Form gg@

Depariment of the Treasury
Intemal Revenue Senvice

Under section 501(c),

Return of Organization Exempt From Income Tax

§27, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

P Do not enter social gecurity numbers on this form as it may be made public.
B Go to www.irs.gov/Formsso for instructions and the latest information.

DOMB No. 15450047

candending 06/30/19

A_For the 2018 calendar year, or tax year beginnind) 7 /01 /18

. |G Name gf organ li%’l

ve

6385 Corpote Dr

EI initiad retum

(Fina! ?&nﬂ City or town, state o provinee, courlry, and ZIP or foreign postal coda

enin; .

D ™ Colorado Springs CO 80819 G Gross mosiplss 22, 794, 548
Amenced rotum F Name and address of principa! officer:

l:' Applcation. pending Heather Whitworth Hia} Is this a group retum for subordinatmlj Yes No

6835 Corporate Drive Suite 301
Colorado Springs CO 80919

n

| Tax-exempt stalus: |Y| 501c)(3) !_I 501te) ( } o finsert no) ]4947(a)(11or

27

J_ Website: P WWW,tre.org

H(b) Are all subordinates induded?
If "No," attach a fist. (see instructions)

DYas E]Nu

H{c} Group exemption number B>

[ L Yeer of fommetion: 1964

[ M Stzte of legal domicle: CO)

K _Fomn of omanizafon: | X] Corporetion [ | Trust | | Assodiaion | | Ober b
Summary

1 Briefly describe the organization's missfon or most significant activities:
8 - Bullding independence for people with inteilectual .and developmental
B SESRRRLERISS. L
@
B | o O e b T e
S| 2 Check this box b[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the goveming body (Part VI, line 1) 3413
8| 4 Number of independent voting members of the goveming body (Part V1, line 1L 4 9
3| 5 Total number of individuals employed in calendar year 2018 (Part V, line 22) 54 415
31 6 Total number of volunteers (estimate if MECBSSATY) | i e 61 70
7aTotal unrelated business revenue from Part VIll, column (C), fine 12 /T 7a 121,317
b Net unrelated business taxable income from Form 990-T. fine 38 ., . /"t 7b 67,945
Prlor Year Current Yeor
g| 8 Contributions and grants (Part VIll line 1) 4,550,057 1,367,448 .
2| 9 Pragram service revenue (Part VIll, line 2g) _ ) N 19,457,705 20,429,459
g | & ORI sEViss TVeue wan VI Ine =q)
3 | 10 Investment income (Part VL, column (A), lines 3, 4, and L 531,423 26,246
%1 11 Other revenue (Part VIll, column (A) lines 5, 6d, 8, 9¢, 10c, and T1e) —60,351 121,317
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A). line 12) . 24,478,834 21,944,470
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column Ahlined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 5-10) 14,583,169 16,666,741
£ | 16aProfessional fundraising fees (Part IX, column (A), fire 11¢) 7 0
:-’- b Total fundraising expenses (Part IX, columin (D), line 25)» " o
#1117 Other expenses (Part iX, column (A), lines 11a-11d, 11f-248) 7 7,378,669 4,644,991
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne 26) 21,961,838 21,311,732
19 Revenue less expenses. Subtract line 18 from line 12 2,516,996 632,738
5 Beginning of Current Year End of Year
8§ 20 Towl assets PertX,lnete) 14,134,321 14,276,65h5
wg 21 Total labilies (Part X, ine 26) , . . U 8,619,798 8,269,535
Net assefs or fund balances. Subtract line 21 from line20 .. =Y 5,514,523 6,007,120

Signature Block

Under penallies of perjury, | declare that | have examined this reiurn, including accompanying schedules and statements, and fo the best of my knowiedge and befief, it is
frue, comect, and complete, Declaraﬁog of preparer (otrﬁ than officer) is based on a!! information of which preparer has any krowledge.

§ r/mymie | (efot/20y
Sign Signature of offi Date L
Here > Heather Whitworth Cro
Type or pint name and fitte

Print/Type preparers name Preparer’s signature Date Check Dif PTIN
Paid Jan_Thomas Jan Thomas 06/24/20) seifemployed | PO1267359
Preparer | g name  »  Logan Thomas & Johnson LIC 1rmsent  20-1943886
Use Only 413 Wilcox St., Suite 204

Fimn's address b Castle ROCk, CQ 80104—2477 Phione ne. 303-663-1400
May the IRS discuss this return with the preparer shown above? eeinstructions) ., ..o f}?l Yes No

Form 990 2018

For Paperwork Reduction Act Nofice, see the separate instructions.
DAA



%m1QOQUB)The Resource Exchange, Tnc. 84-0532684 Page 2
i PartHl: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

THE 2igOURCE  EXGHANGE BHILDS  INDEPENDENCE
AND. BLOPHBNTAL »~RISA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-Z? .| ...
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? | e Yes [} No
If "Yes," desciibe 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 tofal expenses, and revenue, if any, for each program service reported.

4c (Code:

4d Other program services (Describe in Schedule 0.}
{Expenses § 1,631,942 induding grants of$ ) (Revenue $ 1,676,828
4e Total program service expenses P 18,582,049
DAA Fom 990 (2018




Page 3

Form 990 (2018} The Resource Exchange, Inc. 84-0532684

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4247(a)(1) {other than a private foundation)? If "Yes,”

Section 501{c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 531(h)
election in effect during the tax year? If "Yes,"” complete Schedufe C, Part #f
Is the organization a section 501(c)(4), 50%{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C, Part Il

Did the organizafion maintain any donor advised furds 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,"complele Schedule D, Part I
Did the organization receive or hold a conservation easement, induding easements to preserve open space,

the environment, historic land areas, or historic strucures? /f “Yes,” complete Schedute D, Partht
Did the organization maintain coliections of works of ar, historical treasures, or other similar assels? If “Yes,”

complete Schedle D, Part Ml
Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability, 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, Parttvv
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complefe Schedule D, Part vV
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,

VH, WL, BX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an ameunt for investments—other securities in Part X, line 12 that is 5% or maore

of its tofal assefs reported in Part X, line 167 If "Yes," complete Schedule O, Pertvtt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its fotal assets reported in Part X, line 167 if "Yes," complete Schedule O, Pt V¢ .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," compfete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIT | e e e
Was the organization included in consclidated, independent audited financial statements for the tex year? f
"Yes," and if the organization answered "No® fo line 12a, then compleling Schedule D, Parfs X! and Xl is optional
Is the organization a school described in section 170(b){1)AXi)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? | ... ... ...,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand IV ...
Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Scheduie F, Parts If and IV .
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes,” complete Schedule F, Paris llfand IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on

Part X, column {A), fines 6 and 11e? If "Yes," complete Schedufe G, Part | (see instructionsy
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 8a?

if "Yes,” complefe Schadule G, Part ... e e
Did the organization operate one or more hospitai facllites? If “Yes,” complete Scheduie H . .. ...
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If “Yes," complete Scheduie |, Parts land Il . .. . . ... ... ...

Yes | No

4 | X

5 X
6 X
7

8

g X

Ta

11b

1ic

11d

11e

b T R P S

11f

12a

12b

13

142

pad s

14b

15

16

17

18

19

20a

e R [ S 1+ S b ST |+

20b

21

X

DAA

Forn 990 2ms)



Form 990 (2018) The Resource FExchange, Inc. 84-0532684 Page 4
) Checklist of Required Schedules {continued)

Yes [ No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
es,” completegSchedule |, Parts | and Hif B . X
23 - Part Vil | S A i

mp. dule J 7T .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 complele Schedule K If "No,"go foline 25a | 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond & 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 texexempt bonds? | 240
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complefe Schedule L, Part! 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E77
If “Yes," complete Schedule L, Part]__ 256 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? if "Yes," complete Schedule L, Part Il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, 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, Pertitf . .
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, direclor, trustee, or key employee? if "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Sehedule L, Part IV e e 2 | X
¢ An entity of which a current or fonmer 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, Parttv. 28ci X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” commplete Schedule M 29 X
30 Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified

conservation confributions? I "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! #H X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f “Yes,"

complete Schedule N, Part | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301,7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part! 3 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part 1i, ilf,

OV, @nd Part V, B8 T | e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b}13y?> . 35a X

b If"Yes" {o line 35z, did the organization recelve any payment from or engage in any fransaction with a

controfled entity within the meaning of seclion 512(b)13)7 if "Yes,” complete Scheduwle R, Part V, lipe 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 V line 2 36 X
37 Did the organization conduct mere than 5% of its activiies through an entity that is not a refated organization

and that is freated as a parinership for federal income fax purposes? if "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part vV .. .. . . . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia | 94
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b}t 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings 1o prize WINN@rS? ..., ... ... ... oo i iee i iin it 1¢

Form 990 (2018}



Form 980 (2018) The Rescurce ExXchange, Inc. 84-0532684 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a ] ;000781 mor& dunify the Year?

