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' 990 OMB Mo 15850047
F, . .
o Return of Organization Exempt From Income Tax 2013
Under section 501(c). 527. or 4347(2)(1) of the Internal Revenue Code (except prvate foundations)
> Do not enter Soctal Security numbers on this form as  may be made public Open to Public
Departinent 2! B Treauuy * Information about Form 930 and fts instructions 18 at www.irs.gov/form990 tnspection
nternal evenue Dence
A For the 2013 calendar year, or tax year beginmng 7/01 , 2013, and ending 6/30 , 2014
B Check if apphcable C D Employer Kdenthicaton Number
address change | THE RESOURCE & POLICY EXCHANGE, INC 41-2111137
Name change 5 1 /2 MAIN STREET, SUITE 2 Telaphone number
Irsnial return DELHI, NY 13753 (607) 746"7711
Terminated
Amended reum G Gross recepts $ 975,682,
Applcaton pendmg F Name and address of pruncipal officer H(a) 1s this 3 group retwn for subordinates? Hy“ A No
SAME AS C ABOVE MO e subordrates eckaed L ves Ljwe
\ Tax-eempl status  (X[901(ex3) | | 501(e) ( )< (nsertno) | [e7(axnor | |57
J Website: * WWW.RPXI.ORG r‘lc) Group exemption number >
K Form of argamzabon LXJCUpounon J__I Trust LJ Assocabon l_] Other ™ ]L Year of formavon 2003 IM State of legal domicie NY

gy

Parti ‘|Summary

JUN 30 2015

1 Briefly describe the organization's mission or most significant activites:  T0 CONDUCT _INTERNATIONAL_ HUMANITARIAN_
@ DRIVEN EXCHANGES_ OF TECHNICAL_AND MATERIAL RESOURCES_ (SUCH AS_FOOD, MEDICINE, ____
g BOOKS, ETC.)_FOR_THE_ADVANCEMENT OF EQUITABLE_LIVING_CONDITIONS IN ALL NATIONS. ___
c
2| 2 Creckthis box » [ ] 1 the organization Giscontinusd ts operations or disposed of more than 25% of ts net assets.
S| 3 Number of voting members of the governing body (Part Vi, ime 1a) . . .... . .. . 3 5
"u‘; 4 Number of independent voting members of the governing body (Part VI, ine 1b) ce. 4 5
2| 5 Total number of Individuals employed in calendar year 2013 (Part V, ne 2a) . . R 5 0
‘=1 6 Total number of volunteers (estmate if necessary) .. ..... . . .. . . . (4 3
E 7 a Total unrelated business revenue from Part VIHl, column (C), hne 12 . . 7a 0.
o b Net unrelated business taxabie income from Form 990-T, ine 34 , ., . 7b 0.
(I8 Pnor Year Current Year
Z,ie 8 Contributions and grants (Part VIII, ine 1n) . 1,042, 136. 975, 206.
Aj 9 Program service revenue (Part VIil, ine 2g) .
?% 10 Investment mcome (Part Vill, column (A), ines 3, 4, and 7d) . . 459. 476.
5) 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 1,043,195. 975, 682.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 688, 971. 735, 205.
14 Benefits paid to or for members (Part IX, column (A). line 4)
- 15 Salares, other compensation, employee benefits (Part IX, column (A), tnes 5 10) 33, 000. 36, 000.
Z. 16 a Professional fundraising fees (Part 1X, colunin (A), ine 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) » .
W1 47  Other expenses (Part IX, column (A), Ines 11a-11d, 111-24e) . 286, 704. 290, 609.
18 Total expenses Add hnes 13 17 (must equal Part IX, column (A), iine 25) 1,008,675. 1,061,814,
119 Revenue less expenses Subtract ine 18 from fine 12 b 34,520. -86,132.
_3} : Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 287,166. 184, 444.
‘g 21 Total habihies (Part X, hne 26) o 20, 310. 3,720.
Zil 22 Net assets or fund balances Subtract ine 21 from line 20 266, 856. 180, 724.
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Preparer [fem<rame > MOSTERT, MANZANERO & SCOTT, LLP
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N ONEONTA, NY 13820 e Frone o (607) 432-8700
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Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2
{Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine In this Part i}, D
1 Brnefly describe the organization's mission.

