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o 990 Return of Organization Exempt From Income Tax
(Rev. Jaruary 2020) Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Go to www.irs.goviForm93@ for instructions and the latest information.
¢ sar beginning 07/01/19 nd anding 06/30/20

I:l Address change
I:l Name change ! _.-
[ ite retam cved Refpthw’/DRIvE, Isul e
Fingl (:t;udmc‘ City or town, state or provinoe, country, and ZIP or foreign postal
[l s v | -COLORADO_SPRINGS co 80915 o Coss mspns 27,226,246
F Name and address of principal officer;
D Applcaiion pending HEATHER WHITWORTH . H(a) I5 this & group retum for subordingles? D Yes IEI No
6835 CORPORATE DRIVE SUITE 100 HE) Aro o subordinales Incuded? || Yes [ Mo
COLORADO SPRINGS CO 80919 1 ™Noy* sttach a s {see instructions)
| Taxexempt status: |i| 501(c)(@ 501} ( ) (insert no,) |_| 4947(aY(1) or |_| 527
J  Website: > WWW- TRE . ORG' Hic) Group exemption number ’
K__Fomn of ogenzation: || Coperaion | | Tust | | Assosizien | | Obwer B> | L Yearof fomato: 1964 | m_State of tege doicie:  CO
WRARIEE  Summary
1 Briefly describe the organization's mission or most significant activities:
g| . SEE SCHEDULE O oo
B | e e b
B | e e L
8 2 Chack this hox b I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Parl VI, line 12) . 3 12
a 4 Number of independent voting members of the governing body (Part VI, line1by 4 8
§ 5 Total number of Individuals employed in calendar year 2019 (Part V,line 22) 5 496
3| & Total number of voluntoars (estimate If NBCOSSAY) | i, 6 | 30
7a Total vnrelated business revenue from Par VIII, column (C), live 12~ 7a 11,213
b Net unrelated business taxable income from Form 990-T, line 30 . . . i ieraiiieeiineeeas e veers s aiaens 7b 5 L 482
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line 1h) | . ... 1,367,448 1,854,523
:.;: 9 Program service revenue (Patt VI, line 2g) 20 y 429 ) 459 24 r 516 r 238
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 26 7 246 22 7 373
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116} 121,317 11,213
12 Tofal revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) .. ............ 21,944,470 26,404,347
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,666,741 20,761,097
E 16a Professional fundraising fees (Part IX, column (A), line 11y 0
8| bTotal fundraising expenses (Part IX, column (D), line 25)» o Lo
@ | 17 Other expenses (Part IX, column (A), lnes 11a-11d, 116-248) . 4,644,991 4,679,616
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . 21,311,732 25,440,713
19 Revenue less expenses. Subtract line 18 from ling 12 .. . .. ... . .. i iiiiiii ., 632,738 963,634
5 Beginning of Current Year End of Year
250 20 Total assets (Part X, 108 18). || 14,276,655 19,154,730
=5 21 Total fiabilties (Part X, I8 2B) ... 8,269,535 12,253,625
5 22 Net assets or fund balances. Subtract line 21 fromline 20, .. ......... ST 6 I 007 I 120 6 I 901 z 105
fiPartiE  Signature Block

Under penallies of perjury, 1 dedlare that | have examined Ihis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, # is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here HEATHER WHITWORTH CFO
Type or print name and title:

Print/Type preparer's name Preparer's gjgnature Date Check I:lif PTIN
Paid JAN THOMAS JAN THOMAS selfempieyed | P01267359
Preparer | civs name » LOGAN THOMAS & JOHNSON LIC Finm's EIN 20-1943886
Use Only 413 WILCOX ST., SUITE 204

Fmsacoess p GASTLE ROCK, CO 80104-2477 Phone o, 303-663-1400
May the IRS discuss this return with the preparer shown above? (See InstruCHoNS) . . . . . . . e eeeeeeeens El Yes No

S:,: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) THE RESCURCE EXCHANGE, INC. 84-0532684 Page 2
] Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I
1 Briefly describs the crganization's mission:

2 Did the organization undertake any sugnrf'cant program sarvices duril
prorForm 0900822 ] ves [ o
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
SEVEES? et O Yes X no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenus, if any, for each program sarvice reported.

4a (Code:

4d Other program services (Describe on Schedule 0.}
(Expenses $ 1 7 601 7 597 including grants of % } (Revenue $ 1 ; 393 ; 766 )
4a Total program service expenses P 23,409,581
DAA Form 990 (2019)
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Form 990 (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 3
HPArtIVE] _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947{a)(1) {other than a private foundation)? if “Yes,”
complete SGedUls A | e 1] X
2 s the arg requirell to co mte Schedule Schedufe of Contributors (see instry, |o!s)? 2 X
3 Did the o en a in ect polj A T
candidateggfor pu re Schliu C ; p:4
4 Section 501(c)(3) organizations. Did the organization engage in to bylng actwmes or have a sec!lon 501(h)
election in effect during the tax year? If "Yes," complste Schedule C, Part it 4 X
5 Is the organization a section 501{¢c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part 1 e, TSRS RR TR 6
7  Did the organizalion receive or hold a conservation easement, including easemenls to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe O, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complpte Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV ||| ||| ... ...cccciiiiiiiiei e 9 X
10 Did the organization, directly or through a related organizalion, hold assets in donor-restricted endowmenls
or in guasi endowments? If *Yes,” complete Schedule D, Part V'
11  If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI e, Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vil 11b X
¢ Did the grganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportad in Part X, line 162 If "Yes," complete Schedule D, PartIX' ||| 11d X
e Did the organization report an amount for othar liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncenain‘ tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Pert X 1i| X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If *Yas,” complete
Schedule D, Parts XIanG XI ... ... ...t ittt et e e e e e e e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xt is cptional 12b| X
13 Is the organizalion a school described in section 170(b)1)}A))iiy? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts tand tv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complele Schedule F, Pars itand IV 15 X
16 Did the organization 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,” complefe Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? if "Yes," complete Schedule G, Partl || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
1F "Yes," complote SCHEOUIE G, PArt Il ... ... ..t i et e e ettt e e et et e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complefe Schedule H 20a X
b If “Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes " complete Schedule | Parts fand It ... .................................... 21 X
DAA Form 990 013}
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Form 990 (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
EIPArIVE]  Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assislance to or for domestic individuals on
Part IX, celumn (A), line 27 if "Yes,” complefe Schedule !, Paris ! and iif 22 X

23 Didthe o on answi “Yes|jtdPart VI, Sectidh A, line 3, 4, or & about compensat:o ofthe
organizati rectors,
employeesy I "Y ............. L Bl N, N Sl N A

X
24a Did the organization have a lax-exempt bond issue wuth an outstand g pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If “No," go fo line 25a 24a X
b 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl BONAST e A4c
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 Scheduie L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25bh X

26 Did the organization report any ameunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complefe Schedule L, Part il 26 X

27  Did the organization provide a grant or other assistance to any current ¢r former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
porsons? if “Yes,” complete Schedule L, PAIt Il ||| || .. ... ... e
28  Was the organization a party 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 current or former officer, director, trustee, key employee, craator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X

b 28b
c
28¢c | X
29 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Party 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SohedUle N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-37 I “Yes," complete Schedule R, Parti a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, i,
OF IV, @O PAtV, 00 1 e 34
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . . . .. .. . . . L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bY13)? /f “Yes,” complele Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, lime 2 | e 36
37 Did the organization conduct more than 5% of ils activities through an enlity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If Yes,” complefe Schedufe R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

iParfave:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPat V' .............................ccoviiieinnn..,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 38

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to Prize WinNBIS T L. .o ittt ittt e ttateeeesaeeeesitisaeaeasaiaiiais
DA Fom 990 (2015
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Form 990 (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 5§
{iPartiVil  Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

c o

Foocfd

o

TFT 0 .. @ Lo

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at leas Pepoded n line aIdld the organifktion file all required federal employmeht ¥ax returns?

Note: If t .ﬁ = rthan oo G n

Did the oganizati e gross me]

If *Yes,” has it filed a Form 990-T for this year? If "Ne” fo line 3b, prokide an expianation on Schedu!e o}
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 ather financial accounty?
If “Yes," enter the name of the foreign country B |

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any lime during the tax year?

Does the organizalion have annual gross receipts lhat are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If “Yes,” did lhe organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? || | e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided fo the payor?

