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1102 3 T NIF OINRRVISS

. Corm 990 ' OMB No 1545 0047
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code : .

(except black lung benefit trust or private foundation) " Openta Public. ¢ ’
f’n‘Ié’,“n’;'.’.“ E’.’Sé’lﬁ’slifi‘:"y > The organization may have to use a copy of this retuin to salisfy stale reporting requirements . " “inspection
A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 , 2013
B Check of applicable Cc D Employer identfication Number
asdress cange | THE RESOURCE & POLICY EXCHANGE ., INC 41-2111137
Name change 5 1/2 MAIN STREET, SUITE 2 E Telephone number
Initia) retwrn DELHII NY 13753 j607) 746"7711
Terminated .
Amended retusn G Gross recoipts 9 11'04 3,195,
Apphicaton pending| F Name and address of pnncipal officer H(a) s this @ group retum for affilates? H“’ No
SAME AS C ABOVE H(b) Are all atfihates inchided? Yes No
b Taxeemptstatos  [X][501e)3) | [501(c) ( )< (msertno) | Jasarcax)yor [ ]s27 ot 2l (e micon)
J Website: » WWW.RPXI.ORG . H(c) Group exempbon number »
K Form of argamization L)q Comporation U Trust U Assocabon ]_Lomer’ TL Year of Formation 20 0 3 m State of legal domicile NY

{Part| | Summary

1 Briefly describe the organizalion’s mission or most significant activities:  TQ _CONDUCT INTERNATIONAL HUMANITARIAN_
@ DRIVEN EXCHANGES OF TECHNICAL AND MATERIAL RESOURCES (SUCH AS _FOOD, MEDICINE, _ _ _ _
€|  BOOKS, ETC.)_FOR THE ADVANCEMENT OF EQUITABLE LIVING CONDITIONS IN ALL NATIONS. __
c
2| 2 Check this box * | ] 1 the orgarzation discontinued Its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part V), ine 1a). . 3 5
: 4 Number of independent voting members ot the governing body (Part VI, hne 1b) . q 5
21 5 Total number of individuais employed in calendar year 2012 (Part V, ine 2a) 5 0
:_E_ 6 Total number of voiunteers (estimate it necessary) . L (-3 5
&| 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 . oo . ) 7b . 0.
! Pnor Year Current Year
o | 8 Contrbutions and grants (Part VIIL, line 1h) . / 1,310,318. 1,042,736.
2 2 Program service revenue (Part VHI, hne 2g) . 1 \
% 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7, ’\4./\\.‘: ;\) . ‘O\ 949, 459,
& | 11 Other revenue (Part VIl column (A), Iines 5, 6@::,-9@ Dc,,gﬁd i le)/\ 02\
12 Total revenue — add lines 8 through 11 (must §gual PartVil,-colGmn (A),,hne ) )%,\ 1,311,267. 1,043,195.
13 Grants and similar amounts pard (Part 1X, column (A}-Tines 1-3) X% oVt \.Vc’) 790, 941. 688,971.
14 Benefits paid to or tor members (Part 1X, column\(@\zme '@)‘N{ / \
15 Salanes, other compensation, employee benefits 5{ 1X, column.(AY; hnes\_f';)lo,/ 41,000. © 33,000. ‘
‘g — N ) .
a 16 a Mofessional fundraising fees (Part IX, column (A), ine 1le) GQ}’”
§. b Total fundraising expenses (Part IX, column (D), hne'25) » e . N
W117 Other ewpenses (Part IX, column (A), tines 11a-11d, 111-24e) 358,122. 286,704.
18 Total expenses Add hnes 13 17 (must equal Part 1X, column (A), ine 25) . 1,190,063. 1,008,675.
W 19  Fevenue less exnenses Subtract ine 18 from line 12 ° 121,204. 34,520,
g g ' Beginning of Cunent Year EndofYear - .
i3] 20 Tota assets (Pari x, Ine 16) 238, 316. 287,166,
420 21 T habilities (Pait X, hne 26) 5,980. | 20,310
t% . ( ... 95,980.} . .
#-022  felassels o tund baiances Suobact ime 21 fiam hne 20 232, 336. 266, 856.

e 3
Part l__|Signature Block
U n % penalhes of verjur, ! declare 110t 1 have evamined Bis retum including accompan schedules and staterents and to the best of i . belief, & s rue ect, and
e nwlete Dec arabon oflpmparev {other t"\an officer) 1s based o ait .n?'?r‘.namnpo( Wm preparer has any knowledge ¢ my krowledge and befel, 4 i o
N\
1 S1i13]14 e

Sign } nature of ')(hceo Date
Here p MATTHEW KRZYSTON PRESIDENT

Type or print namea and uthe

PueT jpo preparery naie (SR Data 'd\ef_l. U " lPIIH
Paid [P.NTHOP_T_Y T MANZANERO IWW” 5/12/14 |sllerwhped  1P00286147
frcparer ‘te..ame  * MOSTERT, MANZANERO & SCOTT, LLP P
Lise Only |ve sonse > 4 ASSOCIATE DR Foms €0 > 15-0625503
i ONEONTA, NY 13820 Prone s (607) 432-8700
S L IS @iscuss i retuin with the preparer shown above? (see instructions) m Yes U No
382 For Paperwork Reduction Act Nolice, see the separate instructions. TEEAOIIZL 118112 Form 990 (2012)
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990 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2

art Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston mthis Part il . . . . . e e R D

1

Briefly describe the organization's mission:

TO CONDUCT INTERNATIONAL HUMANITARIAN DRIVEN EXCHANGES OF TECHNICAL AND MATERIAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form990 or 990-EZ2 . .. ......... . C e 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 services? . D Yes @ No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 999,542, including grants of $ ) Revenue $ )
WORKED WITH MANY COUNTRIES TO BRING FOOD_AND MEDICAL SUPPLIES TO THEM _ ___________

4b (Code: ) (Expenses $ including grants of  $ )} (Revenue $ )

4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 999,542.

