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Form 990

Department of the Treasury
Intemal Revenue Senice

A For the 2020 calendar year, or tax ye

OMB No. 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gow/Form990 for instructions and the latest information.

07/01/20  andending 06/30/21

Address ch,
D Name change
D Initial refum
Final reg.(rjmf City or town, state or province, country, and ZIP or forelgn postaFtode
terminal
[ COLORADO SPRINGS CO 80919 G Gross receiptss 26,899, 699
Amended relum F Name and address of principal officer:
D Applcation. pending HEATHER WHITWORTH H(a} 15 this a group retum for subordinales? I:l Yes @ No

H(b) Are all subordinates included? D Yes D Ne
if "No" attach a lisl. See instructions

6835 CORPORATE DRIVE SUITE 100
COLORADO SPRINGS CO 80919

| Tax-exempt slatus: m 504{c)(3) I_l 5D1(c) ) (insert no.) m 4847(a)(1) or
J__ website: » WHAW. TRE . ORG

K__Fom of omrizalon [X] coporaion | | st | | Associaton | | other -

Summary

m 527

H(c) Group exemption number »
[L Yoor of formaion; 1964 | w Stete of logd domide:. GO

1 Bneﬂy describe the organization's mission or most sigrificant actvilies:
8 GBEE SCHEDULE O i et et e ittt ore e s ettt e e e
E ............................................................................................................................................................
é 2 Check this box I if the organization discontinued its operations or disposed of mare than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part V1, inet2y 3 13
2] 4 Number of independent voling members of the goveming body (Part V), line ) . ... ... 41 8
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, fine2ay 5 | 458
3| 6 Total number of volunteers (estimate if necessary) 6 | 30
7aTotal unrelated business revenue from Part VIll, column {C), line 12 Ta -467,931
b Net urrelated business taxable income from Form 980-T, Part b line 11..... .. ... ieeeieeene b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VAIl, fine dh) 1,854,523 5,509,226
2| 9 Program service revenue (Part VIl line 29) . ... 24,516,238 20,907,246
Z | 10 Investment income (Part VIl, column (A), lines 3, 4, and7d) 22,373 32,761
%1 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8, 9c, 10c, and 11e) 11,213 -467,931
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 26,404,347 25,981,302
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A}, lined)y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 20,761,097 19,291,747
% 16a Professional fundraising fees (Part IX, column {A}, line 11e) 0
G| 17 other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) 4,679,616 3,736,281
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 25,440,713 23,028,028
19 Revenue less expenses. Subiract line 18 from line12 ... . 963,634 2,953,274
Beginning of Current Year End of Year
20 Total assets (Part X, line16) 19,154,730 17,475,294
21 Total liabilties (Part X, line 28) 12,253,625 7,658,027
22 Net assets or fund balances. Subtractline 21 frombne 20 .. .. . ... ... 6,901,105 9,817,267

Signature Block

Under penaliles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 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 Cate
Here HEATHER WHITWCORTH CEO
Type or print name and tite

Print/Type preparer's name Preparar’s slignature Date Check Dif FTIN
Paid JAN THOMAS JBN THOMAS seffempioyed | PO1267350
Preparer | b name b LOGAN THOMAS & JOHNSON LLC Firmis EIN b 20-1943886
Use Only 413 WILCOX ST., SUITE 204

Feows address b CASTLE ROCK, CO 80104-2477 Fronzrno. 303-663-1400
May the RS discuss this retumn with the preparer shown above? See instruclBons . . e ﬁl Yes I—] No
[I;x; Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2020)



THER2684 0! ga?ézz 12:43 PM

Form 990 (2020) THE RESOURCE EXCHANGE, INC. B4-0532684 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization's mission;

SEE SCHEDULE O

2 Did the organization undertake any significant program services difring the year which were not listed on the
Fen oo S e (7 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
services?

.................................................................................................... L] ves [ No
If "Yes," describe these changes on Schedule O,
4  Describe the arganization’s program senvice accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: Le e s 0,330,962 Tnowdng geris o5 ) (Revenue 5 6,633,096 )
SEE, SCHEDULE P DR S 6,633,008
4b (Code: ) Expenses § 481,761 incwnggmnsors ) (Revenue § 480,090 )

4d Other program services {Describe on Schedule 0)
(Expenses $ 1,494,653 including grants of § ) {Revenue $ 1,360,850 )
de Total program service expenses b 21,168,234

DAA Fom 990 (2020)
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Form 990 (2020) THE RESCURCE EXCHANGE, TINC. 84-0532684 Page 3
“PartlV:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A
2
3
4
5 Is the organization a section 501{c)(4), 501(c}(5), or S0H{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete SCHedule D, PEItl e 6
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il ||| e 8
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 | 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complele Schedule D, Part V
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vi, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complefe Schedule D, Part VI Ha
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," complefe Schedule D, Part VT b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its tota! assels reported in Part X, ling 167 if "Yes,” complete Schedufe D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15, that is §% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part DX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complele Schedule D, Part X . He X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positiens under FIN 48 {ASC 740)7 If "Yes,” complete Schedule D, Part X 1f
12a Did the organization obtain separate, independent audited financial statemenits for the tax year? If “Yes,” complete
Schedule D, Parfs X1 and Xil e 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b
43 s the organization a schoal described in section 170(b)1)A)IH? I “Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than 10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts Tand IV . . .. ... ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts ffand IV 15 X
16  Did the arganization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” carmplete Schedule F, Parts lifand IV . . . . 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columnn (A), lines 6 and i1e? if “Yes,” complete Schedule G, Part I See instructions .. 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VIIl, lines 1cand 8a? If "Yes," complete Schedule G, Part I . 18 P4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," compiate Sohaaule G, Part Bl i e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 202 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial staterents to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
‘domestic government on Part [X, column (A), line 17 If "Yes " complete Schedule |, Parts land Il i 21 X
DA Fom 990 (2020)
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Form 900 (2020) THE, RESQURCE EXCHANGE, INC. B84-0532684 Page 4
“PartlV.__ Checklist of Required Schedules (continued)
Yes i No
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
X
23
24a Did the organlzahon have a tax exemp bond |ssue W|th an outstd ing principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 200272 If "Yes,"” answer lines 24b
through 24d and complete Schedule K IF“ND,” go 10 N8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)({3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part 1 e, 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any cument
ar former officer, director, trustee, key employee, creator or founder, substantial cantributor, or 35%
contralled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part It 26 X

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to any current or 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

persons? If "Yes,” complele Schedule L, Part ll || e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complefe Schedule L, Part IV
A family member of any individual described in line 28a7 if “Yes,” complete Schedule L, Part IV ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 if

“Yes," complete Schedule L, Part IV e e
Did the organization receive more than $26,000 in non-cash confributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas,"

complete Sohedule N, Part e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R Part |
Was the organizafion related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, ifl,