TO CONDUCT INTERNATIONAL HUMANITARIAN DRIVEN EXCHANGES OF TECHNICAL AND MATERIAL

2 Did the orgamization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? . . : - : C o o [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedute 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 and section 4947(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 §  1,056,051. including grants of S ) (Revenue $ )
WORKED WITH MANY COUNTRIES TO BRING FOOD AND MEDICAL SUPPLIES TO THEM

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

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

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,056,051.
BAA TEEA0102L  07/02/13 Form 990 (2013)




Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3
fPart IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A . 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 3 X
4 Section 501( c)(%orgamzatlons Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(¢c)(4), 501(c)(5& or 501(,:?(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part lil 5 X
6 Did the organization mamtain any donor advised funds or any simslar funds or accounts for which donors have the nght
th)> prc;vrde advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D X
art e . ce . . . . 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ili .. o . . 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organrzatnon directly or throu gh a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Partv ~ ... .. ...... . . 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIli, IX,
or X as apphcable.
a Did the organization report an amount for land, burldlngs and equnpment in Part X, line 10? /f 'Yes, ' complete Schedule
D, PartVvi ...... .. .. . 11a X
b Did the orgarization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl e e e 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e 1c X
d Did the organization report an amount for other assets n Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . e e e e e 1d X
e Did the organization report an amount for other liabiliies in Part X, line 25? /f *Yes, ' complete Schedule D, Part X Me X
f Did the organlzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes, ' complete Schedule D, Part X 11§ X
12a Did the or%anlzatlon obtain separate |ndependent audited fmanctal statements for the tax year" If'Yes,' complete
Schedule D, Parts X1, and XIl . 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 Iine 12a, then completing Schedule D, Parts X1 and Xl 1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E 13 X
14 a Did the organization mamntain an office, employees, or agents outside of the United States? 14a} X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV . . |1ab] X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,* complete Schedule F, Parts Il and IV. . .. |15 X
16 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of exBenses for professional fundralsnng services on Part IX,
column (A g hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facihties? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 11/0813

Form 920 (2013)



Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

Page 4

tPart IV _iChecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ»zatlons or
government on Part IX, column (A), hne 1?2 If 'Yes, ‘' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and Il]

23 Did the organization answer "Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnd former officers, dlrectors, trustees, key employees and hrghest compensate employees7 If 'Yes,' complete
chedule J . .

24a Did the orgamzation have a tax- exempt bond i1ssue with an outstandln%/pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If’ answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon" e

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandnng at any time dunng 1he year7

25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | e . e

b Is the organization aware that it engaged In an excess benefit ransaction with a disqualified person In @ prior year, and
that the trinsgctloln has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule art L... . e ee e o e e e .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees key employees, hlghest compensated employees or d|squal|f|ed persons7
If so, complete Schedule L, Partl .. ..... . ... LT oo

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member or to a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part Il .

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, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .

b A family member of a current or former officer, dlrector, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV e e Coe T s

¢ An entity of which a current or former officer, director, frustee, or key employee (or a fami! \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' comp/ete Schedule L, Part | .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .. ... .

Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . ....

Did the or?vanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . .

Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sechtions
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part | .

ﬁ&l@&tBB

Wads \t}'le org’anlzatlon related to any tax-exempt or taxable entlty” If 'Yes, ' complete Schedule R, Parts Il, 11, 1V,
an ine L e .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

b !f "Yes' to hne 35a, did the organization receive any )P yment from or engage In any transaction with a controlled
enhty within the meaning of section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V, line 2 .

36 Section 501(;:)’3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 L .

37 Did the organization conduct more than 5% of its activibes through an entty that 1s not a related organlzatlon and that 1s
treated as a partnership for federal Income tax purposes? If ‘Yes, ' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

23

24b

24c

24d

25b

26

28b

28c

>4

Did the organization iquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N Part I ......

LT = - -

>l D

37

38

X

BAA

TEEAOI04L  11/11N13

Form 990 (2013)



Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5
[ ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable  .... 1b

[=2{3)

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
{(gambiing) winnings to prize winners? R . . 1c 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 this return . 2a 0

b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? e 2b
Note. If the sum of lines 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? e e 3a X
b if Yes' has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation in Schedule O . e . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a S|gnature or other authonty over, a
financial account in a foreign counfry (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? e S5a X
b Did any taxable party notfy the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If ‘'Yes,' to hne 5a or Sb, did the organization file Form 8886-T7. .. .. .. . . . 5¢c

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? 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e e e e ...| 6b

7 Organizations that may receive deduchble contnbu’aons under section 170(c).

a Did the organization receive a ;)ayment N excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . . . ... . ool L0 Loes L e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file

Form 82827 . i i e e . ] 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premums 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
g If the orgamza’uon received a contribution of qualmed intellectual property, did the orgamzatnon file Form 8899

as required? e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . . . .| 7h X

8 Sponsoring organizations malntalnlng donor advised funds and section 509%(a)3) sup?ortmg organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organlza on, have excess business
holdings at any time during the year? . C e .. 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ..., . G e e e e 9a

b Did the organization make a distribution to a donor, donor adwvisor, or related person? . ... 9b
10 Section 501(cX7) organizations. Enter:

a Initration fees and capital contributions included on Part VII, ine 12 ... ... 10a

b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilittes 10b

11 Section 501(c)X12) organizations. Enter:

a Gross Iincome from members or shareholders e e RN 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... 1b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, e e 12a

b )f *Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
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? . .o .o 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIOSL  07/02N13 Form 990 (2013)



Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 6

[ art Vi ]Govemance Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 5
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ne 1a, above, who are independent .. . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . .. . .1 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
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? . .|l 4 X
5 Did the organization become aware during the year of a SIgnmcant dlversnon of the organlzatnon s assets’ 5 X
6 Duid the organization have members or stockholders? e e e e ce 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? L .. . e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? ... .. .. . . . e C e 7b X
8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by
the following:
aThe governingbody? . . ...... . ... .. e e e . .. ... .. | 8al X
b Each committee with authority o act on behalf of the governing body" . . 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses m 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 affliates? . ....... . . .. .. . | 10a X
b If "Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operattons are consistent with the organization's exempt purposes?.  .......... ... oo oo . .. ....{10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the 1orm7 e e 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a wriften conflict of interest policy? If ‘No,’ go to line 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. .. ..... .. . .0 LD 12b| X
¢ Did the organization regularly and consnstentlﬁmonltor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE .SCHEDULE O . e 12¢| X
13 Did the organization have a written whistleblower policy? . ..... e e e L X
14 Did the organization have a written document retention and destruction polu:y7 . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .SEE. SCHEDULE 0 S 15a X
b Other officers of key employees of the organization . SEE SCHEDULE O .. . o . 15b| X
If 'Yes' to hine 15a or 15b, describe the process In Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?2. .. .. . e e . S 16a X
b If 'Yes,' did the organization follow a written pohicy or procedure requiring the organization to evaluate its
partlcnpatnon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. 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 erganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

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

> MATTHEW KRZYSTON 26 ELM ST DELHI NY 13753 (607) 746-7711

BAA TEEAOI06L 07/0213 Form 990 (2013)




Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 7
[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- 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 definitton of 'key employee.’

® | st the organization’s five current highest compensated employees (other 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; institubonal trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Posibon (do not check more than (D)

Name and Tite h@ﬂ??ger on:;fgg:; :%e:sﬁer:g?l;’s”sbfg)an comszresoaraﬂefrom com?eelg:aﬂefrom amﬁgrgf‘?mer
week (st — the organizabon related orgamzahons compensation
anyhours | R 1 LI FTIS T & (W-2/1099-MISC) (W-2/1039-MISC) from the
forrelated | @ S| &| F|< |2 % 3 orgamzation
organiza Ele|(gle8|3 and related

o ‘;SN % g’ g Bl8afl™ organizabons
dotted gl = 2 §
IS 2 g 3
o § 2
g
_(_MATTHEW KRZYSTON _ _ ___ _40_
PRESIDENT 0 X X 0. 0. 0
_@ JOHN_LEDDY _ _______ | .
CHATRMAN 0 X X 0 0 0
_( DR._TANYA SOLDAK _ _ _ __ _20_
SECRETARY 0 X X 36,000. 0 0.
_@ DR. BABURAQO N SAMUDRALA} 1 _
TREASURER X X 0 0. 0.
_®)_GREG_KRZYSTON __ ___ ___ _2 _
BOARD MEMBER X 0 0. 0.
_® .
o ] e
e ] o
e e
a ] _—
oy ] o
@ ] ——
o ] ——
oy ___ 1

BAA TEEADIO7L 07/08N3 Form 990 (2013)




Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) A’v‘:urage égo not ';sd\gc?ts:'?g?e th:: u:me ) ) ")
rs X, Un person s an R ble R ble E d
Name and bile per officer and a directorftrustee) comp:resoa’?en from comp:rr:soartbaon from amo::;n:ftimer
week == =g - 7| the oganzaton related organizations compensation
Gstany R S 2|1 T (S 3]a'| w-2nD99MmisC) (W-2/1093-MISC) from the
hof:rs g_% e F|< Q%g organization
related g-gﬂ 3 2dlg and related
organiza B § 'g_ oo organizations
- bons 5‘ == b g
below g b3 ]
dotted | & 2
line) 3 &
Qj
Qs ——
@ ] _—
o ] _—
ey ] _—
. ] S
e N
e __ ] ——
* ] N
e ] -
es ] _—
> ] ———
1 b Sub-total e e e > 36,000, 0. 0.
¢ Total from contmuatnon sheets to Part VI, Section A . . . 0. 0. 0.
dTotal(addlineslbandic . ... > 36,000. 0. 0
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Ddthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .. . 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' comp/ete Schedule J for

such individual .. 4 X
5 Did any person listed on ine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L 5 X

Section 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 imited to those listed above) who received more than
$100,000 of compensation from the organization ® ()
BAA TEEADI08L MMIN3 Form 990 (2013)




Form 990 (2013)

THE RESOURCE & POLICY EXCHANGE, INC

41-2111137

Page 9

fPart Vlll] Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vil

[

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . . la

b Membership dues . 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) .. Je

863,667,

f All other contributions, ?lﬂs, grants, and
similar amounts not included above 1€

111,539.

g Noncash contributions included in lines ta-if $
h Total. Add lines 1a-1f

735, 206.

»

975,206,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS

2a

Business Code

f All other program service revenue.
g Total. Add ines 2a-2f. .

OTHER REVENUE

3 Investment Income (lncludlng dividends, interest and

other similar amounts)

4 Income from investment of tax exempt bond proceeds -

5 Royaltes

A

476.