Did the organization sell, exthange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2B2Y | . . . . ittt e e e e
If *Yes,” indicate the number of Forms 8282 filed during the year [ 7d ]

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donaor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Iniliation fees and capital contributions included on Part VIIL, Tne 12 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
Saction 501(c)}{(12) organizations. Enter:

Gross income from members or sharsholders 11a
Gross incomse from other sources (Do not net amounts due or paid to olher sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exemnpt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ,,,............... I 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
13c

Enter the amount of reserves on hand

Is the organization subject o the section 4960 tax on payment(s) of more than §1,000,0600 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educalional institution subject to (he section 4988 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Forn 990 (2019)
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Form 990 (2019) THE RESOQURCE EXCHANGE, INC. 84-0532684 Page 6
HPaftiVlll Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b befow, and for a "No"

response fo line 8a, 8b, or 10b below, describe the dircumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Pakt VI . ... XL

Section A. Governing Body and Management

1a

aection -

ittee or similar

|
Enter the volin r he®governi dylhile
If there arfl materiZgdipir il vt (ights amalilg e £
if the governing body delegated bread authority to an executive com
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent

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

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

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

one ¢r more members of the governing body?

Are any governance decisions of the organization reserved to {or subject to approval by) membaers,
stockholders, or persons other than the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

13

the organization's mailing address? /f “Yes," provide the names and addresses on Schedile O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ......covviiiiiiinnnns. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
Did the organization have a written conflict of interest policy? #f ‘Ne,"go to flne v 12a | X
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 126 X
Did the organization regularly and consistently monitor and enforce campliance with the policy? If "Yes,”
doscribe in Schedule O how fhis was done | 12¢| X
Did the organization have a writton whislleblower poliey? X
Did the organization have a written document retention and destruction policy? X

14
186

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the orpanization | .
If “Yes" fo line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement

with a taxable enlity during the YeRIT | e

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ... ... ... .. . i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled & NONE ..
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Izl Anocther's website IE Upon request |:| Other (explain on Schedule G)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statoments 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 100
COLORADO SPRINGS CO 80919 719-380-1100
DAA Form 990 (2019}
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Farm 990 (2019) THE RESOURCE EXCHANGE, INC. 84-0532684

Page 7
HPartaVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornete toany line inthis Pat VIl ... oo D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete th|=MW, for all p SOns qllred to be liste@® Report compensation for the calend y!ar endlng with or withi
organization's ta 3
o List all of ghe orga zatin, direct rus e Q or ga Iess of
compensation. Ehter 0- | D¢ F) if ng o pel a wic"aid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-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 raceived more than
$100,000 of reportable 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.
See inslructions for the order in which to list the parsons above,
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) ® (€ © (B) {F
MName and tile Average Position Reporiable Reportable Estimated ameurt
heurs {do not check more than one compensation compensation of other
per woek box, unless person is beth an from the from refated compensation
(st any officer and a direclorirustes) omanization organizations from the
housfor  [e=T= = = {W-2/1093-MISC) (W-21093-MISC) organization and
ot (o3 2 EE E g refaled ogarizations
oganizations  |d B[ & & g -]
segll HE L
dotted (ine) g B g
g v [ B
B E g
]
(1)COLLEEN HEAD BATCHEILOR
). 20,00
CEQ 0.00 X 165,649 0 12,305
(2 HEATHER WHITWORTH
e 40.00
CFO 0.00 X 115,000 0 11,200
(3 HEIDI BRANDON
eeeirereeeeseenin e £ 00
BOARD MEMBER 0.00 |X 0 0 0
(4 CHRISTOPHER CIPOLETTI
e o, 2200
BOARD MEMBER 0.00 |X 0 0 0
(5 DEENA HARTJE
et 2280
CHATRMAN 0.00 |X X 0 0 0
(6) LAURIE HUISINGH
e 1.00
BOARD MEMEER 0.00 [X 0 0 0
( SARRE BRITTAIN JACK
TPIOTRUTRTSEUTUTRRRRRRRRRURIN BN 1.00
BOARD MEMEER 0.00 |X 0 0 0
() JUDITH LIGHT
ST PR OO UTUUPIUUUTPRRPIPON! SO 1.00
BOBRD MEMBER 0.00 |X 0 0 0
(9)DIANE LOSCHEN
e} 2200
VICE CHEAIRMAN 0.00 |X X 0 0 0
(10 JULIA SANDS DE NELENDEZ
e 22 00
BOARD MEMBER 0.00 |X 0 0 0
(11)DAN MIRER
eeeereeseesenenenene e 22 00
TREASURER/SECRETARY 0.00 | X X 0 0 0

Fom 990 (2019)
DAA
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Form 990 (2019) THE RESOURCE EXCHANGE, INC.

84-0532684

zorm 990 (2 Page 8
FPartiViidl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@ ® oy ) (®) ®
Name and fifle A]\::arga {do not check mora than one m; m; E‘-tim;le:th :rmouni
per week bax, unless person is beih an from the from related compensation
fist any officer and a directorfiustes) organization onganizations from the
hetrs for FIRPRBEE {W-21099-MISC) (W-2M095-MISC organization and
.rdgled =8 = A u related organizations
ublie finspection Copy

{12) DAVE PAUL

e 1.00

BOARD MEMBER 0.00 | X 0 0 0

{(13) JORDAN WEIMAR

e b 1.00

BOARD MEMBER 0.00 | X 0 0 0
(14) AMY YUTZY

e 1.00
BOARD MEMEER 0.00 X 0 0 0
b SUBLORAL ...ttt > 280,649 23,505

¢ Total from continuation sheets to Part VI, Section A ............ »

d_Total (add lines b and 1€} ........oooveeieiiiiiieiiiiiiie, > 280,649 23,505

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 I

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

employee on line 1a? /f "Yes," complefe Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

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

for_services rendered to the organization? If "Yes,” complete Schedule J for such persen

Section B. Independent Contractors

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

Name and b(lfgness address Dacriptios-laz:f senvices Con;Se%)saﬁon
NAVAKAT 19 SOUTH TEJON SUITE 400
COLORADO SPRINGS CO 80903 IT SERVICES 465,182
CHEYNNE VILLAGE INC 6275 LEHMAN DRIVE
COLCRADO SPRINGS CcO 80918 RESIDENTIAL SVC 123,205

2 Tolal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 2

DAA

Form 980 (2019}
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Form 990 (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . ... |:|
Reerus wcuded
from tax under
sections 512-514

3
=
©g
gf ..................
gE N TR U
<E| e Govemment grants (comdbutons) 1e 891,765%
5? f Al other confributians, gffts, grants,
gg and similar amounts not included abowe . ........ 1 895,758 |8
‘Eg g Noneash contributions incfuded in lines 1a1f . | 19 [
88| __h Total. Add lines a—%f ... o >
@ | 2a _wEpIcAID PAvMENTS 13,816,200 13,816,200
E"’ b FEES FROM GOVERNMENTAL AGENCL . . . 10,427,713 10,427,713
€ LOTHER .. 272,325 272,325
B8 A e,
£ B e
f AII other program service revenue ....................
g Total. Add lines 2a-2f ... ..oooveeieiene e » 24,516,238 [b
3 Investment income (including dividends, interest, and
other similar amounts) ... > 27,495 27,495
4 Income from investment of tax-exempt bond procesds =~ >
B ROYAIIES ... \u,tiis e ieente e ianeeaeinteeeiaineeansiaeases >
(i) Rea
6a Gross rents 6a 791,517
b Less: renid expenses | Bb 780,304
C Rentd inc or foss) | B¢ 11,213
d Net rental income or (I0SS) . ... vuurinieieseieieireceeeennnenn,
7a Guoss amount from (i} Secuities
sdes of assels
olher than inventory |_7a 36,473
-] b Less: cost or other
§ basis and sdes exps. | 7h 41,595
21 ¢ Gain or (loss) 7c -5,122
E d Netgaimor{loss) .............coiviiiniaie..
S | 8a Gross income from fundraising events
(nct including  $ ..
of contributions reported on line 1c).
SeePart IV, Ine 18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross incorne from gaming activities.
SeePart IV, lne 19 ... 9a
b Less: ditect expenses 9b
¢ Net income or (loss) from gaming activities ..
10a Gross sales of inventory, less
returns and allowances 10a
10b
0
8y
=

