours per afficer and a directorftrustas) compensalion compansation from amount of
waek {lisl any from retaled other
hours for the organizations compensation
retated 22| 2t § E 8& & organization (W-2/1088-MISC) from the
organizations % 4 1 2 g 25 3| (W-2/1099-MISC) organization
pelowaotted | SE[ 81 | 2| ® 2] % and related
lina) “gl 2 g g organizations
Y ) B =
LI 2
L 41
&
(1) MICHAEL MULLINS _ _ ___ __ _______.[. 1.00_
SECRETARY X 0 0 0
(2) CHARLIE SWINTOM _ _ _ ____________|. 2.00_
_PRESIDENT bt 0 0 0
(3) KAREN KLINKA _ __ _ _ _ _ . ___ .. ____-|- 1.00.
DIRECTOR X 0 0 0
{4) ARNELLA KARGAS _ _ ____________..|- 1.00_
DIRECTOR A 0 0 0
(5) JANET BROWN _ __ _ . ____ . ________}_1.00
DIRECTCR X a 0 0
(6) SCOTT MORRIS _ _ _ _ _ __ __.__._____|._ 1.00_
DIRECTOR X % 0 0 0
(7} LISA HAMMOND _ _ _ _ _ _ _ ____ . __ ... 1.00
DIRECTOR X 0 0 0
(8) RACHEL FRANKLIN __ _ _ ___________|.1.00
DIRECTOR/MEDICAL ADVISOR X 0 0 0
(9) SHERRY FAIR _ _ _.______._________}|408.00
EXECUTIVE DIRECTOR X X ) 0 0
(OCRAIG BOELTE _ _ _ _ . _ _ oo 1.00,
DIRECTOR X .S 0 0 0
(M)DAVID ECHOLS _ _ _ __ ___ ... ______bL_ 1.00_
DIRECTOR A 0 0 0
(12)JopI K LEWIS _ _ _ _ _ ______...-.--|[_2.00
DIRECTOR X 0 0 Q
(13)LATEESHA HUNTER _ _ _ _ __________._.|- 1.00
DIRECTOR hS 0 0 0
(4)BRITINEY WYCOFF _ _ _ _ __ __ _______| _1.00_
TREASURER ' X 0 0 0

EEA

Form 990 (2016)
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izorm 980 E2016) EXCHANGE CLUB PARENT CHILD CENTER
[Pa"’-V" I Section A. Ofﬂcers Dlrectors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(€]
) (8] Position (D) ) (F)
(do not check more than one
Name and tile Average box, unless person is both an Repaoriable Reporiable Estimated
hours par afficer and a directorfiruslee} campensalion compensalion from amount of
week (lisl any from rataled ather
hours for SE Z ] & 3& & he organizations compensalion
retated g2z & g . 3 3l 3 arganization (W-21089-MISC) from the
arganizations 25 ¢ 3 3 2R wWe2M1089-MISC) crganizatien
below dotted Tl 2 g g and relaled
fine) §- S 8 E organizations
3 &
2
(1SIMELANIE W RUGHANT | _ 1.00_
DIRECTOR A 0 0 0
{18)BRAD DAVEWPORT __ = . . ________|. 1,00
DIRECTOR X 0 0 0
(17)CONNIE CALVERT __ __ __ . .____|_- 1.00_
DIRECTOR X 0 0 0
(18)PAIGE WILSON _ _ __ ___.__ __ _..___|_ 1.00_
DIRECTOR X 0 0 0
ae_ b
@) . o
@Y aeofoool.
[t R AURUR
@)oo __ L
@4 eoboools
@8 e em——obool
1b Subdotal . . . . . . e e e e e e . >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. v v ' o
d Total(addiinesiband1c} . . . .« 0w e N » o 0 0
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization  » 0
' ' Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? Jf "Yes," complete Schedule J for such individual - - -+ v v v v n s e e e e 3 X
4  Forany individual listed on fine 1a, is the sum of reporlable compensation and other compensation from the o
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
e/ 7 17 S T T 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such BOISON e e e 5 A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the arganization, Report compensation for the calendar year ending with or within the organization's tax

year.

A}

Neme and business address

(8)

Dascripticn of services

(€}

Compansation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2016)
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‘PartVIll.;] Statement of Revenue

Check if Schedute O contains a response ornote to any ineinthis Pag vill -« » . - - L L e D
R A {8} {c )
Total revanue Related or Unralaled Revanus

exampt business excluded from tax
function ravenue under sections
revenue

512-614

gy | 1a Federated campaigns - . . . . .« - 1a :
& g b Membershipdues . - « » « « v . s 1b
QE ¢ Fundraisingevents - -« + » « - , 1c 131,128
g.r_‘j d Related organizations  « « « « « « .+ - 1d
25 e Government grants {contributions) 1e 510,335
-% E f Al other contributions, gifts, grants,
@6 and similar amounts not included above | 1f | 32,833 |
§§ g Noncash contributions included in lines 1a-1f. $ ~
© h Total. Addlines 18-1f  + « « « o v v v i e » 674,296
Business Code
g 2a
& b
8 c
[
E [}
g f All other program sefvice revenue . « = « « « «
* g Total. Addiines2a-2{ « « « - i >
3 Investment income (inciuding dividends, interest,
and other simitar amounts)  « « « « « 0 0 e e e e » 3,778 3,778
Income from investment of tax-exempt bond proceeds N ¢ -
Royalties + - -+ -+ - e e e e e e s e »
{#) Real (i) Personat
6a Grossrenis « - - o 000
b Less: rental expengses - - - .
¢ Rental income or (loss) + « -
d MNetrentatincomeor(loss) - .+ -+ - - 0L R
7a Gross amount from sales of (i} Securilies (i) Other
assets other than inventosy
b l.ess: cost or other basis
and sales expenses
¢ Gainor(foss) « « « - v ..
d Netgainor (JoS8) « « « » + v ¢« « o s v 0w s v w ey »
°==’ 8a Gross income from fundraising
& events (not including 3 131,128
@ of contributions reported on line 1c}. '
3 SeePant V. line18 - - - « « v o o v oL a
g b Less; directexpanses .+ -+ + -« <« ¢ 00 b
¢ Netincome or {loss) from fundraising events ~ +» » .+~ . . >
9a Gross income from gaming activities.
SeePart iV line 19 « « « « -« v o v v s a
b Less: direct expenses - « « -+ - o a0 o b
¢ Netincome or (loss) from gaming activities  « « « « « « « »
10a Gross sales of inventory, less
retwns and allowances « « - -« o 0. e a
b Less;costofgoodssold . . .« - - - . b
¢ Net income or {loss) from sales of inventery  « + + .+ + - »
Miscallaneous Revenue Business Cods EERE
11a INCREASE IN OCCF ASSETS 900099 4,718 4,718
b
¢
d Allctherrevenue - « « « « « o o v v 0w
e Total. Addlines t1a-18d  « v v« v v o o v b e e > 4. 718 Frnia IR
12 Total revenue. Seeinstrucions  « + + v« 0 o 4 s v w e e s > 682,792 4,718 o 3,778
EEA Form 990 (2016)
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Form 990 (2016) EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 10
[PartIX] Statement of Functional Expenses _