If “Yes,” has it filed a Form 980-T for this year? If “No"” fo fine 3b, provide an explanation in Sche

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If*Yes," enter the name of the fareign cauntry: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finandial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

8o

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 contibutions? . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCBIE? ||| e
7 Organizations 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 senvices provided fo the payor?
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

o

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring 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?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distribuions under section 49667
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[+-]

a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, incuded on Form 990, Part VI, line 12, for public use of club facilifes =~ 10b
11 Section 501{c)(12} organizations. Enter:
a OGross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fom them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b [f"Yes,” enter the amount of fx-exempt interest received or accrued during the year ... | 12b

13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified healih plans in more thanone state?
Note. See the instructions for additiona? information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the fax year?

15 s the organization subject to the section 4960 tax on payment(s) of more than §1,000,000 in remuneration or
excess parachute payment(s) dwing the year?
if "Yes," see insfructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject {o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720 Schedule O,

Forn 990 2018



Farm 990 (2018) The Resource Exchange, Inc. 84-0532684 Page 6
Governance, Management, and Disclosure For each “Yes" response to fines 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 |f Schedule O contains a response or_note to any line in this Part VI

if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct

supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [ ¥

T7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? ||| Ta X
b Are any govemance decisions of the organization reserved fo {or subject to approval by) members,
stackholders, or persons other than the goveming body? ¥ie] X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the followin
@ The GOVerning BOGY? | e ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, direclor, trustee, or key employee listad in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addressesin Schedule O .. ... ... ..., g X
Section B. Policies {This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organizafion have local chapters, branches, or affliates? .~~~ 10a X
b 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 pumposes? .................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a| X

b Describe in Schedute O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wrtten conflict of interest policy? If ‘No,"go fofine 13 X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descoribe in Schedule O how this was done 12¢| X
X
2

13 Did the organization have a written whistieblower policy?
14 Did the organization have a witten document retention and destucton poliey? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiad
b Other officers or key employess of the organization 18| X
If “Yes" fo line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar amangement
with a taxable entty during the vear?
b If “Yes,” did the organization follow a wiitten pelicy 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 amangements? .. .. oo e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed - None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 880, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Destibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financia! staternents available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Heather Whitworth 6835 Corporate Drive Suite 301
Colorado Springs CO 80919 719-380-1100

DAA Fam 990 2019




Form 990 (2018} The Resource Exchange,

Inc.

84-0532684

Page 7

Independent Contractors

Check if Schedule © contains a response or note fo any line in this Part VI

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

compensation. Enter -0- in columns (B}, (E) and (F) lf no compensation was paid.

o List all of the crganization's current key emplayees, if any. See instructions for definition of "key employee."

o List the organization’s five current highest compensated employses (other than an officer, director, tustee, or key employee)
who recelved reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporizble compensation from the organization and any related organizations,

o List all 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A) (3] © o {€) {F)
Name and Title Average Position Repariable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated cther
(tist any officer and a direclor/rustee) the organizations compensation
hours for 5515 = s organization {W-21099-MISC) fron_'| 1h_e
refated 2|2 | 8|2 |32 {W-2/1033-MISC) organization
organizatiens §'§ E|8 g %E _% and relaled
below dotied 8B ?:' 1 organizations
el 2ls| |2 }%
7| & g_
)Brad Hallock
e 1.00.
Chairman 0.00 [ X X 0
(@ Jonathan Liebent
STRSRURUIROTUSUSURIUUITPRRRONY RPN 1.900
Vice Chairman 0.00 X X 0
{3Carclyn Wharton
e 1.00
Treasurer/Secretary 0.00 I X X 0
{9 Heidl Brandon
e 1.00.
Board Member 0.00 X 0
{5 Sarah Brittain |Jack
e 1.00.
Board Member 0.0C IX 0
6) Gary DeJong
S UTVURUUURURURUORRRUURIRRURRRPS: SR 1.00.
Board Member 0.0C {X 0
M Tony Feltman
e L 1.00
Board Member 0.00 |X 0
(8 Deena Hartje
SUSIUUUUUTUTUTRORRTURRURPEN DO 1.00
Board Member 0.00 [X 0
@ Judith Light
e s 1.00
Board Member 0.00 [X G
{10)Diane Loschen
EUUURTUURUURURRRURIURRRRRR I 1.00.
Board Member 0.00 X 0
{1})Ron Rubin
e L 1.00.
Board Member 0.00 |X 0

DAA

Form 990 2013}



Form 990 (2018} The Rescurce Exchange, Inc. 84-0532684 Page 8
fPartVil  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[ {8) (C) 0} (€} {F}
Name and title Average Paosition Reportable Reportable Estimated
heurs per {do not check more than one compeansation compensation from amount of
week box, uniess person is both an from related cther
{list any officer and a directorfirustee) the izati
B  hours for a
fed
ons
ed
(12) Julia Sands ke Melendez
1.00
Board Member | 0.060 X 0 0
(13) Troy Stubbings
e 1.00
Board Member 0.00 [X 0 0
{(14) Lisa Wieland
e 1.00.
Board Member 0.00 [X 0 0
(15) Colleen Head| Batchelor
0], 80,00
CEO 0.00 X 93,625 2,384
(16) Heather Whitworth
) A0, 00
CFO 0.00 X 8B, 682 2,271
{17y David Ervin
S STSUTUTIUURRRRURUURSRE B 40.00 ..
CEQ 0.00 X 212,393 4,998
{(18) Keith Schumacher
CFO 0.00 X 121,382 2,515
b Subtofal ... -3 516,082 12,168
¢ Total from continuation sheets to Part VI, Section A ... b
d Total{addlinesiband1c) .. ..............coooviiiieiiiiii... 2 516,082 12,168

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 B2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on tine 1a? If “Yes,” complefe Schedule J for such individual

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 Jf “Yes," complete Schedule J for such

e P

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered o the organization? i “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

Name and !gﬁ.l.iness address

DBSCIIP{K(I?I )of 52nvices

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

DAA

Form 990 (2018



Form 990 (2018) The Resource Exchanage,

Han

iens, Gifts, Gran
r Similar Amoun

ributi
Othe

Inc.

84-0532684

Statement of Revenue

PR

edule O conta

embership dues™  —

¢ Fundraising events ic

d Related organizations 1d

e Govemment grants (confibutions) | 1e

f Al cther contributions, gifts, grants,

and similar amounts not included above | 4

g Noncash contributions included in lines 11t §
h Total. Add lines 1a—1f

i Cont
Program Service Revenugz ol

2a
b

. Medicaid payments
Othexr

f All other program service revenue .,
g Total. Add lines 2a-2fF ... ..........

10,164,162

(B} {C) )
Related or Unnelated Revenue
exempt j excluded from tax
function under sections

o

10,164,169

9,933,185

9,533,185

332,105

332,103

20,429,459

Other Revenue

3
and other similar amounts)

4
5 Royalties ...

Investment income (including dividends, interest,

>

Income from investment of tax-exempt bond proceeds

[

26,246

26,246

(i) Real

(i) Personal

6a Gross rents 971,395

b Less: rental exps, 850,078

¢ Rental inc. or {oss 121,317

d Net rental income or (loss)......

Ta Gross amount fron] - ”
ses of assels §) Seariles

(i) Other

other then inventory

b tess: cost or other
basis & sales exps|

¢ Gain or (loss

d Net gain or (loss)

Ba Gross income from fundraising events
{not includirg® . ... ...
of contributions reported on fine 1c).
See Part ¥, lne1®

b Less: direct expenses

¢ Net income or (loss) from fundraising svents

9a Gross income from garing activities.

See Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .......

10a Gross sales of inventory, less
returs and allowances a
b Less: costof goodssold b
¢ Net income or (loss) from sales of inventory....... b i
Miscellanecus Revenue Busn. Code

113 ................... P R L R NI

b e e

c

e Total Add lines 11a-11d _

12 Total revenue. See instructions. ..................

[

21,944, 470]

20,429, 459]

121, 317] 26,246

Form 990 (208



Form 990 (2018) The Resource Exchange, Inc. 84-0532684 Page 10
Statement of Functional Expenses
Section 501(c){3) and 507(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O confains a response or niofe to any line in this Part [X @_

E-9

Grants and other assmtanoe to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign

organizations, foreign govemnments, and foreign
individuals. See Part IV, lnes 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 216,224 216,224
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
pessons described in section 4958(c)(3¥B)
7 Other salaries and wages 14,242,369 12,641,798 1,600,601
8 Pension plan accruals and contributions (include
section 40%(k} and 403(b) employer contributions) 163,117 146,358 16,758
9 Other employee benefits 831,226 736,761 94,465
10 Payroll taxes 1,213,775 1,071,831 141,944
11 Fees for senices {non-employees)
a Management ...
blegal 5,725 9,125
¢ AcooUnting 49,745 49,745
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f lnvestment management fees
g Other, (If Fne 11g amount exceeds 10% of line 25, eclumn
{A} amoun, listline 1g expenses on Schedule 0) 2,630,661 2,488,017 142,644
12 Advertising and prometion
13 Office expenses . . .. ... 196,627 698,706 96,921
14 Information technology
15 Royalies . ...
16 OQocupancy 216,952 150,079 66,873
17 Traved 400,077 383,327 16,750
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,501 41,151 17,350
20 Interest 13,254 3,460 9,834
21 Payments to affiliates . ...
22 Depreciation, deplefion, and amortization 111,253 12,6584 38,559
23 Insuwmnce 50,135 37,933 12,202
24 Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule Q)
a  Other 236,042 112,008 124,034
b Taxes . ... 49,390 439,390
¢ Duss and subscriptions 26,289 6,925 19,664
d
e Al other expenses
25 Total functionsl expenses. Add ines 1 though 24e . 21,311,732 18,592,049 2,719,683 0
26 Joint costs. Complete this &ne only if the
organization reported in column (B} joint costs
from a combined educationai campaign_and
fundraising soficitation. Check here B+ | i
following SOP 98-2 (ASC 958-720) .. 7% .. ...,
DAA Form 990 (2018)



Form 990 (2018) The Resource Exchange, Inc. 84-0532684 Page 11
Part3t Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of ye

ACC(}UntS rm]vable' net ..............................................................
Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees.

Complete Part It of Schedule L _ ...
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f(1)), persons described in section 4858(c)i{3}B). and contiibuting employers &
sponsaring organizations of section 501{c}(9) voluntary employees’ beneficiary

L

8 organizations (see instructions). Complete Part il of Schedule L 6
2 | 7 Notes and loans receivable, net .. ...
<| 8 inventoriesforsalecruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a] 11,183,641
b Less: accumulated depreciation 10b 1,131,654 10,498,252 10 10,051,987
11 Investments—publicly traded securies 427,107] 11 435,055
12 Investments—other securities. See Part IV, e 11 124,170 12 73,574
13 Investments—program-related. See Part IV, lne 11 13
14 Intanglble @ssets | ... 14
15 Other assets. See Part IV, lne 1t e 15
16  Total assets. Add lines 1 through 15 {mustequal in@ 34} . .......oooeineienenen.... 14,134,321] 16 14,276,655
17 Accounts payable and accrued expenses 2,377,609] 17 2,436,978
18 Grants payable | 18
19 Defemed revenue | e 11,0001 19
20 Tax-exempt bond liabiliies | . ...,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
] 22 Loans and other payables to current and former officers, directors,
g frustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of SchedweL
vl

23 Secured morigages and nates payable fo unrelated third partes 6,231,189 5,832,557
24 Unsecured notes and loans payable to unrelated third parties .
25 Cther liabiliies {including federal income fax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .......oovveirneeiriinne e 8,619,798] 26 8,269,535
Organizations that follow SFAS 117 (ASC 958}, check here and
complete lines 27 through 29, and lines 33 and 34.

27 Unresticted net assets 5,314,523 5,831,371
28 Temporarly restricted netassets 200,000 175,749
29 Pemanently restricted net assets ...
Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
39 Capital stock or yust principal, or curent funds
31 Paid-in or capital sumplus, or land, building, or equipmentfund .
32 Refained eamings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances 5,514,523] 33 6,007,120

34 Total liabilities and net assetsfund balBNees ... i 14,134,321 34 14,276,655
Fom 990 ms)

Net Assets or Fund Balances [




Form 920 (2018) The Resource Exchange, Inc. 84-0532684 Page 12
. Reconciliation of Net Assets

................................................. XL

1 1 21,944,470
2 231,311,732
3
4
5
6
7
8
] -105,761
10 Net assets or fund balances at end of year, Combine fines 3 through 9 {must equa! Part X, line
33, columin (BY) ...\ i 10 6,007,120

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cach Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's finandial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ifs oversight process or selection process during the tax year, explain in

Schedule Q.
3a As a resuit of a federal award, was the organization required fo underge an audit or audits as set forth in
the Single Audit Act and OMB Cliroular A-1337 3a] X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audifs, explain why in Schedule O and describe any steps taken fo underge such audits. .............o.o0. . 3| X

Form 990 (208

DAA



SCHEDULE A Public Charity Status and Public Support I ome ho, 15450047

Form 990 or 990-EZ)

( Complete if the organization is a section 501(c)}3) organization or a section 4847(a){1) nonexempt charitable trust, 20 1 8
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ.

Intemal Reven ica

irs. goviForm990 for instructions

Redson Td ic

Lo}

-

[~ >-]

10

11
12

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

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

A school described in section 170({b)(1)(A)(ii}. (Attach Schedule E {Form 990 or 930-E7).)

A hospital or a cocperative 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(b){1)(A}iii). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmer-atal unit described in

section 170(b){1}{A)(iv). (Complete Part 1.}

l A federal, state, or local government or govermmental unit described in section 170{b){1}{(A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

-1

o

1]

o

e

f

described in section 170(b)(1)(A}{vi). (Complete Part II.}

A community trust described in section 170(b){1)(A}vi). (Complete Part 1.}

An agricultural research organization described in section 170(b){(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UMIVBISIY. ittt e e

An organization that normally receives: {1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

suppott 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 I11.)

An organization organized and operated exclusively to test for public safety. See section 509{z)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the pumposes

of one or more publidy supported organizations described in section 509{a)(1} or section 509({a){2). See section 509{a)(3}.

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E] Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization{s} the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

E:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contret or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

f:] Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionaily 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 insfructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written detenmination from the IRS that it is a Type [, Type ll, Type 1l
functionally integrated, or Type [l non-functionally integrated supperting organization.