BAA

TEEAOIOZ 08/08/12 Form 990 (2012)



Form 996 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3
[Part IV_] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (olher than a pnvate foundatlon)" If 'Yes,' complete
Schedule A 1 X
Is the orgamization requ1red to complete Schedule B, Schedule of Contributors (see mstructlons)? .. C e 2 X
Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part l... ... ... ... . .. . i i e e e 3 X
4 Section 501( c)(%orgamzatlons Did the organnzatlon engage In Iobbylng achwvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ..... ... . . . . i iiiiiiin vt it 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or S01(c)(6) orgamization that receives membership duges,
assessments, or similar amounts as defined in }evenue Procedure 98-19? /f ‘Yes, ' complete Schedule C, Partill ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
t,g p{gwde advice on the distibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedu 6 X
art | .. e e e e e e e .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part!l..... . ..... .. 7 X
8 Did the orgamzatlon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll.............. e e e e 8 X
9 Ddthe org:nlzatnon report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custochan
for amounts not listed in Part X; or provide credit counsehng, debt management credit repair, or debt negotnatlon
services? If 'Yes,' complete ScheduleD PartIM..... .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV ".. .. ........ ........ . ... 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vi, Vil IX,
or X as applicable.
a Did the organnzat»on report an amount for land, bundlngs and equnpment n Part X hne 10? If 'Yes comp/ete Schedule
PartVI . . ...... ... ... .0 Ma X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes, ' complete Schedule D, Part Vil . . . .. 11b X
c Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part VIll ... . . Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X. ..... NMe X
f Did the organ»zatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 1ne] X
12a Did the or%anlzatlon obtamn separate lndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XI... . .~ .. L0 . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlI 1s optional . 12b X
13 Is the organization a school described i section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. ....... 13 X
14 a Did the organizaton maintain an office, employees, or agents outside of the United States? e e e e 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris land IV.. .. . 14b| X
15 Did the organizahon report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatnon
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F, Parts ll and IV. . . . {15 X
16 Did the organization report on Part I1X, column (A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts lifand IV . ...... 16 X
17 D the organization report a total of more than $15,000 of e ’genses for professional fundralsmg services on Part iX,
column (A ? ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..... . . ....... . 17 X
18 Did the organization report more than $15,000 total of fundransung event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . . . 18 X
19 Did the organnzatnon report more than $15 000 of gross income from gamlng activities on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Part Il , 19 X
20 a Did the organization operate one or more hospital faciliies? /f 'Yes, ' complete Schedule H . . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAQIO3L 1211312 Form 990 (2012)




Form 990 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4

iPart IV {Checklist of Required Schedules (continued)

Yes | No
Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts land Il . ........ ... .. ........ 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, cotumn (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J.... ... .. .o aeiel ol C e e e e . |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,* answer lines 24b through 24d and
complete Schedule K If ‘No,'go to ine 25... . e R R . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. .......... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bONAS?. ... . . . ...i o ieiiin ieh e e e e e e 24c
d Did the organizahon act as an 'on behalf of 1ssuer for bonds outstanding at any tme during the year?. .... 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transacton with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .... .............. ...... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If ‘Yes,' complete
Schedule L, Part!. .. .. . ... e e e e e O 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highest compensated emflczee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil.. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Partlll. .. .. ... e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV.... . ... .. .. ... . i, Ce . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s?r a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | Lo . 28¢ X
29 Did the organization receive more than $25,000 i non-cash contributions? If 'Yes,’ complete Schedule M.. . .. . X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or quakfied conservation
contributions? If ‘Yes,' complete ScheduleM — ...... ... e . e .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part ! .... .. 3 X
32 Dd the or%lamzatlon sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part il ...... .. o e e . 3R X
33 Ddthe orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part. ... ............ ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Parts I, 11, IV,
andV, lne’l... . .. ... ... e e e Ce 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any )Payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2. ... .. . Co ....|135b
Section 501(%3) organizations. Did the or%anuzatnon make any transfers to an exempt non-chantable related
organization? If ‘Yes, ' complete Schedule R, Part V, ine 2.... .. . e e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that i1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VL.. ... ... . .. | 37 X
Did the organization complete Schedule O and provide explanations th Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. P e 38 X
BAA Form 990 (2012)
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Form990(2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5

E ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . ..... . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. . . 1b ’
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PRZE WINNETIS?. .. ... L.t . it e o e .. Tc X

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

ments, filed for the calendar year ending with or within the year covered by tisretum. ....| 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . .... 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b

4 a At any tme during the calendar year, did the orgamzation have an interest n, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? ... | 4a X
b If 'Yes,' enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ’

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . 5b) X
¢ If 'Yes,’ to hine 5a or 5b, did the organization file Form 8886-T?. . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon

solicit any contributions that were not tax deductible as chantable contributions? . e 6a X
b If 'Yes,’' did the orgamzatnon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e e e e e e - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?. .............. it ciiiiiiie o oe L e L e e 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provnded" ............ 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82822 . . . ... .. . L e e 7c X
dIf 'Yes,' mdlcate the number of Forms 8282 filed dunng the year. . e e e e . [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .... .... 7f X
glf the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
ASTEQUITEd?. ... . e e e e e e e i e 79
h If the organization recelved a contribution of cars, boats, alrplanes or other vehlcles, did the organlzatlon file a
Form 1098-C? . e e e e e 7h X
8 Sponsoring organizations maintainin gvdonor advised funds and section 509(a)X3) sup?omng organizations. Did the
supportlng organization, or a donor advised fund mantained by a sponsoring organlza on, have excess business
holdings at any tme during the year? " . 00, . 8 X