476.

() Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7 a Gross amount from sales of () Secuntes

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .. .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not Inciuding . $

of contributions reported on Iine 1c).
See Part IV, hne 18
b Less: direct expenses. .

b

¢ Net income or (loss) from fundraising events Lo

9a Gross income from gamlng actvities.
SeePart IV, line 19.. .

b Less: direct expenses

b

¢ Net income or (loss) from gaming activiies S

10 a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

a

b

¢ Net income or (foss) from sales of inventory >

Miscellanecus Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See Instructions

975,682.

476.

BAA

TEEADI09L 07/08/13

Form 990 (2013)



Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

41-2111137 Page 10

Check if Schedule O contains a response or note to any line in this Part I1X

[T

(A) (B) ©) )
Do not Include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzations in the United States. See
Part IV, line 21 . e e
2 Grants and other assistance to lndlwduals n i
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 735,205. 735, 205.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .. 36,000. 36,000. 0. 0.
6 Compensatlon not included above, to
disqualified persons (as defined under
section 4954(0(1)) and persons described
in section 4958(c)3®\) ... ... ... 0. 0. 0. 0.
7 Other salaries and wages . e
g Pension plan accruals and contributions
(nclude section 401(k) and 403(b) employer
contributions) .
9 Other employee benefits
10 Payrolitaxes . ... .. .....
11 Fees for services (non employees)
a Management .
b Legal . .. e e
¢ Accounting 5,050. 5,050.
dlobbymg ... . L.
e Professional fundraising services. See Part V, hne 17 .
f Investment management fees
g Other. (i line H? amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 20,491. 20,378. 113.
14 Information technology 767. 7617.
15 Royaltes e
16 Occupancy. ... .. 6,600. 6,600.
17 Travel. . 6,468. 6,468.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventlons and meetmgs
20 Interest
21 Payments to affmates
22 Depreciation, depletion, and amort»zatnon
23 Insurance .
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)
a POSTAGE AND SHIPPING _ _ _ _ _ 238,083. 238,083,
b SUBCONTRACTORS _ _ _ _ ______ 12,900. 12,550. 350.
¢ OTHER_OPERATING EXPENSES _ _ 250. 250.
d 1
e All other expenses
25  Total functional expenses. Add hnes 1 through 24e 1,061,814. 1,056,051. 5,763. 0.
26 Joint costs. Complete this line only if
the organizaton reported in columin (B)
joint costs from a combmned educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO1IOL 11/08N13

Form 990 (2013)
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THE RESOURCE & POLICY EXCHANGE, INC

41-2111137

Page 11

[Part X |Balance Sheet

Check if Schedule O contains aresponseornotetoanyinenthisPart X.. ..................... ... . .. ...

Beglnnl(n‘g of year End(v:)Bf)year
1 Cash—non-nterest-bearing . ..... ... ..o L i i e . 1
2 Savings and temporary cash investments..... ..... .... ....... 119,162.] 2 148, 252.
3 Pledgesandgrantsrecevable, net ..... ... Loooool o Lol ceeel e 3
4 Accountsreceivable, NEL .. ... ...t e 167,454.] 4 35,642.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. . ... . ... (. e e 5
6 Loans and other receivables from other disqualfied persons (as defined under : . . .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . : ’ L
employers and sponsoring organizations of section 501(c) ? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ... 6
2 7 Notes andloansreceivable, net ... ... ... 7
E 8 Inventoriesforsale oruse .. . .. ... .. e e e 8
; 9 Prepaid expenses anddeferredcharges . ..........ccoiiiiiiiiiiiiinie.. 550.1 9 550.
10a Land, bulldings, and equipment: cost or other basis. . -
Complete Part VIl of ScheduleD............... ... 10a R
b Less: accumulated depreciation ................. .| 10b 10c
11 Investments — publicly traded secunties ... ....... ... . iiiiiieieea. L
12 Investments — other secuntes. See Part IV, lne 11. . ... ... ........... 12
13 Investments — program-related. See Part IV, line 11 .................. ..... 13
14 Intangble assets.......... e e e e 14
15 Otherassets.SeePartiV,line 11............... ....... .. .. ... . o 15
16 Total assets. Add lines 1 through 15 (mustequal hine 34)................ . 287,166.]16 184, 444.
17 Accounts payable and accrued eXpenses . .......c.vvittii i, .. 16,590.]17
18 Grantspayable.. ... ... e i e 18
19 Deferred TeVENUE .. ... ...ttt e e it riie o e 19
L| 20 Tax-exemptbond habilihes . ... ... ... ... i e e 20
. 1‘ 21 Escrow or custodial account hability. Complete Part IV of Schedule D........... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disquaiified persons. .
' Complete Eart llofSchedule L............ ..ot ot o e 3,720.j22 3,720.
'E 23 Secured mortgages and notes payable to unrelated third parties . ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. ........ ........ 24
25 Other habihties (iIncluding federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-2 ). Complete Part X of Schedule D. . 25
26 Total liabilities. Add hnes 17 through25.. .. .. . . ....... . .. ... ceeee. 20,310.] 26 3,720.
_E Organizations that follow SFAS 117 (ASC 958), check here > and complete )
: lines 27 through 29, and lines 33 and 34.
gz Unrestrictednetassets . .............0 i . 1,554.|27 1,554.
i 28 Temporanly resticted netassets. . . .... . ....... . ieiis ceein ann. 265,302.]28 179,170,
29 Permanentlyrestnictednetassets..... ........... ..o ool 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D .
7 and complete lines 30 through 34. - )
B30 Capital stock or trust principal, or current funds. ............. ... ... 30
R 31 Paid-in or capital surplus, or land, bullding, or equipmentfund. ... .... .. .... 3
k 32 Retained earnings, endowment, accumulated income, or otherfunds . ........... 32
E 33 Totalnetassetsorfundbalances. ..... ......coiiiiiiiiieen cin vunn 266,856.133 180, 724.
34 Total habiities and net assets/fundbalances . ................. . ... ... 287,166.] 34 184, 444.
BAA Form 990 (2013)
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Form 990 (2013) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 12
EPaft Xl jReconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line n this Part XI ) . (]