Enter the number of Supported OIGaNZaONS ... ... L]

g Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iii) Type of onganization (v} Is the organization {v) Amount of monetary {vi) Amourt of
organization (described on lines 110 listed in your goveming support (see ather support {see

above (see irstnictions)) document? instructions) instructions}
Yes No

™

(B)

©

(D}

8

Total

For Paperwork Reduction Ac

DAA

990 or 990-EZ. Schedule A {Form 990 or 890-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 The Rescource Exchange, Inc. B4-0532684 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b)}{1)}{A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section ! :
Calendar v
1 Gifistlgrants, U =
membership fees received. {Do not : -
incude any "unusual grants.") 1,052,303 1,140,877 1,178,159 4,550,057 1,367,448 $,288,844
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
fumished by a governmentat unit to the
organization without charge
4 Total. Add lines 1 through3 1,052,303 1,140,877 1,178,159 4,550,057 1,367,448 9,288,844
5 The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization} included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public suppost. Sublract line 5 from line 4. 9,288,844
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {¢) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 1,052,303 1,140,877 1,178,159 4,550,057 1,367,448 9,288,844
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourcas | ... . . . 65,346 55,396 58, B66 57,012 26,246 262, 866
8  Net income from unrelated business
activities, whether or not the business
is regularly cared on . ............... §7,945 67,945
10 Other income. Do not indude gain or
loss from the sale of capital assets
(Explainin Part V) ... ...............
11  Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, elc. (see instuctonsy . ... 79,340, 605
13 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 thisbox andstop here .. ... o i B D
Section €. Computation of Public Support Percentage
14 Public support percentage for 20118 {line 6, column (f) divided by line 11, colurn 8y ... 14 96.56%
15  Public support percentage from 2017 Schedule A, Part i, tinet4 15 96.76 %
16a 33 1/3% support test—20618. If the organization did not check the box on line 13, and line 4 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 113% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publidy supported organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported

ORGANZANON | e > []
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OMGANZANON || | e e > []
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions -4 D

DAA

Schedule A (Form 980 or 890-EZ) 2018



Schedule A (Form 990 or 950E2) 2018 The Resource Exchange, Inc. 84-0532684 Page 3

Support Schedule for Organizations Described in Section 50%({a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I.
If the organization fails to qualify under the tesis listed below, please complete Part 11.)

Gross receipts from admissions, merchandise

2
sold or services performed, or faciliies
fumished in ank(;clzvity that is related to the
organization's fax-exempt purpose ..., ..
3 Gross receipts from activities that are not an
urrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or fadiliies
fumnished by a governmental unit to the
organization withaut charge
6 Total Addlines 1through5
Ta  Amounts incduded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7d
8 Public support. (Subtract line 7¢ from
e € ..o
Section B. Total Support
Calendar year (or {iscal year beginning in} b {a) 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts fromline6
410a Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aandt0b
11 Net income from unrelated business
activities not included i line 10b, whether
or not the business is regularly caried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part™v}
13 Total support. {Add lines 9, 10c, 11,
and 12
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yvear as a section 501(c)(3}
orgarization, check this box and stophere | . ..o p[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 . . . 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, ecturn () . 17 %o
18 Investment income percentage from 2017 Schedule A, Partlll, line 47 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on ling 14, and Bine 15 is more than 33 1/3%, and ling ~
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... -2 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizafion ..., ... ... B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...._.............. b D

DAA

Schedule A {Form 990 or 990-E2) 2018



chedule A {Form 980 or BO0-EZ} 2018

The Resource Exchange, Inc. 84-0532684
Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If 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

nd E If YOU; hecked 12d of Part |, comple tg@Sectlons Aand D, complete Part V.)

Page 4

3a

9a

9a

10a

8 : attars governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes,” explain in Part Vi how the organizafion defermined that the supported
organization was described in section 508(a)(1} or (2).

Did the organization have a supported organization described in section 501(c}(4), {5). or (6Y? If “Yes," answer
(b and (¢) below.

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
organizaltion made the determination.

Did the organization ensure that all support to such organizations was used exdlusively for section 170{c}2)(B)
purposes? If "Yas,” explain in Part Vi what confrols the organization put in place fo ensure such use.

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 (c) below.

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 control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}3) and 509(a){1) or (2)? If "Yes," explain in Part VI what confrois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PUpOSES,

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 defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (v how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type |l only. Was any added or substituited supported organization part of a class already
designated in the organization's organizing document?

Substitutions enly. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilifes) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable dass benefited
by ane or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? i *Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}C)}, a family member of a substantial confributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedufe L (Form 990 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If ™Yes,” complete Part I of Schedule L {Form 980 or 990-E2).

Was the organization confrolled direclly or indirectly at any time during the tax year by one or mare
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1.

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 defail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide defail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and afl Type Ill ron{functionally integrated
supporting organizations)? if “Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
datermine whether the organization had excess business holdings.}

DAA

Schedule A {Form 990 or 950-EZ) 2018



Schedule A (Fom 980 or 990-E2)2018 ~ The Resource FExchange, Inc. 84-0532684 Page §
= __Supporting Organizations {continued)

2 P
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, fustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization's directors ar trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supenvised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizafions and what condifions or restrictions, if any, applied fo stch powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supenvised, or controlled the supporfing organization? # "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supparted organization{s)? If "No," describe in Part VI how conirol
or management of the supporting organizafion was vesled in the same persons that controlied or managed
the supporfed organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently filed as of the date of notification, and {ii)) copies of the
organization's goveming documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the goveming 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 imes during the tax vear? If "Yes," describe in Part VI the role the onganization's
supported organizations playved in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activiies Test. Complete fine 2 below,
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instruclions).

2 Activiies Test Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive’? /f "Yes," then in Fart Vi identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these acfivities constituted subsfantially all of ifs activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supporfed organizalion(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 1o regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.
DAA Scheduls A {Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-E73 2018 The Resource Exchange, Tnc. 84-0532684 Page 6
Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
; (B) Current Year

Section justed neomé _ _ (A) Pri

2
Other gross income (see instructions) 3
Add lines 1 through 3. 4
Depreciation and depletion 5
Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservafion, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7

U | [ N |

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year ®) CugentlYear
opticnal

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average menthly value of securilies
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines ta, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5  Net value of non-exempt-use assets {sublract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-vear distributions
8 Minimum Asset Amount (add line 7 to line 6)

Saction C - Distributable Amount

(7

O |~ [ {en [

Cument Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

0 [N

Income tax imposed in prior year

(e i (0 (A [

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

7 Check here if the current year Is the organizafion's first as a non-funictionally integrated Type Il supporting organization (see
instructions).

=}

Schedule A {Form 950 or 990-EZ) 2018



Schedule A (Form 990 or 98082y 2018 _The Resource FExchange, Inc. 84-0532684 Page 7
: Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

Section D - Distributions Current Year

paid to

prorted grganizations

i t direct
: om a
3 Administrativeé expenses paid to accomplish exempt pi

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

accomplish exempt purposes

Other distibutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 8 amount

i) {ii) (iii)
Section E - Distribution Allocations {see instructions} Excess Distributions |  Underdistributions Distributable
Pre-2018 Amount for 2018

-h

Distributabte amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 . ... .o

From 2004 . oo

From 25 i

From20M6 ... . ... . ...

From 2007

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7: 3

a Applied to underdistributions of pror years
b Applied to 2018 distibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3}
and 4c.

8  Breakdown of fine 7:

Excess from 2014

Excess from 2015

Excess from 2096 ... ... . 0o

Excessfrom 2017 .........................

Excess from2018 ... . . . ...

=T e o0 o e

—.

@ (oo o

Schedule A (Form 990 or B90-EZ) 2018
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Schedule A {Form 990 or 890-E23 2018 The Resource Exchange, Inc. 84-0532684 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, &b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,

a, and 8b; ParkyV, line 1; Part V, Section B, line 1e; Part V,Section D, lines 5 d 8; and Part V, Section E,
g a com i jth i (i See

DAA Schedule A (Form 990 or 890-EZ) 2018



Schedule B
{Form 890, 980-EZ,

OMB No. 15450047

Schedule of Contributors

or 890-P
O P o reasay B- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
intemal Revenue Service _ P Go to www.irs.gow/Form990 for the latest information.

oyer identification number

Filers of: Section:

Form 980 or 990-EZ 501(c{ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable tust not treated as a private foundation
[} 527 political organization

Form 990-PF [] B01{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charifable trust treated as a private foundation

[] 501(c)3) taxable private foundation

Chedk if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Spedial Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 830-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confibutor. Complete Parts 1 and I, See instructions for detemmining a
contributor’s tofal contributions.

Spacial Rules

For an organization described in section 501{c}3) filing Form 990 or 980-EZ that met the 33%/2% support test of the
regulations under sections 509(a){1) and 170{b)}(1){A){vi)}, that checked Schedule A (Form €90 or 990-EZ), Part |I, line
13, 18a, or 18b, 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 {i} Form 980, Part Vill, line 1h; or (i} Form 990-EZ, jine 1. Complete Parts | and 1.