9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under sechon 4966? ... ........... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b

10 Section 501(c)7) organizations. Enter:
a Iniation fees and capital contributions included on Part VIll, lne 12 . . . ..... . |10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites .| 10b . N
11 Section 501(c)12) organizations. Enter: &
a Gross income from members or shareholders. . . . .. . .. . .. ..... ... .. .| 1Ma Lok
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)... . . ............0 0 L Lo 1b E
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a )
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . | 12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organmzation I1s required to mamntain by the states in W
which the organization 1s licensed to i1ssue qualified health plans ... . ... .|13b -
¢ Enter the amount of reserves on hand . e 13¢c R >

14 a Did the organization receive any payments for |ndoor tannnng services during the tax year7 14a '@

b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b
BAA TEEAQIO5L 08/08/12 Form 990 (2012)




Form 990 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 6

Pant VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse to any guestoninthisPartVI.. . . . . .... . . . . @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year.. .... la 5
If there are material differences in voting rights among members .
of the governing body, or If the governing body delegated broad +
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . .| 1b 5
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other -
officer, director, trustee or key employee o) 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e el s . .| 4 X
5 Did the organization become aware during the year of a sngnnflcant dlversmn of the organlzatlon s assets?. . . . ....| 5 X
6 Did the organization have members or stockholders? . ceee e P - X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErNING body? ... . ......ot vo civeiin e e i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ....... ... ... . ittt e e .| 7b X
8 Did the orgamization contemporaneously document the meetings held or written achons undertaken during the year by
the following:
aThe governNg body?. ... . .. i i e e Coeee . . .| 8al X
b Each committee with authority to act on behalf of the governing body? e e ide e gb| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates?.. . .. . . .. ... ... ... .00 .0 ol . | 10a X
b If Yes,’ did the organization have written pohcles and procedures 9overn|ng the actmities of such chaplers affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesf. .. . L L L e . 10b,
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? . .. Mal X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,'goto ine 13 . . .. ... ...... 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could gnve rise
toconflicts? ...... . . . . ... T L 112 X
¢ Did the organlzatlon regularly and ¢ te and enforce compllance with the polucy” If 'Yes, ' describe in
Schedule O how this 1s done gﬁ%s §8¥IEBHLE B 12¢| X
13 Did the orgamization have a written whistleblower policy? .. . .. ......... e .o . 13 X
14 D the orgamzation have a written document retention and destruction policy? . e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  SEE. SCHEDULE O...... .. .. 15a] X
b Other officers of key employees of the organization... SEE. .SCHEDULE .Q .. .o . 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contribute assets to, or partxcnpate ina jomt venture or similar arrangement with a
taxable entity during the year? . . ...]16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 0 0 o0 L0 i o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form990 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 7

EPar! Vi { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question nthisPart VIL . .. . . . ... e e .o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter “U- in columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees sother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
) R Eyd oy d o B ® ®
e e e | T s e | B | R | e
woe! IS —_—T Ol NIZD re| Ol MZabons compensabon
f%r;ymhlgumr; ; % §_ ‘% 5 g§ “§" (w-zlﬁ)aeemsq (w-z/1533msc> . rg:;nnu; .
T [2818|%|8|32|7 o robted,
below 53 g
dotted gl = S §
hne) ¢§L § i
2
_()_MATTHEW KRZYSTON ___ __ _40_
PRESIDENT 0 X X 0. 0. 0.
_@ JOHN_LEDDY ___ _______ _1_
CHAIRMAN 0 X X 0. 0. 0
_)_DR._TANYA SOLDAK ___ __ _20_
SECRETARY X X 33,000. 0. 0
_@ DR. BABURAO N SAMUDRALA| 1 _
TREASURER 0 X X 0 0. 0.
_®)_GREG_KRZYSTON ___ ___ __ _2 _
BOARD MEMBER X 0. 0. 0
e ___ e
o __] ————
e ] o
e e
Q] ——
oYy o ___ I
9 B B
o ] o
(4)

BAA TEEADIOTL 121712 Form 990 (2012)




Form 990'(2012) THE RESOURCE & POLICY EXCHANGE, INC

41-2111137

Page 8

FPart VIt [ Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Am t(,go not ';sd\;c?(s.m th;l: ”:me ()] ®) (3]
X, un rson Is an
Name and btie P"k officer and ::'W’"“sm) eomseem from comseer':ar?o?fmm an&gm?m
(I:{.:ny o 5 5 = s i the nizabon related ogmzabons compensabon
st qug a ?_%o W-211099-MISC) (W-2/1099-MISC) from the
= 2 S § organizabon
mbulﬁggﬁ gggq and related
el g8 (5105 orsani
AN EEHE
dotied | § g -
hne)
g
o e ] ——
o ] —_—
o ] .
e - d___
o
ey -
@
> ] _—
® ] ———
ey
®*
1bSubtotal.. ..... . ...... ... ... N 33,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .......... > 0. 0. 0.
dTotal (add linestbandic).. . . ..... . . ... > 33,000. 0. 0.