OFIV, 8N Par VN0 T et
Did the organization have a controlled entity within the meaning of section 512(B)(13)? ...
f "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? i “Yes,” complete Schedule R, Part V, fine 2
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, 1€ 2 | ...
Did the organization conduct more than 5% of its actvities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vo
Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

28a X
28b

28c | X
29

30
3

TR

32

3 X

btk

35a

35b

36 X

37

19'? Note All Form 830 filers_are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any lineinthisPart vV ... 0o

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if riot applicable .. .. 1a | 28
b  Enter the number of Farms W-2G included in line 1a, Enter -0- if notapplicable . .......... | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable garming {gambling) winnings to _prize TIIEIS 7 - . o o\ et eeveesae e e e eimimime e s s st as de it tigmaiiiiiiiiiiieiiegiiiiiiiiss 1c
DAA Fom 990 (2020)
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Form 990 (2020) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 5
PartVii Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a

b

3a

4a

5a

6a

12a

13

14a

15

16

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

If “Yes,” has it filed a Form 990-T for this year? ff "No" to line 3b,lprovide an explanation on St edufe' 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 accourt, securities account, or other financial accourty?
if “Yes," enter the name of the foreign country b

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

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

If “Yes," did the organization include with every solicitation an express statement that such contributions or

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

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

and services provided to the payor?

6a

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsoring organizations mainfaining donor advised funds.

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

against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 980 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ............ I 12b |

12a

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 {o issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? | |
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes.” complete Form 4720, Schedule O.

14b

DAA

Form 990 (z020)
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Form 890 (2020} THE RESQURCE EXCHANGE, INC. 84-0532684 Page 6

“Part-V Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

B

If there gre matetia) diffe 5 prights

if the governing
committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent
2 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? 2

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

b Are any govemance decisions of the organizaﬁ'olr:n'l.'éélelr\./éd to I(.olr. subject ‘!6‘ approvalby) members. .............................
stockholders, or persons other than the gaveming body? 7h

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?

Mo PRI (M

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O oo o, 9 X
Section B. Policies (This Sectfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ._........................ 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If ‘No,"go o fpe 413 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe it Schedule O oW thiS WaS AONG | | e 12e | X
13 Did the organization have a writien whistieblower poliey? | e, 13 | X
14 Did the organization have a written document retention and destruction poliey? 14| X

15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . ... 156
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with  taxable enity duing the year? e 16 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect fo such amangements? .. .. .. . o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fled®» NONE
18  Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 830-T (Section 50%(¢)
(3)s only} available for public inspection. Indicate how you made these available, Check all that apply.
Cwn website @ Another's website BI Upon request D Other (explain on Schedule O)
419 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available o 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 WHITWCRTH 6835 CORPORATE DRIVE SUITE 100
COLORADO SPRINGS CO 80919 719-380-1100

DAA Form 990 12020)

M
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Form 590 (2020 THE RESOURCE EXCHANGE, INC, 84-0532684 Page 7
ZPart'Vll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl ... ... D
Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete with
organization's 2
o List all gard

compensation™

e List all of the organization's current key employees, if any. See |

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the

organization and any related organizations.

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

tructions for definition of "key employee.”

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

o List alt of the crganization'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 instructions for the order in which to list the persons abova.

Check this box if neither the organization nor an

related organization com

pensated any cumrent officer, director, or trustee.

A )] (<) o E {F}
Name and lille Average Position Reportable Reportable Estimated amount
nours {do not check more than one compensation compensation of other
per week box, uniess persen is both an frem the from related compensalion
{list any officer and a director/trustee) enganization organizations from the
hours for N 3 =T {W-2/1099-MISC) {W-211053-MISC) organ‘wzetioq ar}d
related n§ & g @ 5% § related organizations
organizalions Eg E|% 3 %.,-. i
ol IGEIE| |8
dolted line) g g § %
k- ﬁ %
(1) COLLEEN HEAD BATCHELOR
SSRURRESERRROURRPIORY O 40.00
CEO 0.00 X 166,219 12,254
{2 HEATHER WHITWORTH
e 40.00
CFO 0.00 X 115,570 11,056
(3 HEIDI BRANDCN
UUTURUORIUOUOUIURRIURURRUIS NS 1.00
BOARD MEMBER 0.00 |X 0 1,023
(4 CHRISTOPHER CIPOLETTI
1.00
BOARD ......... ER ...................... 0.00 % 0 1’023
(5 DEENA HARTJE
SO SUNUROTTIPTRRN B 1.00
CHATRMAN 0.00 |X X 0 1,023
() LAURIE HUISINGH
e 1.00
BOARD MEMEER 0.00 |X 0 1,023
(7) SARAH BRITTATN JACK
1.00
BOARD ........... R ...................... 0.00 X 0 1’023
(8) JUDITH LIGHT
SESTRURRONUROY SO 1.00
BOARD MEMBER 0.00 |X 0 1,023
(9 DIANE LOSCHEN
TPV UURTRRRRRNY N 1.00
VICE CHAIRMAN 0.00 I X X 0 1,023
(10) JULIA SANDS DE MELENDEZ
1.00
BOARD ........... R ...................... 0.00 X 0 1’023
(1M DANIEL MIRER
UTIUNUUUUUNUSNRUR N 1.00
TREASURER/ SECRETARY 0.00 | x| |X 0 1,023
Fom 990 (2020)

DAA
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Form 990 (2020) THE RESCURCE EXCHANGE, INC. 84-0532684 Page 8
“Part'VIlT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ @ ey ©) ® o®
Name and title Ar\:zurarge do nol clieck more {han one G;Rr:‘amlgﬂ coRr:::gaTEgn Eshmzflegmzrrount
per week ';;f‘ unless person is bolh an from the froen refated compensation
tist any icer and a directoritrusiee) orgarization organizalions from the
hours for (W-2/1089-MISC) {W-2/1089-MISC) organization and
4 . relaled organizations
hons
(12) DAVE PAUL
STSOTRUNU NS TURUURUTIY DO 1.00
BOARD MEMBER 0.00 [X 0 1,023
{13) TINA SWONGER
e 1.00
BOARD MEMBER 0.00 | X 0 1,023
(14) JORDAN WEIMAR
TTRVORUTTITVITRNURRRRION NV 1.00
BOARD MEMBER 0.00 |X 0 1,023
(15) AMY YUTZY
e e, 1.00
BOARD MEMEER 0.00 | X 0 1,023
1B SUBEOAL ... > 281,789 36,609
¢ Total from continuation sheets to Part VI, Section A .......... 4
d Total {add lines 1hand 16) .....ooveeree i iesiieiieens, » 281,789 36,609
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 2 v .
es | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 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? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the ca

endar year ending with or within the organization's tax year.