D For an organization described in section 501{cX7), (8), or {10} filing Form 930 or 980-EZ that received from any one
confributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"NJA" in column (b) instead of the contributor name and address), I, and il

D For an organization described in section 501{c){7), (8}, or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., pumposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the vear for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexdusively religious, charitable, etc., contributions
{otaling $5,000 or more during the year B35

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920,
920-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its
Form 980-PF, Part |, line 2, to cerfify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {(Form 990, 990-E2, or 990-PF) {2018)

DAA



Schedule B (Ferm 990, 990-E7, or 990-PF) (2018)

Page 1 of 1

Page 2

Name of organization

The Rescurce Exchange,

Inc.

Employer identification number
84-0532684

Contributors (see instructios). Use duplicate copies of Pait | if additional spac

needed.

No,
e
OO (Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of canfribution
e, Person
Payrall B
.......................................................................................... 32,775 | Noncash [ |
.......................................................................... {Camplete Part Il for
noncash contributions,)
{a) {b) {c) {4)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
G 2 LTSRS O SRR Person
Payroli .
........................................................................................ 100,000, | Noncash | |
............................................................................ {Complete Part Il for
noncash confributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LSOO O RSOOSR TSR Person
Payroll ||
........................................................................................ 100,000 | Noncash | |
.......................................................................... (Complete Part I for
noncash contributions. )
{a) (b) (©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NonWSh
............................................................................ {Complete Part i for
noncash contributions.)
(a) b {c) {d)
No. Name, address, and ZiP + 4 Total _contributions Type of contribution
................................................................................. Person
Payroll
Noncash

{Complete Part i for
noncash confributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Political Campaign and Lobbying Activities OMA No, 15450047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 291 8

SCHEDULE C
{Form 980 or 980-EZ)

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |/
P Go tomwwwirs.gov/Form880 for instructions arg:l the latest information. .

Department of the Treasury
Intemal Re

+ Section 501(c) (other tha
= Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 890, Part IV, line 4, or Form $80-EZ, Part V}, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 {elecion under section 501(h)): Complete Part 11-A. Do not complete Part 11-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 11-A.
If the organization answered “Yes,” on Form 980, Part IV, line § (Proxy Tax} {see separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then
» Section 501(c)4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
The Rescurce Exchange, Inc. 84-0532684
. Complete if the organization is exempt under section 501{c) or is a section 527 organization.
Prowde & deseription of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities”)

If “Yes." describe in Part V.
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

BCHVIEIES e L2 SO
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities 2 ZOSUTRUR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B Tl Lk 2SN
4 Did the fling organization file Form M20-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political crganization, such

as a separate segregated fund or a political action committee (PAC), If additional space is needed, provide information in Part V.
{a)} Name {b) Adcress (¢} EIN {d} Amount paid from (6) Amount of poliical
filing onganization's contributions received and
funds. If none, enter -0, promply and directly
delivered 1o a separale
poliical omganization.
If ncne, enter .
(1
(2)
3
{4)
&)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ Schedule C {Form 990 or 930-E2) 2018



Schedule C {Form 930 or 990-E7) 2018 The Resource Exchange, Inc. 84-0532684 Page 2
t Complete Iif the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under
section 501{h)}).

A Check b D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,

; expenses, apd share of excess lobbying & i

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Infitence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add ines icand 1y .
f Lobbying nontaxable amount. Enter the amount from the following table in both

calurnns.

If the amount on line 1e, column (a) or {b) is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 5% of the excess over $500,000.
Cver $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.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line f from fine 1c. If zero or less, enter-0- .~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... [ ]ves [Ino
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 2f.)

[ TR o (]

Lobbying Expenditures During 4-Year Averaging Pericd

| fiscal
Cae“daggg?;;ig o (@) 2015 (b) 2016 (c) 2017 (d) 2018 (o) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassreofs celling amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C {Form 930 or 930-E7) 2018

DAA



Schedule G (Form 990 or 990-E7) 2018 The Resource Exchange, Inc. 840532684 Page 3
Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501{h)).

a b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed @ o)
descriptio e lobbying adivily. Ng Amount

1 Durirg the year, e Hi nization af 1t forgigny, Natignal .stat togal
legislation, incltiding any attempt (& influence public opinich egistafive er or
referendum, through the use of:
Vozunteers'? ....................................................................................................

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

e Hed] bk il jid e [

— s o - OO0 TR
0
=
&
8
[}
=
»
[=]
g
~
c
g
2
g
(o]
—
g
[=]
5%
g
(%]
@
4]
B
(1]
3
3]
=1
)

]
2%

o 00T

Complete if the organization is exempt under section 501(c){4), section 501({c)(5), or section
501(c)(6}.

Yes [ No

Did the organization make only in-house lobbying expenditures of $2000 crless? 2
Did the organization agree to camy over lobbying and polifical campaign activity expenditures from the prier year? . ... 3
Complete 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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered "Yes.”

Dues, assessments and similar amounts from members L
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Cumrent year

N e

¢ Total

4 [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lotbying
and political expenditure next year?

i Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

DAA, Schedule C (Form 930 or 980-EZ) 2018



m 990 or 990-E2) 2018 The Resource Exchange,

Inc.

84-0532684 Page 4

Supplemental Information {continued)

DAA

Schedule C (Form 990 or 890-£2) 2018



SCHEDULE D Supplemental Financial Statements OMB o. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 980. i

Intemal Revenue Service b Go to www.irs.gov/Form990_for instructions and the latest information.

d ning ildr
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Furds and cther accounts

Aggregate value at end of year
Did the organization inform all dorors and donor advisors in wiiting that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... |:| Yes |__—_| No
Did the organization inform afl grantees, donors, and dener advisors in witing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? ... D Yes |:| No
Conservation Easements.
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 7.
1 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 historically important land area

Protection of natural habitat Preservation of a cerified historic structure

Preservation of open space

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

1
2
3 Aggregate value of grants from (during year)
4
5

[-1]

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic stucture included in @ . 2c

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the Natioral Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)i)
and section 170MANBYIN? ... o e []Yes []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheset
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 refating to these items:

(i} Revenue included on Form 880, Part Will, fine 1 >3

(i} Assets included in Form 990, Part X 3

2 if the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 990, Part VI, et |
b Assels included in Form 990, Part X . . i eiriiiiiiiireiiieae- B $
gg: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 The Resource Exchange, Inc, 84-0532684 Page 2
HiF Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8, or reported an amount on Farm

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 980, Part X?

Amount
¢ Beginning balance 1c
d Addiions during the Year 1d
e Distributions during the Year e
fENding Balance . ... 1f

Yes No
. explain the arrangement in Part XIli. Check here if the explanatlon has been providedon Pat X ... .................. D ...... H
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{2) Current year {b} Prior year {c} Two years back

{d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated or quasi-endowmnent b %

b Permmanent endowment b %

¢ Temporarlly restricted endowmentlb %
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 3ati)
........................................................................................................... 3a(ii)

b If “Yes" on Iine 3afii), are the refated organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descripion of propery () Cost or cther basis (b) Cost or cther basis {c} Accumuiated {d) Book valug
(investmant) (other} depreciation

faland 675,690 675,690
b Buldngs 9,869,787 810,914 9,059,773
¢ Leasehold improvements 199,516 14,107 185,409
d Equipment 438,648 307,533 131,115
8 OMher s

Total. Add lines 1a through le. (Colurmn (d} must equal Form 990, Part X, column (B), fine 10¢) . ................... B 10,051,987

Schedule D {(Form 930} 2018

DAA



Schedule D {Form 880} 2018 The Resource Exchange, Tnc. 84-0532684 Page 3

investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of 5ecunty or category {b) Baok value {c) Method of valuation:

end-ofyear marke! value

InvestmentsmProgram Related,.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valua {c} Method of valuation:

Cost or end-of-year market value

{1
)
)]
]
()

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

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description (b) Book value

1)

{2)

(3

{4)

(5)

(6)

{7

{8

@)
Total (Co!umn (b) must equal Form 890, Part X, col. (B} line 15}
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (@) Description of liability (b) Book vaiue

(1) Federal income taxes

@

3

4

(5

(&

4]

8

)]
Total, (Column (b) must equal Form 880, Pari X, col. (B} line 25} b
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fi nanua! statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foofnote has been provided in Parf XIil .. .. r}a_
DAA Schedule [ {Form 980} 2018