22 373

26,404,347 24,516,238 11,213

Fam 990 (2019)
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Form 990 (2019) THF, RESOURCE EXCHANGE, INC. 84-0532684 Page 10
[FPartiiXil  Statement of Functional Expenses
Section 501(e)(3) and 501{c){4} organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X rf[
Do not include amounts reported on lines 6b, ot {0}
expenses Fundraising
expenses
and dornestic iovemnmentiySgy A
2 Grants and olher assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
ustees, and key employees 286,679 286,679
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)1)) and
persons described in section 4858(c3)B) .
7 Other salaries and wages 17 y 673 r 859 16 ’ 506 r 748 1 y 167 ¢ 111
8 Pension plan accruals and contiibutions (include
section 401(k) and 403(b) employer contributions) 182,319 171,166 11,153
9 Other employee benefits 1,116,364 1,021,472 94,892
10 Payroll taxes 1,501,876 1,397,129 104,747
11 Fees for services (nonemployees):
a Management ...
botegal T 15,639 15,639
¢ Ascountng T 11,130 11,130
d Lobbying .
e Professional fundraising senvices. See Part IV, line 17
f Investment management fees
g Other. {If lina 119 amount exceeds 10% of line 25, colum
{A} amount, list line 11g expenses en Schedule 0 2,672,276 2,525,432 146,844
12 Advertising and prometion
13 Office exponses 909,305 823,139 86,166
14 Information technology = ... ...
15 Royallies ..
16 Ocoupancy . . ... 285,160 232 s 842 52,318
17 Traval ........................................ 335’334 330'168 5’166
18 Paymenls of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelngs 52,473 38,767 13,706
20 werest 10,646 1,562 9,084
21 Payments to affliates
22 Depreciation, depletion, and amortization 139,823 78,474 61,6349
23 Insurance ... 73,395 59,056 14,339
24 Other expenses, ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule )
a  OTHER . iiiiiireician 137,196 216,750 =79,554
b A DUES AND SUBSCRIPTIONS 23,239 6,876 16,363
¢ TAXKES .. 14,000 14,000
d ...............................................
e Al other expenses
25  Total functional expenses. Add lines 1 thraugh e .. 25 440,713 23,409,581 2,031,132 0

26 Joint costs. Complete this ine only if the
organization reparted in coluran (B) joint costs
from a combined educational campaign
fundralsing solicitation. Check here P if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019
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THE RESOURCE EXCHANGE, INC.

Form 9_9 (2019) 84-0532684 Page 11
Balance Sheet
Check if Schedule O _contains a response or note t0 any N N this Part X L . ittt et saesiansons e I—L
(A) (B)
Beginning of year End of year
1 Cash 244
2  Savi
3 Pled
4 Accounts recelvable net
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of lhese parsens
6 Loans and other receivables from other disqualified persons {(as defined |
I under section 4958(f)(1)), and persons described in section 4958(e)(3YXB) 6
% | 7 Notes and loans receivable, net 7
g 8 Inventories for Sale O S ittt et e s araa e e aa s e e 8
9 Prapsid expenses and deferred charges 44,999| o 33,231
10a Land, buidings, and equipment: cost or other B ; d
basis. Complete Part VI of Scheduls D 10a 11,192,056 [Nl
b Less: accumulated depreciaton 10b 1 . 631 . 286 10 . 051 f 987 9 . 560 P 770
11 Investments—publicly traded secures 435,055 1 490,000
12  Investments—other securities. See Part IV, line 11 73,574| 12 68,262
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal e 33) ... .vivei i ieieineens 14,276,655] 16 19,154,730
17  Accounts payable and accrued expenses 2,436,978 17 2,973,243
18
19
20
21
« | 22 Loans and other payables to any current or former officer, director,
ﬁ trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
=123 Ssecured morigages and notes payable to unrelated third partes 5 ’ 832 7 557 23 9 ,280 ,382
24  Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilittes {including federal income tax, payables to related third
parties, and other liabilifes not included on lines 17-24). Complete Part X
of SBehedule D | i e
__126 Total liabilities. Add lines 17 through 25 ...........0ooeeene e 12,253,625
Organizations that follow FASB ASC 958, check here @ :
§ and complete lines 27, 28, 32, and 33. - il
5|27 Net assets without donor restrictions 5 y 831 £371 6 ’ 598 . 921
u_"j 28 Not assets with donor restrictons 175,749
2 Organizations that do not follow FASB ASC 958, check here I i i
s and complete lines 29 through 33.
S |20 capital stock or trust principal, or current funds
'13;: 30 Pald-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
§ |2 Total netassets orfund belances 6,007,120 22| 6,001,105
33  Total liabilities and net assetsAund balANCES ... ..y e e s i i ii i iaieiziees 14,276,655] 33 19,154,730
Form 990 (2019

DAA
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o

TPAMEXIY  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

W o~ DU, hRW N

-
o

(PAETEEXI

X
26,404,347
25,440,713

Tolal revenue {must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue enses. btrac llrb 2fromlne 1@ .
Net asset al year( s q

Net unreggzed gaifg Ui IPEsQes ... . 1. 1...

Donated sewices and use Of fﬂcl]lues .....................................................................................

Other changes in net assets or fund balances (explain on Schedule Q)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY)

-82,043

........................................................................................................... 6,801,105

Financial Statements and Reporting
Check if Schedule © contains a response or noteto any line inthis Parb XU ... oo iieas

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Izl Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial 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, consclidated basis, or both:

D Separate basls D Consolidated basis Both consolidated and separate basis

Were the organization's financial 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 hasis, consolidated basis, or both:

D Separate basis Consclidated 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 ths organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-1332 ... ..o oot 3| X
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits . ............................. 3b X

DAA

Fom 990 (2018
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SCHEDULE A Public Charity Status and Public Support | ove no. 15450047
(Form 990 or 990-EZ)

Complete i the organlzation is a section 501(c)3) organization or a section 4947(aX1) nonexempt charitable trust.

Department of Lhe Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Servi
! U Senice P Go to www.irs.gov/Form990 for instructions and the latest information.

N HE YRF-N IANEES VINC™ Al s
ERarthiGy [Reasdy firlRuME ERarpy Stafiq (A qadnkaiP s oo oo i pad) See

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

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

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

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

4 A medical research organization operated in conjuncfion with a hospital described in section 170{b){1XANiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental uni{ described in

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

A federal, state, or local government or govemmental unit described in section 170{b}{1}{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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

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

university:

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, to perorm the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines t2e, 12f, and 12g.

a I:I Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organizalion(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part [V, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or managemsnt of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

[+ D Type Il functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part [V, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization{s)

that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

10

L] 0 [ X O

o

f Enter the number of supported organizaions oo 1
g Provide the following information about the supperted organization(s).
(1} Name of supported (D EIN {lii) Type of organization (v} Is the organization {v) Amount of monetary (vi) Amount of
organization {described on (nes 1-10 listed in your goveming support (see olher support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
A
B
(€
()
e
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ Schedule A {Form 990 or 980-EZ) 2019

DAA
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THE RESQURCE EXCHANGE, INC.

84-0532684

Schedule A {Form 990 or 990-E7) 2019 Page 2
HPaftl®M  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 lll. If the organization fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
edinning g)m > {f) Total

Calendar year year be
1 Gits, gralfis, canMn
memberslip fees el

6

¢

include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid

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

Total. Add lines 1 through 3

The porticn of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

Public support. Subtract line 5 from ling 4 . ..

1,140,877

;178,159

4,550,057

1,367,448

10,091,064

Section B. Total Support

10,091,064

Calendar year (or fiscal year beginning in} M

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
ronts, royallies, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carded on....................

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ......................
Total support. Add lines 7 through 10

Gross receipts from related aclivilies, ete. (see instructions)

organization. check this box and stop here

10,091,064

{a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1,140,877 1,178,159 4,550,057 1,367,448 1,854,523 10,051,064
55,396 58,866 57,012 26,246 27,455 225,015
67,945 5,482 713,427

First five years. If the Form 280 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3}

10,389,506

92,041,704

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line &, column {f} divided by line 11, column {f}}

Public support percentage from 2018 Schedule A, Part ll, line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

$7.13%

96.56 %

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. 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 meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

........................................................................................................................................... » [

10%facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

organization

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 “facis-and-circumstances" test. The organization qualifies as a publicly

................................................................................................................................ > [

supported organization

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

instructions

................................................................... > X
............................................................... > []

............................................................................................................................................ » [

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 ar 990-E2) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 3
APArtlie  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the arganization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

LI 4 {(ajj2015 {b) 2016

c_Inspec

2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilies
fumished in any activity that is related to the
omanization's tax-exempt purpose ., ... .....