Section 501(c)(3) and 501(c)(4) organizalions must com_pn‘ete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X N D
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) {D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIli. axpenses _general oxpenses ponses

1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22« « « « « « v 0 o0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16 - - -« « +
Benefits paid to or formembers -+« + o o 0000w
§  Compensation of current officers, directors,
frustees, and key employees  « « « .+ .+ o 0 0 - e e L 65,200 16,300 32,600 16,300
6  Compensation not included above, to disqualified
persons (as defined under section 4958{f(1)) and
persons described in section 4958(¢)(3}BF - « - - -
7 Othersalariessandwages  « + + ¢ v v 0 e 0 362,109 338,463 19,873 3,773
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conlributions)

9  Otheremployee benefits  + + =+ » v v v v v 000w
10  Payrolftaxes - « <« « ¢ v o000 e e e e 36,563 31,078 4,022 1,463
11 Fees for services (hon-employees). '
a Management » v+« s s v s e e e s e
b [_ega[ A P r s e s e
¢ Accounting « + -+« v - s e e e s e e e e
d lobbying « ¢+ - - e e e e e e e e L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees + + « « « o o o0 e o
g Other. (If ine t1g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advedising and promotion -+« 2 0 e s e e e e
13 Officeexpanses - « + « « « v v v v 000 o e o et 78,400 71,705 4,373 2,322
14  informationtechnology =« « « « « + v - - s e 0 .
15 Royalties « + v« v v v v v v o v i e
16 OCOUPANGY » + » « » + o v o s v b b e
17 Travel « < o v v s e e 30,393 29,177 608 608
18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials Ve e s
19  Conferences, convenfions, and meetings - « + - « « »
20 tEEESE « = + &« o & o ¢ v e e h e e e e e
21 Payments to affliates - - - . . -« A A
22 Depreciation, depletion, and amortization  + « -+ » « + 1 Qi 183 4 4
23 INSUFANCE  « » » « « s 0w e e e e e e 51,992 3,515 3
24  Other expenses. ltemize expenses nol covered T T T T
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S : : :
2 TELEPHONE 11,993 11,513 240 240
b TRAINING 5,988 5,808 180
¢ FUND RAISING EVENTS 30,995 30,995
d OTHER 40,839 36,380 3,915 544
o All other expenses )
25  Total functional expenses. Add fines 1 through 24e . 718,181 592,599 69,330 56,252

26  Joint costs, Complete this ling only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation. Check here if

following SOP 98-2 (ASC958-720) - » - - - » > » « -
EEA Form 990 {2016)
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'Form 990 (2016) EXCHANGE CLUB PARENT CHILD CENTER
[PartX]  Balance Sheet
" Check if Schedule O contains a response or note to any ineinthis Part X~ - v v v o 0 v o v v o v e v o0 s e D
(A) {B)
) Beginning of year End of year
4 - Cash-noninterest-bearing  + + -+ « - e 294,048 1 284,177
2 Savings and temporary cash investments  + « + « s v v v e e e e e e e e 2
3 Pledges and grants receivable, et « « « - v o o e s s e e e 86,662 3 89,759
4  Accountsreceivable,net .+« ¢ 0 v e e s e e e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors, '
truslees, key employees, and highest compensated employees.
Complete Part llof Schedule L+ v+« o v o v v v e oo e v e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f({1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 50 (cH9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part # of Schedule L.« + » » v v v e 00 e e e 6 o
a 7 Notes and loans receivable,net -+ « « « o o 0 e e e b e e e e e e 7
2 8  InventorieS fOr SAE OFUSE  « » ¢ + + 4 o o v 0 v b o o b e e e e 8
3 8  Prepaid expenses and deferred charges -« + » v v 0 s e e o s e e e e 10,925 9 6,466
10a Land, buildings, and equipment: cost or o '
other basis. Complete Part Vi of ScheduleD . . . .| 10a 22,911
b Less: accumulated depreciation + - -+« s o 0 10b 21,219 1,883 | 10c 1,692
1 investments - publicly traded securities  + + <+« 0 e e e e e e s e e e e 1"
12 Investmenis - other securities. See Part IV, line 1t « « « v v v v v v o oo 12
13 Investments - program-related. See Part IV, line 11+ « - v v v v v v e n e e 13
14  Infangible assels «+ « «+ + + v v s e e e o e e e e 14
15 Otherassets. SeePart IV, ling 11 - « = -« v v v v v v e v v e L 47,093 | 15 51,356
16  Total assets. Add lines § through 15 (mustequalline 34}  « « « =+ v v o v v+« . 440,611 16 433,450
17 Accounts payabie'and accrued expenses  « + o« v s 0w e e e s IR 16,693 17 19,371
18 Granis payable - + + « -+ . . . b r s e e s e e e s e P h e e ey 18
19 Deferredrevenue « + v o« s v e e e e e e e e e . 13,200 | 19 38,750
20 Tax-exemptbondliabilities « - <« 0 e e e s e e e e e 20
24 Escrow or cusiodial account liability. Complete Part IV of Schedute D+« v v 2« » 21
4 22  toans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons, Complete Part I} of Schedutle L -+« + 0 v 2 o v v e v v s 22
- 23 Secured morigages and notes payabie to unrelated third parties .« -« -+ 0 0 0 . 23
24  Unsecured notes and loans payable lo unrelated third parties  « » + « + - - - 0 o s 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D+« « v v ¢ v v s r e e b e e s e e e e 25
26 Total liabilities. Add lines 17 through 26 - -« » v v v o v v e e 26 58,121
Organizations that follow SFAS 117 (ASC 958), check here  » [X| and ' RS
% complete lines 27 through 29, and lines 33 and 34. Ty Rt DR
E, 27  Unrestricted net assets + « « + v v v v v e e w0 e s e h e e e 410,718 | 27 375,329
& | 28 Temporarily restricted net assels - - - - . . e e e o '
T | 20 Pemmanenilyrestricled netassets + .« - o o000 e e e
E Organizations that do not follow SFAS 117 (ASC 958}, check hare » I:] and
6 complete lines 30 through 34.
g 30 Capitat stock or trust principal, or current funds — + « -« v o s e e e e
2 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « « @ 0 00 oo s 31
5 32  Retained eamings, endowment, accumulated income, or other funds .« » .+« .« . . 32
Z | 33 Tolalnetassets or fUnd balances « « v v v v v n e e n e e 410,718 | 33 375,329
34  Total liabilities and net assetsffund balances  «+ «+ « . - - s s e s e 440,611 | M 433,450