Schedule D (Form 990) 2018_The Resource Fxchange, Inc. 84-0532684 Page 4
. - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Par IV, line 12a.
Total revenue, gains, and other support per audited financial statements

-

22,760,168

—34 580

]

Recoveries of prior ye
Other (Describe in Part XIiL)

o o0 o

815,698
21,944,470

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl ine 7b 4a
b Other (Describe In Part XIIL) ... 4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part 1, fine 12.) . . . .. . . . . . . i ... 5 21,944,470
HH %I} 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 ard losses per audited financial statements 22,267,571
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilies . 2a

b Prior year adjustments 2h

C Oher I0SS8S | . e 2¢

d Other (Describe in Part XILY | ..., 2d 955,839

e Addfines2athrough 2d 955,839
3 Sublract fine 2e rom e 1 21,311,732
4  Amounts included on Form 990, Part (X, line 25, but not on fine 14:

a Investment expenses not included on Form 990, Part ML, line 76 4a

b Other (Describe in Part XILY ... .. 4p

¢ Add lines 4a and 4b

21,311,732

i Supplemental Information.
Provide the descriptions required for Part Il, fines 3, §, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part X = FIN 48 Footnote

Schedule D (Form 990) 2018



Schedule D (Form 980) 2018 The Resource Exchange, Inc. 84-0532684 Page 5
B ¥l Supplemental Information (continued)

.Depreciation difference in GAAP and tax . . . . S 105,761

Schedule D {Form 990) 2018

DAA



SCHEDULE J
{Form $90)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No, 15450047

Compensated Employees
b Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,
P Attach to Form 990,

Bepartment of the Treasury
.irs.gov/Form390 for instruction

Intemal Re ce BGo to

nd the latest informatig

2018

Name of the Employer,

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
. 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 Health or sodial club dues or initiation fees
. Discretionary spending account Personal senvices (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 Il to
explain

2 Did the crganization require substantiation prior {o reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling
1a?

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 checi any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
| | Compensation committee Witten employment contract
| | independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
=
=
Q.

O
)
@
5
o)
£

g
2
g
E
o
2]
-
pe)
a
)
=
o
3
=)
3
B
[y
o,
ES
&
-
a
a3
E]
[1:]
=
T
]
=
D

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il

Only section 504(c}{3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 830, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed en Form 930, Part VI, Section A, line 1a, did the organization pay or acorue any
compensation contingent on the net eamings of:
a The organization?

If “Yes"” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes," describe in Part 1
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)7 If “Yes," describe
in Part i

¢ If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations secion B3A4858-8(0 0 o o

g

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
DAA

Schadule J (Form 850) 2018
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SCHEDULE I Transactions With Interested Persons OMB No. 15480047
(Form 930 or 890-EZ) B> Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 8
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. -
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization Employer identification number

1 (a} Name of disqualified persen L {c) Description of transaction =
organization Yes No

(1
{2
3)
(d)
(5)
(6}

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear

under SECHON 4958 ... ... . e B3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaon =~ 3

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the

organization reported an amount on Form 880, Part X, line §, 6, or 22,

(a) Name of interesled person {b) Relalionship | {c) Pupose o fdy Loanl§ () Original {f) Balance due  [ig) In defeuRRd(hy Approved] (i) Wiitlen

with organization foan r from thel  principal amount by board or { agreement?
7 comimitioe?

To From Yes | No [Yes | No { Yes | No

)]

(2)

(3)

{4

{6)]

{6)

{8

(9

{10)

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

{a) Name of interested person (b) Relationship between interested ¢} Amount of assistencd () Type of assistance {€) Pumose of assistance
person and the organization

]
{2
3
4
(6]
(6}
0
&
&

(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L. {Ferm 990 or 930-EZ} 2018
DAA




Schedule L (Form 990 or 983-E2) 2018 The Resource Exchange, Inc. 84-0532684 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Formm 980, Part IV, line 28a, 28b, or 28c.

{b} Reiationship between (c) Amount of

interested person and the B transaction
rizalj

{e) Sharing
of om.
fevenues?
Yes | No

v X

{a) Name of interestec person {d) Description of transaction

Supplemental Information
Provide additional information for responses to questions on Schedule L. {see instrnuctions).

Schedule 1, Part V - Additional Information

Lisa Wieland is an officer of Integrity Bank and Trust where TRE holds its

funds.

Schedule L {Form 990 or 990-EZ) 2018

DAA



SCHEDULE 0 Supplemental Information to Form 990 or 890-EZ | GMB No. 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 930-EZ or to provide any additiona! information,

Department
Intemal Reve

Narme of

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule O (Form 920 or $30-E2} (2018)
DAA



Schedule O (Form 980 or 990-E2) (2018) Page 2

MName of the organization Employer identification number
The Resource FExchange, Inc. 84-0532684
SUPP@RES  TC EBLE CH ARS . IN ORDER

. .CONNECTION SERVICES.. THE NUMBER OF CONSUMERS PROVIDED, SERVICES WAS . . .

Page 1 of 3
Schedule O (Form 9930 or 990-E2) {2018}

DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

The Resource Exchange, Inc. 84-0532684

Page 2 of 3

Schedule O (Form 990 or 930-E72) {2018)



Schedule O (Form 890 or 930-E2) (2018) Page 2
Name of the organizaticn Employer identification number

The Resource Exchange, Inc. 84-0532684

Page 3 of 23

Schedule O {Form 930 or 990-EZ) (2018}
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Schedule R (Form 990) 2018 The Resource Exchange, Inc. 84-0532684 Page 5
i Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018



OMB No, 1545-0687

Exempt Organization Business Income Tax Return

rm390=-T

Department of the Treasury
Internal Revenue Sewvice

(and proxy tax under section 6033(e})

B Don

. 408(e) 220(e} or | Number, street, and room or suite no. If a .0, box, see instructions.
|| 408a sz | Type | 6385 Corporate Drive E Unrelated business activity code
525(a} City or town, state or province, couniry, and ZIP or foreign postal code (See Instructions.)
C  Book vaue of alf assels Colorado Springs CO_ 80919 531110
at end of year F_ Group exemption number (See instructions.) b
14,276,655 G Check organization type b | X| 501(c) corporation | | 501(c) trust | | 401(a) frust | | Other trust
H Enter the number of the arganization's unrelated trades or businesses. 1 Describe the only (or first) unrelated trade or business here

P Rental income . If only ane, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts 1 and i, complete
Schedule M for each additionat trade or business, then complele Parts 1=V,
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... - Yes |:| No
if "Yes,” enter the name and identifying number of the parent corporation.
» The Resocource Exchange 84-0532684
The books are In care of  Heather Whitworth Telephone number B 719-380-1109
~ Unrelated Trade or Business Income

Mg nad {A) Incoma
1a Gross receipts or sales
b Less retums and allowances ¢ Balance _..... | 1c
2 Cost of goods sold (Schedule A, line7y 2
3 Gross profit. Sublract line 2 fromline1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part II, line 17) (atfach Fom4797) 4b
¢ Capital loss deduction for trusts ... ac
5 Income {loss) fiom parinership and § corporation (allach statement) L 5
6 Rentincome (Schedule C) . ... ... 6
7 Unrelated debt-financed income (Schedule B} . 7 552,044 483,099 68,845
8  Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9 investment income of a section 501(c)(7), (8), or (17) onganization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1y 10
11  Adverfsing income (Schedule Jy !
Other income (See instructions; attach schedule} ... ... 12
Total, Combine lines 3through 12 . . 13 552,044] 483,099 68,945
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly_connected with the unrelated business income.)
44 Compensation of officers, directors, and trustees (Schedule K} i4
15 Salaries and WAGES e e 15
16 Repairs and MaiNBraNGCE e 16
A7 Bad debtS 17
18  Inferest (attach schedule) (see instrucions) e 18
19 Taxes and HOBNSES e 19
20 Charitable contributions (See instuctions for lmitation mlesy 20
21 Deprediation (attach Form 4862) 21 243,927
22  Less depreciation clzimed on Schedule A and elsewhere onretum 22a 243,927 | 22b 0
23 DEPlEON 2
24 Contributions to deferred compensation plans 24
25  Employee benefit DrOgrams 23
26 Excess exempt expenses (Schedule I} 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) | .. . 28
2¢ Total deductions. Add lines 14 through 28 | . . 29
30 Unrefated business taxable income before net operating loss deduction. Sublract line 28 from line 13 . 30
31 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see instructions) . 31
32 Unrelated businegs taxable income. Subiract line 31 from line 30 32 | 68,945
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



