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OMB No. 15450047

. 990 Return of Organization Exempt From Income Tax
o Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

Depsriment of the Tregsury ¥ Do not enter socfal security numbers on this form as it may be made public.
Iniemal Revenua Service P Go to www.irs, gov/FownBSﬂ for instructions and the fatest information.

A_ For the 2021 calendar yearI or tax year beginnin)7/01 /21  and endini 06- 22

C Nam

6385 CORPORATE DRIVE SUITE 14100

D Inilia retum

Finat re:%mn‘ City or town, state o province, country, and ZIP or foreign postal code
femina COLORADO SPRINGS CO 80919 6 Guoss ey 23,574, 859
D Amended telum TGS And address of prinipst oeer
D Agpfcation. pending THER WHITWORTH Hi{a} Is this a group retum for subonjinaia;D Yes @ No
6835 CORPORATE DRIVE SUITE 100 H(b} Are ol subordinates included? D Yes |:| No
COLORADO SPRINGS Co 80919 ¥"No.” attach 2 ist. Sea istauctions
| Texexempt status: rﬂ 501 (cY3) m s01(e} ) 4 nseri no) I—l 4947(a){1) or ﬂ 527
4 website: »  WWW.TRE . ORG H{c) Group exemption number P

anization: ﬂ Corporaﬁon T twst || Assodiation ] Otner = I Year of forvaton: 1964 I M stee of legat domiie: CO
Summary

1 Briefly describe the organization's mission or most significant activities:
g BB B U E DU O e
B
- IO OO RSP
8 2 Check this box b{:] if the organization discontinued its cperations or disposed of more than 25% of its net assels
= | 3 Number of voling members of the goveming body (Part VI, line4e) 34 13
2| 4 Number of independent voting members of the goveming body (Part VI, lineto) 41 6
S| 5 Tota! number of individuals employed in calendar year 2021 (Part V, tine 28) 5| 454
E 6 Total number of volunteers {estmate if necessary) 8 | 30
7aTotal unrelated business revenue fom Part VI, column (C), fine 12 7a ~898,804
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . oo yis)
Prior Year Current Year
o | B Contribulions and grants (Past VIt fine k) 5,508,226 1,245,021
21| 9 Program senice revenue (Part VIIL, line 2g) 20,907,246 21,798,696
£ | 9 Program senvice revenue (Part VIl line 2gy . €
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and7dy 32,761 -7,381
% | 11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9¢, 10c, and 116) -46'7,931 -898,804
12 Total revenue — add lines 8 through 11 (must equal Part VI, cofumn (A, line 12) ... 25,981,302 22,135,532
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 0
14 Benefits paid to or for members (Part (X, column (A), tine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,291,747 20,237,022
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
% b Tota! fundraising expenses {Part IX, column (D), line 25) b |
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-248) 3,736,281 3,963,930
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 28) 23,028,028| 24,200,952
19 Revenue less expenses. Subtract line 18 from line 12 . o 2,953,274 -2,065,420
8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, lnet6) 17,475,294 16,726,849
<_| 21 Total liabiliies (Part X, ne26) 7,658,027 9,197,149
22 Net assets or fund balances. Subtractline 21 from @20 oo 9,817,267 7,529,700

Signature Block

Under penalties of perjury, [ declare that 1 have examined this return, including accompanying schedules and staternents, ard o the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

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

PrintfType preparer’s name Preparar's signature Date Cheek I:]if FTIN
Paid JAN THOMAS TN THCMAS seffemployed | PO1267359
Preparer | v vare  »  LOGAN THOMAS & JOBNSON LIC pmseny 20-1943886
Use Oniy 413 WILCOX ST., SUITE 204

Firm's address B CASTLE ROCK, CO 80104—2477 Phone no. 303-663“1400

May the IRS discuss this retumn with the preparer shown above? See instructions . . .. . .. . |§| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Formn 990 (2021)
DAA
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m 990 (2021) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
; Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ul .. .. @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e [] Yes [X] No
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIBS? | e [] es [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4¢ (Code:

4c Other program services (Describe on Schedule O.)

(Expenses $ 1,281,510 incuding grants of$ ) {Revenue $ 1,169,620 )
4e Total program service expenses P 22,244,109

DAA Form 990 (2021)
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Page 3

990 (2021) THE RESOURCE EXCHANGE, INC. B4-0532684

10

1

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”

Section 501(c)(3) orgamzat:ons Dxd the organization engage in Jobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,"” complete Schedule C, Part il . . .
Is the organization a section 501(c)}{4), 501(c)(5), or 50t{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? Jf

“Yes," complete Schedule D, PAt/ e
Did the organization receive or hold a conservation easement, incdluding sasements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not fisted in Part X; or provide credit counsefing, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part iV
Did the organization, directly or through a related organization, hold assets in donos-restricted endowments

or in quasl endowments? if "Yes,” complete Schedule D, Part V'
if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,

VL VI, IX, or X, as applicable.

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

complete Schedule D, Part VI e
Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complele Schedule D, Part VW . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, ling 167 Jf “Yes” complete Scheduwe O, PartVvilt ..

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Sehedule D, Parts XTand X
Was the organization included in consolidated, independent audited financial statements for the tax year? if

“Yes," and if the organization answered "No" (o fine 12a, then completing Schedule D, Parts X and Xil is optional
Is the organization a schoo! described in section 170{b}1)}{AXii)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program sernvice adiivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes " complefe Schedule F, Parts lend v
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 ifand V' .
Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and /.
Did the organization report a {otal of more than $15,000 of expenses for professional fundraising senvices on

Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instucions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, lines 1c and 8a? If "Yes,” complefe Schedule G, Part!f
Did the organization report more than $15,000 of gross income from gaming activifies on Part Vi, line 9a?

Iif "Yes," complete Schedle G, Part (. e

Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H

bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column {A), iine 1? if "Yes,” complefe Schedule I, Parts | and il

Yes | No

11a| X

1b

1ic

11d
11e

11

12a X

12b| X
13
14a

b

14b

15

16

17

18

19
20a
20b

M MO M X

pq X

DAA

Fom 990 (z021)
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Form 990 (2021) THE RESQURCE EXCHANGE, INC. 84--0532684 Page 4
: _ Checklist of Required Schedules (contfnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part ine 27 g’es “ completesSchedule | Parts  and Il ) X

23 Didt art Vi,
orgal rs, dir
employees? # e J

24a Did the organization have a fax-exempt bond issue with an outstandmg pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"ga to line 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tBX-exempt BONIS? | . e 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, Parf | 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 830-EZ7?

If “Yes," complete Schedule L, Part! 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial confributor or employee thereof, a grant selection committee

member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il .
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,

Part IV, insftructions for applicable filing thresholds, conditions, and exceptions);

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

Yes," complete Schedule L, Part IV 28a
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV 28b
¢ A 35% controlled entity of cne or more individuals andfor organizations described in line 28a or 28b7? if
"Yes.” complete Schedule L, Part IV | e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll | | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part{ 3| X
34 Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R, Part I, Ill,
O IV, @nd PartV, 08 1 e, 3 X
35a Did the organization have a confrolied enfity within the meaning of section S12(b)(13y? . . ... ... ... 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any ransaction with a
confrolled enfity within the meaning of section 512(b)13)? If "Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activifies through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], fines 11b and
197 Note: Al Form 990 filers are required to complete Schedule O. 33 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart vV . . . oo o D
Yes| No
ja Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable . 1a | 11
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable | 0

¢ Did the organization comply with backup withholding niles for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 PrzZe WINNMErS P .ttt ittt e e,
DAA Form 990 (2024
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90 (2021) THE RESQURCE EXCHANGE, INC. 84-0532684

P,

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

2a

3a

£o

5a

Ga

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

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 454
8 emplpyment tax retums?