E|

m
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PartXl|  Reconciliation of Net Assets
Check if Schedute O conlains a response or note to any lineinthis Part X1« » « « @ @ v 0 v @ 0 v 0 v -0 p v v n v p n 2 D
1 Total revenue {must equal Part VIii, column (A}, line P S R T 1 682,792
2 Total expenses {must equal Part 1X, column (A}, ling 25)  + « v v s e e m e e e e 2 718,181
3 Revenue less expenses. Subtractline 2fromiline 1+« v -« o v v v e e e e e e e e e e e e 3 (35,388}
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A})) - =« v v v e 4 410,718
§ Net unrealized gains (losses) oninvestments = v« v v v e s e e e e e e e e e 5
8 Donated services and use of facilities =+« ¢+« - o o s e e e e s s e e e 6
T O INVESHTENE BXPEMSES  + + + + + 0 n o v s+ x s e e sa e e ot b b s e e 7
8 Prior period adjUSIMENIS  « « « ~ « « s s s e e e s e e 8
9  Other changes in net assets or fund balances (explain in Schedule O} » - v+« v v e v e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)} e T

PartXii ] Financial Statements and Reporting

Check if Schedule O contains a response of noteto any fineinthisPat XIl - - + « « » - -

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash EI Accrual D Other
If the: organizaticn changed its method of accounting from a prior year or checked "Other," explain in
Schedute O,

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

1 "Yes.” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separale basis, consolidated basis, or both:

D Separate basis B Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accourtant? — « + < v+ v e v e e e e e

2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

E] Separale basis D Consolidated basis D Both consolidated and separate basis

i "Yes" io line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compitation of its financial statements and selection of an independent accountant? -+ » o v 0 -0 e e

if the organization changed either its oversight process or seleclion process during the tax year, explain in

Schedule O,

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

the Single Audit Act and OMB Circutar A-1337  « + = v v v o 0 s A T I L T

2c

3a

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits ~ « o 0o - o

3b

EEA
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Public Charity Status and Public Support
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Complete if the organization is a section 501(c)(3) organization or & section 4947(a){1) nonexempt charitable trust.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform9s0,

OMB No. 1545-0047

2016

o Public’ - -

“Inspection

Néme .uf the“organizatlon

Employer idantification number

EXCHANGE CLUB PARENT CHILD CENTER

73-1284538

[Part1] Reason for Public Charity Status (All organizations must complete this part) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church. convention of churches, or association of churches described in section 170{b){(1){A)i}.

2 D A school described in section 170({b}{1){A)i}). (Attach Schedute E {Form 990 or 990-E7).}

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the
hospital's name, city, and state;

5 E] An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170{b){1}{A){iv}). (Complete Part H.}

6 D A federat, stale, or focal government or governmental unit described in section 170(b)(1)}{A){V).

7 E An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){v}). (Complete Part Il.}

8 D A communily trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization 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 more than 33 1/3% of its
support from gross investment income and unrelated business taxahle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part 1.}

11 D An arganization organized and operated exclusively to lest for public safety. See section 509(a)(4).

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12, and 12g.

a D Type |. A supparting organization operated, supervised, or controlied by its supported organization(s). typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Type il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control of management of the supporling organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+ D Type |ll functionally integrated. A supporting organization operated in eonnection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

e E:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type iIf, Type I
functionally integrated, or Type lit non-functionally integrated supporting organization.

f  Enter the number of supported organizalions — « «+ « « « « + ¢ 0 o s e e e e e s e e e e l::'

g Provide the following information about the supported or anization(s).

{i) Name of supporied organizalion {ii) EIN {iti) Type of organization {iv} iIs the organization | (v} Amounl of monelary {vi} Amount of
(describad on lines 1-10 listed in your governing support (see other suppoit (see
above {see instructions)) document? instruclions}) instructions)
Yas No

{A)

{B)

{C}

(D)

(E}

Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedute A [Form 990 or 990-E2Z) 2016




smlmeduleA(Fo;:n 990 or 990-EZ) 2016 EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Fage 2
['-P.art il Support Schedule for Organizations Described in Sections 170{b}(1}(A}(iv} and 170(b)(1}{ AN Vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {s) 2016 {f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants."}  + « .« . . 425,074 575,548 678,517 708,374 679,014 3,066,528

2 Tax revenues levied for the
organizalion'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 . « « .« -+

Total. Add lines 1 through3  ~ . . - - - 425,074 575,549 678,517 708,374 679,014 3,066,528
5  The portion of total contributions by
each person (other than a

governmental unit or publicly
supporled organization) included on
ling 1that exceeds 2% of the amount

shown on line 1%, column{f} -« » - » - .
8  Public support. Subtract line 5 from lined -~ » | b T 1. 3,066,528
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b} 2013 (c) 2014 {d} 2015 (e) 2016 {f) Total
7 Amounts fromlined . - .0 e e e 425,074 575,549 & '678,51'7 708,374 679,014 3,066,528

8  Gross income from interest, dividends,
payments received on securities jpans,
rents, royalties and income from similar
SOUTCES + » « ¢+ v v v r x4 s x s 66 77 6,375 3,670 3,778 13,966

S Net income from unretated business
activities, whether or not the business
is regularly carried o+ + ¢ 0 v 0w e