Form 990-T (2018) The Resource Exchange, Inc. 84-0532684 Page 2
=PRartll.  Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed fram all unrelated trades or businesses (see

INSIUCHONS) e e 33 68,945
34
35
36
37  Spedific deduction {Generally $1,000, but see line 37 instructions for exceptionsy . 37
38  Unrelated business taxable income. Subtract fine 37 from line 36. If line 37 is greater than line 36,

ter the smaller of Zero orline 36 ........ooiocrrrin iz et 38 67,945
; /i Tax Computation
Organizations 1axable as Corporations. Muffiply Tne 38 by 21% (0.21) b | 39 14,268

To 14,268
art V. Tax and Payments
45a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45z
b Other credits (see instructions) .. 450
¢ General business credit. Attach Form 3800 {(see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827) = 45d
e Total credits. Add lines 45a through4bd
46 Subtract line 45 oM BN 44 . ... ... iiiii it e 14,268
g7 e s, D Form 4255 [_:] Form 8611 E] Form 8697 I:] Form 8666 [:] Oherfalbsch)
48  Total tax. Add lines 46 and 47 (seeinstructions) 14,268
49 2018 net 965 tax liabllity paid from Form 965-A or Form 965-B, Part Ii, column (k) line 2

50a Payments: A 2017 overpayment credited o 2018 50a

b 2018 estimated tax payments 20k

¢ Tax deposited with Fom8868 50c 22,000

d Foreign crganizations: Tax paid or withheld at source (see instrucions) 50d

e Backup withhokling (see instructions) 50e

f Credit for small employer health insurance premiums (aftach Form 8941) 50f

g Other credits, adjustments, and payments: D Form 2439

[] Fom 4136 [] other Total b | 80g

51  Total payments. Add lines 80athrough 80g . .
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... -
53 Tax due. lffine 51 is less than the total of lings 48, 49, and 52, enter amountowed . . . >
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . -4

55 __Enter the amount of fine 54 you want: Credited to 2019 estimated tax | Refunded b

“Part Vi Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a finandal account (bank, securities, or other) ina foreign country? If "YES," the organization may have fo file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES,” enter the name of the foreign country
here b

§7 During the tax vear, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file.
58 Enfer the amount of tax-exempt interest received or accrued during the tax year I

Under penalties of perury, | decare that | have examined this retum, Including accompenying schedules and statements, and (o the best of my knowledge and belief, it is
tne, comect, and complete, Declaration of preparer (olher than taxpayer) is based or all information: of which preparer has any knowledge,

Sign mmee IRS discu th'sggv
Here| &> | P cro (see ‘“Smﬁm
Signature of officer Cate Title Yes . No
PrintType preparers name Preparers signature Date Check i#| PTiN
Paid Jan Thomas Jan Thcmas 06/24/20 | seffemployed | PD1267359
Preparer| Fmvsname  » Logan Thomas & Jchnson LILC Fims EIN P 20-1943886
Use Only 413 Wilcox St., Suite 204
mmis agdress P Castle Rock, CO  #80104-2477 Proceno. 303-663-1400

Form 990-T (2018)

DAA



Form 990-T (2018) The Resource Exchange,

inc.

84-0532684

Page 3

Schedule A —~ Cost of Goods Sold.

Enter method of inventory valuation b

1 Inventory at beginning of year 1

Purchases

(attach scheduls) )
5 Total. Add lines 1 through 4b . .. 5

to the organization?

6 Inventory at end of year

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Pl;o.peln".ty.)

(see instructions)

1. Description of properly

wm_ N/A

@

)]

@

2. Rent recelved or accrued

{2) From pemonat propery (f the percentage of rent
for personal propedy is more than 10% but not
more than 50%)

{B)} From real and personal propeddy §f the
percentage of rent for personal property exceeds
50% or if 1he rent is baseg on profit or incoma)

3{a) Deductions direclly connected with the income
In columns 2{a) and 2{b) (attach schedule)

)

@

L]

4

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

{b} Total deductions.
Eater here and on page 1,
Part |, line 6, colums (B) b

Schedule E - Unrelated Debt-Financed Income (see instructions}

2. Gross | . 3, Deductions direclly tonnected with or allocable to
3 income from o ebtfnanced
1. Description of debt-financed propedy allccable lo debtfinanced sStmt 1 debtfan P Stmt 2
propedy {2} Streight fine depreciation {b) Other deductions
{allach sehedule) (allach schedule)
@ 6385 Corporate Drive 971,385 243,927 ©06,151
@
&
(A
4. Amount of average 5. Average adjusted basis 6. Column 2. Allocable deduclions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x tolal of columns
allocable to debt-financed debt-inanced propery by column 5 {column 2 x column 6) 3a) and 3(Y)
property (attach schedule) {atlach schedule) Y caiuma

) 5,747,787 10,114,878 56.83% 552,044 483,099
@ Vi
@ %
@ %

See Statement 3 See Statement 4 Enter here and on page 1,| Enter here and on page 1,

Part 1, line 7, column (A). | Part |, line 7, column {B).

TOWIS | e > 252,044 483,099
Total dividends-received deductions included incolumn 8 .. ... . .. i B

Form 990-T (2018)



Form 990-T (2048) _The Resource Exchange, Inc. 84-0532684 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
. Name of controlled 2. Employer . .
crganization identfication number 3. Net unrelated income 4, Tolal of specified 5. Part of cclumn: 4 that is €. Deductions dinectly

{loss} (see instructions) payments made :ndudad in the contrefling { connected with income
in column: 5

Nonexempt Confrolled Organizations

8. Net unrelated income 9. Total of specified 10, Part of columin 9 that is 11, Deductions directly
7. Taxable Income (loss) (see instructions) payments made incfu.ded in the contralling connected wilh income in
omganization's gross income colurnn 10
)l
2
3
)
Add columns 5 and 10. Add cotumns € and 11,
Enter here and on page 1, Enter here ang on page 1,
Part |, ine 8, calumn (A). Part |, line B, calumn (B).
T RIS . il b
Schedule G - Investment Income of a Section 501{c)(7), (9}, or {17} Organization (see instructions)
3. Beductions 5. Total deduclions
1. Description of income 2, Ameunt of income direclly connected 4. Set-asides and set-asides (col. 3
(attach schedula) {atlach schedule) plus ool4)
W N/A
2
@
(G}
enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, ling 8, colums (B).
Totals . . ... . iiiiiiiiiiiiiiiiiiiis d

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss} ) 7. Excess exempt
nrelated directly from unirelated trade 5. Gross income 6, Expenses expenses
. iti loited activi business income connected with or business {column from aclivity that allributable to {column B minus
1. Description of explofted activty L:;m tra::le o production of 2 minus cofumn 3). is not unrelated colum 5 column 5, but not
. uryelated If a gain, compute business income more than
business business income cols. § through 7. column 4)
 N/B
2
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part £, page 1, Part |, on page 1,
line 10, col, (A). fine 10, cot. {B). Pari I, line 26.
Totals . .................. B
Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
Gross 4, Adverising 7. Excess readership
2 ;
. . gain or {ioss) {col. . N . costs {column 6
1. Name of periedical adverfising 3. Direct 2 minus cof, 3). If 5. Cratation 5. Rz;ershlp minus column 5, but
income adverlising costs a gain, compule income s et ores than
5 column 4).
a N/A
@
3
{4

Totals (camy to Partli, line {8)) . b

Form 990-T (2018)

DAA



Form 990-T {(2018) The Resource Exchange, Inc. 84-0532684 Page 5
Income From Periodicals Reported on a Separate Basis (For each pericdica! listed in Part I, fill in columns
2 through 7 on a line-by-line basis.}