2 Total number of individuals (including but not hmlted to lhose listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Dd the organlzatlon Iist any former officer, director or trustee, key employee or hughest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such indvidual e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatnons greater an $150 000? If 'Yes' complete Schedule J for
SUCH INAVIGUAL . ... .. o \iiioeir er et e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensatxon from any unrelated organization or individual Co
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. 5 X
Seclion B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ‘
$100,000 in compensation from the organization ™ P )
BAA TEEAQIOSL 01/24N3 Form 990 (2012)




Form 990 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 9
[qut Vil Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil .. e .. D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
revenue 512, 513, or 514
1 a Federated campaigns. . .. 1 1a
b Membership dues. . e 1b
¢ Fundraising events . . RN 1c : 4.
d Related organizations. ... 1d >
© Government grants (contributions). le 972,169, .
f All other contributions, gifts, grants, and . '
similar amounts not included above 1f 70,567. -
g Noncash contributions included in Ins 1a-1t.  $ 688,971.1 .
| h Total. Add lines 1a-1t Ce i > 1,042,736.
g Business Code
ad 4 -
ol2
w| b
g _________________
=l e _
o> L
- I
§ f All other program service revenue. .
a. g Total. Add lines 2a-2f ..... ..... . > .
3 Investment Income (including dividends, interest and
other similar amounts). .. .. .... ..., > 459. 459.
4 Income from investment of tax-exempt bond proceeds . .>
5 Royaltes. e L S
() Real (i) Personal

6aGrossrents . ......
b Less: rental expenses
c Rental income or (Joss). . .
d Net rental income or (loss) .o LS

7 a Gross amount from sales of @ Secuntes () Other

assets other than inventory .

by Less: cost or other basis
and sales expenses .

c Ganor (loss).. ....
dNetganor(oss). . .... . ... L €

8a Gross iIncome from fundraising events ,
(not including $ .
of contributions reported on line 1c).

See PartIV,lne18.. . . ..... a .
b Less: drectexpenses...... . .... . b
¢ Net income or (loss) from fundraisingevents . . .. >

OTHER REVENUE

9a Gross income from gamlng activities. I R : .
See Part IV, hine 19, . a . X L.

bLess.dlrectexpenses.. ... ...b ’ Y . < .
¢ Net income or (loss) from gaming activities . S

10 a Gross sales of |nventory, less returns
and allowances . . a

b Less: cost of goods sold . . ... b : B .

¢ Net income or (loss) from sales of inventory. . . . »
Miscellaneous Revenue Business Code -

d All other revenue
e Total. Add lines 11a-11d .. >
12 Total revenue. See instructions . ... > 1,043,195. 0. 0. 459,
BAA TEEAOI109L 12//7N12 Form 990 (2012)




Form 990 (2012) THE RESOQURCE & POLICY EXCHANGE, INC 41-2111137 Page 10
{Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other organizations must complete column (A)

Check If Schedule O contains a response to any guestion in this Part IX . ..

L o ; (D) e
Do not include amounts reported on lines 6b Total éx

4 penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VI expenses general expenses expensesg

1 Grants and other assistance to governments .
and organizations in the United States. See .
PartiV,hne2)...... . ... ..... .

2 Grants and other assnstance to individuals In
the United States. See Part IV, line 22.

3 Grants and other assistance to governments, L.
organizations, and individuals outside the D
United States. See Part IV, lines 15 and 16. . 688,971. 688, 971. ’

4 Benefits paid to or for members. . .

5 Compensation of current ofﬂcers, d;rectors,
trustees, and key employees .. ... . 33,000. 33,000. 0. 0.

6 Compensatlon not included above, to
disqualified persons (as defined under
section 4 (lg) and persons descnbed
In sechon 4 AN

7 Other salaries and wages C e

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions).. . .......

9 Other employee benefits.. ..... .

10 Payrolitaxes....... ...  ...... .

11 Fees for services (non-employees):
a Management. .. e .o
blegal e e e e .
cAccounting. .. . .. ... ..o . Ll 4,400. 4,400.
dlLobbying .. ....... ... ...
e Professional fundraising services. Ses Part IV, lime 17 ..
f Investment management fees. ..

g Other. (If hne 11g amt exceeds 10% of hne 25, col-
umn (A) amt, hst line 11g expenses on Sch 0). .
12 Advertising and promotion

13 Officeexpenses. .. .  ...... .. 4,144, 2,932. 1,212.
14 Information technology . . . . C 527. 125. 402.
15 Royalties .... ..... .

16 Occupancy . e 6,600. 6,600.
17 Travel e e oo 8,640. 6,887. 1,753.

18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials ..

19 Conferences conventlons, and meetlngs
20 Interest. .... . . ..... C e
21 Payments to affillates . .. ......

22 Depreciation, depletion, and amortlzatnon

23 Insurance. . ........

24 Other expenses. ltemize expenses not . .
covered above (List miscellaneous expenses . P
In ine 24e. If ine 2d4e amount exceeds 10% .
of ine 25, column (A) amount, hist Iine 24e . . ' B . I . .
expenses on Schedule O.) -

a POSTAGE AND SHIPPING 255,158. 255, 027. 131.

b SUBCONTRACTORS 6,000. 6,000.

¢ OTHER_OPERATING EXPENSES 1,235. 1,235.

