** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax S ——
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode {except private foundations)
Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. Open to Pubfic
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkir C Name of organization D Employer identification number
applicable:
shange | THE RESOURCE EXCHANGE, INC.
[Johmee | Doing business as 84-0532684
ateh Number and street (or P.0. box if mail is not delivered to street address) Room/suite j E Telephone number
Flnat 6385 CORPORATE DRIVE 301 719-380-1100
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 26,194,999.
e 'l _COLORADO SPRINGS, CO 80919 Hia) Is this a group return
(18" I'E Name and address of principal officer HEATHER WHITWORTH for subordinates? _ _lYes No
pending SAME AS C ABOQVE H(b) 2 ait subordinates lncluded?DYes E] No
[ Tax-exempt status: (X 501(c){3) L J 501{c) { 1< {nsertney || 4947{a)(1) or L |so7 If "No," attach a list. (see instructions)
J Website: b WWW.TRE.ORG H{¢) Group exemption number B
K Form of arganizatior: Corporation [ i Trust L,m_l Association || Other - [ L Year of formation: 1 9 6 4] M State of legal domicile; CO
[Partt] Summary
o { 1 Briefly describe the organization's mission or most significant activities: THE RESOURCE EXCHANGE BUILDS
% INDEPENDENCE FOR PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL
§ 2 Check this box B> [__.J if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, linete) . 4 12
$ | 5 Total number of individuals employed in calendar year 2017 (Part V,lne2a) . |g 360
g 6 Total number of volunteers (estimate if necessary) ... . ) 70
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . 7b 48,567.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ne 1hy 1,178,159. 4,550,057.
51 9 Program service revenue (Part VIll, line2gy 17,927,458. 19,457,705.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} . 144,718, 531,423,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10, and 11¢) -49,023. -60,351.
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), fine 12) . 19,201,313. 24,478 ,834.
13 Grants and similar amounts paid (Part IX, column (&), nes1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ | 15 Saiaries, other compensation, employee benefits (Part X, column {A), lines 5-10) 12,624,034, 14,583,169.
g 16a Professionat fundralsing fees (Part IX, column (A), line 11e) .. 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) B> 0. RS I L
947 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 6,908,618, 7,378,669,
18 Total expenses. Add lines 13-17 (must equal Part IX, columin (&), ine 25) 19,532,652.] 21,961,838.
s 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. ~331,339. 2,516,996,
5% Beginning of Current Year End of Year
85120 Total assets (Part X line 16) ... 5,889,974, 14,734,321,
£5| 21 Total liabilties (Part X, fine26) ... 2,771,979.] 8,619,798,
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... . 3,117,995. 5,514,523,

[Part [ Signature Block

Under penalties of perjury, | declare that | have exg{nined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaratign fif] prepﬁrér {other thap officer) is based on all information of which preparer has any knowledge.

L |
Sign oignature o officef AL AL T VU [ate
Here HEATHER WHITWORTH, CFO 5lis / “q
Type or prini name and tle
Print/Type preparer's name Prepager's signiﬁ;r_e Uate chek [X]] FTIN
Paid AN THOMAS &r\\_}‘\'wms 05/15/19 Isfelhtmﬂ!oyed P01267359
Preparer |Firm'sname p. LOGAN, THOMAS & JOHNEON, LLC Firm's EIN p»
Use Only |Firm'saddressp, 5023 W. 120TH AVE., #165
BROOMFIELD, CO 80020 Phoneno.719-640-1188
May the IRS discuss this return with the preparer shown above? (seeinstructions) . Lé_l_‘{es LI No
732001 11-2e-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 7
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Formn 990 (2017) THE RESQURCE EXCHANGE, INC. 84-0532684 page2
| Part M | Statement of Program Service Accompl:shments
Check if Schedule O contains aresponse ornotetoany lineinthis Part Ml ...

1  Briefly describe the organization's mission:
THE RESOURCE EXCHANGE BUILDS INDEPENDENCE FOR PEOPLE WITH INTELLECTUAL

AND DEVELOPMENTAL DISABILITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the

Prior Form 880 08 880EZ? .. oo [dves [XIno
If "Yes," describe these new services on Schedule O,
3  Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? | . |:] Yes (X1 No

If "Yes," describe these changes on Schedule O.

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

4a  {Code: Y (Expenzes $ 6,112,978, including grants of § ) (Revenues 4,666,862. )
BARLY INTERVENTION (EI) PROVIDES DEVELQPMENTAL SUPPORTS AND SERVICES TO
CHILDREN BIRTH TO 3 YEARS OF AGE WHO HAVE A SIGNIFICANT DEVELOPMENTAL
DELAY AND THEIR FAMILIES. TRE PROVIDES SERVICES SUCH AS SPEECH,
PHYSICAL AND OCCUPATIONAL THERAPY, DEVELOPMENTAL INTERVENTION, VISION
AND AUDIOLOGICAL SERVICES AND PSYCHOLOGICAL/SOCIAL EMOTIONAL SERVICES.
SERVICES ARE PROVIDED AT NO COST TO FAMILIES. 1IN FY18, TRE SERVED 1962
INFANTS AND TODDLERS AND THEIR FAMILIES THROUGH EI. MORE THAN 30% OF
CHILDREN RECEIVING SERVICES THROUGH THIS PROGRAM WILL GRADUATE AND NOT
REQUIRE ADDITIONAL SPECIAL SUPPORTS FOR THE REST OF THEIR LIVES. BARLY
CHILDHOOD SERVICES EXPANSION PROVIDES A VARIETY OF EARLY CHILDHOOD
MENTAL HEALTH (ECMH) SUPPORTS AND SERVICES TO BUILD STRONG SOCIAL
EMOTIONAL DEVELOPMENT IN YOUNG CHILDREN (-8 YEARS OF AGE AND ENHANCE

4b  {code: ) {Expenses 8 1 81 1 598. including grants of $ } {Revenues 3 56 2 709. )
SUPPORTED LIVING SERVICES IS A PROGRAM FOR ADULTS WITH DEVELOPMENTAL
DISABILITIES THAT ENABLE A PERSON TO REMAIN IN CONTROL OF HIS OR HER
OWN LIVING ARRANGEMENTS AND BE INCLUDED IN THEIR COMMUNITY. THE
PARTICIPANT CHOOSES WHERE THEY LIVE, WORK, AND PLAY, WHO SUPPORTS THEM
AND WHAT TYPE OF SUPPORTS THEY NEED. THE NUMBER OF CONSUMERS PROVIDED
SERVICES WAS B832.

4c  (Code: ) (Expenses $ 1,701,666, including grants of § ) (Revenue 8 7,058,034, }
SERVICE | COORDINATION OR CASE MANAGEMENT AS§ IT 1S COMMONLY CALLED IS
AN INDIVIDUALLY CENTERED, FAMILY AND COMMUNITY-FOCUSED SERVICE IN WHICH
PROGRAMS AND RESOURCES ARE COORDINATED TO ENHANCE PECOPLE'S LIVES AND
BUILD INDEPENDENCE. SERVICE COORDINATORS NAVIGATE AN ARRAY OF SUPPORTS
THAT ARE AVAILAELE FOR INDIVIDUALS, HOW TO BECOME ELIGIBLE, AND HOW TO
REQUEST AND ACCESS SERVICES. THE GOAL OF SERVICE COORDINATION IS TO
ASSURE THAT NECESSARY SERVICES ARE PROVIDED EFFECTIVELY AND EFFICLENTLY
THROUGH ESTABLISHING MEANINGFUL RELATIONSHIPS WITH EACH INDIVIDUAL,
THEIR FAMILY, AND THE COMMUNITY IN WHICH THEY LIVE, WORK, AND PLAY.
THE NUMBER OF CONSUMERS PROVIDED SERVICES WAS 2,058.