10 Other income. Do not include gain or
loss from the sale of capitat assets

(ExplaininPart Vi) - - -« o v v o et
11 Total support. Add lines 7 through 10 - ‘ 3,080,494
12 Gross receipls from related aclivities, etc. (see instructions) -+ v v v« 0 v v v e e e e e e l_12 §
13 First five years. |f the Form 990 is for the organization's firsl, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check thisbox and stop here - - - -« - v v v v v e w ey e e ey > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 14, column ()} -« <+ » - = - v v v m ey L 14 99.55 %
16  Pubfic support percentage from 2015 Schedule A, Part i, line 14~ « « + . .+ T I T R R 15 99,60 Yo
16a 33 1/3% support tast - 2018, 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 ~ « « v« 2 o v e e e » @

b 33 1/3% support test - 2015, 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 ~ « « « v v 0 - v e v e e e e > E___i

17a  10%-facts-and-circumstances test - 20186, If the organization did not check a box on dine 13, 18a, or 16b, 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 erganization qualifies as a publicly supported
organiza[ign ............................................................... » D
b 10%-facts-and-circumstances test - 2015, If the organization did nof 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” tesl, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supporied organizalion  « « « « c v 0 e e e e e e e e e e e s s s e e e » D
18  Private foundation. if the organization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS + + = =+ v n & s kv 0 v v a e e m e e e m e s e ke m m e e e e e oo om s s 4 s = » E]

EEA Schedule A {Form 890 or 330-EZ) 2016
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Schedule A (Form 990 or 930-£2) 2016 EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 3
| Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (@) 2016 {f) Total
1  Gifis, grants, contributions, and membership fees
received. {Do not include any "unusual granis.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is refated to the
organization's fax-exempt purpose  « -« + ¢

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
loorexpended onits benall o 0 - 0

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge » + + - « » «

6 Total Addlines 1through5  + « « « « « +

7a Amoundsincluded onlines 1,2, and 3
received from disqualified persons - - - -

b Amcunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addfines7aand7b + v s s v e e 0 0w s

8 Public support. (Sublract line 7¢ from
Bne6) o on v e P

Section B. Total Support _
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amountsfromiing B « « « + v o - o0 e

10a Gross income from inferest, dividends,
payments received on securities toans, rents,
royalties and income from simitar sources

b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875« » 0 - - e

C Addlines 10aand 10b  » » « = =« ¢ 0 0 v

11 Netfincome from unrelated business
activities not included in line 10b, whether
or not the business is regulary carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) « . « « « e e
13 Total suppert. (Add lines 8, 10¢, 11,

and 120 « + v v v v s e e e e . .
14  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  + = « « + + v o v v oo e e e . . ke e e e b e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Pubtic suppor percentage for 2016 {line 8, column (f) divided by line 13, column (f))  « -« « + v v v v v e e b 15 %
16 Public support percentage from 2015 Schedule A, Partftf, line 15« « v v o v v v v v v e v e e e s e e 16 %
Section D. Computation of Investment Income Percentage -
17  investment income percentage for 2046 (line t0c, column (f) divided by line 3, columa{f)) - -« « « = v v v - - s 17 %
18 Investment income perceniage from 2015 Schedule A, Part lll, line 17+« « + v v v v o v o v w e e e e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and tine 15 is mare 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 < =+« - <+ v - - > D

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 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  « + - -+ - . - » [j

20 Private fqundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~~ » + + + + « « - » + > B

EEA Schedule A (Form 990 or 989-EZ) 2018
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Schagule A {Form 990 or 980-E2} 2016 EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 4

] PartlV| Supporting Organizations

(Complete only if you checked a box in fine 12 of Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, compilete Sections Aand C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," desciibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 509(a}{1} or (2}. 2
3a Did the organization have a supported organization described in section 501(cK4), (5), or (6)7 If "Yes," answer '
(b) and {c} below. Sa_

» Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509{a)(2)7 if "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support lo such organizations was used exclusively for section 170(cH2){B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"}? If
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,* describe in Part VI how the organization had such control and discrstion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," L
answer (b) and (c) below (if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? If "Yes," provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C})), a family member of a substantial contributor, or a 36% controlied entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 ar 890-EZ). 7
8 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 990-EZ). _ 8

9a 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 509(a}(1) or (2)}? If "Yes," provide detail in Part VI. 9a

b 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 interest? If "Yes, " provide defail in Part VI. 9k

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings. ) 10b

EEA Scheduie A {Form 9390 or 990-EZ) 2616
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[PartIV] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? | '
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11bh

c A 35% controlled entity of a person described in (a) or {b) above? If "Yes” to a, b, or ¢, provide detail in Part V1. 11e
Section B. Type 1 Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization, 2
Section C. Type |l Supporting Organizaticns

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,” describe in Part VI how controf
or management of the supporlting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ‘
organization's tax year, (i} a written notice describing the type and amounl of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s} or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at ail times during the tax year? If "Yes," describe in Part VI the role the organizalion's
supported organizations played in this regard, 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b {] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}.
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive fo those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more L
of the organization's supported 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 involvement. 2b

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 supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

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




5 H

Schedule A [Farm 990 or 950-£2) 2016 EXCHANGE CLUB PARENT CHILD CENTER
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[PartV | Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See

instructions. All other Type Il non-functionally integrated supporting organizations must com

piete Sections A through E.

Section A - Adjusted Net income

(A} Prior Year

(B) Current Year
{optional)

1 et short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

BN -

=R AR ER g ]

Portion of operaling expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income {see instructions)

[+1}

7 Other expenses (see instructions)

-]

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4)

Section B - Minimum As_set Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregale fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances '

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assels
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assels (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

= R AR A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior year

bW =

Q||

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction {see instructions)

.

7 [0 Check here if the current year is the organization's first as a non-functionally-integr

instructions).

aled Type 11l supporting organization (see

EEA
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[PartV | Type lll Non-Functionally Integrat_é-d 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

“Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

L]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2016

(iii)
Distributable
Amount for 2016

Distributabie amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior ta 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013 . ... .. ..

d From2014 . .......

e From2015 . .. ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $

a Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part V). See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c¢.