At any time during the calendar year, did the organtzalzon have an interest in, or a signature or other aufhonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finandial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annuat gross receipts that are normally 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 fax deductible?

6a i X

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods
and services provided 10 the PAYOr? ||| e,
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827
d If Yes,” indicate the number of Forns 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hokiings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributons under section 49667
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
16 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, tine12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10447
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedwle O .. . .. ..
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{(s) during the YEar? | . e
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational instifution subject to the section 4968 excise tax on net investment income? ... ... ..
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the frust, any disqualified person, or mine operator engage in
acfivities that would result in the imposition of an exdise tax under section 4951, 4952 or 49537 ... . . i
if "Yes,” complete Form 6069.
DAA

Form 950 {2021)
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Form 890 (2021) THE RESQURCE EXCHANGE, TNC. 84-0532684 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response ornote to any line inthis Part VI . |3§_|_

if the goveming body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on ling 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

one or more members of the goveming body? 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followr

any other officer, director, trustee, or key employee? || .. .. 2 X
3  Did the organization delegate control over management duties custormnarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 830 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
X
X

a The governing BOGY? || ... .. 8a | X
b Each committee with authority to act on behalf of the goveming body? gb X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about_policies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affiates? = 10a X
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10k
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? if “No,” go fo line 13

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done 12| X

X

P4

13  Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction polficy? . .
15 Did the process for determining compensation of the following persons indude a review and approval 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 | X

b Other officers or key employees of the organizaon 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duing the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and tzke steps fo safeguard the
organization's exempt status with respect to such arangerments? ..............oo0vnee e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled WNONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 920-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [}—_ﬂ Anothers website @ Upen request D Cther (explain on Schedule O)
19  Descibe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records b
HEATHER WHITWORTH 6835 CORPORATE DRIVE SUITE 100
COLORADO SPRINGS CO 80819 719-380-1100

DAA Forn 990 (2021)
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Form 990 (2021) THE RESOURCE EXCHANGE, INC. B4-0532684 Page 7
l. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

compensation. Enter -0- in columns (D

aredofiicers, i
) (E), and (F)

clors, s
if no compery

wnefmt-ind
ation was paid.

» List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees

who received reportable compensation (box 5 of Form W-2, Form 1098-Ml

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

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

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

o List all of the organization's former directors or trustees that received, in the capadity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

ther than an officer, director, trustee, or key employee)
C, and/or box 1 of Form 1039-NEC) of more than

(C)
) Posilion o E
Name(.::md titte Avé?&ga ,_,(,gi ﬁ@m&ﬁ;ﬁ fgmﬁ Repgn)abi_e Repirt)ab}e Eslimaté:) amount
p;D;r:d« cfﬁc';er and 3 dieclorfiustes) comstﬁ:on m&;nm::‘:; cor::;g't\rsf{ion
(Est any 23| 7 3 7 135 & organization {W-2/ organizations (W-2/ ﬁ-.om.me
hsfor |22 & | g < %g 3 1099-MISC/ 1086-MISC/ organizatien and
related 45 § ENEia 1099-NEC} 1009-NEC) related organizations
organizations = 8
below AR
dolled line} gl & %
(1) COLLEEN HEAD BATCHELOR
o] 40,00
ce6 0.00 X 154,396 16,359
(2 HEATHER WHITWORTH
). 20,00
CFO 0.00 X 96,766 11,300
(3 HEIDI BRANDON
.1.00.
ER .................. 000 | % 1'023
4 DEENA HARTJE
1.00
CHAIR T 0.00 | X X 1,023
(5) LAURTE, HUISINGH
1.00
SECRETARY T 0.00 |xX| |x 1,023
6)LOIS LANDGRAF
1.00
BOARDER ..................... 0 .00 % 1'023
(NDIANE LOSCHEN
1.00
.................... R 560 | % 1’023
(8) JESSTE MARTINEZ
... 1.00
..................................... 5706 | x 1’023
(9) JULIA SANDS DE MELENDEZ
1.00
........................................... O .00 % 1’023
(10 GEORGE MENTZ
1.00
BOARD .................................. 0 .00 % 1’023
(1) DANIEL MIRER
1.00
VICE cHairR T 0.00 [x| IXx 1,023

Form 990 (2oz1)
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Form 990 (2021) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 8
ark VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Fesiion
(A} B) {de not check more fhan one ) (E) (5]
Name and litle Average box, unless person is both an Reporiable Reportable Estimated ameount
officer and a director/rustee)
(12) DAVE PAUL
NUVPTURTVUITPUTUTURPRRRUNOON SO 1.00
BOARD MEMBER 0.00 |X 0 1,023
(13) TINA SWONGER|
OO POTUSPUTUOPIPRRIPRRRRIN BV 1.00
BOARD MEMBER 0.00 (X 0 1,023
(14) JORDAN WEIMAR
e 1.00.
TREASURER 0.00 [X X 0 1,023
(15) AMY YUTZY
TR VSTUTTUURURUIUEORRUOON RO 1.00
BOBRD MEMBER 0.00 | X 0 1,023
b Subtotal ... > 251,162 40,958
¢ Total from continuation sheets to Part VI, Section A, ... .. >
d Total {add linestband 16) ... ... ooorveieesisiieieess > 251,162 40,958

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 Pl

3 Did the organization list any former officer, director, tustee, 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 ofiier 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 recelve or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If “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 calendar vear ending with or within the organization's tax year,

Name and tm:ness address Demipliéﬁ}of senvices Comég)]saﬁon
WIPFLI I1ILP PO BOX 3160
MIILWAUKER WI 53201 IT SERVICES 471,632
COLARELLI CONSTRUCTION 111 S|{TEJON ST SUITE 112
COLORADO SPRINGS CO 80903 CONSTRUCTION 211,423
OLIVE REAL ESTATE GROUP 102 N|CASCADE AVE SUITE 250
COLORADO SPRINGS CO 80903 RE BROKER 144,953
NAVAKAT 19 SOYTH TEJON SUITE 400
COLORADO SPRINGS CO B0OS03 IT SERVICES 108,367

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

DAA

Fom 990 (2021
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Form 990 (2021) THE RESOCURCE EXCHANGE, TNC.