4d  Other program services {Describe in Schedule Q.)

{Expenses § 3,777,615, ineluding grants of § ) _{Revenue § 4,170,100, )
de Total program service expenses B 19, 403 . 857.

Form 990 (2017)
732082 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Eorm 990 (2017) THE RESOURCE EXCHANGE, INC. 84-0532684 page3
| Part IV I Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3) or 4947{a}(1) (other than a private foundation)?

If “Yes," complete SCREOUIB A | e e 11 X
2 Is the organization required to complete Schedule 8, Schedule of Contributor®s 2 | X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501{h) election in effect

during the tax year? f "Yes," complete Schedule C, Part ff 4 | X
5 [sthe organization a secticn 501(c)(4), 501(c)(5), or 501{(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Pracedure 98-197 If “Yes," complete Schedule C, Partii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partlf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete

SCREAUIE D, PALHI | e e 8 X
9 Did the organization report an amount in Part X, line 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 negotiation services?

If "Yes," complete Schedule D, Part 1V 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV 10 X

11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi1, VIII, 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,

PAIE VI et et ettt e e ita] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VI | . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit .~ e P&
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported in
Part X, fine 167 If "Yes," complate Schedule D, Part IX 11d X
e [id the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiabifity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Sehedule D, Parts Xl ant Xl 122 X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedufe D, Parts Xi and Xl is optional L M2e) X
13 Is the organization a school described in section 170(b)(INA)ii)? If "Yes," complete Schedulel 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV o 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lland IV @ 15 X
16  [Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partl 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,"
complete SChedule G, Part Ml i 19 X
Form 990 2017)

732003 11-28-17



Forrm 990 (2017) __THE RESOURCE EXCHANGE, INC. 84-0532684 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwle H 20a X
b If "Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 12 If "Yes," complete Schedule |, Parts fand i 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 22 If “Yes,” complete Scheaule I, Parts fand it 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complate
SCRBUUIB ||| oot et ettt ee e st e ere oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K IF "NO", GO TO B 258 | et 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXEMDE BONAST et et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(e)(3), 501{c){4), and 501(¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complefe Schedule L, Part ! 25a P

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,™ complete
SCHEAUIB L, PAIEL ettt ee e e s e 12 s e s s oo oo 255 X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV 28a X
by A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28c ] X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM og | X
80 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUIE M || | . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
Vs, complete SChegUle N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, PAITHT | et ee ettt e e oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Partl . e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Iil, or IV, and
PAIE Y HINE T et ettt e oo e et e oottt e s et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)7 38a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Ve 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduale O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete SCheditle O s 38 | X
Form 980 (2017)

732044 11-28-17



Form 990 (2017) THE RESOURCE EXCHANGE, INC. 84-0532684 page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 115 -
b Enter the number of Forms W-2G included in line fa. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PHZE WINMEIST | e ae e eee et ee e et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 360
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 33 | X
b if "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule 0 3| X
d4a At any time during the calendar year, did the organization have an interest In, or a sighature or other authority aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the hame of the foreign country; B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a z
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 5c
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? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax JedUGHDIET | e e et eeee e 6b
7  COrganizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If"Yes," did the organization notify the donor of the valug of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? ...ttt e ee e e ees oot st e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ] 7d | : o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 SBponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 8h
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therm.) | . . . . e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore than one state? | ... 13a
Note. See the instructions for additiona! information the organization must report on Schedule Q. :
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 13b
¢ Enterthe amount of reserves on hand e 13¢ : :
14a Did the crganization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
Form 990 {2017)

732005 11-28-17



Page 6

Farm 980 {2017) THE RESQURCE EXCHANGE, INC, 84-0532684
-_Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule © contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

[4:]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or Key 8MPIOYRET e,

o

Yes | No

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

[ RO E N 4]

Did the organization have members or stockholders? | .. e,

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhaolders, or
persons other than the governing body? 7b

L Ec T o T Ed et o R

Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by the following:

The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
grganization's mailing address? If "Yes, " provide the names and addresses in Scheduie O

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe in Schedule O the process, if any, used by the organizatien to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No,“ go fo line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? . R

2 B T P PR I

Did the organization have a written document retention and destruction polxcy? 14
Did the process for determining compensation of the following persons include a review and approval by independent s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization's CEO, Executive Director, or top management official 15a

Todloe

Other officers or key employees of the organization e 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
Did the organization invest in, contribute assets to, or participate in a joint venture ot similar arrangement with a
taxable entity during the year? 16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be filed B-CO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

LX) own website Another's website X1 Upon request L] Cther (explain in Schedule Q)
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 vear.
State the name, address, and telephcne number of the person who possesses the organization’s books and records:

HEATHER WHITWORTH - 719-785-6432

6385 CORPORATE DRIVE, SUITE 301, COLORADO SPRINGS, CO 80919

7320086 11-28-17
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Form 990 (2017) THE RESOURCE EXCHANGE, INC. 84-0532684 page?
Part VﬁLCompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany fineinthisPart VIl E:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10889-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List 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 organizations.

List persons in the foliowing order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (8) (C) (B) (E) {F)
Name and Title Average | o oo cﬁgfﬁ'ggihm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direotor/trustee) from from related other
{list any g the organizations compensation
hours for | 5 = organization {W-2/1098-MISC) from the
related |2 | 2 z (W-2/1098-MISC) arganization
organizations| £ | 2 g1 and related
below :"gf § 5 H ﬁé 5 organizations
line) HEHEERE R
(1) CAROLYN WHARTON 1.00
TREASURER/SECRETARY X X 0. 0. 0.
(2) DEENA HARTJE 1.00
DIRECTOR X 0. 0. 0.
(3) DIANE LOSCHEN 1.00
DIRECTOR X 0. 0. 0.
(4) AMY YUTZY 1.00
DIRECTOR X 0. 0. 0.
{5) LISA WIELAND 1.00
DIRECTOR X 0. 0. 0.
{6) TONY FELTMAN 1.00
DIRECTOR X 0. ¢. 0.
{7) BRAD HALLOCK 1.00
CHATRMAN pi¢ X 0. 0. 0.
(8) SARAH BRITTAIN JACK 1.00
DIRECTOR X 0. 0. 0.
(9) JONATHAN LIEBERT 1.00
VICE CHATRMAN X X 0. 0. 0.
{10} RON RUBIN 1.00
DIRECTOR X 0. 0. 0.
{11) JUDITH LIGHT 1.00
DIRECTOR X C. 0. 0.
{12) JULIZA SANDS DE MELENDEZ 1.00
DIRECTOR X 0. 0. 0.
{13) TROY STUBBINGS 1.00
DIRECTOR X 0. 0. 0.
{14) DAVID ERVIN 40.00
EXECUTIVE DIRECTOR X 210,518. g. 4,937.
{15) KBITH SCHUMACHER 40,00
cFo X 119,870. g. 2,467,
732007 11-28-17 Form 980 2017)