1 Total revenue (must equal Part Vili, column (A), ine 12) 1 975,682.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,061,814.
3 Revenue less expenses. Subtract ine 2 from line 1. 3 -86,132.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 266,856.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of faciities . . 6
7 Investment expenses 7
8 Prior penod adjustments . .. el 8
9 Other changes In net assets or fund balances (explan in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hne 33,
column (B)) . - 10 180,724.
[Part Xil | Fmancnal Statements and Reportmg
Check If Schedule O contains a response or note to any hine In this Part Xi| Co . e El
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual DOiher

If the organization 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? L. .| 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, consoldated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .| 2bf X
If 'Yes,' check a box below to |nd|cate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both
. Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth In the Slngle

Audit Act and OMB Circular A-133?2  ....° ...... . ... C . 3a| X
b If "Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. . . .1 3p X
BAA Form 930 (2013)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

. Complete if the organization is a section 501(c)X3) organization or a section
(Form'990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

i its i o i DOpen o Public
aegm:: :rf“:,, s-:,r:'acs:,y » Information about Sche:'umgrgr;; 3/9:; :'1;99993-52) and its instructions is g::pechm
Name of the organization Employer identihcat r
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

{Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because i1t 1s: (For Iines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described In section 170(b)}1XA)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research orgarization operated in conjunction with a hospital described In section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: e

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section

170¢(b)1XAXiv). (Complete Part il.)

l A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

. 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)XAXvi). (Complete Part 1l.)
A community trust described in section 1770(b)}1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi }) 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

nvesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lll.)

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

1 An organization organized and operated exclusively for the benefi 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(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType ) b DType ] c D Type lll — Functionally integrated d D Type Il = Non-functionally integrated

e D B%l_.checkln this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
er than oundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or

B WN

@0 o NS o\

section 509(a)(2).
f If the organization received a written determination from the IRS that I1s a Type |, Type Ilor Type ] supportlng orgamzatnon D
check this box e e e e e e e e e s e e e e
g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the followmg persons”
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (u) and ()
below, the governing body of the supported organization? Ng@
@ii) A family member of a person described in () above? ... . ... Lol oo i 11 g Gi)
(ili) A 35% controlied entity of a person described in (1) or (1) above? .... . . 11 g Gii)
h Provide the following information about the supported organization(s).
@) Name of supported G) EIN @) Type of organization @) Is the (v) Did you nobfy (vi)ls the (vi1) Amount of monetary
organization (descnbed on lines 1-9 orgamzation in  |the orgamzation in orgamzaton n support
above or IRC sechon column @) hsted n | column @) of your column ()
(see Instructions)) your govemmg support? organized In the
document? Uus-?
Yes No Yes No Yes No
(A)
(B)
)
D)
€ -
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1 XAXvi)

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

Section A. Public Support

fiscal
I“'?y?ﬂ;{gy;‘a)fsm iscal year (a) 2009 (b) 2010 (€)2011 (d)2012 (e) 2013 (N Total
1 Gifts, grants, contributions, and
membership fees recerved, (Do not

mnclude any ‘unusual grants.’) 657,594. 703,925.41,310,318.{1,042,736. 975,206.] 4,689,779.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf e 0.

3 The value of services or
facihbes furnished by a
governmental unit to the
organmzation without charge . 0

4 Total. Add hnes 1 through 3 . 657,594. 703,925.]1,310,318.]1,042,736. 975, 206. 4,689,779:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hne 11, column (f} . 0.