84-0532684

Statement of Revenue

Check if Schedule G contains a response or nofe to any line in this Part Vill

A,
Total ravenue

(8}
Related or exempt
function revenue

(W)
Revenug Zﬁxduded
from tax under
sections 512514

f == a
“f ¢ Fundraising events
08 d Related organizations
g“% e Covemment grans {contibubons) 1e 307,496
G .| T Al other contibutions, gifis, grants,
EE and simitar amounts not included above ...... | 4f 903,027
85| o Noncash contributions inclided in
Ew bnes tatf ... ig ¢
S8 hTotal Addlinestatf ... ... oo
Business Codi S :
S | 2a | MEDICAID PAMMENES 12,828,006 12,828,006
;%q, b  FEES FROM GOVERNMENTAL AGENCI 8,817,937 8,817,93'7
g c e o 152,753 152,753
gg: o s P s s ey
e f AEI other program service revenue . e
g Total, Add lInes 28=2f ..., p | 21,788,696
3  Investment income {including dividends, interest, and
other similar amounts} B 17,905 17,905
4 Income from investment of tax-exempt bond proceeds P
S5 Royallies . ... ... |
(i} Real (i) Personal
6a Gross rents 6a 468,221
b Less: rentd expensed 6b 1,367,025
¢ Rentd inc. or {loss) | 6c -898,804
d Net rental income or (loss) . >
Ta Gross amount from @ omer ‘
sales of assels
other than inventory |__7@ 23,491
g b iess: cost or olher
2 basis and safes exps| Th 41,908 30,394
€| ¢ Ganor(oss) | Te -18,383 ~€,903 e
E d Netgainor (1058) ... ..o > “ME
& | Ba Gross income from fundraising evenis
(not incuding $ ...
of contributions reported on line
1¢). See Part IV, lne18 = | 8Ba
b Less: direct expenses | _8b : G
¢ Net income or (loss) from fundraising events .............. > _
9a Gross income from gaming ‘
activities. See Part IV, line 18 9a
b Less: direct expenses %
¢ Net income or (loss) from gaming activities ............... W
10a Gross sales of inventory, less
retums and allowances 10a
b less: cost of goods sold 10b
g
L~
=g
2
e Total. Addtines 1a~-11d ... 4 E
12 Total revenue. See instructions _........................ » | 22,135,532] 21,798,696]  -898,804] -7,381

DAA

Form 990 (2021)
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) (2021) THE RESOURCE EXCHANGE, INC.

84-0532684

Page 10

Statement of Functional Expenses

Seclion 501(c)(3} and 501(c){4) organizafions must complele all columns. All ather organizalions must complete column (A).

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

10
T

o =+e o0 T e

13
14
15
16
17
18

19
20
21
22
23
24

(- T = R v B =

2

L1

on lines 6b,

and domestic govemments,

Grants and other assistance to domestic
individuats. See Part 1V, ling 22

Grants and other assistarce fo foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, direcfors,
trustees, and key employees

341,840

341,840

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
parsons described in section 4858(c)(34B)

Other salaries and wages

16,986,098

16,174,421

811,677

Pengion plan accruals and contributions (include
section 40%(k) and £03(b} employer contributions)

197,383

190,624

6,729

Other employee benefits

1,210,292

1,120,644

89,648

Payroll {axes

1,501,439

1,425,794

75,645

Fees for services (nonemployees):
Management

Legal

14,898

14,898

88,687

88,687

~i

Professional fundraising services, See Part 1V, line

Investment management fees

1,953,771

1,816,051

137,720

991,419

905,092

86,327

149,354

125,835

23,519

80,846

78,709

2,137

Payments of travel or entertainment expenses
for any federal, state, or lacal public officials

Confererices, conventions, and mestings

51,765

12,310

39,455

Interest

Depreciation, depletion, and amortization

15,215

56,289

Insuranw ..................................
Other expenses. itemize expenses not covered
above (List miscellanecus expenses on line 24e. 1f
fine 24e amount exceeds 10% of line 25, column

{A) amount, list fine 24e expenses on Schedule O.)

70,940

433,419

18,926

259,897

73,137

-2,197

173,522

54,804

5,306

49,498

-1,188

-1,188

Total functional expenses. Add fines 1 through 248 .

24,200,952

22,244,109

1,956,843

26

Joint costs. Complete his line only if the
organization reported in column {B) joint costs
from & combined educationat campaign and
fundraising solicitation. Check here P} | if
following SOP 98-2 (ASC 958-720) . . .....

DAA

Form S90 (2021)
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Form 990 (2021) THE RESCURCE EXCHANGE, INC. 84-0532684 Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Parb X . . . . . 1_[_
GY 8
- Beginning of End of year
1 p A £
2
3
4 Accounts receivable, met
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
% under section 4958(f}(1)), and persons described in section 4958(c)(3)}8) . .
@ 7 Notes and loans receivable, net
< 8 Inventories forsale oruse
9 Prepaid expenses and deferved charges
{0a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a| 11,676,535
b Less: accumulated depreciation 10b 2,585,274 9,524 ,4731 10c 5,091,261
1M Invesiments—publicly traded secutiles 602,631] 1 521,099
12 Investments—other secusiies. See Part WV, fine 11 38,490] 12
13  Invesimenis—program-related. See Part IV, ine 1 13
14 Intangible assets ... 14
15 Other assets. See Part W, line1t 15 210,262
16__Total assets. Add lines 1 through 15 (mustequal line 33) .. oo 17,475,294 16 16,726,849
17 Accounts payable and accrued expenses 2,063,467]| 17 2,150,733
18 Grants payable | 18
19 Defered revenue . ... 188,515 19 1,579,595
20 Tax-exempt bond fiabilifies
21 Escrow or custodial account Hiability. Complete Part IV of Schedule D
@ 122 Loans and other payaties to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these parsons
=123 Secured morigages and notes payable to urrelated third parties 5,406,045 23 5,256,559
24 Unsecured notes and loans payable to urrelated third parties . 24
25 Other liabilites (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25 210,262
126 Total liabilities. Add lines 17 through 25 . . oooooooeeee e 7,658,027 9,197,149
w|  Organizations that follow FASB ASC 958, check here [X]
] and complete fines 27, 28, 32, and 33,
8127 Net assets without donor restrictions 9,691,989 7,321,291
: 28 Net assets with donor restrictions 8 2
s Organizations that do not follow FASB ASC 958, check here PD
- and complete lines 29 through 33.
; 29 Capital stock or frust principal, or curent funds 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or ofher funds N
% |32 Total netassets orfund balances 9,817,267 32 7,529,700
# 133_Total liabiliies and net assets/fund balances ... ... . 17,475,294 33| 16,726,849

DAA

Form 990 2021y
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Form 990 (2021) THE. RESOURCE EXCHANGE ,

INC.

84-0532684

Page 12

Reconciliation of Net Assets

D W0~ N o«

—

-123,295

Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
32 column B) ... o] 10

7,529,700

;. Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other

If the organization changed its methad of accounting frorn a prior year or checked “Other,” explain on
Schedule O.
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 compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I_—_I Consolidated basis D Both consolidated and separate basis
Were the organizafion's finandial statements audited by an independent accountapt?
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Izl Consolidated basis D Both consolidated and separate basis
If "Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the
Single Audit Act and OMB Ciroular A1337
It “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps teken to undergo such audits ..o

X

3a

3| X

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support
{Form 990)

Department of the Treasury » Attach to Form 930 or Form 990-EZ.