0. 0. 0. 0.

e All other expenses.. . e e
25 Tota) functional expenses. Add hines | lhrough24a 1,008,675. 999,542. 9,133. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC -720)
BAA TEEAOIIOL 1211812 Form 990 (2012)




Form 990 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 1
iPat X {Balance Sheet
Check if Schedule O contains a response o any queston intus Part X. .  ..... .... D
Beglnnn(n‘g of year End(oBf)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 195,775.] 2 119,162.
3 Pledges and grants receivable, net.. .. . .. ... 3
4 Accountsreceivable,net  ...... .. ..... 42,541.| 4 167,454.
5 Loans and other receivables from current and former officers, directors,
tustees, key employees, and highest compensated employees. Complete N .
PartllofScheduteL.... ...... .. . ........ . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
gmployers and sponsoring organizations of secton 501 éc r§l9? voluntary emfloyees‘ - -
eneficiary organizations (see instructions). Complete Part |l of Schedule L ... ... 6
é 7 Notes and loans receivable, net ... ... ... o0 L Lol 7
E 8 Inventonesforsaleoruse . ......  ....... ..., 8
; 9 Prepad expenses and deferred charges... . . . . . ... ..o el 9 550.
10a Land, buldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD... ... ..... 10a
b Less: accumutated depreciation  ..... . 10b 10¢
11 Investments — publicly traded securities. .. ... e e e i n
12 Investments — other secunties. See Part iV, e 11.... ... .. .. . ..., . 12
13 Investments — program-related. See Part IV, ine 11 .. ....... 13
14 Intangble assets .. ... . e e e e e e 14
15 Other assets. See Part IV, ine 11 .. e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 238,316.]16 287,166.
17 Accounts payable and accrued expenses  .............o0000 0 L 2,260.117 16,590.
18 Grantspayable .... . . . . ... ... 18
19 Deferredrevenue . ..... R O 19
L | 20 Tax-exempt bond habiities.. . ... R e e 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD ...... 21
P 22 Loans and other payables to current and former officers, directors, trustees,
:- éey employees, highest compensated employees, and disqualified persons. .
T omplete Part Il of Schedule L ... e e e e e e 3,720.122 3,720.
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
$ | 24 Unsecured notes and loans payable to unrelated third partes . e 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-215. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . o e . .. 5,980.] 26 20,310.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
¥ lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net assets 5,193.| 27 1,554.
E 28 Temporarily restricted net assets. . ... 227,143.128 265,302.
{ 29 Permanently restricted net assets. . Coeee e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [] . .
and complete lines 30 through 34. ’ : .
g 30 Capital stock or trust principal, or current funds . e ’ 30
31 Paid-In or capital surplus, or land, bullding, or equipment fund.. .. k1]
g 32 Retained earnings, endowment, accumulated income, or other funds. .. 32
33 Total net assets or fund balances . ......... .. 232,336.| 33 266,856.
§| 34 Total habilites and net assets/fund balances. .... ... 238,316.[/34 287,166.
BAA Form 990 (2012)
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Form990 (2012) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 12
[Part Xi { Reconciliation of Net Assets
Check if Schedute O contains a response to any question in this Part XI........ e e |:|
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,043,195.
2 Total expenses (must equal Part IX, column (A), ine 25). ........ ......... . .. . . . ... 2 1,008,675.
3 Revenue less expenses. Subtractline2 fromlne 1 . .. .. . ... ... ... Lo 3 34,520.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, coumn (A))... ...l 4 232,336.
5 Netunrealized gans (losses)oninvestments. ... ........ ... Lol L Ll Ll e 5
6 Donatedservicesanduse of facllifies .. ......... i tiiiiii i e e e e e 6
7 Investment eXpenses. ... ... . .t ciiiiiiiiii e e e e e 7
8 Priorpenodadpustments...... . .............. e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column(B) ......................... 10 266, 856.
[Part XIf | Financial Statements and Repomng
Check f Schedule O contains a response to any questonintusPart XIL...................... ..o Lol . D
Yes | No
, 1 Accounting method used to prepare the Form 990: DCash @Accrual DOther
If the o ganlzatxon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?...... .. ..... ..... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:
D Separate basis DConsolldated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ........... .... . . 2bl X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis .
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audt,
review, or compilation of its financial statements and selection of an independent accountant?........ e 2¢f X
If ﬂgeho ainlzatlon changed esther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cweular A-133?.. . . . . .. ..... 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
BAA Form 990 (2012)
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OMB No 1545-0047

SCHEDULE A 3 § 3
Farm 390 of S90.EZ) Public Charity Status and Public Support 2012
* Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust. Opan to Public
m’mﬁ:m SI::;S:'V » Attach to Form 930 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizabon is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170¢(b)(1XAXi)
2 A school described in section 170(b)1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXii).
4 A medical research organization operated n conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, ctty, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXiv). (Complete Part I).)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv)-
7 An organizaton that normall(xl receives a substanhal part of its support from a governmental unit or from the general public described
sec%lon 170(bYIXAXVI). (Complete Part i1.)
8 A community trust described in section 170(bX1XAXVi). (Complete Part I.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax?from businesses acquired by the organization after June 30, 1975. See section 509(a)(2)-
(Complete Part |11.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).
1k An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(ax3). Check the box that describes the type of
supporting organlzatlon and complete ines 11e through 11h
a DType | DType I c D Type HI — Functlonally integrated d D Type it — Non-functionally integrated
e D g\checkm this box, | certify that the organization is not controlled directly or indirectly by one or more dnsquahﬂecé@;rsons
other than oundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organlzatlon receved a wnitten determination from the IRS thatis a Type ), Type Il or Type Il supporting organization,
check thisbox .... . . ..o o0 oL s s e e e e e e D
g9 Since August 17, 2006 has the orgamzatlon accepted any gift or contribution from any of the following persons?
Yes | No
() A person who drrectly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... .. Mg@)
@) A family member of a person described In (i) above? . . e e Mg (i)
@iii) A 35% controlled entity of a person described in (1)) or (n) above? .. .. .......... . -1 11 g @il
h Provide the following information about the supported organization(s).
() Name of supported @HEIN (lll)Type of or?amzabon (v) Is the (v) Dxd you nobfy (i) Is the (i) Amount of monetary
organization descnbed orgamzaton in  |the orgamzabon n organization in support
abovo or IRC secton column () listed in | column @) of your column ()
(see Instructions)) your govemmg support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A
(B8)
©
(D)
(E)
Total )
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

THE RESOURCE & POLICY EXCHANGE, INC

41-2111137

Page 2

iPart I {Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)X1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received, (Do not
include any ‘unusual grants.’)

Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalt .. ... .

The value of services or
facihbes furnished by a
governmentat unit to the
organization without charge

Total. Add lines 1 through 3

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

Public supporl Subtract ine 5
from hne 4

(a) 2008

(b) 2009

(c) 2010

(d)2011

(e) 2012

(H Total

340,330.

657,594.

703,925.

1,310,318.

1,042,736.

4,054,903.

0.

0.

340,330.

657,594,

703,925.

1,310,318.

1,042,736.

4,054,903,

.

0.

4,054,903.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts from lne 4...........

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltes and income from
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carrnedon . .

Other income. Do not include
gamn or loss from the sale of
capital assets (Explam n
Part IV.)

Total support. Add lines 7
through IBO ..

(a) 2008

(®) 2009

(c) 2010

() 201

(e) 2012

(M Total

340,330.

657,594.

703,925.

1,310,318.

1,042,736.

4,054, 903.

441.

708.

583.

949.

459.

3,140.

0.

0.

4,058,043.

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

First five years. If the Form 990 1s for the orgamization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here .

[ 12

0.

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f).

15 Public support percentage from 2011 Schedule A, Part i, ine 14, .
16 a 33-1/3% support test — 2012. It the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organization. . . ... ...

b 33-1/3% support test —

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

14

99.92%

15

99.91%

-~
R

2011. If the orgamization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzahon quahfies as a publicly supported organization

...... > ]

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization quahfnes as a publicly supported organization .. ... .

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

-

BAA
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Schedulé A (Form 990 or 990-EZ) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3
iPatt - |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part I1. if the orgamzation fals
to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contnbutlons
and membershlp ees
received. (Do not include
any ‘unusual grants.} . .....
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilites
furnished in any actlwty that is
‘ related to the organization’s
| tax-exempt purpose. . ...

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

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

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

6 Total. Add lines 1 through 5. .
7 a Amounts included on lines 1,
1 2, and 3 received from
disqualified persons. ....... .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear... ......... .

¢ Add hines 7a and 7b..

| 8 Public support (Subtract ine
| 7¢ from Ihe . ).

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from Ine 6. . .

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

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

¢ Add hnes 10a and 10b. .. .

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carned on .

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
PartiV)) . ....... ..

13 Total support. (add Ins 9, 10¢, 11, and 12))
14 First five years. If the Form 990 s for the orgarization’s first, second third, fourih or flfth tax year asa sechon 501(c)(3)

organization, check this box and stophere .. .. ... ...... .. . ..... ... ... ... .. .. T [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by Iine 13, column (f))........ . . . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. .. e e A B [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10¢, column (f) divided by hne 13, column (f)).... . 17
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 . e 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organnzatlon

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on hine 14 or ine 193, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEAOAO3L 08/09/12 Schedule A (Form 990 or 990- EZ) 2012




Schedule’ A (Form 990 or 990-EZ) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4

EPgrt v [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAO404L 08/10/12




A OMB No. 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2
Part W, es 6.7, 5.9, 10, Tao 3 116 114, 116, 131, 1o or 12b Oper o Pub
ﬁ.":ﬁmﬁé’.ﬁ? sI’m"" 2 x‘g:ch to Form 990. > > See :eparate |:'stmd|ons°' ) m% ¢
Naine of the organization Employer identfication number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

{Part | ;Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. .. ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear. ....... . ..

B D wWwh =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?...... ... . DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?. . .. e e e e e e e DYes D No

fi iConservatlon Easements. Complete if the organization answered 'Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... .. oo Lo e e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register . ... . ... ... i i o0 o0 i e e 2d

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

4 Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vrolatlons,
and enforcement of the conservation easements 1t holds? [[]yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during me year
»>

7 Amount of expenses incurred In monitoring, Nspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hine 2(d) above satlsfy the requnrements of section I70(h)(4)(B)(r)

and section 170(h)@B)()?. . . . DYes D No

9 In Part X, describe how the or%a‘mzatlon reports conservation easements In iIts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the organlzatlon s accounting for
conservation easements.

[Pan ] 10rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV line 8.

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

b if the ort_?anrzatron elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included n Form 990, Part Vill, ine 1.

(i) Assets included in Form 990, Part X i C e C e e >$

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1. . ) .. >$

b Assets included in Form 990, Part X ) ... »8

BAA For Paperwork Reduction Act Notice, see the Instructions for Fom 990. TEEA330IL  09N8/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE RESOURCE & POLICY EXCHANGE, INC

41-2111137 Page 2

Lﬂa_rt fit {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a sigmificant use of its collection

tems (check all that apply):
a Pubhc exhibition
b | |Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provnde a description of the organization's collections and explain how they further the organizabon's exempt purpose In

Part X

5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organ)zatlon s collection?

[Jves [ INo

t iV 1Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xil| and complete the followmg table

¢ Beginning batance ... . ..
d Additions during the year . . ..
e Distributions during the year

f Ending balance.......