6 Public support. Subtract ine 5
fromhned ....... . 4,689,779.

Section B. Total Support

&,’,‘3’,’:#?;9’53'5“ fiscal year (2) 2009 () 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4 e 657,594. 703,925.71,310,318.({1,042,736. 975,206. 4,689,779.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ... . . . 708. 583. 949. 459. 476. 3,175,

9 Net income from unrelated
business achtivities, whether or
not the business is regularly
carnedon. .. . .. 0.

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

Part IV.) . 0.
71 Total supgort. Add hnes 7

through 10 ...... ..... . 4,692,954,
12 Gross receipts from related activittes, etc (see instructions) . e e . . I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

orgamization, check this box and stop here R . e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) . 14 99.93%
15 Public support percentage from 2012 Schedule A, Part I, hne 14 e . . 15 99.92 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .

>
b 33-1/3% support test — 2012. If the organization did not check a box on hine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explan in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organmization qualifies as a publicly supported organization > B
>

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

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3
{Part l_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to quahfy under Part 1l If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from adms-
sions, merchandise sold or
services performed, or factities
furnished in any activity that 1s
related {o the orgamization's
tax-exempt purpose

3 Gross recelpts from achivities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 1 through 5

7 a Amounts ncluded on lines 1,
2, and 3 recetved from
disqualified persons .....

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c from Ilr'?e 6.) ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20nm (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
71 Net income from unrelated business
activities not ncluded n line 10b,
whether or not the business is
regularly carnedon . ......
92 Other income. Do not include

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

13 Total Support. (Add ins 910, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c
organlzatn){)n, check this box and stop here 9 . ¥ . ....e. ° . (.)(3) C > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by Iine 13, column (f)). . .. 15 %

16 Public support percentage from 2012 Schedule A, Part ll), ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (hne 10c¢, column (f) divided by line 13, column (f)) 17 %

18 Investment Income percentage from 2012 Schedule A, Part )il, ine 17 . 18

19 a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and ine 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 qualifies as a publicly supported organmization

%

~ [

b 33-1/13% support tests — 2012. If the orgamzation did not check a box on hne 14 or line 19a, and ne 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a pubhicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAGA3L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Porm 990 or 990-EZ) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4

if’aﬂ v iSup lemental Information. Provide the explanations required by Part I, hne 10; Part I, ne 17a
or 17b; and Part llI, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAD4DAL 06/2813




SCHEDULE D Supplemental Financial Statements ol ey
(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3
Part IV, lines 6,7,8, 9, 10A:11a'h1t1b}'“c' ;;g 11e, 111, 12a, or 12b.
» v
Department of the Treasury > Information about Schedule D (Form 350) :nd(zginstrucﬁons is at www.lrs.gov/form990. wlc
Name of the organization Employer identfi b
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

[pm i iOrgamzatlons 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 at end of year

N B WN =

Did the organization inform a!l donors and donor adwisors 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 advisors In 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 conferrnng
iImpermissible private benefit? . . e [[]Yes [JNo

Part ll_iConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 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 historically important land area
Protection of natural habitat BPreservatnon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . e e e e e, 2a
b Total acreage restricted by conservation easements ... .. . . ... .. .. 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) . 2c
d Number of conservahon easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred released, extlngunshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?... ... . ... .... Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(r)

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

9 In Part XIH, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, i apphcable the text of the footnote to the organization's financial statements that describes the organlzatnon s accounting for
conservation easements.

[Paﬂ H iOrgamzatrons Maintaining Collections of Art, , Histonical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b if the or?anlzatnon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service, provide ﬂ')e
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 .. .. . . . . >3

(i) Assets included n Form 990, Part X Ce e . . . >8

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

a Revenues included in Form 990, Part VIil, ine 1 >3

b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02113 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2
[Part i TOrganizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

a4 Erovr)c(jr.la description of the organization's collections and explain how they further the orgarization’s exempt purpose n
art Xil

5§ During the year, did the orgamzation 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 organization’s collection? . D Yes DNo

fParth jEscrow 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 rntermedlary for contributions or other assets not included
on Form 990, Part X? D es DNo
b !f 'Yes,' explain the arrangement in Part XIll and complete the followmg table:

Amount
¢ Beginning balance . . . . . . 1c
dAddtonsdunngtheyear . ... . ... .. . e e e 1d
e Distributions during the year . e e e e e e . . le
f Ending balance .. e aeee e s . .. .. 1§
2 a Did the organization lnclude an amount on Form 990, Part X,hme21?2.. . . . . D Yes B No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provrded in Part Xlll .

[Part V_{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earmngs, galns
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance cees
j 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
| a Board designated or quasi-endowment > %
b Permanent endowment »> %
| ¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . e . N 5 0)
(i) related organizations . e . 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? . .. ..| 3b

4 Describe in Part XIlI} the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

} Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
| (investment) basis (other) depreciation

laland e e e
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3

{Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests

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

Part Vil | Investments — Program Related. N/A
(Part VIl Complete if the orgagnlzatnon answered 'Yes' to Form 990, Part IV, hne 11c. See Form 990, Part X, line 13. |
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
(€]
@
&)
©)
@
8)
©
(0
Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13.) ™|

Part X | Other Assets. N/A
(Eart X | Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

(a) Description (b) Book value

m
@
3
@
&)
©)
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 ) e . »

me’t X | Other Liabilities.