Complete if the organization is a section 501{c}{3) organization or a saction 4847(a)(1) nonexempt charitable trust,

o irs.goviForma96 for instructions 3

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

1

N

tn

-~ o>

-]

10 []

1
12

N

2

o

[2]

[~R

e

f
g

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

A school described in section 170{b)}{){(A)(ii). (Attach Schedule E (Form 890).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){(1{AMiii). Enter the hospital's name,
GBI SIS e et e
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 I1.)

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

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

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

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

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

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

L OO UT O RRUPRUTRRURIN
An organization that nomally 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 (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

one or more publicy supporied organizations described in section 509{a){1} or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

D Type 1. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

D Type II. A supporting organization supesvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

I___] Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

D Type [l nonfunctionally integrated. A supporting organization operated in connection with ifs 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.

D Check this box if the organization received a written detemmination from the IRS that it is a Type |, Type il, Type il

functionally integrated, or Type HI non-functionally integrated supporting organization.
Enter the number of supported organizations :]

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

(i} Name of supported (i) EIN {iii} Typa of organization {Iv} Is the organization (v} Amount of monetary [vi} Amount of
organization (described on lines 1-10 listed i your goveming support (see other support {sea

apove (see instructions)) docurment? instructions) instructions)
Yes No

A)

(B}

(€

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule A (Form 990} 2021

DAA
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Schedute A (Form £80) 2021

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 Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section
Calendar
1 Giftstigrants | g,
membership fees received. (Do not . :
include any "unusual grants.") 4,550,087 1,367,448 1,854,523 1,735,189 1,243,021} 10,750,238
2 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
3 The value of senvices or faciliies
fumished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through 3 10,750,238
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f)
6 Public support. Subtract ine 5 from fine 4 . 10,750,238
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
7 Amounisfromlbne 4 4,550,057 1,367,448| 1,854,523 1,735,189 1,243,021| 10,750,238
8 Gross income from Iinterest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 57,012 26,246 27,495 4,271 41,905 186,929
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on ................. 67,945 5,482 73,427
10 Other income. Do not indude gain or
loss from the sale of capital assets
{Explainin Part VI.} ...................
11 Total support. Add lines 7 through 10 10,980,594
12 Gross receipts from related activities, etc (see instnyctions) ) 78,593,106
13  First 5 years, If the Form 980 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oroanization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 8, column {f) divided by line 11, calumn (f)}
Public support percentage from 2020 Schedule A, Part Il, line 14

15

33 1/3% support test—2021. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2020. If the organization did riot check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization gualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumnstances test. The organization qualifies as a publidy supported

organization

10%-facts-and-circumstances test--2020. 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 V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

...................................................................................................................................... > ]

organization

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

instructions

....................................................................................................................................... b [

DAA

Schedule A (Form 930} 2021
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Schedule A (Form 990) 2021 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 3
Support Schedule for Organizations Described in Section 509{a){2}

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

g (D(I)!loll

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity thal is related o the
organization's tax-exempt pumpose

3 Gross recelpts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues [evied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Addlines 1 through5

7a Amounts included onlines 1, 2,and 3
recelved from disqualified persons

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

¢ Addlines¥aandvo

8 Public support. (Subtract line 7¢ from

e 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2017 {p) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activifies net included on ling 10b, whether
or niot the business is regularly camied on ..

12 Other income. Do not indude gain or
loss from the sale of capital assets
(Explain in PartMvy

13 Total support. {Add lines 9, 10¢, i1,

and 12) |
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)

organization, check this box and stop ere ... » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (§) . ... 16 %
16 Public support percentage from 2020 Schedule A, Part L line 15 .. ... ... .ooooiiiiiiiiini iz 16 %
Section D. Computation of Investment Income Percenfage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurn ()} . .. ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 Y
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—-2020. 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 crganization qualifies as a publicy supported organization ..., | 4 D

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ................... > D

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4

Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C, If you checked
ections,A, Dy and E._ If yvouchecked box 12d, Part |, complgte Sections A and

box 12¢, Part |, complete
and complete Part .}

9a

10a

documents? If "No," describe in Part VI how the supported crganizations are designaled. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c)}4), (5), or (6)7 If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6) ard
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the defermination,

Did the organization ensure that all suppert to such organizations was used exdusively for section 170(c)(2)B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization")? if
"Yes," and if vou checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PLIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5¢ below (if spplicable). Also, provide datail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii} the authorily under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the resuit 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 faciliies) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribufor
(as defined in section 4858(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 Schedule L {Formn 930).

Did the organization make a loan {o a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directty or indirectly at any ime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508{a)(1) or (2))? If "Yes,” provide delail in Part V1.

Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide defail in Part Vi,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporfing 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 |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if “Yes," answer line 10b below.

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

Schedule A (Form 930) 2021



1 ¥

THER2684 0511572023 11:23 AM

Schedule A (Form 990) 2021 THE RESCURCE EXCHANGE, INC. 84-0532684 Page 5
| __Supperting Organizations (continued)

No

provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing 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 rustees at all imes during the tax year? if “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controlled the organization’s activities, If the organization had more than one supported
organization, describe how the powers fo appoint andlor remove officers, directors, or truslees were allocated among the
supported organizations and whal condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conftrolled the supporting organization? If “Yes," expiain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlralled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of is 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
vear, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 \Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming bady of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganizalion(s).

3 By reason of the relationship described on line 2, above, did the ordanization’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 Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to satisfy the Infegral Part Test during the year (see iInstructions).

a The organization satisfied the Activities Test. Complete fine 2 below.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activiies Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported organizations and explain how these activilies direclly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activilies constifuted substantially all of its activifies,

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in? /f
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement.

3  Parent of Supporied Crganizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? If “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descnibe in Part VI the role played by the organization in this reqard.

DAA Schedule A (Form 950) 2021
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Schedule A (Form 990) 2021

THE RESOURCE EXCHANGE, TINC.

84-0532684 Page 6

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 ! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

Section i usted

instructions. All other Type [l non-functionally infegrated supporting organizations must complete Sections A through E.

(B} Current Year

Other gross income {see insfructions)

Add lines 1 through 3.

Depreciaion and depletion

oy ([ (o (R | =

Portion of operating expenses paid or incurred for production or colfection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instructions)

8

Adjusted Net Income (subfract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year (B) Cumrent Year

b Average monthly cash balances

¢_Fair market value of other non-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)

Acquisition indebtedness applicable fo nonexempt-use assets

Subtract line 2 from line 1d.

[

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prier-year distributions

i~ | |n

Minimum Asset Amount (add line 7 to line B)

00 |~1|on jon [&a

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset ameunt for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income {ax imposed in prior vear

(LR RIS NSNS

DN | |G [N P

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

-3

[:]Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

{see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021

THE RESOURCE EXCHANGE, INC.

84-0532684 Page 7

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

2

3 orga

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

6 Other distnbutions {describe in Part V). See instructions.

7 Total annual distributions. Add fines 1 through 8.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instruciions.

9 Distributable amount for 2021 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016 ... ... ... ... ...
b From 2017 . . . . ...
c From 2018 ... . ... i
dFrom2018 ... .o
e From 2020 . . ... ..
f Total of lines 3a through 3e
q Applied to underdistributions of prior years
h_ Applied fo 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder, Subtraci lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from
Section D, fine 7: by
a Applied to underdistributions of prior years
b Applied fo 2021 distibutable amount
¢ Remainder. Subtract lines 4a ard 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi. See instructions.