N and BlAess aress Desorplidh b senoes oo
NAVAKATL 19 SOUTH TEJON SUITE 400
COLORADO _SPRINGS co 80903 IT SERVICES 407,547

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization b

Daa

Form 990 (2020)
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Form 990 (2020) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 9
PartVIllL  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . .. . ... D
A 8) (c} D)
Tolal revenue Related or exempt Unrelated Revenue excuded
function revenue business revenue from tax under
sections 512-514
&8
P
"J% 4,860,009
=) . Al al!}e{ conlributions, gnfls grants,
2£ and simélar amounts not incuded above ........ 1f 617,076
EQ| g Noncash contioutons included In fes a1 .. 19 |3
OR| h Total. Add lines 1a—1f . ..o ot > 5,509,226
Business Code
g | 2a  MEDICATD PAVMENTS .. .. ... ... 11,053,857 11,053,857
§o b . NS FRQM GOVERWNIAL AGENGL.... 8,914,483 8,914,483
% € COTHER 938,906 938,906
53 d
‘C—'FK .......................................................
S| e
f All other program service revenue ,,.................
g Total, Add lines 28-2F oo P | 20,907,246
3 Investment income {including dividends, interest, and
other similar amounts) > 4,271 4,271
4 Income from investment of tax-exempt bond proceeds 4
5 Royallies ... . ittt iiiiiriiiiiiiiees »
{) Real {ii} Persanal
6a Gross rents 6a 343,766
b Less: rentel expenses| 6b 811,697
€ Rentalinc. or fioss) |_Be ~467,931
d Net rental income or (I0S8) ..ottt ieieees > -467,931 ~467,931
Ta Gross amaount from (i) Securities {ii) Other
sales of assels
ather than invenlary |_7a 135,190
@[ b Less: costorather
§ basis and sales exps. |_Th 106,700
2l e Gainor{oss) | Tc 28,490
E d Netgain or ([osS) ...o.viiivinni i viiissiieriieieieesiines, >
o | 8a Gross income from fundraising events
(ot Includng  §
of contributiens reported on ling 1c).
See Part IV, fne18 8a
b Less: direct expenses 8b
c Net income or {foss) from fundraising events ... ...... >
9a Gross income from gaming activiies.
See ParttV, lne9 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activiies . ................. >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory . . ............... »
" Business Code |3
Bal 18
B8 b
Byl o I
£ | d Allotherrevenue .....................ccoeereeienn.
e Total Add lines 11a—14d ... ... . 0\oiiiieiieeieineinss > = ; g
12 Total revenue. See instructions ... ..., b | 25,981,302 20,907,246 -467,931 32,761
form 990 (20209
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Form 990 {2020)

THE RESOURCE EXCHANGE,

INC.

84-0532684

- Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4} organizations must complete all columns. ANl other organizations must complete column (A).

Check if Schedute O contains a response or note to any line in this Part EX

Do not include amounts reported on lines &b, Total ggmm ngmg?)swoe Fun cgs,n
7b, 8b, 95, arigFoR,of Part Vil a Ay o

1

10
1"

o 0o 0o o0 T

12
13
14
15
i6
17
18

19
20
21
22
23
24

DN e 0o T

N

Grants

and domesfie govem

Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of curent officers, directors,
trustees, and key employees =~~~
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(G)3)B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403(b} employer confributions)
Other employee benefits

Payroll taxes

Professional fundraising services. See Part IV, fne 17
Investment management fees

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, deplefion, and amortization
Insurance ....................................
Other expenses. Itemize 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 C.)

Total functional expenses. Add fines 1 through 248 ... .

expenses

304,519

304,519

16,184,719

15,283,257

901,462

187,721

178,220

9,501

1,253,387

1,164,247

89,140

1,361,401

1,284,411

76,990

3,647

3,647

11,330

11,330

2,098,089

2,026,109

71,980

733,084

671,873

61,211

290,719

235,194

55,525

19,555

19,278

277

15,463

13,452

2,011

34,508

105

34,403

109,952

48,211

61,741

82,511

66,375

16,136

279,154

150,105

129,049

34,722

3,850

30,872

23,547

23,547

23,028,028

21,168,234

1,859,794

Joint costs. Complete this fine enly if the
organization reported in cclumn (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here » if
following SOP 68-2 (ASC 958720} .. .............

DAA

Forn 990 (2020)
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Forrp_

990 (2020) 'THE RESOURCE EXCHANGE, INC. 84-0532684 Page 11
Part ;

X Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X

(A {B)
Beginning of year End of year

Acmunts fecei\fab[e. nEt .................................................................
Loans and other recelvables fram any current or former officer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958{f)(1)), and persons described in section 4958(c)(3}B) =
Notes and foans receivable, net

Inventories for sale or use

oW -

=}

Assets

0, o~
© o>

64,421

10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 11,630,666

b Less: accumulated depreciation 10b 2,106,193

11 Investments—publicly traded securites ...
12 Investments—other securities. See Part IV, fine 1
13  Investmenis—program-related. See Part iV, line 11 13

14 Intangible assets 14

15 Other assets. See Part [V, line 11 15

16 _Total assets. Add lines 1 through 15 (must equa line 33) ................oooveveene..., 19,154,730 18 17,475,294
17 Accounts payable and accrued expenses 2,973,243 17 2,063,467

18 Grants payable 18

19 Defemed revenue 19 188,515

20 Tax-exempt bond habilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

602 631
38490

Z_g trustee, key employee, creator or founder, substantial contributor, or 35%

E controlled entity or family member of any of these persons

= |23 Secured morigages and notes payable to unrelated third paries 9,280,382 23 5,406,045
24  Unsecured notes and loans payable to unrelated third paries 24

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

26 Total liabilities. Add lines 17 theough 25 oo 12 ,253,625| 2 7,658,027
Organizations that follow FASB ASC 958, chack here P IE :
and complete lines 27, 28, 32, and 33. ;

27 Net assets without donor restrictions 6,598,921 27 9,691,989

28 Net assets with donor restrictions 302,184 28 125,278

Net Assets or Fund Balances

29
30
3
32 Total netassets or fund balances 6,901,105 32 8,817,267
33 Total liabilifies and net asselsMUnd DAIANCES | .. ..o i: i it ittt eietiesteieieeiees 19,154,730} 33 17,475,294

Ferm 990 (2020)

DAA
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Form 990 (2020) THE RESOURCE EXCHANGE, INC. 84~0532684 Page 12
ZPart Reconmllahon of Net Assets
........................... X
1 25,981,302
2 23,028,028
3
4
5
6
7
8
9 -80,026
10

9,817,267

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

1 Accounting method used to prepare the Form 990: |___] Cash [f_f] Accrual D Other

If the organization changed its methed of accounting from a prior year or checked “Qther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below {o indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consclidated basis, or both:
Separate basis |:] Consolidated basis I:] Both consolidated and separale basis
b 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 basis, consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a 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 Clrcular A-1887 %at X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... v iiienenns. 3| X
Form 990 (20209
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SCHEDULE A Public Charity Status and Public Support OMB No. 15345.0047

{Form 980 or 990-E7)

Depariment of the Treasury » Agtach to Form 990 or Form 980-EZ.
Infemal Revenye Service

Complete if the crganization is a section 501(c}{(3) organization or a section 4847(a}{1) nonexampt charitable trust. 2020

paction

P Go to www.irs.gov/Form990 for instructions and the latest information.

r identification number

£ Rea

1

2
3
4

10

The organization is not a private foundation because it is: {For lines 1 &

O
8

ugh 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}{(1)(A)i).