Breakdowp o_f fine 7:_

Excess from 2013

Excess from 2014

Excess from 2015

- BN RE-4F-

Excess from 2016

EEA

Schedule A {(Form 980 or 890-EZ) 2016
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[PartVI| Supplemental Information. Provide the expianations required by Part |1, line 10; Part 1l, line 17a or 170" Part
"Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or §90-EZ) 2016




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF})

Dapartmeanl of tha Treasury

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No 1545-0047

2016

Intarnal Revenue Service »  |nformation about Schedule B {Form 990, $90-EZ, or B90-PF) and its instructions is at ww.lrs.gav/forms‘sa.
Name of the organization Employer identification number
EXCHANGE CLUB PARENT CHILD CENTER 73-1284538

Organization type {check one):
Fllers of: Section:
Form 980 or 990-E2 E] 501(c)( 3 ) (enter number) organization
Ej 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)}{3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c}H(3) taxable private foundation

O 0O o o

Check if your organizatiori is covered by the General Rule or a Special 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 Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any aone contributor. Complete Parts | and II. See instructions for determining a
contribufor's totad contributions.

Special Rules

E:[ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
reguiations under sections 509{a)(1) and 170(b){1){(A}(v), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 18a, ar 16b, and that received from any one contributor, during the year, lotal contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 50t(c)(7), {8). or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1), and i1l

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charltable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5.000 or more during thE Year  « « « « ¢ v o v b v o e e s e e e )

Caution: An organization that isn't covered by the General Rute andfor the Special Rules doesn't file Schedule B (Form 930,
990-EZ, or 990-PF}, but it must answer "No" on Pant 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 99¢-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

EEA




Schedule B (Ferm 990, 880-E2, or 930-PF} {2016)

Page 2

Name of organization
EXCHANGE CLUB PARENT CHILD CENTER

Employer identification number

73-1284538

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WEGENER FOUNDATION Person i
Payroli W
P O BOX 18335 10,000 Noncash []
(Complete Part |l for
OKLAHOMA CITY, OK 73154 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JAMES R BROWN FOUNDATION Person &
Payroll [l
214 EARL AVE 5,750 Noncash []
(Complete Part Il for
YUKON, OK 73099 noncash contributions.)
(a) ) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 R & R OILFIELD RENTAL SERVICES Person [
Payroll O
P O BOX 253 $ 7,934 Noncash []
(Complete Part 1{ for
RINGWOOD, OK 713768 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 RAY AND JOYCE PRIESS Person K
Payroll 0]
3969 ROCK DOVE LANDING $ 10,000 Noncash []
{Complete Part Il for
EDMOND, OK 73034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ALLEN & JACQUE WRIGHT Person ]
Payroll O
4526 PRESERVE PL $ 8,780 Noncash []
(Complete Part li for
EDMOND, OK 73034 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 EXPRESS EMPLOYMENT PROFESSIONALS Person %
Payroll O
9701 BOARDWALK BLVD $ 7,500 Noncash []

OKLAHOMA CITY, OK 73162

(Compiete Part Il for
noncash contributions )

Schedule B (Form 880, 980-EZ, or 990-PF} {2016)
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Page 2
Employer identification number

Schadule B (Form 980, 990-EZ, or $50-PF) (2016)
Name of organization
EXCHANGE CLUB PARENT CHILD CENTER 73-1284538

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (©) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 RANDY & CONNIE CALVERT Person il
Payroll U
1707 WILSHIRE BLVD $ 5,000 Noncash []
(Comptete Part i for
OKLAHOMA CITY, OK 73116 noncash contributions.)
(a) (b) (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SPACES INC Person  []
Payroll [l
2801 COLTRANE PL $ 5,940 Noncash [X]
{Complete Part H for
EDMOND, OK 73034 noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payrofl 0
$ Noncash []
{Complete Part |l for
noncash contributions.}
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r
Payroli [}
$ Noncash []
{Complete Part if for
noncash contributions .}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person N
Payroll 0
$ Noncash []
(Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli |
$ Noncash []
{Complete Part I for
noncash contributions.)

EEA
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Sohadule B (Form 990, $90-EZ, or 990-PF) (2016)

Page 3

Name of organization

EXCHANGE CLUB PARENT CHILD CENTER

Employer identification number

73-1284538

‘Partil]] Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. {c)
from Description of nog::)ash roperty given FMV (or estimate) Date E':c);eived
Partl P property g (See instructions)
CHAIRS
8
$ 5,940 07-01-2016
(a} No. {c)
b} ; (d)
from s { . FMV (or estimate) .
Part | Description of noncash property given (Soe instructions) Date received
$
{a) No. {c)
b) . {d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
$
(a) No. {c)
b) ; (d)
from ‘o ( . FMV {or estimate)
D .
Part | escription of noncash property given (See instructions) Date received
$
(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (?r estl-mate) Date received
Part | {See instructions)

$
{a) No. (c)
b) . (d)
fro I {
Parttn! Description of noncash property given FMv (9r estn_mate) Date received
{See instructions)
$

EEA

Schedule B {Form 990, 990-EZ, or 930-PF) {2016}




SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 880, 2016
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. .
» Attach to Form 980, Opento.Public
Department of the Traasury RS Ea S
Interat Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390. --Inspection
Nama of the organization ) Employer identification number
EXCHANGE CLUB PARENT CHILD CENTER 73-1284538

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered "Yes" on Form 890, Part IV, line 6.

L I A

{a} Donor advised funds {b} Funds and oiher accounls
Total number atend ofyear « « « « « « « 0 v v s
Aggregate value of contributions to {during year)
Aggregate vatue of grants from {during year)
Aggregate value atend of year .~ .+ . v v o v
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s praperty, subject o the organization's exclusive legal control? — « « - - - v o e e e e e [[ Yes D No

Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ar donor advisor, or fer any other purpose
conferring impermissible private benefit? .+« o o e v s e v e e e e e e e e e e D Yes

DNO

]:P.a_r-_t I_| '3| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o o oo

Purpose(s) of conservation easements held by the organization (check ail that apply).

D Preservation of land for public use {(e.g., recreation or education) D Preservation of a histerically important land area
D Protection of natural habilat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

aasement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements  + « = » + « « v s s s b s e e e e e e e e 2a

Total acreage restricted by conservation easements  + « « « o v v s e s e e e e e e 2b

Number of conservation easements on a cerified historic structure included in (8}~ « « « =+ + = - o+ - 2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register — + « - -« v v v oo v e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year W .