6

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryever to 2022, Add lines 3
and 4c.

Breakdown of line 7;

Excess from 2017 .. ... ... ... ...,

Excess from 2018 ...

Excessfrom 2019 ... ...l

Excess from 2020

o oo T

Excess from 2021

{if)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Dan,

Schadule A (Form 990) 2021
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Schodule A (Form 990) 2021 THE RESOURCE EXCHANGE, INC. B4-0532684 Page 8
VI.  Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
, and 3b; Part,V, I|ne 1, Part V, Sec’uon B, line 1e; Part @Sec'uon D, lines d 8; and Part V, Section E,

DPA Scheduie A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 20
M Attach to Form 990 or Form 990-PF. 21
Dey the T
|nz§:g?1g§vgfnuees£§cs§w » Go to www.irs.gov/Form990 for the latest information.
Name of anization oyer identification number
THE

Organization type {Check ofie).
Filers of: Section:
Form 980 or 990-EZ [X] 501c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I___] 527 political organization

Form 290-PF D 501{c)3) exempt private foundatiocn
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501{c)3) filing Form 990 or 980-EZ that met the 33'4% support test of the
regulations under sections 508(a){1) and 170{b){1)}{A}v), that checked Schedule A {Form 980), Part I, line 13, 184, or
16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1} $5,000; or
(2} 2% of the amount on (i} Form 990, Part VI, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)7), (8), or {10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exdusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Paris | {entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form $30).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 820-EZ, or 990-PF. Schedule B (Form 880) (2021)

DAA
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization

THE RESQURCE EXCHANGE, INC.

Employer identification number
84-0532684

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.,
" - Kl B

(Complete Part i for
noncash contributions.)

{a)
No.

(b)

{c)

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

{0)

(c)
Total contributions

(d)
Type of confribution

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions.)

(b)

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions. )

@
No.

{b)

{c)
Totai_contributions

{d)
Type of contribution

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total gontributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B {(Form 990) {2021)



1 4

THERZG84 0615/2023 11:23 AM

SCHEDULE C
(Form 990)

Political Campaign and Lobbying Activities

OMB No. 15450047

For Organizations Exempt From Income Tax Under section 501{c) and secticn 527

» Complate if the organization is described below. P Attach to Form 890 or Form 990-EZ

Depariment of the Treasury
5, angd the latest information

Intemal Reve

« Section 501(c) {of c)(3)) organizations! elow. Do not complete
« Section 527 organizations: Complete Part I-A only.
If the organization answered *Yes,” on Form 980, Part iV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
« Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
+ Section §01{c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part [l-A.
If the organization answered “Yes,” on Form 990, Part iV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions), then
+ Section 501(c)}{4), (5), or (6) organizations: Complete Part HI.
Name of organization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684
2 . _Complete if the organization is exempt under section 501{c} or is a section 527 organization.
1 Provude a description of the organization's direct and indirect political campaign activifies in Part IV, See instructions for
definition of “political campaign activities.”
2 Political campaign aclivity expenditures See instrucﬁons

1 Enter the amount direclly expended by the filing organization for section 527 exempt function

AO S >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

line 17b | ]

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

as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV,
{a) Name {b) Address {c} EIN {d) Amount pald from (6) Amount of political
fiing organization's contributicns received and
funds. If none, enter O promptly and directly
delivered fo a separate
political crganization.
# nong, enter -0,
{1
(2)
3
)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {Form 990} 2021
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Schedule C (Form 990} 2021 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (efection under
section $01(h)}).

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

; expenses, apd share of excess lobbying expenditures).

1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy
b Total lobbying expenditures fo influence a legislative body (direct lobbving)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns,
If the amount on line 1e, column (a) or (b} is] The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plss 15% of the excess over $500,000.
Over 51,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,600,000.
g Grassrcots nontaxable amount (enter 25% of inety ...~
b Subtract fine 1g from line 1a. If zero or less, enter0-
i Subtract line 1f from line 1c. If zero or less, eter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..........o.ovuernoiine i ie e i e e e [IYes [ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
T o o o (a) 2018 (b) 2019 (c) 2020 () 2021 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Crassroofs ceiling amount
{150% of line 2d, column {e)}
f Grassroots lobbying expenditures

DAA

Schedule C {Form 990) 2021



THER2684 05/15/2023 11:23 AM

Schedule C (Form 990) 2021 THE RESOURCE EXCHANGE, INC. 84-0532684 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}

Amount

referendum, through the use of:
Volunteers?

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

- 00 OW
5
5
=]
@
g
3
3
o
[a1]
#
2
@
[=3
@
[«]
B
=
7]
=)
[
=
2

b b b B B B

— O
)
2
B
on
D
=
o
=1
N
]
=
o
-
B
B
2
=
Fir)
@
8
2
M
-
=
(=)
=
ot
o
g
i
T
5
g
&
g
[V
=)
~
[
3
@
2
jai]
3
w
-3

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 (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $20000rless? 2
3 Did the organization agree to cary over lobbying and pelitical campaign activity expenditures from the pricr vear? ... . 3

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 [ll-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
2 Seclion 162(e) nondeductible lobbying and political expenditures {do not include amounts of

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

a Current year

¢ Total

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree o canyover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year?

art iV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, Iine 4; Part |I-C, line 5; Part I-A {affiliated group list); Part Il-A, lines 1 and
2 {See instructions); and Part [I-B, fine 1. Also, complete this part for any additional information.

DAA Schedule C (Form 980} 2021
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Form 990) 2021 THE RESQURCE EXCHANGE, INC. 84-0532684 Page 4
. Supplemental Information (continued)

Schedule € (Form 930) 2021

DAA
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SCHEDULE D Supplemental Financial Statements OM8 No. 15450047
{(Form 990) p Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapariment of the Treasury p Attach to Form 930.
Internal Revenue Senvice » Go to www.irs.gov/iForma90 _for instructions and the latest information.
Name of the 5 o identification number

F ds of Othié ilar Funds o
" on Form 990, Part IV, line 6.

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

Aggregate value of grants from (during year)
Agoregate value atend of year |
Did the organization inform all doners and doner advisors in wiiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? []Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
erring impermissible private benefit? .. ... [ ves [1No
£ Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Wb WN =

o

N

a Total number of conservalion @aSemMeNS | 2a

b Total acreage restricted by consernvalion easements | 2b

¢ Number of conservation easements on a certified historic structure induwded in(@ . 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure fisted in the Nafional Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year» .

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

violations, and enforcement of the congervation easements it holds? . . i:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year

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

Lk OO
8 Does each conservation easement reported on line 2(d) above satisfy the requirermnents of section 170{h){(4XB)(i)

and SECHON TTOMNANBNIN? ...\ o\ ettt [ ves [} no

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s 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 980, Part IV, line 8.