Form 990 (2017) THE RESQURCE EXCHANGE, INC. B4-0532684 Page 8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) {e)] {D) {E) {F)
Name and title Average (do ot cfﬁﬁ%‘m o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amoung of
week officer and a director/trustes) from from related othar
(istany | & the organizations compensation
hours for | S = organization (W-2/1098-MISC) from the
related F % g {W-2/1099-MISC} organization
organizations] 2 | = g |E and related
below —.'f _;:; = s & 5 organizations
L O = 330,388, 0.] 7,404,
¢ Total from continuation sheets to Part VIl, SectionA B 0. 0. 0.
d Total (addlines Toand 1) ... oo P 330,388. 0. 7,404,
2  Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of reportable
compensation from the organization ol 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuad 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON . .. i 5 X

Section B. Independent Contractors

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

(A} (B) (€}
Name and business address Description of services Compensation

PIKES PEAXK RESPITE SERVICES, 484% QLD
BROOK CIRCLE, COLORADO SPRINGS, CO 80917 RESPITE SERVICES 1,204,456,
NAVAKAI, 19 SOUTH TEJON SUITE 400,
COLORADC SPRINGS, CO 80903 IT SERVICES 346,839,
JOYFUL CARE HOMES, 6065 HEARTH COURT, RESIDENTLAL CARE
COLORADO SPRINGS, CC 80922 SERVICES 104,040,
SHIVA LLC RESIDENTIAL CARE
7332 COLONIAL DR, FOUNTAIN, CO 80817 SERVICES 102,001.

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 B>

Form 980 (zo17)
732008 11-28-17



Form 990_%201 7 THE RESQURCE EXCHANGE, INC. 84-0532684 Paﬂgg
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fine N this Part VI L. e r:I
() ©) R &D& leedd
Total revenue Related or Unre;lated ?yﬂel'?lut&)? i!?’lget?d
exempt function business seciions
reventle revenue 512 -514
2 2| 1a Federated campaigns ... . . 1a
§ é b Membershipdues 1b
e ¢ Fundraisingevents ic
gt_“u d Related organizations 1d
g" c% e Government grants (contributions) 1e 951,253,
2 5 t All other contributions, gifts, grants, and
3% similar amounts natincluded above 1f 3,598,804,
%% g WNoncash contributions included in lines fa-11: §
O h Total. Addlinesfa-1f . ... B 4,550,057,
Business Code;
2 2 a MEDICAID PAYMENTS 624100 10,081,011, 16,081,011,
2o b FEES FROM GOVERNMENTAL AGENCIES 624100 8,627,111, 8,627,111,
] 2 ¢ SERVICE INCOME 624100 417,191, 417,191,
E2| 4 ommmm 624100 332,392, 332,392,
A f All other program service revenue |
g Total. Addlines2a-2f . . o = 19,457,703,
3  Investment income (including dividends, interest, and
other similaramounts) . B 57,012, 57,012,
4 Income from investment of tax-exempt bond proceeds B
B ROYAMIES ... e B
{i} Real {ii) Personal
6a Grossrents . .. ... 874,564.
b Less:rental expenses 934,915,
¢ Rental income or {loss) -60,351. :
d Net rental iINCOmME or {I0SS) oo oovooo oo b -60,351. -60,351,
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 141,465, 1,114,196,
b Less: cost or other basis
and sales expenses 143,608, 637,642,
¢ Gainor(loss) | ... 2,143, 476,554,
d Net gain or (I0S8) ..o B 474,411, 474,411,
o | B a Grossincome from fundraising events (not
g including $ of
E’c: contributions reported on line 1¢), See
5 PartiV,line18 . a
g b Less: direct expenses b
¢ Net income or {oss) from fundraising events  _.............. P
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and aliowances a
b Less:costofgoodsseld . b
¢, Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
Ha
b
c
d All other revenue
12 24 478,834, 19,457,705, 471,072,
732008 11-26-17 Form 990 (2017)



Form 290 (2017)

THE RESOURCE EXCHANGE,

INC.

B4-0532684 Pace 10

[ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 507{c){(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note taany line in this Part BX ..o oo [X]
Do not Include amounts reported on lines &b, Totat e{fg)aenses Progra&ﬁ}service Managé?n)ent and Funé?a)ésin
7b, 8b, b, and 10b of Part VIlL expenses general expenses expensesg
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not inclded above, to disqualified
parsons (as defined under sectian 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 338,066. 338,066.
7 Othersalariesandwages .. ... 12,348,664. 11,008,776, 1,339,888.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 137,912, 123,665. 14,247,
9@ Otheremployee benefits 680,981, 605,115, 75,866,
10 Payrolitaxes 1,077,546. 955,501, 122,045,
11 Fees for services {non-employees):
a Management ...
bolegal 29,378. 29,378,
¢ Accounting . . ... ..o 73,100. 73,100,
d LobBYINg ...
e Professional fundraising services. See Part [V, line 17
§f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11gexpensesonSch 0} 5,177 ,062.] 5,074,285. 102,7717.
12 Advertising and promotion 8,207. 78. 8,129,
13 Officeexpenses ... 444,058, 377,458, 66,600.
14 Informationtechnology . .. . ... ... 244,716- 221,220- 23,495-
15 Royalties
16 OCOUPANGY ...\ 176,643. 151,073. 25,570.
AT AVl 373;213- 353,30¢6. 19,907-
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 74,561, 58,544, 16,017,
20 Interest 35,005. 1,540. 33,465.
21 Paymentstoaffiates . ...
22 Depreciation, depletion, and amortization ___ 161,074, 100,629. 60,445,
23 INSUMANCE ... 81,057. 58,215. 22,842.
24  Other expenses. [temize expenses not covered R R o A
above, (List miscellaneous expenses in line 24e. If line i :
24¢ amount exceeds 10% of line 25, column (A) : RS R - : ) R
amaount, list line 24e expenses on Schedule 0.) R EE TR AR B T S
a OTHER 452,525, 290,435, 162,0890.
b FOOD 26,216, 17,015. 9,201,
¢ DUES AND SUBSCRIPTIONS 21,854, 7,002, 14,852,
d
e All other expenses
25 Total functional expenses. Add llnes 1through 24e | 21,961 ,838.1 19,403,857.] 2,557,981, 0.
26  Joint costs. Complete this line only if the organization
reported in coltmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B CI if following SOP 98-2 (ASC 958-720)
732010 11.28.17 Form 880 (2017)
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Form 990 (2017) THE RESQURCE BXCHANGE, INC. 84-0532684 page i
[Part X [Balance Sheet

Check if Schedule O contains a response or note 10 any e N RIS Part X oo oo l_J
{(A) (B)
Beginning of year End of year
1 418,585.] 1 76,717.
2 1,503,960.] 2 50,453,
3 3
4 ) 2,660,761, 4 2,899,234,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule b | e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [Fof SchL 6
g | 7 WNotesandloansreceivable,net 7
< 8 Inventories forsaleoruse . ... ... ... 8
9 Prepaid expenses and deferred charges 162,004. o 58,388,
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part V| of Schedule D 10a 11,135,094,
b Less: accumulated depreciation 10b 636,842, 782,762.010¢| 10,498,252,
11 Investments - publicly traded securities 104,741, 11 427,107.
12 Investments - other securities. See Part IV, line 11 257,161, 12 124,170.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeS e 14
15 Cther assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 5,889,974.] 14,134,321,

17 Accounts payable and acorued expenses 2,636,829.1 17 2,377,609,
18 Grants Payable ... .....cccoococooccecceresoeseserres oo 18
19 Deferredrevenue ... 135,150.] 19 11,000,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

2 22 Loans and other payables to current and former officers, directors, trustees, B

g key employees, highest compensated employees, and disqualified persons.