Number of stales where properly subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservalion easements it ROIGS?  + « « « « « o v o v b v it [] ves
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

L

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)}B)i)

and section 170(R)(4)(BYEN? e e e e e e e e e e e e e [1Yes
In Part XIIi, describe how the organization reports conservalion easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

DNO

DNO

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

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

1a

a
b

If the organization elected, as permitted under SFAS 118 (ASC 958), not to reporl in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnole to its financial stalements that describes these items.

If the organization efected, as permitted under SFAS 116 (ASC 9568), 1o report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ifems:

(i) Revenueincluded on Form 990, Part VIll line 1« + » v v v v v v e o v s e e e e e e e >3

{ii} Assetsincluded in Form 990, PartX - « - v v o o v e s e ey >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 890, Part Vill, linet . - . . . . . . & e e e e e e e e e e e e e e s %

Assets included in Form 990, Part X T T T T > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 EXCHANGE CLUB PARENT CHILD CENTER 73~1284538 Page 2

[T’art 1 | Organlzatlons Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3

a

c
4

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):

D Public exhibition d D l.oan or exchange programs

D Scholarly research e D Other

E} Praservation for future generations

Provide a description of the organization's coltections and explain how they further the organization's exempt purpese in Part

X,

During the yeay, did the organization seicit or receive donations of art, historical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as parl of the organization’s collection? ~  + .+ + v -+ + « » + -

[PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a

- O O

2a

Is the organization an agent, trustee, custedian or other intermediary for contribulions or other assets not
included on Form 990, Part X7« « « v o v o 0 e e b e e e e E] Yos D No
If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
Beginning balance  « + « « . o o e e s s s e e e e e e 1c
Additions during the year — + « + = -« o v o e e e e e e e 1d
Distributions QUANG the YEAE  « « « + o+ o o o o e e e e e e e 1e
Endingbalance « « « » + v v s v i h e e e e e e e s e e e e 1f
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liabifity? — » « « v 0 v v e e D Yes I:l No

If “Yes," explain the arrangement in Parl XIll. Check here if the explanation has been provided onPart XIll  + = « + « « « + - <

| Part \_I] Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 10.

1a

3a

b

{ai Current year {b) Prior year {c) Two years back . td_) Thiee years bad( {e) Four years back
Beginning of year balance C e e - ' '
CONBUHONS  » » » « « « v« 0 0 v n 0 0
Net investment earnings, gains, and
JOSSES « & 4 v = s 4 4 e e n e e e e

Grants or scholarships « « + « v o o . 4 s

Other expenditures for facilities and
PrOGFAMS = + « « + v v a m s b i b 0 s

Administrative expenses -+« . o 0

End of year balance .+ + <+ - o - - oL

Provide the estimated percentage of the current year end balance (line 1g, cofumn (a)) held as:

Board designated or quasi-endowment  » Y
Permanent endowment » %
Temporarily restricted endowment % Yo

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

(i) unrelated organizations  + + « - - o o - .. P e e e e e e e e e e
{ii) related organizations e e e e e e e e e e e e e e e e e e e e e
If *Yes" on 3aii}, are the related organizations listed as required on Schedule R? -+« « v v v v v v v v v e v e e e e

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

[PartVI] Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, tine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cosl or other basis {e) Accumulated {d] Book valua
{investmeant} {other} depreciation
1a tand - - - - . C e e s e e e e e
b Buildings « v ¢ v 0 i e
¢ ieasehold improvements - - . - - - . ...
d Equipment . - oo e 0 22,911 21,219 1,692
g OHher = v o v v v v e e e e e e e .
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), line 10c.)  « -« « v v v v v v w0 s » 1,692
EEA . Schedule D (Form 980} 2016




échedu|eo<%ormgso)zo1s EXCHANGE CLUB PARENT CHILD CENTER 73-1284538 Page 3
I'Pa'r-t VII|  Investments - Other Securities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or calegory {b} Book value (c) Method of valuation®
{including name of security) Cost or and-of-year markel value

(1) Financial derivatives « + « + « « v o 0 o o o s e
{2) Closely-held equity inferests  « « « v v v v 0 v v e e
(3) Other
(A)
)]
€)
(D)
_E
(F}
(G}
{H
Total. {Column (b} must equal Form 990, Par X, col (B) line 12.) >
Part VIII] Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part {V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

_)
(2)
(3)
4
(5)

_i8
7
(8
)]

Total. (Column {b) must equai Form 990, Part X, col. (8) line 13.) »

PartIX] Other Assets.

- Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description {b} Book value

{}) BENE INT IN ASSETS HELD BY OTHERS 51,356
{2)
{3}
(4}
(5)
(6)
4]
(8)
(%)

Total, (Column (b) must equal Form 980, Part X, col. (B) line 15.)  « « « v v s v 0 v v v 0 v oo w v w e e ey » 51,356

| Part X Other Liabilities.

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

ling 25.

1, {a) Description of liability {b} Book valye

(1) Federal income laxes '

]

3

4 _

(5)

(6}

)

(8) -

9
Total. [Column (b) must equal Form 990, Panrt X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Parl XIiI, provide the text of the footnote to the organization's financial stalements that reports the
organizalion's liability for uncertain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl e E}