Complete 1f the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11{. See Form 990, Part X, line 25
(@) Description of hability (b) Book value

(1) Federal ncome taxes
@
3)
@)
5)
®)
)]
®
&)
(19
n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liabihty for uncertam tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XilI SEE PART XIII [X]

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments . . e 2a

b Donated services and use of facihities . .. 2b

¢ Recoveries of prior year grants .. . . . . 2c

d Other (Describe nPart XHlL) . . . . 2d
" e Add Iines 2a through 2d . .. e e e e e .. 2e
3 Subtractine 2e from ne 1 .. . e . 3
4 Amounts included on Form 990, Part VilI, hne 12, but not on line 1:

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

b Other (Describe in Part XIIl.) . . . N 4b

cAddlnes4aand4b .  ..... . .. C RS . .| 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Part |, line 12) . 5

[Parf XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements Coeeee e L1
2 Amounts included on hine 1 but not on Form 990, Part X, line 25;

a Donated services and use of faciities . S . .| 2a

b Prior year adjustments v . . .. ... .| 2b

c Other losses. .. C o .. e e 2c

d Other (Describe nPart Xlll.) ... . ce . .| 2d

e Add lines 2a through 2d  ..... e e e e e e ... 2e
3 Subtract ine 2e from Iine 1 e R e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, lne 7b ........ . 4a

b Other (Describe in Part XI1}.) . . .. . 4b

cAddhnes4aand4b ... e e e ce e e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

fPart Xili] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1ll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V,
hine 4; Part X, ine 2; Part X, ines 2d and 4b; and Part Xli, ines 2d and 4b. Aiso complete this part to provide any additional information.

THE RPX FILES FEDERAL FORM 990 (RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX) AND
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5
HPart X1l {Supplemental Information (continued)

__ NEW _YORK STATE FORM CHAR 500 (ANNUAL FILING FOR CHARITABLE ORGANIZATIONS). THE RPX _ _

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990)
» Attach to Form 990.

Statement of Activities Outside the United States
» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

» See separate instructions.

OMB No 1545.0047

2013

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Opéti 10 Pubic
intemal Revenue Service at www.irs.gov/form930. Inspaction
Name of the organizabon Employer identificab ™

THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

]Pa i

ik

on Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

For grantmakers. Does the orgarization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

. Yes DNo

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 Actwvities per Region. (The following Part |, hne 3 table can be duplicated if additional space Is needed.)
(a) Region (b) Number of [ (c) Numberof | (d)Actvities conducted in | (e) If activity listed in (N Totat
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 N region
contractors grants to recipients service(s) In region
In region located In the region)
DISTRIBUTED THE
a FOOD AND SUPPLIES |FOOD AND
KYRGYZSTAN 1|FROM THE GRANT. SUPPLIES 311,833.
@ DISTRIBUTED THE
FOOD AND SUPPLIES [FOOD AND
(3 UZBEKISTAN 1|FROM THE GRANT. SUPPLIES 311,834.
DISTR. MEDICAL MEDICAL
(4) UGANDA 1[SUPPLIES SUPPLIES 111,538.
®)
6
@
()
©)
o)
an
02)
a3)
(L)
as)
6)
an
3a Sub-total 3 735,205,
b Total from continuation
sheets to Part |
¢ Totals (add hines 3a and 3b) 0 3 735, 205.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

Page 4

[Part IV _{Foreign Forms

1 Was the orgaruzation 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 a U S Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . . DYes

2 Did the organization have an Iinterest in a foreign trust during the tax year? If ‘Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With 2 U.S Owner (see
Instructions for Forms 3520 and 3520-A) . . . s e e . ..

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

4 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 Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621). oo L e . . DYes

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If ‘Yes, ' the
orgarization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . e e e . . N D Yes

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .. L e e R DYes

No

No

No

No
No

No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5

{Part V__{ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part 1l (accounting method); and Part 1ll, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06126113 Schedule F (Form 990) 2013




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Fonmi 990 or 990-E2) | Complete if the organization answered ‘Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

| 7 Attach to Eg:tnSSSr? egr rO{mFSSO-%%o > ggg se) ra(t,e instructions. . o -
> Information a chedule L (Form or 990-EZ) and its instructions is pen to Public
ﬁiﬁi’i’f‘ﬁ:ﬁ:&? SI:;S:W at www.irs.gov/form990. Inspection

Ernnd [y Py M

Name of the orgaruzation

THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

EPaa't I __{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, Iine 25a or 25b, or Form 990-EZ, Part V, hne 40b.

() Name of drsqualified person (b) Relabonship between disqualified (c) Descnption of transachon (d) Comrected?