;) Complete Part Il of Schedule L .. 22

= 128 Secured mortgages and notes payable to unrelated third parties 23 6,231,189,
24 Unsecured notes and loans payable to unrelated third parties | . 24

25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D | ... 25
26 Total liabilities. Add lines 17 through 25 2,771,979, 28 8,619,798,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and : R IR o _
b complete lines 27 through 29, and lines 33 and 34. ' .
2 |27 Unrestricted netassets | 3,117,985, 27 5,314,523,
S 128 Temporarlly restricted netassets ... 28 200,000.
2 20 Permanently restricted netassets e 29
& Organizations that do not foliow SFAS 117 (ASC 958), check here L
B and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, oreurrentfunds 30
g 31 Paid-in or capital surpius, or land, building, or equipmentfund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,117,885.] a3 5,514,523,
34  Total liabilities and net assets/fund balances ... ... 5,889,974, 34 14,134,321,
Form 990 (2017}

732011 11-28-17
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Form 990 (2017) THE RESOURCE EXCHANGE, INC. 84-0532684 pagei2
i Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any e I EhIS Part Xl oo D

1 Total revenue {must equal Part VIII, column (), ine 12) 1 24,478,834,

2 Total expenses (must equal Part BX, column (A, INe 28) | 2 21,961,838,

3 Revenue less expenses, Subtract line 2 from line 1 3 2,516,996,

4  Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 3,117,995,

5 Netunrealized gains (losses)on investments 5 -120,468.
6 Donated services and use of facilities 6
T INVESIMENT BXPEISES | . .ottt ee e e 7
8 Priorperiod adjustments 8

g Other changes in net assets or fund balances {explain in Schedule O} 2 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COMN {B)) oot s 10 5,514,523,
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XU ..o @
Yes | No

1 Accounting method used to prepare the Form 990: m Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . % | X
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis {X] Consolidated basis ] Both consoclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIroular A1337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization ¢id not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits . 3] X
Form 980 (2017)

732612 11-28-17
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SCHEDULE A OMB No. 1546-0047

{Form 820 or 990-EZ)

Complete if the organization is a section 501(c)(3} organization or a section
4947(a}{ 1) nonexempt charitable trust.

Public Charity Status and Public Support 2317

Depariment of the Treasury B> Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Service B> Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the crganization Emplover identification number

THE RESQURCE EXCHANGE, INC. 84-0532684
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]

2
3
4

0 00 HO O

10

11 ]
12 ]

A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
A school described in section 170{b){1){A}ii). (Attach Schedule E (Form 990 or 990-E7),)
A hospital or a cooperative hospital service organization described in section 170{b){(1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{®){ 1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1}{A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b}{1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)}{A}{vi). {Complete Part [.}
A community trust described in section 170{b){1}{A){vi). (Complete Part I1.)
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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
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 taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 1i1)
An organization organized and operated exciusively to test for public safety, See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508{a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . Asupporting 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 1V, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported orgartization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 attentiveness
requirement (see instructions). You must compilete Part IV, Sections A and D, and Part V.

c E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e G Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type i

functionally integrated, or Type |ll non-functionally integrated supporting erganization.

f Enter the number of supported organizations | e L |
g Provide the following information about the supported grganizatiori(s).
(i} Name of supporiad {ii} EIN {iii) Type of arganization (V] E 158 Grganizaton Fsied {v) Amount of monetary (vi} Amount of ather
organization (described on fines 1-1p LU A0AITA0 J0anea(? support {see instructions} | support (see instructions)
above {see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. 732027 10-06-17  Schedule A {Form 980 or 990-E2) 2017
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Schedule A

grm 990 or 990-E7)
support Schedule for

2017 THE RESOURCE EXCHANGE,
| Organizations lin S

INC.

Described in Sections 170(b)
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part liL. If the organization

fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Galendar year {or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn{f)

6 _Public support. Subtract line 5 from fine 4.
Seclion B. Total Support

{a) 2013

{b) 2014

{c} 2015

{d) 2016

{e) 2017

{f) Total

1,084,143,

1,052,303,

1,140,877,

1,178,159,

4,550,057,

9,005,539,

4,550,057,

9,005,539,

1,084,143,

1,052,303,

1,140,877,

1,178,159,

9,005,539,

Calendar year {or fiscal year beginning in} -

7
8

10

11
12
13

organization, ciieck this box and sto
Section C. Eomputatlon of Pub

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or foss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

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

{a) 2013

{b) 2014

[c) 2015

{d) 2018

{e) 2017

{f} Total

1,084,143,

1,052,303,

1,140,877,

1,178,159,

4,550,057,

9,005,535,

64,662,

65,346.

55,396,

58,866.

57,012,

301,282.

9,306,821,

p here

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12I.

79,298,559,

lic Support Percentage

14 Public support percentage for 2017 (fine 8, colurnn {f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

96.76 o

15

93.91 4

168a 33 1/3% support test - 2017, 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 B (X1
b 33 1/3% support test ~ 2016. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B E
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, or 16b, and fine 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"” test. The arganization qualifies as a publicly supported organization B D
b 10% -facts-and-circumstances test - 20186, If the crganization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
arganization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . b D
18 _ Private foundation. If the organization did hot check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ... pi]

732022 10-08-17
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84-0532684 pag

Schedule A {Form 990 or 990E7) 2017 THE RESOURCE EXCHANGE, INC.
P 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 Il. If the organization fails to
qualify under the tests listed below, please compiete Part [1.)
Section A. Public Support
Calendar year (or fiscal vear beginning in) B> {a) 2013 (b) 2014 {c) 2015 {d} 2016 (e} 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

Iy Amounts includad on lines 2 and 3 received
from ether than disqualified persens that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8_ Public support. suieelfine 7¢ o e 6
Section B. Total Support

GCalendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddiines 10aand 10b .
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part VL) -..........
13 Total suppoert. (add lines 8, 10e, 11, and 12))

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 TS DO AN S D O e i eeits et it ias ead s eenia eas s eaeae ex ea et enen et t et eeseen e b 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, colurnn (A} 15 %%

16 Public support percentage from 2016 Schedule A, Part [ll, line 15 16 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f) 17 %

18 Investment income percentage from 2016 Schedule A, Part [Il, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppeort tests - 2016. 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 andstop here. The organization qualifles as a publicly supported organization