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

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

A medlical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,

Gy, @Nd STAIBT
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govemment or govemmental unit described in section 170{b){1){(A)(v).

An organization that nomally recelves a substantial part of its support from a govemmental unit or from the general public

described in section 170{b)}{1)(A)(vi). {Complete Part 11.)

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

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

S . ittt sttt e e e
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% 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 111.)

11 An organization organized and operated exciusively to test for public safety. See section 505(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one er mare publicly supported organizations described in section 509{a}{1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must 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 il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.
£ Enter the number of supported organizalions | ]
g Provide the following information about the supported organization{s).
{i) Name of supported {ily EIN (Iii) Type of organization {iv) Is the organization {v) Amount of manetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other suppor (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(8
{€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

THE RESOURCE EXCHANGE,

INC.

84-0532684

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year Im
1 Gifts, g
membetéhi Ty - : /
include any "unusual grants."} 1,178,158} & 4,550,057 1,367,448 1,854,523 1,73 10,685,376
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
fumished by a governmental unit to the
organization without charge
4 Total. Addlines 1through3 1,178,159 4,550,057 1,367,448 1,854,523 1,735,189 10,685,376
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supparted organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
Public support. Subfract line 5 from line 4 . 10,685,376
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
7  Amounts from line4 1,178,159 4,550,057 1,367,448 1,854,523 1,735,189 10,685,376
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOurces . ., 58, 866 57,012 26,246 27,485 4,271 173,890
9  Net income from unrelated business
activities, whether or not the business
is regu]ar[y camied on ... ... ... . 67,945 5,482 73,427
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V) .....................
11 Total support. Add lines 7 through 10 10,932 693
12 Gross receipts from related activities, etc. {see instructions) 74,321,865
13  First 5 years. If the Foam 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stop here .. ...................0..... o iioii i » f—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 8, column (f) divided by line 11, column () 14 97.74 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 96.56 %
16a 33 1/3% support test—2020. if the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2019. 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 > |:]

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 6a, 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 V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANZANON | || L oo oo > []

b 10%facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

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

SUCIONS e n

Schedule A (Form 990 or 980-E2) 2020

DAA
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Schedute A (Form 890 or 990-E7) 2020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 3
t 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 |1,

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

2 Gross iecenpts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related {o the
organization's tax-exempt purpose ... .......

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

4 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

8  The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand?7b
8 Public support. (Subtract line 7¢ from
ine6.) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (<} 2019 {e) 2020 (f} Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable incorme (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i line 10b, whether
or not the business is regularly camied on .

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

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

and12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organizafion, check thisbox and stop here ... ... ... . . . e, > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {f), divided by line 13, colurn(fty ... 15 %
16 Public support percentage from 2013 Schedule A Part Il line 15 . 0 ooonnoreei it iiaeeiiaie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn (79 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, ine1y 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

20 Private foundation. If the crganization did not check a box on line 14, 18a, or 18b, check this box and see instructions ......................... > |:|

Schedule A (Form 990 or 990-EZ) 2020

DAA
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INC.

THE RESOURCE EXCHANGE,

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

izafions are designaled, If designated by

THER2684 051812022 12:43 PM
Schedule A {Form 950 or 990-£Z) 2020
rEIV. Supporting Organizations

Part V.
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

class or purpose, describe the designation. If historic and continuing relationshin, explain.
Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or {2)? If "Yes,” explain in Part VI how the organizalion determined that the supported

documents? If “No,” describe in Part Vi how the supported o
Did the organization have a supported organization described in section 50t{c)4), (5), or (6)? If "Yes," answer

3a
Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (6) and

organization was described in section 509(a)(1) or (2).
satisfied the public support tests under section 508(a)(2)? i "Yes," describe in Part VI when and how the
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)

lines 3b and 3c below,
purposes? If “Yes," explain in Part VI what controls the organization put in place fo ensure such use.
Was any supported organization not organized in the United States ("foreign supported arganization"}? if

organization made the determination.
4a
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (¢} below.
Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes,” describe in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supporied organizafions.

to ensure that ail support to the foreign supporfed organization was used exclusively for section 170(cH2)(B)

Bid the organization support any foreign supported organization that does not have an IRS determination
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

under sections 501(c)(3} and 502(a)(1} or {2)? If "Yes," explain in Part Vi whal controls the organization used

Sa
answer lines 8b and 5¢ below (if applicable), Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
Type | or Type [l only. Was any added or substifuted supported organization part of a class already

10a

PUpOSes,
was accomplished (such as by amendment to the organizing document).
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 supported organizations, (i} individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or (i) other supporting organizations that also support or
benefit cne or mare of the filing organization's supported organizations? If "Yes," provide defail in Part VL.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedufe 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).
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

9a

10a
supporting organizations)? If "Yes," answer line 10b below.

determine whether the orqanizafion had excess business holdings.)

Was the organization controfled directly or indirectly at any time during the tax year by one or more
described in section 509(a}1) or (2))? If "Yes,” provide detail in Part V1.
Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defall in Part V1.
Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type H supporting organizations, and all Type [Il non-functionally integrated

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b
Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE RESOURCE EXCHANGE, INC. 84-0532684

BT ” Pm
“PartlV.  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contributions from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in lines 11b and
Ti¢ hEoway gove '? iy ®f a supported? | B

detail in Part VI,
Section B, Type | Supporting Organizations

i Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or fustees at all imes during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization's aclivities. If the organization had more than one supporfed
organization, describe how the powers to appoint andior remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supparted 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 supporfed organization(s).