2. Gros 4, Advertising 7. Excess readership
9 S i
y gain or (lose) (col. . . N costs {column 6
1. Name of pericdical advertising 3. Direct ! 2 rinus oof. 3). I 5. Cireutation & Readf:h'p rinus Golumn 5, but
. income advertising costs 2 gain, compyle & meome cos not more than
N " %, B, OO 4)-

2

)]
@
Totals from Part | ... b

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

fine 11, col. {(A). fine 11, eol. (B). Part [, fne 27,
Totals, Part |l (lines 1-5) .. b
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of . :
1. Name 2. Title tme devoled o 4 mﬁﬂﬁdmbﬂmm o

wy M/R %
2 %
@ %
“@ %
Total. Enter here and on page 1, Part Il line 14 b

Form 990-T (2018)

DAA



84-05632684

Federal Statements

tement 1 - Form -T. h E

Description

- ighi_Line Depreciation

Deduction

Statement 2 - Form 990-T, Schedule E, Column 3b - Ofther Deductions

Description

6385 Corporate Drive
Interest
Insurance
Cleaning & Maintenance
Taxes
Utilities
Building & Landscape Mnt
consultants
legal fees
postage/Misc./Bank Fees

Total

Deduction

261,216
34,048
44,856
53,503

105,894
61,569
43,430

156
1,479

606,151

Statement 3 - Form 990-T. Schedule E, Column 4 - Average Acquisition Debt

Description

6385 Corporate Drive
Sum of Debt OQutstanding at First of Each Month
Divided by Total Number of Months Property Held

Average Acguisition Debt

Deduction

11,485,573
2

5,747,787

Statement 4 - Form 990-T, Sche

Description

6385 Corporate Drive
Adjusted Basis on First Day Property Was Held
Adjusted Basis on Last Day Property Was Held

Divided by 2
Average Adjusted Basis

le E. Column 5 - Average Adjusted Basis

Deduction

1G, 308,883
9,920,871

20,229,756
2z

10,114,878

1-4




Form 222@

Depariment of the Treasury
Intemal Revenue Senvice

Form 9%0-T

Underpayment of Estimated Tax by Corporations

¥ Attach to the corporation’s tax return.
B Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2018

er identdication number

1
2a
b

Total tax (see instuctions)

Look-back interest included on line 1 under section 460(b)2} for completed long-term

contracts or section 167(g) for depreciation under the income forecast method

Credit for federal tax paid on fuels (see instructions)
Total. Add lines 2a through 2¢

Personal holding company tax (Schedule PH (Form 1120}, line 28) induded on line

Subtract line 2d from line 1. If the result is less than $500, do not complate or file this form. The corporation

does not owe the penalty

Enter the tax shown on the corporation’s 2017 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line §
Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

th amount from line 3

14,268
12a
2b
2c
3 14,268
............................ 4 8,730
5 8,730

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

10

11

12
13
14
15
16

17

18

ration” figurin

The corporation is using the adjusted seasonal instaliment method.
The corporation is using the annualized income instaliment method.
its first reguired instaliment based on the prior year's tax,

Instalment due dates. Enter in columns (2} through {d) the 15t day

of the 4t (Form 990-PF fifers: Use Sth month), 6th, S, and 12th
months of the comporation’s fax year ... ...
Requlred Instailments. If the box on line & andlor line 7 above Is
checked, enter the amounts from Schedule A, line 38. If the box on

ling 8 {but not 6 or 7) is checked, see instructions for the amounts to

enter, I none of these boxes are checked, enter 25% (0.26} of e §
above ineachcolumn ... ...
Esbmated tax paid or credited for each perdod, For column () only,

enter the amourt from e 11 on line 15, See instructions ............
Complete fines 12 through 18 of ane calumn before going to the
next column.

Enler amount, if any, from Ene 18 of the preceding column
Add lines 11 and 12
Adg amounts on lines 16 and 17 of the preceding column - ............
Sublract Eine 14 from kne 13, If zerc or less, enter -0-
f the amount on line 15 is zero, sublract line 13 fom line 14,
Otherwise, enter 0-
Underpayment. If line 15 s less than or equal bo line 10, sublract line
15 from fine 10. Then go 1o line 12 of the next eolmn, Clharvise, go
fofine 18
Ovarpayment. Iffine 101 less than fine 13, sublract fine 10 from line
15, Then go le line 12 of the next column

(@)

{b)

{c)

(d)

10/15/18

12/15/18

03/15/19

06/15/19

2,183

2,183

2,183

2,181

17

2,183

4,356

6,549

0

0

2,183

4,366

2,183

2,183

2,183

18

Go to Fart IV on page 2 to figure the penally. Do nof go to Part IV if there are no entries on line 17-—no penalty Is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2018



Form 2220 (2018) The Resource Exchange, Inc. 84-0532684 Page 2
1Y Figuring the Penalty

(a) (b) {c} {d)
19 Entermeda*eofpayrmntorlhe 15th day of the 4th montl: afier the
close of 45 eaffierg C@orparanons with
years
of 4
inslead of 4tk month.) See 1nstucto
20 Number of days from due dafe of installment en line 9 fo the date
shownondine 18 20
21 Number of days on fine 20 afler 4/15/2018 and before 7/1/2018 21
22 {ndemayment on line 17 xMumber of days onfie 21 X 5%(0.05) | 22 i$ % $ $
35
23 Number of days on fine 20 afler 6302018 and before 10/1/2018 23
24 Undespayment on fine 17 xmbezof damon fre 23 % 5% (0.05) | 24 1§ $ $ $
35
25 Nomber of days on line 20 after 9%30/2018 and before 111/2019 25
26 Undempayment on line 17 xMJﬂ!lﬁuﬂ_dasﬁﬁs_Oﬂ_ﬂM x5% (005} 26 $ $ $ $
27 Number of days on line 20 afler 12312018 and before 4712019 27
28 Undarpayment on line 17 xmm,d%gﬂu_ﬂmﬂ % 6% {006) 28 |% 3 $ $
29 Nomber of days on line 20 afler ¥31/2019 and before 7/1/2019 28
30 Underpayment on line 17 xumztw.r,of_dasazgmm_?.ﬂ X *% 30 |% 3 $ )
31 Number of days an Ene 20 afler 6302019 and bafore 10172019 il
32 Undemayn‘emonﬁne”xﬂmmﬂimw X *% 32 % 3 $ $
35
33 Number of days on fine 20 afler /3012019 and before 3112020 33
34 Undemayment on ing gxﬂuu;tar_of_d%gmjna_@ X *% 34 1% $ $ §
35 Number of days on ine 20 afier 1213172019 and before 3162020 35
36 Undemayment on ine 17 X 22 x % 36 [$ $ ] $
37 Addlines22,24,25,28,30, 32, M, and 3B ......ooeeiiiiiennnn, 37 [$ $ § $

38 Penaity. Add columns {2) through (d} of tine 37. Enter the iotal here and on Form 1120, fine 34; or the comparatie
(1162 207 OINET T0OME K PBIUMIS . .4 ,. syt see s e e it semoseeeaese sseesaee s te s s sesreseassateeas vt tgs sttt inanasaeaees 38 1% 365

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quartery in an IRS News Release and in a revenue ruting in the [nternal Revenue Bulletin, To obtain this

information on the Intemet, accass the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

inforrmation.

Fom 2220 (2018)



Form 2220 Worksheet
2018

Fom 2220 ’

For calendar year 2018, or tax year beginning 07/01/18 ,andending 06/30/19 ‘
Name Employer Identification Number

2,183

Amount of underpayment 2,183

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
Qtr From To Underpayment  #Days Rate Penalty
1 10/15/18 12/31/18 2,183 77 5.00 23
1 12/31/18 6/30/19 2,183 181 6.00 6o
1 6/30/19 11/15/19 2,183 138 5.00 4]
2 12/15/18 12/31/18 2,183 16 5.00 5
2 12/31/18 6/30/19 2,183 181 6.00 65
2 6/30/19 11/15/19 2,183 138 5.00 41
3 3/15/19 6/30/19 2,183 107 6.00 38
3 6/30/19 11/15/19 2,183 138 5.00 41
4 6/15/19 6/30/19 2,181 i5 6.00 5
4 6/3CG/19 11/15/19 2,181 138 5.00 41
Total Penalty 365