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions .. o D
732023 10-06-17 Schedule A (Form 980 ar 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE RESOURCE EXCHANGE, INC. 84~0532684 Page 4
3 V'| Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. i you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. Ali Supporting Qrganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization’s governing
decuments? If "No, " describe in Part V| how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (B)? /¥ “Yes,” answer
{b} and (c) below. 3a

b 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)? if "Yes,” describe in Part VI when and how the
organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V1 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 I, answer (b) and (¢) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled 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)7 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c} below (if applicable). 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;
(iij) 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). 53

b Type | or Type Il 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? b

6 DCid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or more of the fiting organization's supported organizations? ff "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(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7

8 Did the arganization 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 890 or 890-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)7 If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in Jine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "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 business holdings.) 10b

732024 10-06-17 Schedule A (Form 980 or 920-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE RESQURCE EXCHANGE, INC. 84-0532684 pages

art V| Supporting Organizations antined)

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?
b A family member of a person dascribed in (g} above?
¢ A 35% controlled entity of a person described in {a) or {b} above?if "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

1ta

11b

1ic

Section B. Type | Supporiing Organizations

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? If "No, " describe in Part VI how the supported organization(s} effectively cperated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported crganization 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 controfled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

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)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently fited as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if *No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 directing the use of the organization’s
income or assets at all times during the tax vear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Funciionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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,

c |:] 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) betow.

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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a} constitute activities that, but for the crganization’s involvement, one or more
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.

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 int Part VI.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "V&s, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

732025 10-08-17 Schedule A (Form 980 or 980-E2) 2017
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Scheadule A (Form 880 or QQO.% 2017 THE RESQURCE EXCHANGE ’ INC. 8 4: - 0 5 3 2 6 8 4 Page 6
art Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1,) See instructions. Al
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net iIncome {A) Prior Year ® gl;l'trg;tm\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 _Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (C(I;.;rtrieo?]zl\)fear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yvear):
a_Average monthiy value of securities ia
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net vajue of non-exempt-use assets (subtract line 4 from fine 3) 5
6  Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 o line 6) 8
Section G - Distributable Amount R T Current Year
1 Adjusted net income for prior vear {from Section A, linge 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 oriine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 3
7 L._] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 930 or 890-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 THE RESOQURCE EXCHANGE, INC. 84-0532684 pagev
}3art V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizalions {continyed)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furihers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributfons. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section G, ine 6
10 Line 8 amount divided by line 9 amount

QO |h e |

{i) (i (iii}
Section E - Distribution Allocations (see instructions) Excess Distributiong Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 rot applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Agnlied to 2017 distributable amount
¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

==ie ja |0 (T |

o (|0 1T |

Excess from 2017

Schedule A (Form 980 or 930-EZ) 2017
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Schedule A (Form 990 or 990-2) 2017 THE RESQURCE EXCHANGE, INC. 84-0532684 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section B, 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.)

732028 10-06-17 Schedule A {Form 990 or 920-EZ) 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
gi"gg‘oﬁ:?% 990-EZ, B Attach to Form 990, Form 930-E2, or Form S90-PF.
Department of the Treasury B= Go to www.irs.aov/Form980 for the latest information. 29 1 ?
Internal Revenue Searvica
MName of the organization Employer identification number
THE RESQURCE EXCHANGE, INC. 84-0532684

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501t 3 ) fenter number) organization

L 4847{a){1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF {1 501(c)(3) exempt private foundation

L1 4947 (a)(1} nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat 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

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and [l. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)1)}{A)v]), that checked Schedule A (Form 990 or 990-E2Z), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 980, Part VIii, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11,

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, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, H, and 11l

[:l For an organization described in section 501{c){(7), (8}, or (10) filing Form 990 or 990-EZ that received from any cne coniributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no stch contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the vear B %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 880; ar check the box on line H of its Form 930-EZ or on its Form 890-PF, Part |, line 2, to
certify that i doesn't meet the filing requirements of Schedule B {Form 980, 880-E2Z, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the insiructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

723451 11-01-17



Schedule B (Form 990, 990-EZ, ¢r 980-PF) (2017) Page 2
Name of organization Employer identification number

THE RESQURCE EXCHANGE, INC. 84-0532684

Part | Contributors (see Instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

190,000.

Person
Payroll r:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

{(a)
No.

{b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

$

2,900,000.

Person EI
Payroll ||
Noncash [X]

{Complete Part Il for
nonecash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E
Payroll f___m]
Moncash [ ]

(Complete Part Il for
noncash contributions.)

{a

{b)
Name, address, and ZIP + 4

{c)
Total condributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person B
Payrall [ |
Noncash | |

(Complete Part [l for
nongash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part I for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 980, 930-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE RESQURCE EXCHANGE, INC.

Employer identification number

84-0532684

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No. {b} . {d)
- . FMV {or estimate) X
r
o :::’ll Description of noncash property given {See instructions.) Date received
DONATION OF PORTION OF BUILDING
2
3 2,900,000, 07/09/17
{a) ()
No. {b) . {d}
- . FMV (or estimate} 3
fr
P;I;I'l' Description of noncash property given (See instructions.) Date received
$
€)
}
No. (©) @ (a)
- N FMV (or estimate)
fr .
P :rrt'ﬂ] Description of noncash property given (See instructions.) Date received
3
{a)
(c}
No.
fm‘:“ Description of no (::ash rope: [\ FMV (or estimate) Dat - ived
Part | P n property given {See instructions.) aie recelve
3
(a)
(c)
f?oc:;x Description of norfz.)ash i FMV {or estimate) Dat o ived
N [$) property given (See instructions.) ate receive
$
{a)
{c)
No.

C, o (b} . FMV (or estimate) @ .
from Descripticn of noncash property given See instructi Date received
Part | {See instructions.)

$

723453 11-01-17
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Schedule B {Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization

THE RESQURCE EXCHANGE, INC.

Employer identification number

84-0532684

Part 11 Exclusively feNgions, chariable, elc., comrbuTions 10 o1ganizations descnbed in sepflon SOT{EN7), (8], of at total more'Than 1, or
the year from any one contributor. Complete columns (a) through {e) and the foliowing line entry. fer organtzations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1.000 or less for the year. (Enter thisinfo. ence.) $
Use duplicate copies of Part 11l if additional space is needed.
(a) No.
;'rorT! (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
g:rTl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
(a) No.
lf;mtnt {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga;;il (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01.17
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 15450047

{Form 980 or 990-EZ) 2@ 1 7
For Organizations Exempt From Income Tax Under section 501{¢) and section 527
B Complete if the organization is described below. B> Attach to Form 880 or Form S80-EZ. Open to Public

Depariment of the Treasury ) . . . .
internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 9980-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501{(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part {V, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
@ Sectfon 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-5.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [I-B. Do not complete Fart [I-A.
If the organization answered Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions)}, then

® Section 501(c){4), (5}, or {6) organizations: Complete Part Il
Name of organization Employer identification number

THE RESOURCE EXCHANGE, INC. _ 84-0532684
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poiitical campaign activities in Part V.
2 Political campaign activity expenditures B3

{Part I-B| Compiete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss B g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... B3
3 If the arganization incurred a section 4955 tax, did it file Form 4720 for this year? |_| No
4a Was & COMeCtion MAUE? | . L1 No
b If "Yes," describe in Part |V,
rﬁrt I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON AGHVINIBS | e B3
3 Total exempt function expenditures, Add tines 1 and 2. Enter here and on Form 1120-POL.,
I T7D Lottt eas sttt eeeeeeeeeer et ettt B3
4 Did the filing organization file Form 1120-POL for this Year? | LJ Yes L Ino

5 Enter the names, addresses and employer identification number {EIN) of alt section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing crganization's funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Armount paid from (e} Amount of political
filing organization's contributions received and
funds, If none, enter -0-, | promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule C (Form 980 or 980-EZ) 2017

LHA
732041 11-08-17
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Scheduie C (Form 990 or 990-E2) 2017 THE RESOURCE EXCHANGE, INC. 84~0532684 Page2
- omplete if the organization is exempt under section 501(c)(3) and - 68 (election under
section 501(h)).
A Check B [} ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> !:| if the filing organization checked box A and "limited control” provisions apply.