Section D. All Type 1l Supporting Organizations

Yes No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, abave, 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
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete tine 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmenial entily (see instructions).
2 Activiies Test Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizafion defermined
that these activities constituled substantially all of its aclivities.
b Did the activities described in line 2a, above, constitule activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes” or "No," provide defails in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activifies of each

of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this reqgard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Fomn 990 or 990-EZ) 2020 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 6
“PartV.  Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A

(B) Current Year

___ {opfionah)

1 \ Wi
3 Other gross income (see instructions) 3 ) ﬁ
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or mainterance of property

held for production of income (see insfructions) (3]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines &, 6, and 7 from line 4) 3

Section B — Minimum Asset Amount {A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other nor-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use asseis 2

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
&  Minimum Asset Amount {add line 7 fo line 6) 8

Section C ~ Distributable Amount Current Year

Adjusted net income for pricr year {from Section A, line 8, column A}
Enter 0.85 of line 1.
Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting crganization
(see_instructions).

o [ [P | [N (-

-~

Schedule A {Form 990 or 930-E2Z) 2020
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Schedu e A '(.Fonn 990 or 990-EZ) 2020

THE RESQURCE EXCHANGE, INC.

84-0532684

Page 7

JiPart]

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported orgamzahons to_accomplish exempt purposes

Amounts paid to acquirg exempt—use assets

AW,

Cther distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval requsred—-pmwde details in Part Vi)
6
7
]

Distributions to atlentive supported organizations to which the organization is responsive

(provide delails in Part VI). See instructions.

9  Disfributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

(i)

Excess Distributions

(i)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions camryover, if any, to 2020

From 2015

From 2046 .

From 2017 o i

From2018..............0ceeeieeieeen

From 2019 . ... ... .. ..ol

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distibutable amount

Carryover fram 2015 not applied (see instructions)

el TR Tt ie o [O|w

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

4  Distibutions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distibutable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2016 .. .. ... ... iiiiiiiiiii

Excess from 2017 ..o voiiieiiieiiie

Excess from 2018 . . ... ...

Excess from 2019 . ... ... ... ..

@ |o 0 T |

Excessfrom2020 .. .. ...................

DAA

Schedule A (Form 990 or 930-E2) 2020
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Schedule A (Form 990 or 990-E7} 2020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 8_
ZPartVIi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
2, 5, mnd 61 Also complete this part for any additional information. (See instryg

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 980 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. Public
Department of the Treasury
intemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information.

ctivities}, then

» Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h}): Complete Part I-A. Do not complete Part 1I-B.

= Section 501(c)3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I1-8. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax) {See separate instructions), then

= Section 501(c}4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
THE RESCURCE EXCHANGE, TNC. B4-0532684
‘Part 1A 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 Peolitical campaign activity expenditures (See instruckons) | I

3 Volunteer hours for political campaign achvities {See IMSUC oS L ..o i ettt et ettt enarnnresenann
iPart-B: Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton496 »s
2  Enter the amount of any excise tax incurred by organization managers under secion49s5 L T
3 If the arganization incured a section 4955 lax, did it fle Form 4720 for this year? Yes No
4a Was a correCtjon made? ................................................................................................................ Yes No
b_If "Yes,” describe in Part IV,
iPart/liC: Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIIES e L TSRS
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | L RN
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
B8 T L O
4 Did the flling organization file Form 1120-POL for this year? I:]Yes D No
5 Enter the names, addresses and employer identification number {(EIN) of all section 527 political organizations te which the filing
arganization made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poliical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b} Address {c} EIN (e Amount paid from (e} Amount of polifical
fiing organization's contributions received and
funds. If none, enter -0-, promply and direcly
delivered o a separale
poliedd organization.
If none, enter {-
{1)
(2)
3)
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C {Form 990 or 990-EZ) 2020

DAs
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Schedule C (Form 990 or 890-EZ) 2020 THE RESQURCE EXCHANGE, INC, 84-0532684 Page 2
‘ 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 affilisted group (and list in Part IV each affiliated group member's name,

address EIN, expenses, and share of excess lobbymg expendltures)

Total lobbying expendltures fo influence public opinion (grassroo® lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

<]
c
d Other exempt purpose expenditures
e
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 lobhylng nontaxable amount is:

Not over $500.000 20% of the amount cn ling 1e.

Over $500.000 but not over $1,000,000 $100.000 plus 15% of the excess over $500.000,
Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SECHON 4911 taX 0T thiS YBaI? L. o i i ettt e [ JYes [INo

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

LTS ) (e |

Lobhying Expenditures During 4-Year Averaging Period

Calend fiscal
e ey T (a) 2017 (6) 2018 (c) 2019 () 2020 (e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of fine 2a, column ()

¢ Tofal lobbying expenditures

d Grassroots nontaxable amount

e Crassroots ceiling amount
{150% of line 2d, column {e})

h

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C {Form 990 or 990-EZ) 2020 THE RESOURCE EXCHANGE, INC. 840532684 Page 3
: © Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

No Amount

For each "Yes," response on Irnes 1a through 1i below, provide in Part IV a detailed
description

referendum, through the use of:
Volunteers?

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

bt b Bl i o

a
b

]

d :

e Publications, or published or broadcast statements?
f

g

h N

i

]

n
-]

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ... i
rt Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
_3 Dud !he organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ............ 3
Pz 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 ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of
political expenses for which the section 527(f) tax was paid).

¢ Total

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

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

DAA Schedule C (Form 930 or 990-EZ) 2020



THERZ684 05182022 12:43 PM

Schedule C (Form 990 or 990-E2) 2020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
. PartlV:: Supplemental Information (continued)

Schedule C (Form 990 or 930-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 290,
Intermal Revenue Senvice » Go to www.irs.qov/Form990 for instructions and the latest information.

Namae of the organizatien

eson Form 990, Part IV, line 6.

LI R

=2}

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .. .. . .. . ... |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private Benelll? L ik iiaeieiieiieieiiiiiiisiisiieieiis D Yes D No

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

1

Qo o e

Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservalion easementS | . . . 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register ... 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Lk U UOUTUSTTOPR

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

and section T70(h}4)BXii)?
in Part XilI, describe how the organization reports conservation easements in its reverue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

1a

2

a
b

If the organization elected, as permitied under FASB ASC 958, 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 XIIl the text of the footnote to its financial staterments that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 980, Part VI, fine 1 . ... oot P S
(it} Assets incuded in Form 990, Part X > &

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue indluded on Form 990, Part VI, ne 1 e >
Assetsincluded iNn Form 980, Part X .. ..o e e >

&7 &7

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Usmg the organization’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 d | | Loan or exchange program

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 collection? ... ... ... .......... ....c..... D Yes D No
' Escrow and Custodial Arrangements.,
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Fonm 980, Part X? D Yes |:| No

Ending BEIENCE | 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... ... .. ... D Yes | | No
b If “Yes " explain the arrangement In Part XIll. Check here if the explanation has been provided on Part Xill
rt Endowment Funds,

Complete if the organization answered “Yes” on Formm 980, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

¢ Term endowment® Yo
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 Orgamizalions e, 3ali)
() Related OfGANZANONS | e, alii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIil the intended uses of the organization’s endowment funds.
Pal Land, Buildings, and Equipment.