3 Gross receipts from activiies that are not an
unrelated trade or business under secticn 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 facilities

furnished by a governmental unit {o the
organization without charge

6 Total. Add lines 1 through 5

Calendar year ( ning
1 Gt granks, !
received. (Dot inclucegex

7a  Amounts included 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

€ Add lines 7a and 7b

8

Section B. Total Support
Calendar year (or fiscal year beginning In} {a) 2015 {b} 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities koans, rents,
royatties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

11 Netf income from unrelated business
activities not included in line 10, whether
or not the business s regulary canied on .. . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY ...

13  Total support. (Add lines 9, 10¢, 11,

and 12) e,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOD eTe o . i ittt iiiiiieiiieeseseiiieieesiiiiioeresriiiiiieiiiiis > D
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2019 (line 8, column (f), divided by line 13, column (0 . 15 %
16  Public support percentage from 2018 Schedule A, Part Il ine 15 L. i ii it i i eie i ittt ittt e s ez g izaiaaeiecaes 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurmn () 17 %
18  Invesiment income perceniage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...............ccooveeees > I:l

b 33 1/3% support tests—2018. 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 organizafion qualifies as a publicly supported organization..................... > I:l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .............ccoveeiieinnnnn. > D

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $90-E2) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
i /s g

Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. n.h pportijg Cpanizations

3a

9a

10a

[ ]
JOI 8= a
Are all & the or il ganizatiogs fstedl bl n3 LR R tigr g dveNging

documents? If "No," describe in Part Whow the supported organilllions are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, expliain.

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

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

Did the organization confirm that each supported crganization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2X8)
purposes? If “Yes," explain in Part VI what controls the crganization put in place to ensure such use.

Was any supporled organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organizelion had such control and discretion
despite being conlrolled or supervised by or in connection with its supportad organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? /f "Yos," explain in Part VIwhet controls the organizetion used
to ensure thet all support to the foreign supported organizalion was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detsil in Part VI, including (i} the names end EIN
numbers of the supportad organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (iv} how the action
was accomplished (such as by amendmant to the organizing document).

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

Substitutions only. 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 facilities) to

anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? If “Yes," provide dstail in Part V1.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide defail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provida detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide delail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type || supporting organizations, and all Type Il non-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
determing whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 930-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 5
HPariIVl_ Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togelher with persons described in (b} and (¢)

Did the directors, trustees, or membarship of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part V1 how the supported organization(s) effectively operaied, supervised, or
confrofled the organization's activilies. If the organization had more than one supported organizafion,
describe how the powers fo appoint and/or remove directors or frustees were allocaled among the supportad
orgenizetions and what conditions or resirictions, if any, applied to such powers during the lax year,

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," axplain in Part
Vi how providing such benefif carried out the purposes of the supported orgenization{s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth meonth of the
organization’s tax year, {i) a wiitten notice describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notificalion, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organizalion maintained & close end continuous working relationship with the supported organization(s).

3 By reasecn of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supporiod organizations played in this ragard.

Section E. Type lll Functionaliy-Integrated Supporting Organizations
1 Chock the box next to the method that the organization used lo satisfy the Infegral Part Test during the year (see instructions).

a The erganization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported crganizations, Complate line 3 befow,
[~ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or mere
of the erganization’s supported organization{s) would have been engaged in? if “Yos," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI.

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 Schedule A (Form 990 or 590-EZ) 2019




r
THER2684 0517/2021 10:04 AM

Scheduls A (Form 890 or 990-E2) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 6
"Part?\(ﬁ% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year
{optional)

I'a TJ'AYAY& iT m}

1

2 Recove

3 Other gross income (see mstructlons)

4 Add lines 1 through 3. 4

5§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7  Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year): :
a  Average monthly value of securities 1a

b Average menthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to_non-exempt-use asseis 2

3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3

4 Enter greater of ling 2 or line 3. 4

5 __Income fax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 930 or 930-EZ) 2019
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Schedule A (Form 930 or 990-E7) 2019 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 7
&a’ﬁ’ﬁt@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounis paid to supported organizations fo accomplish exempt purposes
activily Mat directly furtflers exempt purposes of supported L
pm Wctivi

Jof ednll f i I MY A A1 A A
sl Jeal ] FAprh cxerprburfone D SN ca bR INJT 1 N\ I\
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions {o attenlive supperted organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

AdminigFative e:

D[N ||

{i (i) {iii)
Section E - Distribution Allocations (see instructions) | Excess Distributions Underdistributions Distributable
_Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, ling 6
Underdistibutions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior yvears
b Applied to 2018 distributable 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 VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and dc.

8  Breakdown of line 7:

= (= b L =T L D

—-

Excass from 2015

Excess from 2016

Excess from 2017

Excess from 2018
Excess from 2018

A4

Schedule A {Form 930 or 990-EZ} 201
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hedule A (Form 990 or 990-E2) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 8

g:ggmuﬁ Supplemental Information. Provide the explanations required by Part |l, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

DAA Schedule A (Form 930 or 990-EZ} 2019
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Schedule B . OMB No. 15450047

(Form 990, 990.E2, Schedule of Contributors

o’ N P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Intemal Reverue Service > Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
84-0

Filers of: Section:

Form 990 or 890-EZ |Z| 501{c)( 3 } {enter number} organization

|:| 4947(aX1} nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundalion

Check if your crganization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501{c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or properly) from any one contributor. Complete Parls | and I, See instructions for determining a
contributor's total contributions.

Special Rules

Izl For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509{(a)X1) and 170(b)(1){(A)vi), that checked Schedule A (Form 980 or 980-EZ), Part |I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts ! and II.

|:| For an organization described in section 501({c}(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), 11, and Iil.

|:| For an organization described in section 501(c)7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts unless the
General Rule applies to ihis organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-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 Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo cerlify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-E2Z, or 990-PF. Schedule B {(Form 950, 930-EZ, or 990-PF) (2019)
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990, 990-EZ, or 890-PF} (2019)

PAGE 1 OF

1 Page 2

Employer identification number

Schedule B {Form

Name of organization

THE RESQURCE EXCHANGE, INC.

84-0532684

iIPaflile]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) u (b} u ()
No. T and A ions
J
A
............................................................................. $......50,000
............................................................................. (Complete Part Il for
noncash confributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll
............................................................................. $.......100,000 | Noncash
............................................................................. (Complete Part Il for
: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R T OSSO UT PP PO PO SRPRTRPPPPROOS Person
Payroll
............................................................................. $.......295,000 | Noncash
............................................................................. {Complate Part Il for
noncash conlributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. mmn
Payroll
Noncash

n

(Complete Part [l for

oncash coniributions.)

)

(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Pem
Payroll
............................................................................. U TRURRPRN Noncash
............................................................................. {Complete Part Il for
noncash conlributions.)
(a) (b) {0) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.............................................................................. Persm
Payroll
S 2T Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 930, 990-EZ, or 930-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | owe no. 15450047
Form 990 or 990-

( 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete i the organization is described below. P Attach to Form 950 or Form 990-E2Z.

Intema! Revenue Service P Go to wwwirs.gov/iForm990 for instructions and the latest information.

If the organiza wered * orm 990, Palll IV, line 3, or Form 990-EZ, Part V,gin¥ 46 (Political Campai jvities), then
« Section 501 rganizgtid ;
» Section 501} (othe s

Pa#s I-A a ﬁ
dkerta
« Seclion 527 organizations: Complete Part [-A only.

[ rganiz : G

If the organization answered “Yes,” on Fonm 990, Part IV, line 4, or Fonm 990-EZ, Part V1, line 47 (Lobhying Activities), then

+ Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complste Part lI-B.