EEA Schedute O (Form 990) 2016




ScheduieD(FoerQD)2016 EXCHANGE CLUB PARENT CHILD CENTER 73-1284538

Page 4

‘Part X! -

“Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamzahon answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppon per audited financial statements .+« o0 e e c e e e 1 682,792
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gaing (losses) oninvestments  « « » v o o e e e e e 2a
b Donated services and use of facilities  + + v -« - v v e e e e e e 2h
¢ Recoveries of prioryeargrants  » » » - o v s w s e e e e e e e e e e 2c
d Other (Describein Part XHL) - - -« « v v v v v s s e e e e 2d
e Addlines 2athrough2d .+« =« o v v v v s e e e e e G e e e e e e e e e e 20
3 Sublractline Zefromling 1+ « « - - - - o 0 v e e e e e e e e P 3 682,792
4  Amounts inciuded on Form 980, Part VI, line 12, but not en line 1: ‘
a Investment expenses not included on Form 990, Part Vil line7b « « « v v v v o 4a
Cther {Describe in Part XLy« « <« « » « - P L T R T R T 4b
¢ Addinesd4aand4b . . .. . « - S T 4c
Total revenue. Add lines 3 and 4e. (This mus{ equal Form 990, Partl, ling 12.) <« « + + « o v v« v o 0 v v v o« 5 682,792
[ Part Xil-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  « - <« v o s n o e e e e e e e e e e ' 1 718,181
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities - + « « + ¢ 0 0 e 0 e s s e e 2a
b Prior year adjustments  « -+« 0 0 0 e e s e e e e e e e 2b
€ OHNEFIOSSES = =« « v v 0 v v o v o 4 4 s a4 e e s s 4 2¢
d Other (Dascribein Part XIHLY  + « v v v v v v v v v v i i i e 2d
e Addlines 2athrough 2d  « « » « ¢+ 0 v n s s e e e e e e e e e e e e e e e e e s 2e
3 Subtractfine 2e fromiine T + « + 0 v e e e e e e e e e e e o a e e e e e e e e e s 3 718,181
Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investmen: expenses not included on Form 990, Part VIli line7b - v v -+ o - 0 s d4a
Other (Describe in Part XIIL) -+ o v v v v v v v s v e s e e 4b
Addlines daand 4l + + « « = v v o 0 L b e e e e b e e e e e e e e s e e e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.)  + « « + « + « o v v 0 v 2 v -« 5 718,181

IPart X' — Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Par X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this par to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

MANAGEMENT EVALUATED THE CENTER'S TAX POSITIONS AND CONCLUDED THAT THE CENTER HAS TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the
arganization entered more than $15,000 on Form 990-EZ, line 6a.
» Aftach to Form 990 or Form 990-EZ.
» information about Schedule G {(Form 990 or 990-E2) and its instructions is at www.irs,gov/form99g.

Department of the Treasury
Iniarnal Revenue Service

OMB No. 1545-0047

2016

T -OpentoPublic -
Zinspection.

Name of tha organization

EXCHANGE CLUB PARENT CHILD CENTER

Employer identification number

73-1284538

Par
-rt ! Form 990-EZ fiters are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Soficitation of non-government grants
b D tnternet and email solicitations f D Solicitation of government grants
c [___] Phone solicitations g E] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vif) or entily in connection with professional fundraising services?

D Yes

b If "Yes," list the t0 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundeaiser is to be

compensated at least $5,000 by the organization.

{1} Name and address of individual

or entity (fundraises}

{ii) Activity

{iii} Did fundraiser have
custody or control of
centributions?

{iv) Gross receipts
from activity

{v) Amount paid to
{or retgined by)
fundraiser listed in
col. {i}

{vi} Amount paid to
(or retained by}
crganization

Yes No

10

Total

4 |List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from
registration or licensing.

For Paperwbrk Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,
EEA

Schedule G {Form 990 or 930-EZ) 2016




Schedute G (Form 990 or 950-E2) 2016

EXCHANGE CLUB PARENT CHILD CENTER

73-1284538 Page 2

Part] Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events {d} Totat events
MELODY LANE CASUAL 4 KID 3 (add col. (a) through
{event type) {event type) {total number} col. feh
g
§| 1 Grossreceipts « - -« - .- 87,273 13,630 15,997 116,900
&
2 Less: Contributions  + « « « .
3 Gross income {line 1 minus
HNe2) « v o 87,2173 13,630 15,997 116,900
4 Cashprizes -« -« -+« .-
5 MNoncashprizes =« - -« « « « »
o 6 Rent/facilty costs « « » + v+ + - 12,876 2,745 15,621
2
QQ
u%l 7 Food and beverages -+ + ¢ o )
3
S| 8 Entedainment . ... v e
9 Otiher ditect expenses  « « + « « 7,705 3,960 3,709 15,374
10 Direct expense summary. Add ines 4 through 9 incolumnr (d}  « « + » - o o v v e e e » 30,995
Net income summary. Subtract line 10 from line 3, column (d) - - v 0w e a0 e e e e e e » 85,9805

11
il

(Part il |

Gaming. Complete if the organization answered "Ye

than $15,000 on Form 990-EZ, line 6a.

s" on Form 990, Part |V, line 18, or reported

more

{b) Pull tabs/instant

(d) Total gaming (add

2 {a) Bingo bingofprogressive bingo (¢) Dther gaming col. (a} through col. {¢))
4
i
1 Grossrevenue « » - r <+ s .
2 Cashprizes -+« -+« -«
b
g
§ 3 Noncashprizes .« -« + «
w
G -
®{ 4 Rentffacilitycosts - . - . - - -
=
§ Other direcl expenses - - « - - '
[] Yes % | [] Yes % | [] Yes Yo
6 Volunteerlabor .« o - 4o« o« s (] mo [] No [] No
7 Direct expense summary. Add lines 2 through S incolumn (d) -+ + v o v o v v e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) — + - -« + « v v @ 0 0 2 v 0 22 - - - - »
9 Enter the state(s} in which the organization conducts gaming activities:

a s the organization licensed 1o conduct gaming activities in each of these states?
b 1f "No," explair:

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," exptain:

EEA

Schedule G {Fomm 990 or 990-EZ) 2016




SCHEDULE L Transactions With Interested Persons _OMB No 1545.0047

{Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. :Open To Public -

Departmant of ihe Treasury ; I
internal Revenua Service » Information about Schedule L (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspaction
Employer ldentification number

Name of the organization

EXCHANGE CLUB PARENT CHILD CENTER 73-1284538
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 999, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . {b} Raelationship belween disqualified persen and ) ) {d} Correctad?
{a} Name of disqualified person organization (e} Descriplion of iransaction Yes No

(1)
2)
{3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during ihe year

under section 4958 « -+ v v 0w e e e s e e d e e e e e b e e e e e e e e e e > % B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .+ - -« » + v v v 0 e e > 5

[Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b} Ralationship {c) Purpose of {d) Loan o or {e} Criginal {f} Balance dua {g) In default? : (k) Appraved | (i} Wrilten
with organization lean from the prinzipal amounl byboardor | agreement?
organization? commitlee?
To From Yes | No [ Yes | No | Yes | No
]
{2)
{3
{4)
{5}
Total  + o+« v r i e e e e e e e e e e e e e e e e ey > §

Part il Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Form 880, Part IV, line 27.