Complete if the organization answerad “Yes” on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basls {b) Cost or cther basis {c) Accumulated {d} Book value
{investment) {other) depredafion
faland 675,690 675,680
b BUIINGS ..., 9,923,866 1,632,775 8,291,091
¢ Leasehold improvements . .. .. ... 440,422 36,688 403,734
d Equpment 590, 688 436,730 153,958
e Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, FPart X, column (B), fine 10¢) . oo, » 9,524,473

Schedule D (Form 930) 2020
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Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:

{including name of seourity) Cost or end-of-year market value
-]

ScheduleD(Form 9902020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 3

(1) Financial
{2} Closely h
{3) Other

Investments — Program Related.

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

Cost or end-of-year markst value

{1
{2
3)
4
{5)
{6)
M
{8)
9
Total. (Cofl

n (b) must equal Form 990, Part X, col. (B) fine 13.)
Other Assets.
Completa if the organization answered “Yes” on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Descriplion {b) Book value

(1
2
(3
4
(5
(6
@
()]
@
T tal (Col mn {b}) must equal Form 990, Part X, col. (B} line 15.)
: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability () Bock value
{1} Federal income taxes
2)
@)
1G7]
5
)]
)]
)]
9
Total. {Column (b} must equal Form 990, Part X, ¢ol (B) fine 25) ... .. \ooiiee i >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . ........... [ﬁ]_
DAA Schedule D {Form 890} 2020
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Schedule D (Form 990) 2020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
: . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cornplete if the organization answered “Yes” an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 26,835,914
2 Amounts included on Ilne 1 but not on Form 990, Part VI, line 12:

a

b

d Other (Describe in Part XIII.) 2

e Add lines 2athrough 2d .. ... 854,612
3 Subtract ine2e from linet 25,981,302
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b

b Other (Describe in Part XILY

c Add !ines 4a and 4b ...................................................................................................... 4c

TotaE revenue, Add lines 3 and 4c. (This must equal Form 890, Part [, line 12} ......................................... 5 25,881,302
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finandial statements 1 23,919,752
2  Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faclites ..~ 2a

b Prior year adjustments 2b

 Oherlosses 2c

d Other (Describe inPart XIIL) . . 2d 891,724

e Addlines2athrough 2d | . . 891,724
3 Sublract ine 2@ oM & T, || ...ttt ceiie et 23,028,028
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, linevb 4a

b Other (Describe in PartXIIL) ab

¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and de. (This must aqual Form 900, Part |, 08 18, . . . e iiieaeeees 23,028,028

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

PART X - FIN 48 FOOTNOTE

. AS OF JUNE 30, 2021. THE CENTER IS SUBJECT TO ROUTINE AUDITS BY TAXING .

Schedule D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 5
“Part Xll: Supplemental Information {continued)

Schedule D (Form 930) 2020

DAA,



THERZE84 05116/2022 1243 PM

SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2020

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,

1a Check the appropriate box{es) if the organization provided any of the following fo or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sodial club dues or initiation fees

Discretionary spending account Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
BB

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

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

1a? --------------------------------------------------------------------------------------------------------------------------------------
3 Indicate which, if any, of the following the organization used to establish the compensaticn 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 CEOQ/Executive Director, but explain in Part ill.

Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ul

Only section 501(c)(3), 501(c){4), and 501{c)(28) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part |l

6 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the net eamings of:
a The organization?

if “Yes" on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 82 If “Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

En Part E” .................................................................................................................................
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON B340 8-0(0) 7 L o i

4b

Eadbate

g

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2020
DAA
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THER2884 051612022 3243 PM
SCHEDULE L
{Form 990 or 990-EZ)

Depariment of the Treasury
inlemal Revenue Senvice

Transactions With Interested Persons OMB No. 1545.0047
P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h. 2020
» Attach to Form 990 or Form 99¢-EZ.
P Go to wwiw.irs.gov/Form390 for instructions and the latest information,

Name of the crganization

THE RESOURCE EXCHBNGE, THNC.

Employer identification number
84-0532684

organizalion

1)

2

&)

4

(5)

(€

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

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to andfor From Interested Persons,

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, fine 5, 6, or 22.

{a) Name of interested person (b) Relationship | {c} Purpcse'of | (d)

To

Loan (@) Criginal

with organization loan foorfrom| principal amount
 the oty

Frem

{fy Balance due  [(g) In defauli?} {h) Approved] (i) Wiillen
by board or | agreement?
commilee?
Yoz | No |Yes | No | Yes | No

{1)

2

)

4

(5)

{6)

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 960, Part |V, line 27,

{a) Name of interested person {b) Relationship between interested [} Amount of assistance|  {d) Type of assistance {8) Purpose of assistance
person and the crganization
(1) HEIDI BRANDCN B4 - RECEIVING SVCS 2,411 |CASE MANAGEMENT |SERVICES
{2) DEENA HARTJE B4 CHILD - SERVICES 2,411 |[CASE MANAGEMENT |SERVICES
(3) DAVE PAUL B4 CHILD - SERVICES 2,411 |CASE MANAGEMENT |SERVICES
{4) LAURIE HUISINGH BM CHILD - SERVICES 2,411 |CASE MANAGEMENT |SERVICES
(5) mrMA SWONGER B SIBLING-SERVICES 1,147 |CASE MANAGEMENT |SERVICES

{6

{7

)]

)]

]

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

Schedule L (Form 990 or 990-EZ) 2020
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Schedule L. (Form 990 or 990-£2) 2020 THE RESOURCE EXCHANGE,

INC.

84-0532684 Page 2

art IV

Business Transactions Involving Interested Persons.

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

{a) Name of inlerested person

(b) Relalicnship between {c} Amount of {d) Description of transaction (e)ofSh D{%ﬂ &

interested person and the transaction revenues?

organization Yes | No

X 5 X

2,41 VIGES X

(3) DAVE PAUL 2,411| CHTIID RCVS EERVILES X

(4 LAURIE HUISINGH BOARD MEMBER 2,411| CHIILD RCVS SERVICES X

{5) TINA SWONGER BOARD MEMBER 1,147| SIBLING RCVS SVCS X
(6)
{7}
@
@
(19

Supplemental Information.

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

DAA

Schedule L {Form 930 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 890 or 990-EZ} Complete to provide information for responses {o specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E7.
Internal Revenue 2 P> G to www.irs.gov/iForm990 for the latast information.
Name of the o mploy
ACE , 3268

FORM 990 - ORGANTIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. FORM 990 - ORGANIZATION'S MISSION | s
 FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT  ...cooooeoeo.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 990-E2) 2020
DAA



i+

THERS84 051612022 1243 PM

Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the crganization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684

FORM 990, PART III, LINE 4D - ALIL, OTHER ACCOMPLISHMENTS

ANCLUDE PERSONAL ASSISTANCE, HOUSEHOLD MODIFICATION, SPECIALIZED . . ... .