+ Section 501{c)(3} organizations that have NOT filed Form 5788 {electicn under section 501({h)): Complete Part Il-B. Do not complete Part II-A.
if the organization answered *Yes,” on Fonn 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Fonn 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

+ Section 501{c)(4), (5), or (8) organizations: Complete Part Il
Name of organization Employer identification number

THE RESCURCE EXCHANGE, INC. 84-0532684

ERartilFAZ  Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {see instructions for

definition of “political campaign activities”)
2 Political campaign activity expenditures (see Instructions)

,_3 Volqnteer hours for political campaign activities (see instructions)
fPArEBY  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizalion under secton 495 |
2 Enter the amount of any excise tax incurred by organization managers under section 4956 | X
3 [f the organizalion incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a corre‘:tion made? ................................................................................................................. Yes No
b If “Yes,” describe in Part V.
Ypantzi:cl  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing crganization for section 527 exempt funclion
BOIVIIBE ettt et e e e e e L U
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCHVIES | e P S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D e, P S s
4 Did the filing organization file Form 1120-POL for this year? DYes l:l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 contribulions received lhat were promptly and directly delivered to a separate poliical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address {e) EIN {d) Amount paid from (8} Armount of poitical
filing organization's contributions received ang
funds. K none, enter -0~ promptly and directly
delivered o a separate
polifical omganizaticn.
If none, enter -,
m
(2)
(&)
@
(5
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule € (Form 950 or 990-EZ) 2019
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Schedule € (Form 830 or 990-E2) 2019 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 2

LRaFIIIEAY] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expendrtures)

|\ the fil g Org r&ation checkd box A and “I|mrted oontrol" i

——

¢ Total lobbying expenditures (add lines 1aand 1b) ...
d Other exempt purpose expenditures

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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.

Over $500,000 but net over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over_$17,000.000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporing SECHON 4011 BX FOr thiS YOI Y L . ittt e e et e st e seeeene e mne s mne s mn e xme xmnesmnnemne emnsennsenees |—|Y95 |_| No

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

oW

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beyginning in) {(a) 2018 (b) 2017 {c) 2018 {d) 2019 (@) Total

2a Lobbying nontaxable amount

o

Lobbying ceiling amount
{160% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)}

f Grassroots lobbying expenditures

Schedule C (Form 950 or 990-EZ) 2019

DAA
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Page 3

Schedule C {Form 990 or 9%0-E7) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684

B

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a delalfed @ ©)
description of bbying getivity, - . No Amount
1 During th dif thdl filfig Salln n Sttempt 1§ ifue #gl nAcfial , OB
legislationflincludin/ t publicppRion i
referandum, through the use of:
a Volunteers? X
b X
c X
d X
e X
f X
g X
h X
i
i R
2a b
b 3
c

d_If the fi flmg organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...............

KRAREIZAL

Compilete if the organization is exempt under section 501(c}{4), section 501(c)}(5), or section
501{c)(8).

Yes | No

3 Did the organizalion agree to carry over lobbying and political campaign activity expenditures from the prioryear? ......................
FPartiiliZBli Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b} Part ili-A, line 3, is

answered “Yes.”

1 DL[ES, assessments and similar amounts from members L
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
B GO YO e
b Carryover from last year
¢ Total

4 If notices were sent and the amount con line 2¢ exceeds the amount on ling 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | e
Taxable amount of lobbying and political expenditures (see INStrUCHONS) L ., u .. u et v e se st e sre e eeresieerrerrsorrsonsenns

rrP‘?t"’r'féi\l%fsi Supplemental Information

Provide the descriptions required for Pari I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

DAA

Schedule C {Form 990 or 990-EZ} 2019
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Schedule C (Form 990 or 990-E23 2019~ THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4

¥

IPArtYIViY  Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements |_owe no. 15450007
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11se, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Intemal Revenue Servca P Go to www.irs.qoviForm390 _for instructions and the latest information.
Name of the organization Employer idantification number
84-0
{a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject 1o the organization's exclusive legal contral? . . . D Yes |:| No
Did the arganization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only fer charitable purpeses and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? .. . ... .. VUV U U UUUUoUUOUOUOo D Yes D No
ZPart)E] Conservation Easements.
Complete if the organization 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation

-]

sasement on the last day of the tax year. m Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in (a) 2¢
d Number of conservation easements included in {c} acquired after 7/26/08, and not on a
historic structure listed in the National Register || ...................cccccceiiiiiiiiiiiiiiiee e 2d
3 Mumber of conservation easements modified, transferred, released, ex{inguished, or terminated by the organization during the
mxyear®
4 Number of states where property subject to conservation easement is located »
5 Doses the organization have a written policy regarding the periodic menitoring, inspection, handting of
violations, and enforcement of the conservation easements it holS? ... ... ..........ciiieeeieiee e [] Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ................
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
g TSR
8 Doss each conservation easement reported on line 2{d) ahove satisfy the requirements of section 170(h)(4XBXi)
ANd SECION 1TOMAKBKINE ..o\ \o\ee s eeeeeee et eeeees et e ettt e ettt [ Yes [ No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense siatement and
- balance 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.

VParilill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted undar FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service,
provide the following amounls relating to these items:

()} Revenue included on Form 890, Part VIll, line 1 e P S

(i) Assels included in Form 990, Part X s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required io be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 _ .. B S
b Assets included N Form 980, Part X o o ittt it ittt ittt tiaiiiatsieeeieiiiesiiaiiiiiiiiiiieiiiiiiiiiiiaiziies > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2019
DAA
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Schedule D (Form 990) 2013 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 2

MWJ%“

iiParilll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition Loan or exchange prugram
b SCh earCh ............................ .
Pres fulr @
4 Provide a escrlpt o iz i llectio purpos y
X,

5 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 collecton? . ... ... .. ... ity D Yes D No
¥artidVi] Escrow and Custodial Arrangements.
Complete if the organization answered "Yas" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance

d Additions during the year
e

f

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1 . .. . ... .. o ...,
FPartVi] Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part |V, line 10.
{a) Cument year (b) Prior yaear {c) Two years hack {d) Three years back {e) Four years back
1a Beginning of year balance . . . .
b Contributions | ...._...............
¢ Net investment earnings, gains, and
Insses ....................................
d Grants or scholarships
e Other expenditures for facilities and
RrOGrams e
f Adminisirative expenses . . ... ......
@ End of year balance ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Tem endowmentP %
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
() Unrelated organizalions ... 3a(i)
(i} Related 0rganizalions | s Sa(ii)
b i “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
#PaftivVls Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather basis {b) Cost or other basis (&) Accurnulated {d) Book value
{investment) (other) depreciation
faland 675 , 690 | RS 675,690
b BUIdInGS .. 9,875,427 1,167,695 8,707,732
¢ Leasehold improvements . . .. 199 ) 516 22 I 168 177 r 348
d Equipment | e 441,423 441,423
e Other ...................ciiiieiiiaiieaiiiiin,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . ... i, [ 9,560,770

Schedule [ (Form 950) 2019
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Schedule D (Form 990) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 3
4PartiVild Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (e} Method of valuation;
(Including name of security) Cost or erd-ofaear market value

{1} Financial d
(2) Closely hel
(3) Other

S ) PPN UURRN
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

HPAMVIL  Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Deseription of investrnent {b) Book value {€) Method of valuation;
Cost or end-of-year market value

{1}
(2
)]
4
()
(6}
{7
(8
{8
Total. (Cofumn (b} must equal Form 990, Part X, col. (B} line 13.)
MPArtiIXts Other Assets.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

{2)

(3)

()

(5)

(6)

{7)

8

9
Total. {Colurnn (b) must equal Form 990, Part X, col. (B} Hine 18] . ....ooieeeeeieieiieiiiiiipe e »
HParEX8H 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. {a) Descriplion of liability {b) Book value

(1) Federal income taxes

2)

3)

4)

{5)

(6)

{7)

{8)

(9}
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25.) . ... . ioioiiiieee i ieeeecesirieiieyenee e »
2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerain tax positions under FASB ASC 740. Check here if the text of the fooinote has been providadin Part Xt . ................. rﬂ_
DAA ' Schedule D (Form 990) 2019
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Scheduls D (Form 990) 2019 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
£PartXl§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements .. ... 1 27,197,045
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unre ins (IOS s) on *Slme"fs .................................. 12

b DonatEd .................

¢ Recoveriefl of prlo _____________ y

d Other (Describe in Part X0LY o B 780,304}

@ Add fines 22 through 2d e 792,698
3 Sublract line 28 1rom INe 1. e 3 26,404,347
4  Amounts included on Form 999, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . .. . .. 4a

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

c Add Iines “ and 4b ...................................................................................................... 4c
5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990 Part I, line 12) ........................................... 5 26,404,347

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

1 Total expenses and losses per audited fimanclal statements 26,303,060
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewices and use Of fac"iﬁes --------------------------------------------------- 2a

b Prior year adlustments | e 2b

c Other losses ............................................................................ 20

d Other (Describe in Part XILY ... ..ot 2d 862,347

8 Add lines 21h0ugh 20 | ... L i it 862,347
3 Sublract line 28.F10M Ve 1., ... ...\ttt e 25,440,713
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included en Form 990, Pat VIIl, line 70 4a

b Other (Describe in Part XIL) ... ... 4b

c Add "nes 4a and 4b ......................................................................................................