1 person and organization
Yes No

()

)

€))

(G))

®)

(6)

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

section 4958 . . e e e C e e
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamzaton. ... .. . . . >3
Efwﬂ? jLoans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, hne 38a or Form 990, 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 | (b) Relatonship © l"nggose (d)’lr-::‘nht: or (e) Onginal (D) Balance due (9) In default?| (h) Approved | () Wntten
[} n

with organmizaton pnncipal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No | Yes No

(1) MATTHEW KRZYSTON
(4} HELP THE X 3,720. X X| X
(©) :
“)
)
(6)
@
®
®)
10)
Total >3

E?arﬁﬁ | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, hine 27.

(a) Name of interested person (b) Relatonship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organizaton

m
@
€))
()
()
(6)
@
®
(&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L  10/03/13




Schedule L (Form 990 or 990-E7) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2

Business Transactions Involving Interested Persons.
Complete if the orgamzation answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relatonship between (c) Amount of (d) Descnpbon of transacton (e) Shanng of
interested person and the transachon organizabon’s
organizaton revenues?
Yes No
M
@
(€)
@
®
(6)
@D
®
(£))
(10)

[Part V] Supplemental Information
Provide additiona! information for responses to guestions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form9390.

Intemnal Revenue Service

OMB No 1545-0047

2013

n To Public
o%lspedion

Name of the organizabon

THE RESOURCE & POLICY EXCHANGE, INC

Employer identification number

41-2111137

[Part1 | Types of Property

©
Noncash contnibution
amounts reported
on Form
Part Vill, hne lg

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art — Works of art . .

Art — Historical treasures

Art — Fractional interests .. . ...

Books and publicatons . ...... .. . .....

Clothing and household goods.  .....

Cars and other vehicles. ..... .. ...

Boats and planes

Iintellectual property ...

W oONOMTLEWN=

Securities — Publicly traded

-
o

Secunties — Closely held stock

Securities — Partnership, LLC, or trust mterests

-
-

Securities — Miscellaneous

-
N

Qualified conservation contribution —
Historic structures

b
w

14 CQualfied conservation contribution — Other

15 Real estate — Residental ...... .

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory .. .. . e X 1

623,667.|AWARD LETTERS

20 Drugs and medical supples. ... ...

SHIPPING MANIF

21 Taxidermy

22 Histonical artifacts L

23 Scientific specimens .

24 Archeological artifacts. . .. . ...

25 Other™ (

26 Other™ (

27 Other™ (

28 Other™ (

N N N N

29 Number of Forms 8283 received by the organization during the tax year for contributiohs for which the
organizahon completed Form 8283, Part IV, Donee Acknowledgement. . . . AN 29

30a During the year, did the organization receive by contribution any property reported in Part |, Iines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? .o .

b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part ).

33 If the organization did not report an amount In column (c) for a type of property for which column (a) I1s checked,
describe in Part Il.

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  09/06N13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2

[Part It { Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part 1, 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 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1450047

(Fortn 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 201 3
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schegtule (o] ('; ;?039”(‘)):; ggg—EZ) and its instructions is Dm’mic
Name of the orgamizaton Employer identification number
THE RESQURCE & POLICY EXCHANGE, INC 41-2111137

VENDOR AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Name of the organizabon Employer identificab -

THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

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

e e e e e e . e i —— — —— — — . e e e e e e e . . e o — — . — — — — . ————— — e - ——— . —— — ————

TEEAAS02A. 07/08N13




Form 8868 (Rev 1-2014) Page 2
® |t you are fiing for an Additiona) (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only compiete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1).
tPart i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructons Employer Wdentficaton number (EIN) or
Type or
print THE RESOURCE & POLICY EXCHANGE, INC 41-2111137
Number, street, and room or suite number If a P O box, see instrucbons Social secunty number (SSN)
Flle by the
sdended |MOSTERT, MANZANERO & SCOTT, LLP
fimgyowr |4 ASSOCIATE DR

mstruchons City, town or post office, state, and 2P code For a foreign address, see instructions

ONEONTA, NY 13820

Enter the Return code for the return that this application is for (file a separate application for each return) .. .. .. . @
Application Return | Application Retumn
Is For Code |lsFor Code
Form 990 or Form 990-E2 0

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of » MATTHEW KRZYSTON

Telephone No. » (607) _746-7711 __ __ _ FaxNo.»>
® |f the organization does not have an office or place of business in the United States, check this box ce. .o >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box .. » D If 1t 1s for part of the group, check this box » and attach a hst with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of time until _5 /_ 15 , 20 15
5 For calendar year o _aor other tax year beginning _ l/_o_l_ 20 13 andending 6/30 ,20 14.
6 If the tax year entered in hine 5)s for less than 12 months, check reason: D Imtial return D Fina! return

Change in accounting period
7 State in detal why you need the extension . SEE ATTACHMENT

8 a If this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . . 8al$

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . 8b|$

¢ Balance due. Subtract ine 8b from line 8a. Include gour payment with this form, if requnred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification must be completed for Part Il only.

enatbes of penury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1 s true,
correcr and complete, and that | am authonzed to prepare this form

Signature P Tte » PRESIDENT Date »

BAA FIFZ0502L 12131113 Form 8868 (Rev 1-2014)