CONNECTION SERVICES. THE NUMBER OF CONSUMERS PROVIDED SERVICES WAS

533. EXPENSES: §$168,803 REVENUE: $159,914 . ..

PAGE 1 OF 3
Schedule O {Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 830 or 990-EZ) 2020 Page_z
Name of the organization Employer identification number
THE RESQURCE EXCHANGE, INC. 84-0532684

_ ANDIVIDUALIZED EDUCATIONAL PLAN OR GUARDIANSHIP MEETINGS. THE NUMBER OF

EXPENSES: §$292,209 REVENUE: $287,539

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ...
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .. .

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684

PAGE 3 OF 3

Schedule O (Form 990 or 930-E2) 2020
DAA
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Schedule R (Form 990) 2020 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 5
: « Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 2020
DAA
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Form 990"T

Depariment of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

P> Go to www.irs.gow/Form950T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organfzation Is a 501(c}(3).

QMB No. 15450047

Number, street, and room or suite no. If a P.CEibox, see instructions.
6385 CORPORATE DRIVE SUITE 100

City or town, state or province, cauntry, and ZIP or foreign postal code

or
Type

{see instruclions}

COLORADO SPRINGS CO 80919
€ Book value of all assets atend of year ............ > 17,475,254

F [ ] Checkboxif
an amended retum.

Check organization type X| 501(c) comporation |_! 501(c) frust 401(a) trust

|_| Other trust I_] Applicable reinsurance entity

Check if filing only 1o Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)}(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of aftached Schedules A (Form 990-T)

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confrolled group?

If "Yes," enter the name and identifying number of the parent corporation
>

L. The books are in care of »  HEATHER WHITWORTH Telephone number» 719-380-1100
i Partl . Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSBUCHONS) | oo 1 —271,494
2 Reserved .................................................................................................................. 2
3 Addlinestand2 3 ~271,494
4  Charitable contributions (see instructions for limitaton rulesy 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fom line3 5 -271,494
6  Deduction for net operating loss. See instructions | . ... .. L 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line oM line & e 7 —271,494
8  Spedfic deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts., Secfion 199A deduction. See instructions 9
10 Total deductions. AddliNes Band 9 . . e, 10 1,000
11 Unrelated business taxable income. Subfract line 10 from line 7. If line 10 is greater than line 7,
BT 20 L ..ot s ittt id i e e ees et eeentrniea i iniaiciiiiiiiaticiiiieieiiciiies 11 0
¢Partllks  Tax Computation
1 COrganizations taxable as corporafions. Mulliply Past 1, line 11 by 2% (0.21) | 0
2  Trusts taxable at trust rates. See instructions for tax cormputation. Income tax on the amount on
Part [, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) |2 0
3 Proxy tax Seeinstruclons | e >3
4 Ofher tax amounts. See instruclions | 4
5 Alternative minimum 1ax (TUSIS ONlY) | | 5
6 Tax on noncompliant facility income. See instrucions &
7__ Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ................c.coieeiiianeer i e 7 0

For Paperwork Reduction Act Notice, see instructions.

DAS

Form 990-T (20203
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Form 990-T (2020) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
ZPartlll.__Tax and Payments -
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits {see instructions} . ... 1b

[

1c

4 Total tax. Add lines 2 and 3 {see instructions). EI Check if includes tax previously deferred under
section 1294, Enter tex amounthere > 0
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), ine4
6a Payments: A 2019 overpayment credited 0 2020 6a
b 2020 estimated tax payments. Check if section 643(q) election applies > |:| fb
¢ Taxdeposited with Form 8868 . ... bc
d Foreign crganizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons} 6o
f  Credit for small employer health insurance premiums (atlach Form 8941) 6f
g Other credits, adjustments, and payments: I:I Form 2439
[] Fom 4136 [ other Total > | 6g
7 Total payments. Add lines Bathrough 83 . ...
8 Estimaled tax penally (see instructions). Check if Form 2220 is attached » I:l
9 Tax due, If ine 7 is smaller than the fotal of fines 4, 5, and &, enter amountowed > 0
10 Overpayment. Iffine 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid >
11__ Enier the amount of line 10 you wank: Credited to 2021 estimated tax Refunded »
2artlV:  Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No

1 At any time during the 2020 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 fereign 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 ’ ..........................................................................................................................................
2 During the tax year, did the organization receive a distribuion from, or was it the grantor of, or transferor {0, a
FOMBIGN HUSEZ s
If “Yes,"” see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or acorued during the tax year . > &
Did the organization change its method of accounting? (see instructions)
If 4a is “Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,”
[ N | N S PP
i Part) Supplemental Information
Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.

o &

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
S|gn frue, correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge. Mav Ihe IRS discuss lhls retum
Here! > | > CFO (see ansﬁuc%aes)'?
Signature of officer Date Title No ‘
Print/Type preparers name Preparers signature Date Check if| PTIN
Paid JAN THOMBS JBN THOMAS sell-empioyed I P01267359
Preparer | Frws neme _ »  LOGAN THOMAS & JOHNSON LLC Fim's £ b 20-1943886
Use Only 413 WILCOX ST., SUITE 204
Fims acdress  » CASTLE ROCK, cO 80104-2477 Phone no. 303-663~-1400

Form 990-T (2020)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 15450047
(Form 990-T) From an Unrelated Trade or Business

P Go to www.irs.gov/Form930T for Instructions and the latest information,
Department of the Treasury

Intemal Revenue Senvice

C_ Unrelated Business Activily Code (see instructions} » 53111

E__Desciibe the unrelated trade or business 3 UNRELATED BUSINESS ACTIVITY

Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | ]
2 Costof goods sold (Partlil, ine 8)
3 Gross profit. Subtract line 2 fremline e 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) 4a
Net gain {loss) (Form 4797) (atach Form 4797} (see instructions) 4b
¢ Capital loss deduction for trusts 4c
§  Income (loss) from partnership and S corporation (attach
statement} 3
6 Rentincome (Part V) | &
7 Unrelated debtfinanced income (PartVy 7 199,453 470,947 =271 ,494
8  Interest, annuities, royalties, and rents from a controlled
organization (Pact VI) 8
9  Investment incame of section 501(c)7), (9}, or (17}
organization (Part VII) | 9
10 Exploited exempt activity income (Part VIll} 10
1M Advertising income (Part IX), Lk
12  Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through T2 ... o ieie it s iittiiearireisinaes 13 199,453 470,947 -271,494

43 Deductions Not Taken Elsewhere {See instructions for limitations on deductions} Deductions must be directly
connected with the unrelated business_income

1 Compensation of officers, directors, and trustees (Partxy 1

2 Salaries ANA WAGES | 2

3 Repairs and maintenance | e e 3

4 B QeI 4

5 Interest (aftach statement) (see INStrUCHONS) 5

6 Taxes aﬂd Eiwnses ..........................................................................................................