5 Total _expenses. Add lines 3 and 4e¢. (This must equal Form 890, Part ], fine 18.) . ... ... i, 25 P 440 , 713

FZPartiXIllE] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete lhis part to provide any additional information.
PART X -~ FIN 48 FOOTNOTE

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

TAX PERIODS. THE CENTER BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

Schedule D (Form 990) 2018
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APAFEXIE]  Supplemental Information (continued)

Scheduls D (Form 990} 2019
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| omB he. 15a50047

identifi cation number

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"™ on Form 990, Part IV, line 23.
Depariment of the Treastry » Attach to Form 980.
Internal Revenue Senvice P Go to www.irs.gov/Ferm950_for instructions and the latest information.
Narne of the organizgi L | s,
d | BSAR 84-0F

Frarting Kuestoull Redhi E 1% ! E bl 'Lvi'l | l'j I

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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 Paymentis for business use of personal residence
Heallh or soclal club dues or initiation faes

Personal services {such as maid, chauffeur, chef)

Tax indemnification and gross-up paymenis
Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to

BXPIBIN e et e e e e e a1 e e e e e a e bae e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the GEO/Executive Director, regarding the items checked on line

1a?

Indicate which, if any, of the following the organization used o establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

'1'1 'A"

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Saction A, line 1a, with respect to the filing
organization cor a ralated organization:
a Receive a severance payment or change-of-confrol payment? s
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide (he applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OIGANIZANONT i ittt e ettt ee e
b Any related Organization? | e e e e e
If “Yes” on line 5a or 5h, describe in Part IIl.
6 For persons listed on Form 9990, Part VII, Section A, line 1a, did the organization pay or accrue any
coempensalion contingent on the net earnings of;
8 TRe OMGANIZANONT i e e e e n e
B ANy related Organ A On T e e
If “Yes" on line 6a or 6b, describe in Part [H.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If *Yes,” describe in Part Il |, 7 X
8 Were any amounts reported on Form 90, Part VII, paid or accrued pursuant to a contract lhat was subject
to the inilial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part "I .................................................................................................................................
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Secton 53.4058-0{0) T . .. ittt iiiiiiieiiiiiioiiiiiiiiiiiii: 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2019

DAA
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SCHEDULE L Transactions With Interested Persons | ome N 15450047
(Form 890 or 990-EZ) P Complete if the crpanization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach fo Form 990 or Form 990-EZ.
Internal Revenue Senvce P Go to www.irs.gov/iForm990 for instructions and the latest information.
Name of the organization Employer Identification number
THE RESOURCE EXCHANGE, INC. 84-0532684

Corrected?
(2] No
2  Enter the amount of fax incurred by the organization managers or disqualified persons during the year
UNGEr SBCHON 008 | i i e e e e a e >s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . >S5
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b} Relationship {c} Purposa of | (dj Loan (&) Original {f) Balanca due (g} In cefault?] (h) Approved | (1) Wiitlen
with organization foan toorflom| prncpal emount by board or | agreement?
the om.? committes?
To [From Yes [ No |Yes | Mo |Yes | No
(U]
4]
()]
@
{8)
{6)
4]
(8)
)]

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 essistance]  {d) Type of essistanca (e} Purpose of assislance
peesen and the crganization

(1) HEIDI BRANDON BM ~ RECEIVING SVCS CASE MANAGEMENT |SERVICES
{2) DEENA HARTJE BM CHILD - SERVICES CASE MANAGEMENT |SERVICES
{3) pave PauL BM CHILD - SERVICES CASE MANAGEMENT |SERVICES
() LAURIE HUISINGH BM CHILD — SERVICES CASE MANAGEMENT |SERVICES
_(5)

(6}

@

&

9

(10,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2019
DAA
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chedule L (Form 990 or 990-EZ) 2013 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
rtilVi## Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢,
(a) Mame of interested person (b} Retationship between {c) Amount of {d} Description of transaction (a)mSharing
interested person and the trensaction o

(3) DAVE PAUL

Ia? ol ey Va

onganization

-.-.l!’.'L_

[E%)
=

MLOYES
L LI 7] |

{4) LAURTE HUISINGH

CHIILD RCVS SERVICES

{5)

{6)

{0

&)

)

10

FPartiVEY  Supplemental Information.

Provide additional Information for responses to questions en Scheduls L {see Instructions).

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | VB No. 15450047
(Form 990 or 980-EZ) Complete to provide information for responsas to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ
[ | » Gato www.irs.gov/Form990 for the lajesiinformation.

Rila =SS CHON

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

Department of the Treasury
Internal Revenue Se

Name of the orga M

. FORM 930 - ORGANIZATION'S MISSTION . .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule © (Form 990 or 990-EZ) (2019)

Page 2

Narme of the organization

THE RESOURCE EXCHANGE, INC.

Employer Identification number
84-0532684

~ EARLY INTERVENTION (EI) PROVIDES DEVELOPMENTAL SUPPORTS AND SERVICES TO

INCLUDE PERSCNAL ASSISTANCE, HOUSEHOLD MODIFICATION,

SPECIALIZED

PAGE 1 OF 4

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-EZ} (2019} Page 2
Name of the organization Employer Identification number
THE RESOURCE EXCHANGE, INC. 84-0532684

CONNECTION SERVICES THE NUMBER OF CONSUMERS PROVIDED SERVICES WAS

505.

EXPENSES: $972,388 REVENUE: $796,945 ..,

~FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 2 OF 4
Schedule O (Form 990 or 930-E2) (2019)
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Schedule O {Form 990 or 990-EZ) {2019) Page 2
Name of the organization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684

.............................. $..2,276,033  ...85....146,844 S50
........................ B B et
.............................. $..2,525,432 8....146,844 %8

PAGE 3 OF 4

Schedule O (Form 890 or 990-EZ) (2019)
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Schedule O (Form 980 or 990-EZ) (2019)

Page 2

Name of the onganization

THE RESQOURCE EXCHANGE, INC.

Employer identification number

84-0532684

~7180,304 .

PAGE 4 OF 4

Schedule O (Form 950 or 990-EZ) (2019)
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Schedule R (Form 990} 2013 THE RESOURCE EXCHANGE, INC. 84-0532684 Page §
5”p§"“W|T_:ﬂ Supplemental Information.
2BEDES Provide additional information for responses to questions on Schedule R. See Instructions.

kbl aasancanell

Schedule R (Form 290) 2019



. THER2684 ,06/17/2021 10.04 AM

- | Exempt Organization Business Income Tax Return
Form 990 T P (aﬁid proxy tax under section 6033(e))

Deparimentofthe Treasury | P Go to wwwiis.gowFommaSoT for instructions and the latest infocmation.
Internal Revenue Service

a [] SR

B Exempt under 4 W
sy C ! I :
408(e) H

NeOATE 3 H Organizat)
Hentification number
jeuctigns.}

4084 530{(s) E unrelated business activity code
520(a) .. City o town, state or province, country, and ZiP or foreign postal code (See instructions.)
e B COLORADO SPRINGS CO_ 80919 531110
al end of year F__Group exemption number (See instructions.) I

19,154,730 G check organization type P [X!| s01(c) corporation [ | s01c)trust | | 401y trust | | other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only {or first) unrelated trade or business here
» RENTAL INCOME . If only one, complete
Parts V. if more than one, describe the first in the blank space at the end of the previous sentence, complate Parts | and |l, complete a
Schedule M for each additional trade or business, then complete Pars llI-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidlary confrolled group? ................... | 4 |E| Yes D No
iIf "Yes," enter the name and identifying number of the parent corporation,
p THE RESCURCE EXCHANGE 84-0532684
The books are in care of HEATHER WHITWORTH Telephone number »  719=-380-1100
EiParii#8  Unrelated Trade or Business Income (&) Income
1a Gross receipis or sales

b Less returns and allowances ¢ Balance ... .... »

1c
2 2
3 3
4a Capital gain net income {attach Schedule D) 4a
b 4b
c 4c

5 Income (loss) from partnership and S corporation (attach
statement)

5
[
Unrelated debt-financed income {(Schedule E) 7 457,576 451,094 6,482
B8
9

Total. Combine lines 3 through 12 .. et eaeeeeenan, 13 457,576 451,094 6,482

Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) {(Deductions must be directly
connected with the unrelated business income.}