1a If the organization elected, as pemmitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the foolnote fo its finandial stalements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1 > 5

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items:
a Revenue included on Form 890, Part VI, line 1 > 5

b_Assets included in Fomm 000, Par X oo .ttt ettt s L » &
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2021
DAA
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D (Form 990) 2021 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
Organizations Maintaining Collectsons of Art, Historical Treasures, or Other Similar Assets (continued)

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):

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than te be maintained as part of the organization's collection? ... ..................... |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance le
d Additions during the YEaE | | i 1d
e Distributions during the year | le
f Ending balance if
| No
Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part |V, line 10,
{a) Curent year {b) Pricr year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

fosses

2 Provide the estimated percentage of the cument year end balance {line 1g, column (a})) held as:

a Board designated or quasi-endowmentd %%
b Pemmanent endowmerthe %o
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are tivere endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) Unrelated OrganizalionS | ||| . e 3ali)
{i) Related organizalions | e 3a(if)

] 3b

ke in Part X1 the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or cther basis {b) Cost or other basis {c) Accumulated {d) Boek value
(investment) {other) depredation
tfaland 675,690 675,690
b Buldings 9,930,972 2,021,747 7,909,225
¢ Leasehold improvements 530,928 110,723 420,205
d Equipment 538,945 452,804 86,141
e Other ... . ......ooooviiiiiiiieniiiiie.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10} . 2 9. 091,261

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 3

Investments —~ Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category {b) Book value (¢} Methog of valuation:

gndudin name of security) sLor end-of-year markel value

Total. (Column (b) must equal Form 9906, Part X, col. (B) line 12} P

Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a} Dascription of invastment {b) Bock value (e} Method of valuation:

Cost or end-of-year market value

(1)

(2)

3)

(4

{5

(8)

{7)

(&)

{9)
Total, (Columnn (b) must equal Form 990, Part X, col. (B} line 13) .. W
X Other Assets.

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

)]

2

3

4

5

{6)

{7

8

{9

Total. (Column (b) must equal Form 990, Part X, col. (Bl fine 15) . @ @@ @ e »
Other Liabilities.

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

line 25.

1. {8} Deseription of liability () Book value

(13 Federal income taxes

(2) OPERATING LEASE LIABILITY 210,262

3

4

5

{8

4]

(8)

(9)
Total. (Column (b) must equal Form 930, Part X, eol. (Bl ine 25) . . > 210,262
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reporis 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 XIH. ... .. f}'{—\_

DAA Schedule D (Form 990 2021
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Schedule D (Form 990) 2021 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part [V, line 12a.

—

N

LT » R+ T = ]

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7?6 4a

b Gther (Describe in Part XIL) 4b
¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Fonm 990, Part IX, line 25:

a Donated senices and use of facilites ... 2a
b Prior year adjustments 2b
c Other |osses ......................................................................... zc
d CGther (Describe in Part XULY 2d
e Add lines 2a through 2d

Amounts included on Form 880, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7 4a

Other (Describe in Part XIEL) 4b
Add lines 4a and 4b

4

© Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [l lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4h. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2021
DAA
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Schedute D (Form 990) 2021 THE RESCURCE EXCHANGE, INC. 84-0532684 Page 5
Supplemental Information {continued)

Schedule D {Form 990} 2021

DAA
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SCHEDULE J Compensation Information | omB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2021

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

DCepartment of the Treasury » Attach to Form 990,

Intemal & i irs.gov/Form99@ for instructions and the latest informati

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Ill fo 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 social 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 |1l to
Ol
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a?
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part HI.

Compensation committee Witten employment contract
Independent compensation consultant Compensation survey or study
Form 980 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, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
&
=
0.
=
)
3+
=
o
b
g
3
{
O
)
ey
=
i
=
=
3
b
w0
-
=
B
fu)
3
o
=
B
=
Q
=0
=)
=
8
E
.
£3
o]
=
o
=
=
=
7]
=3
)

SEE
lallalis

If "Yes" {0 any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)(3), 501(c)(4}, and 501(c){29) organizations must complete lines §-9.
5  [or persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes" on line 5a or 5b, describe in Part 111

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acorue any
compensation contingent on the net eamings of:

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part UL 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe

in Part Il

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

Requlations section 53.4808-6(C) 7 . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021
DAA
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THER2684 05152023 11:23 AM

SCHEDULE L Transactions With Interested Persons QMB No, 15450047
{Form 990} P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28¢, or Form 990-E2Z, Part V, line 38a or 40b. 2021
Department of the Treasury P Attach to Form 980 or Form $90-EZ.
intemal Revenue Service P Go to www.irs.gov/Forma90 for Instructions and the latest information. ;
Name of the organization Employer identification number

i

. (c) Description of transaction
organization Yes No

1 {a) Name of disqualified person
()

2}

(3)

4

(6}

(6}

2 Enter the amount of tax incurred by the organizalion 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 and/or From interested Persons.
Complete if the organization answered “Yes"” on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22,

{a} Name of interested parson \(.l:u}1 iei;ga;‘q;:?g:n (<} Pulor;]oseof ig?;r Lf?;; pﬁ:g pgﬁgir:iu B {f) Balanca due  [(g) In defaulty (g}){ mﬁd ag)m\g)nngﬁnﬁ
| e om.? | comimiles?
To From Yes | No |Yes { No | Yes | No
(1}
(2
(3)
(4)
(5)
(6
]
(8}
)]

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

{a) Name of interested person {b) Reiationship between inlerested [t} Amount of assistancg () Type of essistance {8) Purpose of assistance
person and the organization

(1
)
@3
4
(5}
O]
()
8)
(9)

(10) -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990) 2021
DAA
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{Form 990} 2021 THE RESCURCE EXCHANGE, INC. 84-0532684 Page 2
Business Transactions Involving Interested Persons.
Cormplete if the organization answered "Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢.
¢} Amoun of {d) Descripiion of transacion “’)Ofsggng
revEnUEs?

{a) Name of interested person (b} Relationship between
interested person and the

iZ2)

transaction

Supplemental Information.
Provide additional information for responses lo questions on Schedule L (see instructions).

Schedule L (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -QMB Ko, 1540047

(Form 990) Complete to provide information for responses to spacific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.

Department of » Attach to Form 990 or Form 980-EZ.

Intemal Raw » Gt AW ATE G OV et i

oy
Name of t

FORM 990 - ORGANIZATION'S MISSTON OR MOST SIGNIFICANT ACTIVITIES

. FORM 990 -~ ORGANIZATION'S MISSTON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990} 2021
DAA
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Schedule O {Form 980) 2021 Page 2
Name of the crganization Employer identification number
THE RESCURCE EXCHANGE, INC. 84-0532684

CONNECTION SERVICES. THE NUMBER OF CONSUMERS FROVIDED SERVICES WAS

INDIVIDUALIZED EDUCATIONAT, PLAN OR GUARDIANSHIP MEETINGS. THE NUMBER OF

PAGE 1 OF 3

Schedule O (Form 990) 2021
DAA
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Schedule O (Form 880) 2021 Page 2
Name of the organization Employer identification number
THE RESQURCE EXCHANGE, INC. 84-0532684

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

COR NOT ANY CONFLICTS OF INTEREST BRIl . e,

PAGE 2 OF 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Nama of the organization Employer identification number
THE RESOURCE EXCHANGE, INC. 84-0532684

LONFLICT OF

PAGE 3 OF 3
Schedule O (Form 990} 2021

DaA
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Schedule R (Forn 980) 2021 THE, RESCURCE EXCHANGE, INC. 84-0532684 Page 5