7  Depreciation {attach Fom 4562) (see instructions} | | 7 226,671

8 lLess depreciation claimed in Part Il and elsewhere onreuen 8a 226,671 8b 0

O DOPllON ]
10 Contributions to deferred compensation PIans 0
11 Employes benefit programs 11
12 Excess exempt expenses (Part VL) | e 12
13 Excess readership costs (Part IX) e 13
14 Other deductions (attach statement} | | 14
15  Total deductions. Add limes 1 thraugh 14 18
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, fine 13,

GO (O] e 16 -271,494

17 Deduction for net operating loss (see insfruclions} 17
18 Unrelated business taxable income. Subtract line 17 fromline 18 ... . o oo oo 18 -271,4%4
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 930-T) 2020

DAA
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Schedule A (Form 980-T) 2020  THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
“Part i’  Cost of Goods Sold Enter method of inventory valuation &
1 Inventory at beginning OF YEar | 1
2 Purchases 2
3 3
4 4
5 5
6
7
8
9 Do the rules of sechon 263A (with respect to property produced or aoqwred for resale} apnly o the organization? ............... i_l Yes |—[ No
‘PartiiV. Rent Income (From Real Property and Personal Property Leased with Real Property)
1  Description of property {property street address, city, state, ZIP code). Check if a dual-use {see instructions)
A
B
c
D
A c D
2 Rentreceived or accrved
a From perscnal property (if the percentage of
rent for personal property is more than 10%
butnot more than50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
§0% or if the rent is based on profit or income) .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, colurmns A through D
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) »
4 Deductions directly connected with the income
in lines 2(a) and 2(b} (altach statement) .
5 Tofal deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (BY ... ... ... >
“Part) Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZiP code), Check if a dual-use (see instructions)
A 6385 CORPORATE DRIVE COLORADD SPRINGS CO 80919
B
c 1
D
STMT 1 A c D
2 Gross income from or allocable o debt-financed
PROPEIY 343,766
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) 226,671
b Other deductions (attach statement) 585,026
¢ Total deductions {add lines 3a and 3b,
columns A through D) ... 811,697
4 Amount of average acquisition debt on or alocale | SEE STATEMENT 2
lo debt-financed property (attach statement} 5,477,359
5 Average adjusted basis of or allocable to debty SEE STATEMENT
financed property (attach statement) 9,440,832
6 Diideline 4bylines 58.02 4 % % %
7  Gross income reportable. Multiply fine 2 by ling 6 199,453
8 Total gross income (add line 7, columns A through D}. Enter here and on Part |, line 7, column (A .. .. . > 189,453
9 Alocatle deductions. Muliply fine 3o by ne 6 | 470,947] | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part ], line 7, column (B) > 470,847
11  Tota! dividends-received deductions included in line 10 »

DAA,

Schedule A (Form 990-T} 2020
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Schedule A (Form 990-T) 2020 THE RESOURCE EXCHANGE, INC.

84-0532684

Page 3

Part V’

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt/Nonexempt Controlled Organization

1. Name of controlled 2. Employer 3, Net unrelaled 4, Folal of spedified
organization identification income (loss) payments made
number (see instructions)

5. Part of calumn 4
that is included in the
controlling  organization's

6. Deduclions directly
cennected wilh
income in column §

4
Nonexempt Controlled Organizations
7. Taxable income B. Net unrelated 9. Total of specified 10. Part of coluran 9 11. Deductions directly
income {loss) payments made that is included in the connected with
(see instructions} controlling  arganization's income in column 10
gross income
)]
2)
3
@
Add eoluming 5 and 10. Add eelumns 6 and 1.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line &, column (B}
TS i i >
iPart Vil Investment Income of a Section 501(c)(7), {9), or (17) Organization (see instructions)
1. Description of income 2, Amount of income 3. Deduclions 4, Set-asides 5, Total deductions
direclly connected {attach statement} and set-asides
(attach siatement) {add sclumns 3 and 4)
4]
2}
(3)
(5]
Add amounts in eolumn 2. Add amounts in ecluman 5.
Enter here and on Part [, Enter here and on Part |,
line 9, column (A} line &, column (B)
Totals ... e >
‘Part:VIli.  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {A)
3  Expenses direclly connected with production of unrelated business income. Enter here and on Part |,
fine 10, column (B)

(=23
mt
%
o
&
3
[77]
@
(7]
&
=3
c
o
=N
o
=3
g.
=)
o
u]
2
@
g
Q
3
?
1]
123

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4, Enter here and on Part 1, e 12 oo it e e iiieeriieeiieiiiiieiis

7

DAA,

Schedula A (Forrm 990-T) 2020
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Schedule A (Form 990-T) 2020 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
Part X! Advertising Income

1 Name(s) of periodical(s). Check box if reporfing two or more pericdicals on a consolidated basis,

A4 Advertising gain {foss). Subtract fne 3 from (ine
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do aot complete
lines 5 through 7, and enter zero on line §

5 Readership costs

2]
9]
g
o)
[
8
5
-
g
3
S

7 Excess readership costs, If line 6 is less than
line 5, sublract line 6 from Iing 5. If line 5 is less
than line 6, enter zer0
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orfine 7

a Add line 8, columns A threugh D. Enter the greater of the line 8a, columns fotal or zero here and on

Pt Il e 18 >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percenlage 4. Compensation
1. Name 2. Titte of time devoled altributable to

to business unrelated business

0] i

(2) %

(3) %

(%] %

Schedule A (Form 980-T} 2020
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THER2684 The Resource Exchange, Inc. 5/16/2022 12:43 PM
84-0532684 Federal Statements
FYE: 6/30/2021

6385 CORPORATE DRIVE $

LEGAL FEES 9,282
INTEREST 214,241
INSURANCE 23,976
CLEENING & MAINTENANCE 38,451
TAEXES 72,705
UTILITIES 74,189
BUILDING & LANDSCAPE MNT 71,467
CONSULTANTS 78,405
POSTAGE/MISC./BANK FEES 2,310

TOTAL $ 585,026

Unrelated Business Activit
le A (990T art V. Line 4 - Amount of Av
or Allocable to Debt Financed Property

Description Deduction
6385 CORPORATE DRIVE
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 10,954,717
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 2
AVERAGE ACQUISITICN DEBT 5,477,359
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ACQUISITION DEBT 5,477,359

Unrelated Business Activity
Statement 3 - Schedule A (990T), Part V, Line 5 - Average Adjusted Basis of or Allocable
to Debt Financed Property

Description Deduction

6385 CORPORATE DRIVE

ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 9,509,112
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 9,372,551
TOTAL 18,881,663
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 9,440,832
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ADJUSTED BASIS 9,440,832

1-3