Limit".s on Lobbying Expenditure_s ) orgf:r)lizg{i‘gn's ) Aﬁ'{g,::g group
(The term "expenditures” means amounts paid or incurrad.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total tobbying expenditures to influence a legislative body (direct fobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures |,
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both coiumns.
If the amount on line fe, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Crassroots nontaxable amount (enter 25% of tine 1) ... .. .
h Subtractline 1g fromline 1a. lf zero or less, enter -0-
i Subtract line 1ffromline 1. If zero or less, enter-0-
i Hthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? e m Yes [j No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscglayl/eer:rgat‘)reﬁs;ing in) (2} 2014 {b) 2015 (c}2018 {dy2017 (e} Total

2a bobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e}}

¢ _Total lobbying expenditures

d_Grassroots nontaxahle amount
e Grassroots ceiling amount
{150% of line 2d, column {)}

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-E2) 2017

732042 11-09-17
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Schedule C (Form 990 or 980-E7) 2017 THE RESOURCE EXCHANGE, INC. 84-0532684 Pages
Part II-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT flled Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

Yes Neo Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
locat legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertiserments?

b B S B b B e

X 29,000.
29,000.

e = T - 0 OO0 O R

N
[
P

=3

[+]

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did i file Form 4720 for thisyear? ... ..
[Part - A] Complete if the organization is exempt under section 501(0)(4), section 501 (c){b), or section
501({c)(6).

Yes No

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part III-B[ Coemplete if the organization is exempt under section 501(c){4), section 501{c})(5), or section

501(c)(8) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, fine 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | 1

2 Section 162(e} nondeductible [obbying and political expenditures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).

B CUITBIL YBAT | L ittt ettt ee et oe e et et ee e et e eee e ees e eremr e esasens 2a
b Camyover oM ST YEAr ettt ettt er e pis]
© TOAL e ettt A s bbbkttt et e seee e 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(eydues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
dees the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPENIIUE NBXEYBAIT | i oot 1eeereveeeeeeeeeeeeree 4
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 11-A (affiliated group list); Pari [I-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CONSULTING FEES PAID TO A LOBBYIST TO HELP INFLUENCE COLORADO PUBLIC

POLICY FOR THE DIRECT BENEFIT TO PEOPLE WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES.

Schedule C (Form 980 or 930-E2) 2017
732043 11-09-17
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. . OMB No, 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 980) P> Complete if the organization answered "Yes" on Form 980, 20 1?
Part IV, line 6,7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12h. o .
Department of the Treasury B~ Attach to Form 980. pen to Public
Internal Revenue Service PrGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RESQURCE EXCHANGE, INC. 84-0532684

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part IV, line 6.

b WM -

o]

(2} Donor advised funds {b) Funds and other accounts

Totalnumberatend of year | . . .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during vear)
Aggregate valueatend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? D Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dfonor advisor, or for any other purpose conferring

impermissible private Benefit? ..o i [ Yes LI No
[ Part Il f Conservation Easements. Compleste if the organization answered "Yes" on Farm 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histericaily important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualifiedt conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSEIVAtion EASEMBNLS ||| || ..., .ot ens s st res 2a
Total acreage restricted by conservationeasements 2b

Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed i the National BegiSTer e 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Nurnber of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements i€ NOIAS? D Yes [:f No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violatiors, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B $

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

and section 170MANBMNIIT .. ...ttt et et Eves [
Iny Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization’s accounting for

conservation easements.

[Part Hi| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 118 (ASC 958), to report 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 the following amounts
relating to these items:

(i} Revenueincluded on Form 880, Part VI Bne 1 B 3
(i} Assetsincluded in Form 980, Part X e B 3

2  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:

a Revenue included on Form 900, Part VIl Ine 1 | B $

b_Assets included in Form 990, Park X .. ... e e it )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2017

732061 10-09-17
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Schedule D (Form 990) 2017 THE RESOURCE EXCHANGE, INC. 84-0532684 page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Fublic exhibition d C, Loan or exchange programs
b [:! Scholarly research e I:| Other

c [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part Xiif,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:l No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PAITXP oo e Clves  Clno
b
Amount
[+] ic
d 1id
e 1e
£ OENAINGBBIANGE | e ettt ettt 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? L] Yes L Ine
b _H "Yes,” explain the arrangement in Part XH1. Check here if the explanation has been providedonPart XU oo
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and losses
d Grants orscholarships . ...
e Other expenditures for facilities

and programs

..h
>
[=X
3
5
(%]
z
2
8
<
o]
o]
>

=]
[0}
3
w
)
[7:]

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %o
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3afi)
................................................................................................................................................... 3a(ii)
b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LA e 675,690. 675,690,
b Buildings . 9,840,373. 406,694.] 9,433,679.
¢ Leasehold improvements 189,516, 6,045, 193,471,
d Equipment 419,515. 224,103, 195,412,
e Other ... ...
Total. Add fines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) ... .. B | 10,498,252,

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D {Form 990) 2017 THE RESQURCE EXCHANGE, INC, 84-0532684 page3
-Part Vilj Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, line 12.

(a) Description of security or category gnelucing name of security) {b} Book value (¢} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A
B)
(%)
(2]
{E)
(]
@)
{H)
Total. (Cal. (b) must equal Form 990, Part X, col. {B) line 12.) i
Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Bock value (c} Method of valuation: Cost or end-of-year market vaiLe

{1)
(2)
3)
(4)
(8)
{6)
{7)
(8)
{9}
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 13.) b
] Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1

2}

(3)

4

{5)

{€)

{7

(8

@

Total. (Column (b) must equal Form 990, Part X, col (BYin@ 15.) ... oo B
I Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11& or 11f, See Form 990, Part X, fine 25,

9. {a} Description of liability {b} Book value

(1)_Federal income taxes

2)

&8)

@

{5}

(6)

(7)

)

9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) ... . B
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII@M

Schedule D (Form 990) 2017

732053 10-08-17
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

Schedule D (Form 990) 2017 ITHE RESOURCE EXCHANGE, INC. 84-0532684 page4
Part Xl

1 Total revenue, gains, and other support per audited financial statemerts 1| 25,293,281,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments . . 2a ~-120,468.

b Donated services and use of facilities ... ...~ 2b

¢ Recoveriesof prioryeargrants 2¢

d Other(DescribeinPart XIL) . . . 2d 934,915.

e Addlines 2athrough 2d 2e 814,447.
8 Subtractline2efromline T | 3 | 24,478,834,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, ine7b 4a

b Other (Describein Part XUL) Ab

¢ Add lines 4a and 4b dc 0.