2 a Did the organization include an amount on Form 990, Part X, ine 21 ......... .

b If 'Yes,' explain the arrangement 1n Part XIlIl. Check here if the explantion has been provnded in Part Xlll

[Jves  [we

Amount

1c

1d

le

11

ey

|?aﬂv {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 10.

(a) Current

(b) Prior year (c) Two years

(d) Three years (e) Four years

1 a Beginning of year balance . .

b Contnibutions. ... ....

¢ Net investment earnings, gans,
and losses .. .

d Grants or scholarships.

e Other expenditures for facihties
and programs .

f Administratve expenses. .. ..

g End of year balance . .

2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment >
b Permanent endowment >
¢ Temporarly restricted endowment >

3
3
%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorgamizations.. . L. L.l i e e 3a(i)
(i) related organizations .. e e e e e e e 3a(ii)
b if 'Yes' to 3a(m), are the related organlzatlons hsted as required on Schedule R? 3bh
4 Descnbe in Part XIl} the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other bas:s] (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciaton
laland ... . . .. .. Lo
bBuldngs .. .. ... .o
¢ Leasehold improvements .... .. .. .
d Equpment.
eCOther..  ..... . . ... ...
Total. Add lines 1a 1hrough le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2012

TEEA3302. 06/07/12




Schedule D (Form 990) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3

{Part VI {Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives ... ......... .o .
(2 Closely-held equity interests.. . .. .... ...

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12.). . . ™

[Part VHI { Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
@
©)
@
®
©
)
®
©
(9
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13) ™

[Part IX_{Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

Q)]
@
(©)]
@
®
©®
)]
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) .. ... .. . e . >
[Pat X | Other Liabilities. See Form 990, Part X. line 25,
(a) Description of habihty (b) Book value
(1) Federal income taxes
@
©)]
@ \ ,
® L ey R
©
@
@
©)]
(10)
(amn
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). . >

2. FIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the foolnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli . SEE Pﬁu‘ XIII.

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4
L_a}tXl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements .. ....... . . . . ... ... 1 1,043,195.
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12:

a Net unrealized gains on investments. ........... . 2a

b Donated services and use of facihtes.  .......... . .| 2b

c Recovenes of prior yeargrants .  ..... ..... .o . .. .| 2¢

d Other (Describe mPart XIL) . . ... .......... R e e 2d

eAddlines2athrough2d. ... .. .... . ..ol o e e e e .. .| 2e
3 Subtracttine2efromtineT........... ... ol i . e .o...] 3 1,043,195.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

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

b Other (Describe mPart XIL)........ . e e .. ..1 4b

cAddines4aanddb........ .. ... ... e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990 Part I Ime 12 ) ..... .. 5 1,043,195.

[Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements e e 1 1,008, 675.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services anduse offacilities .. ......... . ... ... .ol 2a

bPrioryearadustments ...... ............ . ..ol C . . 2b

c Other losses. .......... e e e e e e e 2c

d Other (Describe in Part XIlI. ) ........... e e . . . 2d

eAddlnes2athrough2d .. .. . . ......... e e B 2e
3 Subtracthne2efromhne .. ... .. .. . ...l e e e . 3 1,008,675.
4 Amounts included on Form 990 Part IX, hne 25, but not on line 1:

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

b Other (Describe NnPart XY, ....... .. . . . . .... e 4b

¢ Add hnes 4a and 4b. . cee e e e e 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 78 ) L 5 1,008, 675.

[!'*m Xil] Supplemental information

Elete this part to Brovnde the descriptions required for Part )l, hnes 3, 5, and 9; Part I)l, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
llne Part X, line 2; Part X), lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provnde any additional information.

PART X - FIN 48 FOOTNOTE

THE RPX FILES FEDERAL FORM 990 (RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX) AND
BAA Schedule D (Form 990) 2012

TEEA3304L 11730N2




Schedule D (Form 990) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5
iPart XHI { Supplemental Information (continued)

___NEW YORK STATE FORM CHAR 500 (ANNUAL FILING FOR CHARITABLE ORGANIZATIONS). THE RPX

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



gg:‘:gg')e F Statement of Activities Outside the United States one o 151509
' » Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 2
Department of the Treasury > Attachto Form 990. > See separate instructions. Oper to Public
Intemal Revenue Service iuspectmn
Name of the organizabon Employer identification number

THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

IParll | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mantain records to substanhate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? . . @Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

3 Activities per Region. (The following Part ), ine 3 table can be duphcated if additional space I1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In | (e) If activity listed in (N Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors In grants to recipients service(s) In region
region located in the region)
DISTRIBUTED THE
m FOOD AND SUPPLIES ([FOOD AND
KYRGYZSTAN 1|(FROM THE GRANT. SUPPLIES 312,722.
@ DISTRIBUTED THE
FOOD AND SUPPLIES |FOOD AND
(3) UZBEKISTAN 1(FROM THE GRANT. SUPPLIES 306,317.
DISTR. MEDICAL MEDICAL
(4 UGANDA 1[SUPPLIES SUPPLIES 69,932.
)
6
()
®
(9)
(0)
an
02
03
04
(5)
(16
an
3aSub-total ..., .. 3| - : : 688.971.
b Total from continuation . ’
sheets to Part | . .
€ Totals (add hines 3a and 3b) 0 3 - 688,971.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3S0IL 071913
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Schedule F (Form 990) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137
IParNV {Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by aUS Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926)... . . ... ... ..... e DYes