14 Compensation of officers, directors, and lrustees (Schedule K) | . . ... ... 14
15 Salaries and WageS 15
16 Repalrs and Maittanance e 16
17 Bad dEbt‘S ----------------------------------------------------------------------------------------------------------- 17
18 Interest (altach schedule) (ses instructions) | . . e 18
19 Taxes and Iicenses --------------------------------------------------------------------------------------------------------- 19
20  Depreciation (atach Form 4562) 20 220,180
21 Less deprecialion claimed on Schedule A and elsewhere on retun 21a 220,180] 21b 0
2l Dl ON 22
23  Contributions to deferred compensation PIANS | 23
24 Employes Beneflit Programs | 24
25 Excess exempt expenses (Schedule I} 25
26  Excess readership costs (Schedule J) | s 26
27 Other deductions (attach SChdUIB) ||| i s 27
28 Total deductions. Add lines 14 through 27 e 28
20 Unrelated business taxable income before net operating loss deduction. Subfract line 28 from line 13 29 6,482
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
SUCONS) | ) 30
31 Unrelated business taxable income. Subtract line 30 from HNe 29 ... ...v.veienieiunnns i vaai et A 6,482

osa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



| THER2884,05/47/2021 10:05 AM
Form 990-T (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
{Partilils]  Total Unrelated Business Taxable income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) 32 6,482

33 Amounts paid for disallowed fringes

34 Charitable contributions (see instructions for limitation rules)

35 Total unr usiness fixable hdme before pre018 NOLs and specific deductions. gutfact line

et o Tai I's spnaction -G
36 Deductiorfll for netl It i inglax yoa ain g

&

6,482
1,000

38  Specific deduction {Generally $1,000, but see line 38 instructions for exceptions)

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
BNEr the SMANEr OF ZOr0 OF B 37 oottt ittt ettt ittt it e an ey enr et st i nata s s aaeanensenarenaansat e einrhann

2PartIva  Tax Computation

5,482

8
Q
B
g
2
]
3
=x
®
@
)
[z}
)
B
g
=
3
0
=
=
5
-
=
2
=3
~
ES
=
~

37
38
38
................................................. > 1,151
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [
4
42
43
4
45

Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies
artaVis_ Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a

Other credits {see instructions} 46b

1,151

Credit for prior year minimum tax (atiach Form 8801 org827) 46d
Total credits. Add lines 46a through 46d

Subtract line dBe from N8 A0 .. . . e i e e e 1 z 151
Oertoves.  [Jromazss [ Jromestt [ Jromessr [ Jromesss [ omer it scn)
Total tax. Add lines 47 and 48 (see Instruclons) e,
2019 net 965 lax liability paid from Form 965-A or Form 965-B, Parl II, column (k} line 3
Payments: A 2018 overpayment credited to 2019

2019 estimated {ax payments

1,151

o =0 o0 g
M
o
2
o,
[«
E]
=]
1
o
]
:,.
[
I3
=
o
F]
@
—
o
*
k]
o,
g
]
2
£
5
=
o
a
o
-4
w
o
<
5]
@
—
M
o
o
5
2]
c
a
=
o
3
o
Z

Other credits, adjusiments, and payments: |:| Form 2439
Form 4136 D Other Total | S1g

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid
Enter the amount of line 55 you want: Credited fo 2020 estimated tax | Refunded 0
artavlid  Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account {bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here

58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If *YES," ses instructions for other forms the organization may have to file.

59  Enter the amount of lax-exempt interest received or accrued during the tax year P $

Under penalties of periury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, i is

Sign | e, comect, and complete, Declaration of preparer {other than taxpayer) is based on al information of which preparer has any knowledge.

M%’y %\g IRS dlstr:USS this bralum

Here| P> | » cro (see Inschors)?
Signature of officer Date Title
Print/Type preparer’s name Frepareds signature Date Check i | PTIN
Paid JAN THOMAS JAN THOMAS seifemployed | PO1267359
Preparer [Fmspame  »  LOGAN THOMAS & JOHNSON LLC Fizmis EIN b 20-1943886
Use Only 413 WILCOX ST., SUITE 204
Fimis address » CASTLE ROCK, CO 80104-2477 Phone no. 303-663~-1400

Form 990-T (2019)
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Form 990-T {2019)

THE RESOURCE EXCHANGE, INC.

84-0532684

Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

Inventory at beginning of year 1

Purchases 2

Cost of labor 3

Addilional
(attach

{attach e) ..... u

Other oosts

o the orgamzahon‘?

6 Inventory at end of year
7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and

In Parl] Ilnez ..................... -
ithigespect i
for fesale) af

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of propery

)]

N/A

@

@

1G]

2. Rent received or acoued

{a) From personal property (if the percentage of rent
for personal property Is more Lhan 10% but nol
more than 50%}

{b} From real and personal property (if the
perceriage of rent for personal property exceeds
50% or if the: renf Is based on profit or income)

3{a) Deductions directly conneded wih the income
In columns 2{a) and 2{b} (atlach scheduls)

£

2

8

@

Total

Total

{b) Total deductions.

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

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

Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E — Unrelated Debt-Financed Income (see instructions)

2, Gross Income from or

3. Deductions direclly connected with or allocable to

)

-fi roperty
1. Desaription of debtfinanced property allocable to debt-financed STMT 1 dettfnarcad STMT 2
property {a) Straight line depreciation {b) Other deduclions
{atiach schedute) (attzch schedule)
m 6385 CORPORATE DRIVE 791,517 220,180 560,124
[©)]
@
4 Amourt of aversga 5. Average adisted bass 6. Cdurm 8. Allocaie deducions
acquisition debt on or or dllecable o 4 divided 7. Gross income reporiable {column & x total of coumns
) 5,616,177 9,714,992 57.81 4 457,576 451,094
@ %
& %
G %
SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS e > 457,576 451,094
Total dividends-received deductions included in column 8 . .. ittt e iiiaieie it >

Form 990-T (2019)



THER2684, 05/17/2021 10:05 AM

Form 990-T (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied 2. Emplayer
organization dentification number 3. Net unrelated income 4, Total of specified 5. Parl of column 4 that is 6. Deductions  directly
{loss) {see instructions) payments made Included In the controlling connected with income
orpanization's gress income In column 5
N/A n
-'JI'I.““_--I' NNTIAOAD
@) CIVIINNEE IEMY]IViviVILLVIE
)
Nenexempt Controlled Organizafions
B. Net unrelated Income 8. Tota! of specified 10. Part of column 9 that is 11. Deductions direcfly
7. Texable ncome (foss) (see Instructions) payments made induded in the contralling connected with income In
organization’s gross income column 10
()]
@
]
@
Add eslumns 5 and 10. Add columns 6 and 19,
Enter here and cn page 1, Enter here and on page 1,
Part |, ling 8, column (A). Part |, line 8, column (B).
TObAlS . e iiiiiiiiiiiiiiiiiiiis »
Schedule G — Investment Income of a Section 501{c){7), (9}, or (17) Organization (see instructions)
3. Deductions 5, Tolal deductions
1. Desaription of Income 2, Amount of income directly connected 4, Sot-asides and set-asides (col. 3
(attach schedule) {attach schedule) plus col.4)
o N/A
{2)
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A}, Part |, line 9, column (B).
Totals . iiiiiiiiiiiiiiiiiiiiiiiieei.. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income {see instrucfions)

2, Gross 3, Expenses 4, Net Income (loss) 7. Excess exempt
unelated directly from unrelated trade 5. Gross income & Expenses expenses
1. Desaription of exploited activity business income connected with or business {column from activity that alirbutable o {column 6 minus
from {rade or production of 2 minus cotumn 3). 15 not unreialed eclumn 5 column 5, but not
usiness urelated ¥ a galn, computa busTness income more than
business income cols. & through 7. column 4),
() N/A
]
)
4}
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part 1, on pape 1,
fine 10, col. (A). fine 10, col. (B). Part 1, line 25.
Totals .. ...ooiieiiiininnne.., >

Schedule J — Advertising Income (see instructions)
Partaina__ Income From Periodicals Reported on a Consolidated Basis

2 4, Advertising 7. Excess readership
. Gross . ain o (loss) (el . costs (column 6
. edvertising 3. Direct p minus(lcd.).'i(). If 5. Gireutation 6. Readership minus ugiumn 5, but
1. Nerme of periodical Income edvertising casts a gain, compule Income costs not more 1ha.ln
cals. 5 through 7. column 4),
o N/A '
@

3
“

Totals (camy o Part |, line (5)} ... B

Form 990-T (2019)

DAA



. THERR2684 05/17/2021 10:05 AM
Form 990-T (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page §
HPartilis}  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in columns

2 through 7 on a line-by-line basis.}

2 4. Advertising 7. Bxpess readership
- Gf'USS. . gain or {loss) (e, . . costs (column 6

1. Norne: of periccical advertsing SO 2 minus col. 3} I 5. Crodagon 5 Resdershic inus column 5, but
income advertising a gain, compute oM oS not mora Lhan

"] cols.Slhrough Zg = column 4).