Total revenue. Add lines 3 and 4. {This must equal Form 990, Part L, fine 12) ... 5 | 24,478,834,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1 22,896,753,
Amounts included on line 1 but not on Form 990, Part [X, line 25;

a Donated services end use of faciities | .~~~ 2a

b Prioryearadjustments 2b

€ OMErIOSSES || i) 2¢

d Other (Describe inPart XIL) ... . 2d 934,915,

e Addlines2athrough 2d 2e 934,515,
3 Subtractline 2e fromine 1 3 | 21,961,838,
4 Amounts included on Form 980, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 980, Part VIIl, fine7b 4a

b Other(Describein Part XUL) ... ab

€ AJAENeS4@aNA AD e 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part /, line 18.) ..ot | 5 | 24, 001,838 .

| Part X1ll| Supplemental Information.
Provide the descriptions required for Part |1, fines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER IS OPERATED AS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

CENTER RECOGNIZES TAX LIABILITIES WHEN, DESPITE THE CENTER'S BELIEF THAT

ITS TAX RETURN POSITIONS ARE SUPPORTABLE, THE CENTER BELIEVES THAT CERTAIN

POSITIONS MAY NOT BE FULLY SUSTAINED UPON REVIEW BY TAX AUTHORITIES.

BENEFITS FROM TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON

SETTLEMENT. THE CENTER HAS CONCLUDED THERE IS NO TAX LIABILITY OR BENEFIT

REQUIRED TO BE RECORDED AS OF JUNE 30, 2018.

PART X1, LINE 2D - OTHER ADJUSTMENTS:

732054 10-08-17 Schedule D {Form 980) 2017
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Schedule D (Form 990) 2017 THE RESOQURCE EXCHANGE, INC. 84-0532684 pages
[Part Xill | Supplemental Information (continued)

RENTAL: EXPENSE 934,915,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 934,915.

Schedule D (Form 980) 2017
732085 10-08-17
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
& Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Departiment of the Treastry B Attach to Form 990. Open to P.ubﬁc
Internal Revenue Service B> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Farm 990,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lllto explain ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinefa? . 2 X
3 Indicate which, if any, of the following the filing organization used o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee @ Written employment contract
Independent compensation consultant li] Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a z
Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Hil.
Only section 501{c){3), 501(c){4}, and 501(c}{29) organizations must complete fines 5-9,
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
@ TRe OrGaNIZAtioNT | e 5a X
b Any related organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OIGaniZation? e 6a X
b Any related OrgaNIZANIONT ||| ...ttt ettt 6b X
If “Yes" on line 6a or b, describe in Part Hf.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes,” describe in Part Bl 7 | X
8 Were any amounts reported on Form 990, Part V1, paid or accrued pursuant to a contract that was subiect to the
inftial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartl ... 8 X
9 i "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53 4958-B(C)7 o e e e e ettt )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2017
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SCHEDULE L

(Form 980 or 990-EZ)| » Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

B Go to www.irs.gov/Form@90 for instructions and the latest information.

28b, or 28e, or Form 980-EZ, Part V, line 38a or 40b.
B~ Attach to Form 990 or Form 890-EZ.

OMB No. 1845-0047

2017

Open To Public

Inspection
Name of the organization Employer identification number
THE RESQURCE EXCHANGE, INC. 84-0532684
| Part] ] Excess Benefit 1ransactions (section 501(c)(3), section 501(c)4), and 501(c){29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-E7, Part V, line 40b.
1 b) Relationship between disqualified . ) d} Corrected?
{a) Name of disqualified person (&) person a%d organizatign (c) Description of transaction (\}'es Neo
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
| Part H | 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 IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.
{a) Name of (b) Relationship [ (c) Purpose {{d)Leantoor|(g) Original {f Balancedue | (g)In “ﬂ%gg{g“&“ (1) Written
interested person with organization of loan Drgﬂ,’;at,ﬁn? principai amount default? | pammitteq? | 20reement?
To |From Yes | No |Yes | No | Yes | No
ol i P 3§

| Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27,

{a) Narme of interested person

(b} Relationship between
interested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

{e) Furpose of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

732131 10-18-17
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Schedute L (Form 990 or 990-
B V] H

2017 THE RESOURCE EXCHANGE,
Business Transactions Involving Interested Persons.

INC.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

84-0532684 pageo

(a) Name of interested person {b} Relationship between interested (€} Amount of (d) Description of c(:) g}ﬂ?;{?gnf
person and the organization transaction transaction r%venues?
Yes No
LISA WIELAND BOARD MEMBER 0 .OFFICER OF X

[Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LISA WIELAND

(D) DESCRIPTION OF TRANSACTION: OFFICER OF INTEGRITY BANK & TRUST WHERE

TRE HOLDS ITS FUNDS.

732132 10-18-17
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SCHEDULE M Noncash Contributions
{Form 990}

B Gomplete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990.

Internal Revenue Service

P Goto www.irs.gov/Forma90 for the latest information.

OMB No. 1545-0047

2017

Open To Public
inspection

Name of the crganization

Employer idertification number

THE RESQURCE EXCHANGE, INC. 84-0532684
[Partl | Types of Properily
(a) (b (s} {d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributedi Form 990, Part Vil, line 1g
1 Arnt-Worksofart |
2 Art-Historical treasures
3 Art- Fractional interests
4
5
&
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests | . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures s
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 2,900,000.FMV
16  Real estate - Commercial ..
17 Realestate-Other
18 Collectibles . ... ...
19 Foodinventory |
20 Drugs and medical supplies |
21 Taddermy e,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other B |
26 Other P |
27 Other B |
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgernent 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | . 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
COMMIBULIONST | e 32a X
b If "Yes," describe in Part H.
33 If the organization didn't report an amount in golumn (c) for a type of property for which column {a) is checked,
describe in Part |l.
LHA  Fer Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990) 2017

732141 09-07-17

38



Schedule M (Form 990} 2017 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combinaticn of both, Also complete
this part for any additional information.

732142 08-07-17 Schedule M (Form 990} 2017
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OMB No. 1545.-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2917

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Pepartment of the Treasury B> Attach to Form $80 or 980-EZ. Open to Public
Infernal Reveaue Service B Go to www.irs.gov/Form9go for the latest information. Inspection
Name of the organization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CAPACITY OF PARENTS AND OTHER CAREGIVERS TO EFFECTIVELY SUPPORT

THEIR CHILDREN'S DEVELOPMENT. ECMH FOCUSES ON TIERED SUPPORTS TO

ADDRESS PROMOTION OF SOCIAL EMOTIONAL DEVELOPMENT, PREVENTION OF RISK

FACTORS FOR BEHAVIOR AND SOCIAL EMOTIONAL CHALLENGES, AND INTERVENTION

FOR CHILDREN ALREADY EXPERIENCING CHALLENGES AND THEIR FAMILIES. ECMH

SERVED MORE THAN 300 CHILDREN AND CAREGIVERS IN FY18.