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

Schedule R (Form 990) 2021
DAA
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OME No. 15450047

2021

Exempt Organization Business Income Tax Return l

Form 990"T

Depariment of the Treasury
intemal Revg rvice

P Go fo www.irs.gov/Farm990T for Instructions and the latest information.
» Do,nigf enter SSN numbers on this form as it may be made public if your organization is,

organiza
RESCOUR

[g] sof Cy 3 or Murmber, street, and room or suite no. If & PLO. box, see instructions, E Group exemption number

D 408(e) E] 2200y | TYPR 6385 CORPORATE DRIVE SUITE 100 (see Instructians)

D 08 D 530() City ot town, state or provines, country, and ZIP or foreign postal code

COLORADO SPRINGS Co_80919 F || Check box if

D sooa) [ ] s2om C Book value of all assets atend of year ... » 16,726,849 an amended retum.
G Check organization type p X 501(c) corporation [—] 501(c} trust 401(a) trust i—f Other tust
H Check if filing only to Claim _credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)2) tileholding corporation ........ooooveiie i, » D
J  Enter the number of attached Schedules A (POt G00-T) oot e et an et aaias 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes @ No

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

Total Unrelated Business Taxable income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
InStruclions) e 1 521,486
2 Resewed ............................................................................................................. 2 ks
3 Addinesfand2 3 .486
4 Charitable contributions {see instructions for limitaton rlesy 4
5 Total unrelated business taxable income before net operating losses. Subfract line 4 from ine 3 5 -521.,486
6 Deduction for net operafing loss. See instructions 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from line 5 7 —521,486
Spedific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
Trusts. Section 199A deduction. See instructions ... 9
Total deductions. Addlines8and 9 ... 10 1,000
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
IO ik ie i e ihieeiiieteriiieeieeieieiieiieiiiciiriiiecs 11 0
2 Tax Computiation
1 Organlzations taxable as corperations. Multiply Part{, line 11 by 1% 0.2y > |1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or D Schedule D (Form 104%) 2 0
3 Proxy tax. See instrucions >3
4  Other tax amounts. See instruclions 4
5  Altenative minimum tax (Fusts only) | 3
6 Tax on noncompliant facility income. See instructions 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies ....ooveeeieeeiieeeeii it 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)
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Form 990-T (2021) THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
Tax and Paymentis
1a Foreign tax credit (comporations aftach Form 1118; trusts altach Form 1116) 1a
b Other credits (see instructions) ... ... 1b
c ic
d < .dd
e »
2
3
4 Total tax. Add lines 2 and 3 (sex nstructionsl] Ghack B ety it r szt
5 .............................................
Ga
b 2021 estimated tax payments. Check if section 843(g) election applies . P D 6h
¢ Tax deposited with Form 8868 ... B¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Badwp withholding {see instructionsy ... .. Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other crediis, adusiments, and payments; D Form 2439
Form 4136 L__I Other Total » | 6g
7 Total payments. Add lines Ga through 6g 7
8 Estimated tax penally (see instructons), Check if Form 2220 is attached > D 8
8 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax » Refunded » | 11

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2021 calendar year, did the organfzation have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
D8 B i e
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, er fransferor to, a
BN St
if “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year |
4  Enter available pre-2018 NOL carryovers here® . Do not Indlude any post-2017 NOL camryover
Is:h?_tm?-n I%ré %chedule A (Form 980-T). Don't reduce the NOL. ‘éamyover shown here by any deduction reporied on
5 Pgst-éOW NbL camryovers. Enter available Business Activity Code and post-2017 NOL camryovers. Bon't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Hl, line 17 for the {ax year. See instructions.
Business Activity Code Available post-2017 NOL camryover

531110

$
$
$
$

6a Did the organization change its method of accounting? (see instructions)
b If 6? ig ;;)"ﬁ%:t}@s the organization described the change on Form 990, 980-EZ, 900-PF, o Form 11287 ¥ "No."

Supplemental Information
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | deciare that | have exarined this retum, Including accompanying schedules and statements, and o the best of my knowledge and belief, it

Sign| tue, coree, and corplete. Decieration of preparer {otner than taxpayer) is based on al inormafion of which preparer has any knowedge. Nay e IRS d;ggu;%s s tis ok
Here > I ) CFO \(gee insgu(%gns)
Signature of officer Data Title es . No

Print/Type preparers name Preparer's signature Date Chack if| PTIN
Paid JBN THCOMAS JAN THCMAS salf-employed
Preparer| smis name b LOGAN THOMAS & JOHNSON LIC Firels EIN ) 20-1943886
Use Onily 413 WILCOX ST., SUITE 204

Fimm's address ¥ CASTI_AE ROCK, CO 80104"2 477 Phone no. 303—663-1400

Form 990-T (2021)

DAA
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income | ovsro a0y
From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form390T for instructions and the latest information.
Department of the Treasury

Intemal R

enter SSN numbers on this form as it may be made

public if your organization

C _Unrelated business aclivity code (see instructions) » 531110 D Sequence; 1 of 1

E Describe the unrelated irade or business » UNRETLATED BUSINESS ACTIVITY

Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance = > | 1c
2  Costof goods sold (Partll, line 8y . ... .. 2
3  Gross profit. Subtract line 2 from ke t¢ 3
4a Capital gain net income (attach Sch B (Form 1041 or Form
1120)). See instructions 4a
b Net gain (Joss) (Form 4797) (attach Form 4797). See
instructions 4b
¢ Cspital loss deduction fortrusts 4c
5 Income {loss) from a partnership or an S corporation {aftach
SeMeNt) S
6 Rentincome (Part1V) . . .. . 6
7 Unrelated debtfinanced income (PartVvy 7 257,737 779,223 —-521,486
8
9
10
11
12
13 257,737 ~521,486

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 tustees (Part Xy 1
2 Salaries and WaGES L 2
3 Repairs and MaIMIeNance | 3
4 Bad debts ................................................................................................................ 4
5 Interest (attach statement). See instructions 5
6 Taxes and "C@nses ..................................................................................................... 6
7 Depreciation (attach Form 4562). See instrucions 7 309,076
B Less depreciation claimed in Part lil and elsewhereonvetom 8a 309,076] 8b 0
O DO On 9
10  Confributions fo deferred compensation plans it
11 Employee benefit programs 1
12 Excess exempt expenses (Part VIl 12
13 Excess readership costs (Patt IX) | 13
14 Other deduclions {attach statement) | 14
15 Total deductions. Add lines 1through 14 15
16  Unrelated business income before net operating loss deduction. Subfract line 15 from Part |, line 13,
B0 () i 16 —521,486
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 fromline 46 ... ... ... ... .00 18 -521,486
For Paperwork Reduction Act Notice, see instructions. Scheduie A (Form 990-T) 2021

DA
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Schedute A (Form 990-T) 2021 THE RESOURCE EXCHANGE, INC. 84-0532684 Page 2
| Cost of Goods Sold Enter method of inventory valuation b
lnventory at beginning of year
Purchases

0 e O n RN =

3]

Ww o ~Nom

10
il

B [l [N

8
Do the nules of section 263A (with respect o oroperty produced or acquired for resale) apply to the organization? ......... m Yes I_] No
Rent Income {(From Real Property and Personal Property Leased with Real Property)

Description of properly (property street address, Gy, state, ZIP code). Check if a dual-use. See instructions.

oowr

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .
From real and personal properly (if the

percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income}
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add fine 2¢ columns A through D. Enter here and on Part |, line 6, column (&)

Ceductions directly connected with the income
in lines 2(a) and 2{b) (attach statement)

Unrelated Debt-Financed Income (see instructions)
Desgiption of debt-financed properly (street address, clty, state, ZIP code), Check if a dual-use, See instructions.