]

Totals fromPart | ... ... .. >
. Enter here end on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on pege 1,
line 11, col. (A). line 11, eal. (B). Part Il line 26.

Totals, Part I (lines 1-5) ... ... >

Schedule K -~ Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensalion ettribuiable {o
1. Name 2. Title ""‘%éeigg to wrrelated business

i N/A %

@ %,

3 %,

&) %

Total. Enter here and on page 1, Part ll, line 14 b-l

Form 990-T (2018)



THER2684 The Resource Exchange, Inc. 5/17/2021 10:04 AM
84-0532684 Federal Statements
FYE: 6/30/2020

220,180

TOTAL 220,180
men -F - h le E 1 - ion

Description Deduction
6385 CORPORATE DRIVE

INTEREST 221,701
INSURANCE 30,898
CLEANING & MAINTENANCE 35,344
TAXES 72,011
UTILITIES 85,972
BUILDING & LANDSCAPE MNT 66,885
CONSULTANTS 44,827
LEGAL FEES 2,438
POSTAGE/MISC./BANK FEES 48
TOTAL : 560,124

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

Description Deduction
6385 CORPORATE DRIVE
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 11,232,354
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 2
AVERAGE ACQUISITION DEBT 5,616,177
nt 4 - Form =T hedul lumn 5 -
Description Deduction
6385 CORPORATE DRIVE
ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 9,920,871
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 9,509,112
19,429,983
DIVIDED BY 2 2
BVERAGE ADJUSTED BASIS 9,714,992




THER2664 05/17/2021 1005 AM

FORM 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123
Depariment of the Treasury P Attach to the corporation's tax retum. 20 1 9
Intemal Reverue Service P-Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Emgloyer dentification number

;if%p‘é"f'tglﬁ;ﬂgj Required Annual Payment

1 Total tax (see instructions)

2a Personal holding company tax {Schedule PH {Form 1120), line 26) included on line 1 2a
b Look-back inferest 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 zh
¢ Credit for federal tax paid on fuels (see instructionsy ... 2¢
d Total. Add fines 2a through 2c
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesrotows he penaly e 3 1,151
4  Enter the tax shown on the corporalion’s 2018 income tax retum. See instructions. Cautlon: If the tax is zero or
the tax year was for less than 12 montis, skip this line and enter the amount fom line 3onfires 4 14,268
5 Required annuaf payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfrom line 3 ... . . o 00 o S 1,151

dPArtdlEl  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.

6 The corporation is using the adjusted seasonal installment method.

7 The corporation is using the annualized income installment method.

B The corporation is a “large corporation” figuring its first required installment based on the prior year's fax.
PaTRtEIE Figuring the Underpayment

HiPaREIIE

(a) (b) (c) (d)

9  Installment due dates. Enter in colurnns {a) through (d) the 15th day
of the 4ih {Form 990-PF filers: Use 5t ronth), Gth, Sth, and 12th
months of the corporation’s 18X Year .. .. ... ... e e, 9 10/15/19 12/15/19 03/15/20 06/15/20

10 Required [nstaliments. If the bax on line 6 andier line 7 abova is
checked, enter the amounts from Schedule A, ne 38. If the box on
jine: 8 (but not 6 or 7 is checked, see instructions for the amounts to
enter. If none of lhese boxes are checked, enter 25% (0.25) of tine §
2bove in @ach COIUIMN ...\ \e'ivesisiteens e vinenesiteiaenes 10 288 288 288 287

11 Estimaled tax paid or credited for each period. For colurmn (2) only,
enter lhe amount from line 11 on line 15. See instructions ...............
Complete fines 12 through 18 of one column before going to the

next colimn.
12 Enter amount, if any, fom line 18 of the preceding column ..............
13 Addlnes f1and 2. ... . i e
14 Add amounts on lines 16 and 17 of the preceding colrmn . .......vvveus. 288 576 864
15  Sublract fine 14 from line 13, If zero or less, enter 0~ ........ooviiiiiii 0 0

16 I the amount on line 15 is zer, sublract fine 13 from line 14,

Otherwise, enfer 0- L oo e
17  Underpayment If ling 15 is less than or equal o line 10, subtract line

15 from fine 10. Then go o line 12 of the next column, Ctherwisa, go

288 576

YR L RS 17 288 288 288 287
18 Overpayment. Ifline 10 is less than line 15, sublract line 10 from fine
15. Thengotoline 12 of fhe e oglumn + v v v v v e ivai i iinsess e 18
Go to Part IV on page 2 to figure the penalfy. Do not go to Part IV if there are no entries on line 17—na penally is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2019)



THER2684 0517/2021 10:05 AM

-

Form 2220 (2019) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
LiPartilVE]  Figuring the Penalty
(@) )] {c) {d)

19 Enier the date of payment or lhe 15t day of the 4lh monlh afier the

closa of he {ax year, whichever is earfier. (C corporations with tax

years ending nd S corgirations =83 month instead | ]

of 4th monbh, Fi "

instead of 4th gt} Seo i JF B B ... ...
20 Number of days from due dale of instalment on line 9 to |he dats

shownonline 18 . .. 20
21 Number of days on e 20 after 4152019 end before 7112019 21
22 Underpayment on ling 17 x  Humber a2t x 6%(0.06) | 22 |3 $ 3 $

35
23 Number of days on line 20 afler 63072019 and befora 10/1/2019 23
24 Undepayment on fine 17 X NNIELWJB%MM ¥ 5%(0.05) | 24 |3 $ $ %
25 Number of days on ine 20 after Y3019 and before 112020 25
26 Underpayment on line 17 x Mﬂm&.@ﬂmﬁ x5%{0.05) | 26 |$ $ $ $
27 Number of days on line 20 afler 1231/2019 and before 4112020 27
28 Undemayment on line 17 x Numberofdaysonline 27 x 5% {0.05) | 28 |$ $ $ $
35
29 Number of days on line 20 afler Y31/2020 and befora 7172020 2
30 Undempayment on fire 17 x { e i x "% 30 |8 8 8 5
31 Number of days on line 20 after 63042020 and before 10//2020 1l
32 Underpayment on fine 17 X NUIM@%%W—‘M X "% 32 |8 $ 8 $
33 Number of days o fine 20 after ¥30:2020 and before 17172021
34 Undempayment on e 17 x NUIMJ%WM X *% 34 |s $ $ $
35 Number of days on line 20 after 1213172020 and before 31672021 35
) Number of days on lne 32

36 Underpayment on ling 17 x %5 X "% 36 1% $ $ $
37 Aklines22,24, 26,28 30,32 M ad 3B ..o, 37 1s 8 $ §

38 Penalty. Add colurms (2) through {d) of line 37. Enter the total here and on Form 1120, fine 34; ar |he comparable
Ji2 fOT OIPET INCOMI B TBMLITIS . . .. ..\ e\ st e et e e esmseeem e s s e o s s e e r st s s e e s s s oe et e e seeeea e amensasaeaneseeieees 38 s 35

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

These rates are published quarierly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

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

information.

Form 2220 (=019)
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Form 2220 Worksheet
2019

Fom 2220 |

For calendar year 2018, or tax year beginning 07/01/19 , and ending 06/30/20

Employer Identification Number

Name

Due date of stimatu

Amount of underpayment

R4-053268

Prior year overpayment applied

ist Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QTR FRCM TO UNDERPAYMENT #DAYS RATE PENALTY
1 10/15/19 6/30/20 288 259 5.00 10
1 6/30/20 11/16/20 288 139 3.00 3
2 12/15/19 6/30/20 288 1989 5.00 8
2 6/30/20 11/16/20 288 139 3.00 3
3 3/15/20 6/30/20 288 107 5.00 4
3 6/30/20 11/16/20 288 139 3.00 3
4 6/15/20 6/30/20 287 15 5.00 1
4 6/30/20 11/16/20 287 @ 139 3.00 3