Did the organization have an interest In a foreign trust during the tax year? If 'Yes,' the orgamization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A). . .... ... . . i e e e e e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f ‘Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certan
Foreign Corporations. (see Instructions for Form 5471) . ....... ... .. ... .. . iiiee o DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If ‘'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electlng Fund (see

Instructions for Form 8621) .. ... ... o i e e e e e e e i e DYes

Did the orgamzation have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Forelgn
Partnerships (see Instructions for Form 8865).  ...... .. ... . o0 0 Liiiiie e e e DYes

Did the orgamzation have any operations in or related to any boycotting countries during the tax year?
If ‘Yes,’ the organization may be reqUIred to file Form 57 13, International Boycott Report (see Instructions
for Form 57 3. ... e e i e DYes

@No

BAA

TEEAIS0SL 121712 Schedule F (Form 990) 2012



Schedulé F (Form 990) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5

{Part V__ | Supplemental Information
Complete this part to provide the information required by Part |, ne 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs exFenditures per region); Part I, line 1
(accounting method); Part lll (accounting method); and Part 11}, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 1211712 Schedute F (Form 990) 2012



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

OMB No 1545-0047

ete if the organization answered 201 2

!
Yes' on Form 998 Part IV, line 25a, 25
> Attach to Form 990 or Form 990-EZ. >

b, 26 Z728a28b28c

Name of the organizabon

THE RESOURCE & POLICY EXCHANGE, INC

or Form 990-EZ. PartV, line 38a or 40 Oper ta Public
See separate instructions. Inspection
Employer identification number
41-2111137

[Part ]

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

1

(a) Name of disqualfied person

(b) Relatonship between disqualhified
person and organization

(c) Descnphon of transacbon () Corrected?

Yes | No

)

@

©]

@

®

)

2 Enter the amount of tax incurred by the organlzatlon managers or disquahfied persons during the year under

section 4958,

3 Enter the amount of tax, if any, on Ime 2 above, reimbursed by the organization. . . . . >3

[Par ]

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6 or 22.

(@) Name of interested person &Rebbonshlp
with organizabon

organization?

To From

c) Purpose (d) Loan to or (e) Onginal (N Batance due (9) In default?| (h) Approved Wntten
( )of loan from the pnnc?pal amount 9 (b; bg‘a,rd or ag(')reement"

committee?

Yes | No | Yes | No | Yes | No

() MATTHEW KRZYSTON

@

HELP THE | X

3,720. X X[ X

(€]

@

()

)

@

®

®

| 0

Total

[Pl ]

Grants or Assnstance Benef‘ tmg Iinterested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relatonship between interested person
and the orgamzation

(c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

a

@

3

@

&)

)

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2
EEaﬁ l! {Business Transactions Involving Interested Persons.
Complete if the orgamization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

a) Name of interested person (b) Relatonship between (¢) Amount of Descnption of transaction ®) Shanng of
® pe interested person and the transaction @ P c(m;amzaggn's
organization revenues?

Yes | No

(U)
@
3
@
(6)
®
()
(8
©
(10)
[Pant ¥ | Supplemental Information
- Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

TEEA450I1L Y2112



SCHEDULE M o
(Form 990) Noncash Contributions

» Complete if the organizations answered Yes’

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2012

# Ta Public
ﬂ’é’%’i’.”&’:&:&? sZ?S‘.?;"’ > Attach to Form 990. o?;specﬁm
Name of the organization Employer identification number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137
[Part1 [Types of Property
Ch(el::)k if Num(g?er of Noncash (:gntnbutlon Method of(g)ete,m,n,ng

apphcable contributions or
items contributed

amounts reported
on Form 3
Part VIIl, line 1g

noncash coniribution amounts

Art—Worksofart. .. ......... ..

Art — Historical treasures. . ..

Art — Fractional interests . .

Books and publications. . e i

Clothing and household goods, ........ .. ...

Carsandother vehicles ........ . . .

Boats and planes........ e e

Intellectual property C

©COoONOOT;LLHEWN =

Secunities — Publcly raded . .. .. .......

-
o

Secunties — Closely held stock. .. . .

Secunties — Partnership, LLC, or trust interests.

-l
-

Securities — Miscellaneous .... . e

puny
N

uy
w

Qualfied conservation contribution —
Historic structures. ... .. ... .. ... ...

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial. ..

17 Real estate — Other P

18 Collectbles ... ....... . . e

19 Foodinventory  ........... . .. X

619,039,

AWARD LETTERS

W=

20 Drugs and medical supplies e e e e X

69,932,

SHIPPING MANIF

21 Taxidermy ... . ... ...

22 Historical artifacts. ... ... R

23 Scientfic specimens.  .... ........

24 Archeological artifacts.

25 Other™ (

26 Other™ (

27 Other™ (

Nt Nt N N

28 Other*™ (

29 Number of Forms 8283 received by the organization duning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. ... ...

29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must )
hold for at least three years from the date of the inibal contribution, and which I1s not required to be used for exempt . b
purposes for the entre holding period? .. .... .. ..... . el 30a X
b If 'Yes,' describe the arrangement in Part Il. ) )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutons? . .... . . ........ ... . ... .. e Ra X
b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked, %
describe in Part II. .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012
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Schedulé M (Form 990) 2012 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2

[PQ H | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 121012 Schedule M (Form 990) 2012



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to 9%ovu:!e information for responses to specific questions on
Form or 990-EZ or to provide any additional information. - .
Department of the Treasury > Attach to Form 990 or 990-EZ. mem
Name of the organization Employer ldentification number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

VENDOR AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Nar.ne of the organization Employer identification number

THE RESQURCE & POLICY EXCHANGE, INC 41-2111137

FORM 990, PART V1, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 127812