A 6385 CORPORATE DRIVE COLORADO SPRINGS CO 80919
B
Cc
D
STMT 1 A B c D
Gross income from or ailocable to debt-
financed property ... 444,221
Ceductions direclly connected with or allocable
to debtdinanced property
Straight line depreciation (attach statement) 309,076
Other deductions {attach statement) 1,033,949
Total deductions (add lines 3a and 3b,
columns A through ©) . 1,343,025
Amount of average acquisition debt on or allocable | SEE STATEMENT 2
to debtfinanced property (affach statement) 5,331,302
Average adjusted basis of or allocable to debt- SEE STATEMENT 3
financed properly (aftach statement) 9,188,836
Divide ine4bylnes 58.02 % % %
Gross income reportable. Multiply Ine 2 by line & 257,737
Total gross income (add fine 7, columns A through D). Enter here and on Part |, line 7, column (A} 2 257,737
Allocable deductions. Multply fine 3¢ by ne 6 | 779,223] | ]
Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (8) > 779,223
Total dividends-received deductions included in line 10 »

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 THE, RESOURCE EXCHANGE,

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

INC.

84-0532684

Page 3

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organization

3. Net unrelated
income {loas)
(see instructions)

4, Total of spedified
payments made

5. Part of column 4

contrelling

that is included in the
organization's

6. Deductions direcily
connecied with
income in column 5

Nonexempt Confrolled Organizations

7. Taxable income 8. Nel unrefated 9. Tota! of specified 10. Part of column & . Deductions directly
income {loss) payments made that is included in the connected with
{see inslnuctions} controfing  organization's income In cofumn 10
gress income
[
2
&
(4

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A}

Add eolumns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Investment Income of a Section 501{c){7}, (9),

or (17} Organization (see instructions)

1. Description of income

2. Amgunt of income

3. Deducfions

4, Set-asides

5. Total deductions

directly connected {attach statement) arkf set-asides
{attach statement} {add columns 3 and 4)
{1
3]
3
“

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A)

Exploited Exempt Activity Income, Other Than Advertising Income (see

Add amounts i column 5.
Enter here and on Part |,
line 9, column {B)

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 |,

L=

Expensas attributable to income entered on line 5
7 Excess exempt expenses. Sublract line 5 from line &, but do not enter more than the amount on line
4. Enter here and on Part 1l, line 12

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021THE RESCOURCE EXCHANGE , INC, 84-0532684 Page 4
‘Part X’ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two ar more pericdicals on a consolidated basis.

A
B
Cc B 5
D
Enter amounts for i Ji ahove in t T o
c
2 Gross advertising income -~
a Add columns A through D. Enter here and on Part |, line 14, column ¢y >
3 Direct advertising costs by periodical l | |
a Add columns A through D. Enter here and on Part |, line 1t, column (8) . .. .
4 Advertising gain {loss}). Subtract line 3 from line
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 not complete
fines 5 through 7, and enter zeroon fine 8
5 Readership costs
6 Circulation income
T Excess readership costs. If ling 6 is less than
line 5, subtract line 6 from line 5. If line 5 is lass
thanline 6, enterzeo
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the fesser of ine 4 orline 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
A I dme 1 >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Tite of fime devoted attributable to
to business unrefated business
() %
@) k:
@ o
{4 Yol

Schedule A (Form 890-T) 2021

DAA
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84-0532684 Federal Statements
FYE: 6/30/2022

UNRELATED BUSINESS ACTIVITY 5311190 3 271,494
TOTAL 5 271,494
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THER2684 The Resource Exchange, Inc. 5/15/2023 11:23 AM
84-0532684 Federal Statements
FYE: 6/30/2022

Unrelate
staten

ucti

6385 CORPORATE DRIVE s
BUILDING & LANDSCAPE MNT 1,033,949
CONSULTANTS
POSTRGE/MISC. /BANK FEES
TOTAL $ 1,033,945

Unrelated Business Activity
Statement 2 - Schedule A (990

or Al
Description Deduction

6385 CORPORATE DRIVE

SUM OF DEBT OQUTSTANDING AT FIRST OF EACH MONTH 106,662, 604
DIVIDED BY TOTAL NUMBER OF MCNTHS PROPERTY HELD 2
AVERAGE ACQUISITION DEBT 5,331,302
UNRELATED ACTIVITY PERCENTAGE 100
ALLOCATED ACQUISITION DEBT 5,331,302

Unrelated Business Activity
- Schedule A

tatement 3 { T}, Pa Line Averag
to Debt Financed Property
Description Deduction

6385 CORPORATE DRIVE

ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 9,372,551
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 9,005,120
TOTAL 18,377,671
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS
UNRELATED ACTIVITY PERCENTAGE
ALLOCATED ADJUSTED BASIS 9,188,836
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4562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 2021
Department of the Treasury - Attach to your tax return.
Intemal Revenue Service  (09) » Go to www.irs.gov/Form4562 for instructions and the latest information. %’“&f‘tm_ 179
m&) shown.on relum

Business or Bictivity td

6385 " COR
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part [

1 Maximum amount (see inSUCHONS) | ... ... 1 1,050,000
2 Total cost of section 179 property placed in senvice (see instructonsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instucions} 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .~ 4

5  Dollar fimitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separafely, se 5

6 {a) Description of propery {b) Cost (business use only)

7 Listed property. Enter the amount from lipe29 5 7

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11
13 Carryover of disallowed deduction to 2022. Add lines 8 and 10, less line 12
: Don't use Part {f or Part |l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depredation allowance for qualified property (other than listed property) placed in senice
during the tax year. See insUCHONS | 14
15 Properly subject to section 188(((1) election . 15
16 Other deprediation (ncuding ACRSY i i et ea e 16 249,341
llliI MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . . ... ... . ... ...
18 ¥ you are lecting to group any assets slaced in senvce during the tax year into one or more general asset accounts, check here .. ... » H
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Month and year (c) Basis for depreciation {d} Recovery _ » )
{a) Classification of property placed in {businessfinvestment use X {e) Convention {f) Method (g) Depreciation deduction
service only—ses instructions) pefiod
19a  3-year property
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM S
i Monresidential real 39 yrs. MM S
property MM Si.
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yis. SiL
¢ 30-year 30 yrs. MM Sk
d 40-year 40 yrs. MM SA.
Summary (See instructions.}
21 Listed property. Enter amount from ine 28 | e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .............

23 For assets shown above and placed in service during the cumert year, enter the
portion: of the basis attributable to section 263A oSt .. .vieee ey 23

For Paperwork Reduction Act Notice, see separate instructions. Forrﬁ 4562 (20#15
DAA THERE ARE NO AMCUNTS FOR PAGE