{a) Nama of inlerasted person {b} Relationship betwesn inlerested {c) Amount of assisiance {d) Type of assistance {e} Purpase of assistance
parsen and the organization
)]
(2)
{3)
(4)
{5)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ, Schadule L. (Form 990 or 990-EZ) 2016

EEA




Schedute L (Form 990 or 990-£2) 2016 EXCHANGE CLUB PARENT CHILD CENTER

73-1284538

Page 2

PartlV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name ol inleresied person (b} Retalionship betwean (¢} Amaunt of {d} Description of lransaction {e} Sharing of

irlerested person and the Iransaction arganizalion's

arganizalion revenuas?

Yes { No

DIRECTOR'S HUSEAND BUBLEASING OFFICE SPACE

(1) PSA CONSULTING ENGINEERS 13 1/3 PARTNER 3,510 $1,755/PER MO X 2 MOS X
{2)
(3)
{4)
(5)

PartV| Supplemental Information

Provide additional information for responses fo questions on Schedule L (see instructions).

1. Supplemental Information for Schedule L

PART IV, ITEM (1): SUBLEASING TRANSACTION WAS APPROVED BY BOARD OF DIRECTORS

EEA

Schedule L {Form 990 or 980-EZ) 2016




i

I SCHEbULE o) . OMB No. 15450047
Eorm 990 of 990-EZ Supplemental information to Form 990 or 990-EZ
(Form or 890-E2) Complate to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information, : —
Deparimenl of lhe Treasury » Attach to Form 990 or 980-EZ. Open to PUbIIC
Imarnal Revenua Service P Information about Schedule O {Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number

EXCHANGE CLUB PARENT CHILD CENTER 73-1284538

01. Form 990 governing body review (Part VI, line 11)

BOARD OF DIRECTORS 1S PROVIDED WITH A COPY OF THE RETURN FOR REVIEW

02. Conflict of interest policy compliance {Part VI, line 12c)

ALL DIRECTORS SIGN THE ORGANIZATION'S POLICY STATEMENT REQUIRING DISCLOSURE OF CONFLICTS

OF INTEREST.

03. CEQ, executive director, top management comp (Paxt VI, line 15a})

EXECUTIVE DIRECTOR'S SALARY IS REVIEWED BY THE BOARD OF DIRECTORS

04. Other officer or key employee compensation (Part VI, line 15b

SALARIES FOR ALL EMPLOYEES ARE REVIEWED BY THE BOARD OF DIRECTORS

05. Form 990 availability to public (Part VI, line 18}

DOCUMENTS ARE AVAILABLE FOR REVIEW BY THE PUBLIC AT THE ORGANIZATION'S QFFICES DURTNG

REGULAR BUSINESS HOQURS

06. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILARLE TQ THE PUBLIC ON REQUEST DURING REGULAR BUSINESS HOURS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ} {2016)
EEA




1
Form 512E E‘,,,EE
OKLAHOMA RETURN OF ORGANIZATION 2016 [@g
EXEMPT FROM INCOME TAX 'RETURNY
Section 501(c) of the Internal Revenue Code W this is an
+— | For the year January 1 - December 31, 2016, or other taxable year :g:::iﬁ Retyrn
E beginning: ending: ‘X’ here
E 5 izoﬂ l \ 2 g:ep:;:ezdule §12E-X
Name of Organization Federal Employer Identilication Number
EXCHANGE CLUB PARENT CHILD CENTER 73-1284538
Address (number and street) Date Qualified for Tax Exempt Status
P O BOX 656 1989
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLAHOMA CITY OK 73101-0656
[PART 2; STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3) |
Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below
[INCOME SUBJECT TO TAX
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 00
2. Other net income - enclose SCREAUIE . ...oocveviie et e 2 00
3. Oklahoma taxable income (total of lines 1and 2) ...t 3 00
[TAX COMPUTATION |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here:............D 4 00
5. Less: Other Credits Form (total from Form 511CR) .....cccoviciiimiminiinnnnens oo |5 00
6. Balance of tax due {line 4 minus line 5, but Not 188S than Zero).......covveennnniiinis 6 00
7. Amount paid on 2016 estimated tax and amount paid with extension request........................ 7 00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9 00
10. Any refunds or overpayment applied (amended return only)..........ocreernins 10( )100
11, Total Of iNES 7 throUG T0..veuerrererererereeeeeittssrsrsisssssmanssss e s s st 1 00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) .............cooveens 12 00
13. Amount of line 12 to be credited to 2017 estimated tax (original return only) 13 00
Line 14 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations.
Place the line number of the organization from page 3 of fhis form in the box below and enter the amount you are do-
nﬁgr;%d'[ L\ﬂgﬂég gapcfirf than one organization, put a “99” in the box and attach a schedule showing how you would
14. Donations from your refund.........oeecveeencn, |:| $2 D $5 D $_ . | |14 00
15, Add lines 13 and 14 and enter amMOUNT ... ..o 15 00
16. Amount to be refunded to you (line 12 Minus liN€ 15) ... Refund [16 00
Direct Deposit Note: $ Is this refund going to or through an account that Is located outside of the United States? D Yes I:I No
All refunds must be by direct deposit. | [PePosit my refund in my: Dchecking account |:] savings account
See Direct Deposit Information on Routing T
page 3 for details. Number: | Number: l
17. Tax Due (if line 6 is larger than line 11 enter tax due)......c.ccvevviinininnnn Tax Due |17 00
18. For delinquent payment, add penalty of 5% .........c....... $ __ plus
interest at 1.25% per MONth.......cccccocuriveinnincnenienn. $ — 00
19. Underpayment of estimated tax interest.......ocovnresiimeeccniie Annualized [:| 19 00
20. Total tax, penalty and interest due - Add lines 17-19; pay in full with return ................. Balance Due [2© 00
[ PART 3: SIGNATURE AND VERIFICATION s |

Under penalty of perjury, | declare the information contalned in this document, attachments and schedules are lrue/a;(ﬁarrect to the best of my knowledge and helj}l.

Iy

N

[T /jvoti

Print N may discuss this | printed N  Preparel
rinl Name SHERRY FAIR e withyour rinted Name of Preparer

lax preparer. KENT A MAUK CPA

Signature of Olficer St ~ Date (. Check this box If Signat ! Preparer
or Trystee j/] . ( ’\ 4@ E)‘f?‘!x’ the Oklahoma Tax ; #5'\
“iJ

T

Tille Phone Number
EXECUTIVE DIRECTOR 405-232-2500 Phone Number:— 405_g79-0077

Praparer’s PTIN P00105951