FORM 990, PART TIIXI, LINE 4D, OTHER PROGRAM SERVICES:

CHILDREN'S EXTENSIVE SUPPORT INTENDED TO PROVIDE NEEDED SERVICES AND

SUPPORTS TO ELIGIBLE CHILDREN UNDER THE AGE OF EIGHTEEN YEARS IN ORDER

FOR THE CHILDREN TO REMAIN IN OR RETURN TO THE FAMILY HOME. SERVICES

ARE TARGETED TO CHILDREN HAVING EXTENSIVE SUPPORT NEEDS, WHICH REQUIRE

CONSTANT LINE-OF-~SIGHT SUPERVISION DUE TO SIGNIFICANTLY CHALLENGING

BEHAVIOQORS AND/OR COEXISTING MEDICAL CONDITIONS. AVAILABLE SERVICES

INCLUDE PERSONAL ASSISTANCE, HOUSEHOLD MODIFICATION, SPECIALIZED

MEDICAL EQUIPMENT AND SUPPLIES, PROFESSIONAIL SERVICES AND COMMUNITY

CONNECTION SERVICES. THE NUMBER OF CONSUMERS PROVIDED SERVICES WAS

402,

EXPENSES § 1,791,781. INCLUDING GRANTS OF $§ 0. REVENUE § 1,777,276,

FAMILY SUPPORT AND SERVICES PROGRAM (FSSP) PROVIDES SERVICE

COORDINATION AND SUPPORTS INDIVIDUALS BIRTH THROUGH ADULTHOOD WHO HAVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedute O (Form 980 or 980-EZ) (2017)
732211 49-07-17
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Schedule O (Form 990 ar 990-E7) (2017) Page 2
Name of the organization Employer identification number

THE RESOURCE EXCHANGE, INC. 84-0532684

AN INTELLECTUAL DEVELOPMENTAL DISABILITY OR DELAY AND LIVE WITH A

FAMILY MEMBER. TRE ASSISTS WITH LOCATING AND ACCESSING RESOURCES,

PROVIDING FUNDING TO OBTAIN NECESSARY SERVICES AND ITEMS TO SUPPORT

MAINTAINING THE INDIVIDUAL IN THE FAMILY HOME, AND DIRECT SERVICES TO

HELP THE INDIVIDUAL STAY CONNECTED IN THE COMMUNITY, SUCH AS SUPPORT AT

INDIVIDUALIZED EDUCATIONAL PLAN OR GUARDIANSHIP MEETINGS. FSSP SERVED

432 INDIVIDUALS AND THEIR FAMILIES IN FY18.

EXPENSES § 979,542, INCLUDING GRANTS OF § 0. REVENUE § 780,725,

COMPREHENSIVE SERVICES ARE DESIGNED FOR ADULTS WITH DEVELOPMENTAL

DISABILITIES WHO NEED MORE INTENSIVE SUPERVISION AND ASSISTANCE IN

THETR DAILY LIVES. PEOPLE IN THIS PROGRAM LIVE ON THEIR OWN, IN A HOST

HOME WITH A FAMILY OR INDIVIDUAL WHO CARES FOR THE PERSON IN THEIR

HOME, OR A GRQUP HOME RUN BY A SERVICE AGENCY. COMPREHENSIVE SERVICES

ARE DESIGNED TC HELP EACH PERSON ACHIEVE THE COALS THEY SET FOR

THEMSELVES. THE NUMBER OF CONSUMERS PROVIDED SERVICES WAS 735.

EXPENSES § 789,191. INCLUDING GRANTS OF § 0. REVENUE § 1,570,297.

PEDIATRIC INTERVENTION INCLUDES SPECIALTZED PHYSICAL, OCCUPATIONAL,

SPEECH, SOCIAL-EMOTIONAL AND BEHAVIOR SERVICES FOR CHILDREN WITH

CHALLENGES WITH THEIR GROSS AND FINE MOTOR, SPEECH, LANGUAGE AND

COMMUNTICATION SKILLS, FEEDING AND ACTIVITIES OF DAILY LIVING, AND/OR

BEHAVIOR THAT IMPACTS THEIR DEVELOPMENT. THE PEDIATRIC PROGRAM IS

DESIGNED TO OFFER FAMILY-FOCUSED ONE-ON-ONE PATTIENT TREATMENT SESSIONS

THAT TARGETS ROUTINES, DAILY FUNCTION, AND INDEPENDENCE FOR CHILDREN

FROM 3-8 YEARS OF AGE. THE PURPOSE IS TO PROVIDE HIGH-QUALITY

INTERVENTION IN NATURAL SETTINGS CONDUCIVE TO EACH CHILD'S PROGRESS.

THE RESOURCE EXCHANGE USES A MULTIDISCIPLINARY APPROACH TOQ

732212 09-07-17 Sechedule O {Form 990 or 990-E2) (2017)
41




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE RESQURCE EXCHANGE, INC. 84-0532684

INCLUDE FAMILY TINPUT AND STRONG RELATIONSHIPS WITH HEALTHCARE

PROVIDERS, SCHOQOLS AND THE COMMUNITY. SERVICES ARE PROVIDED IN THE

NATURAL ENVIRONMENT WITH A STRONG FOCUS ON COACHING AND SUPPORTING

PARENTS AND CAREGIVERS. THE NUMBER OF CONSUMERS PROVIDED SERVICES WAS

213.

EXPENSES § 217,101. INCLUDING GRANTS OF $ 0. REVENUE $ 41,802.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CFQO AND EXECUTIVE DIRECTOR REVIEW THE FORM FOR ACCURACY PRIOR TO

E-FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO SIGN ANNUALLY WHETHER

OR NOT ANY CONFLICTS OF INTEREST EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

(A} & (B) COMPARABLE DATA WAS PROVIDED BY 3RD PARTY SOQURCES AND 990S OF

SIMILAR ORGANIZATIONS WERE REVIEWED AND APPROVAL GIVEN BY THE FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

WRITTEN REQUEST IS REQUIRED FOR GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY. FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 5,074,285,
MANAGEMENT AND GENERAL EXPENSES 102,777,
732212 09-07-17 Schedule O {Form 990 or 890-E2) (2017)
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Schedule O (Form 990 or 980-EZ) (2017) Page 2

Name of the organization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 5,177,062,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,177,062,

FORM 890, PART XII, LINE 2C:

SAME AS IN PREVIOUS YEARS.

732212 09-07-17 Schedule O {Form 980 or 880-EZ) {2017}
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Schedule R (Form 990} 2017 THE RESOURCE EXCHANGE, INC.

84-0532684 pages

| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

6835 CORPORATE DRIVE, LLC

EIN: 82-2075590

6385 CORPORATE DRIVE, SUITE 301

COLORADO SPRINGS, CO 80919

PRIMARY ACTIVITY: REAL ESTATE

DIRECT CONTROLLING ENTITY: THE RESQURCE EXCHANGE, INC.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

DEVELOPMENTAL DISABILITIES HEALTH CENTER

DIRECT CONTROLLING ENTITY: THE RESOURCE EXCHANGE, INC. AND PEAK VISTA

COMMUNITY HEALTH CENTERS

732165 08-11.17
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