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Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenuve Code (except private foundations)

2014

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 930 and its instructions is at www.irs.gov/form990.

Open o Public
nspechion -

A For the 2014 calendar year, or tax year beginning

7/01 , 2014, and ending 6/30

» 2015

B Check if apphcable C D Employer identification number
| |Address change | THE RESOURCE & POLICY EXCHANGE, INC 41-2111137
| {Name change 5 1/2 MAIN STREET, SUITE 2 E Telephone number
Il retun DELHI, NY 13753 (607) 746-7711
= Fira) retum/tenminated
_‘Amended return G GWWPBS 338,772.
|| Apphcabon pending F Name and address of pancipal officer H(a) Is this a group return for subordnates?

SAME AS C ABOVE

Tax-exempt status

X]soex3) | ]501e) (

) (nsertno ) UdSﬂ(a)(l) or J_[527

WWW.RPXTI.ORG

H(b) Are all subordinates included?
If ‘No,’ attach a hst. (see instructions)

Yes A No
Yes No

H(c) Group exemption number »

|
J Website: >
K Form of organmizabon X Corporabon UTrust LJ Association LI Other ™

]L Year of formaton: 2003

| M State of legal domicie  NY

{Part] | Summary
1 Briefly describe the organization’s mission or most significant activibes. TO CONDUCT INTERNATIONAI HUMANITARIAN
@ DRIVEN EXCHANGES OF TECHNICAL AND MATERIAL RESOURCES (SUCH AS FOOD, MEDICINE, _ _ _ _
£ BOOKS, ETC.) FOR THE_ADVANCEMENT OF EQUITABLE LIVING CONDITIONS IN ALL NATIONS. __ _
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of ts et assets.
G| 3 Number of voting members of the governing body (Part VI, ne 12 . . . .. .. ..., . 3 5
: 4 Number of independent voting members of the goverring body (Part Vi, line 1b) .o 4 S
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .. 5 0
S| 6 Total number of volunteers (estimate if necessary) e 3 5
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, hine 1h). 975,206, 338,532.
2| 9 Program service revenue (Part VI, line 29) .
% 10 Investment income (Part VIiI, column (A), Iines 3, 4, and 7d) 476. 240.
& | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (must equai Part Vill, column (A), Iine 12). 975,682. 338,772.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 735,205.
14 Benehts pad to or for members (Part I1X, column (A), ine 4) . -
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 36, 000. 36,000.
§ 16 a Professional fundraising fees (Part I1X, column (A), lne 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part I1X, column (A), hnes 11a-11d, 111-24e) 290,609. 238,994.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 1,061,814. 274,994.
119 Revenue less expenses. Subtract hne 18 from line 12 -86,132. 63,778.
E g Beginning of Current Year End of Year
;3 20 Total assets (Part X, ine 16) 184,444, 255 720.
:“-g 21 Total habibties (Part X, Iine 26) . 3,720. 5,980.
Zil 22 Net assets or fund balances. Subtract ine 21 from line 20 180,724. 249,740.

{Part i ]Signature Block

Under penalties of penury, | declare that | have examined this retum, including accom,

A A H S retur fuchn Wmm best of my knowledge and behef, 1t 1s true, correct, and
complete Declaration of pre;;\are;(of:er than officer) 1s on all informatiory of wrﬁ mgﬁyw_

p I _ 10 |_1/18/16
Sign e, 2 JAN 25 E -
Here } MATTH KRZYSTON @ 2016 PRESIDENT

Type or print name and btle, e - 14

Prnnt/Type preparer's name Preparer's s]agnahare\JuLJhN UT Date Check U i |PTIN
Paid ANTHONY T MANZANERO ANTHONY T MANZANERO 1/18/16 sefiemployed  |P00286147
Preparer |Fmwsrame > MOSTERT, MANZANERO & SCOTT, LLP
Use Only |rimsadress ~ 4 ASSOCIATE DR Fnm'sEN > 15-0625503

ONEONTA, NY 13820 Proneno  (607) 432-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

Jz(JYes I_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2
EEart m { Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any ne in tis Part 11 . . . e e e e e e D
1 Brefly describe the organization’s mission:

TO CONDUCT INTERNATIONAIL, HUMANITARTAN DRIVEN EXCHANGES OF TECHNICAL AND MATERIAL

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? ......... .... .. o e . e .o [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Duid the orgamization cease conducting, or make significant changes 1n how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) Expenses $ 274,994. wncluding grants of $ ) Revenue $ )
WORKED WITH MANY COUNTRIES TO BRING FOOD AND MEDICAL SUPPLIES TO THEM

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 274,994,
BAA TEEAO102L. 05/28N4 Form 990 (2014)




Form 990 (2014) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3

[Part IV ] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss the orgacrluzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
ChEAUIB A ... .. o i e e e et e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ............

Did the organization engage in direct or indirect pohtlcal campaign activittes on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part!. ............  ...... . .. ...... vee e

Section 501(c)3) organizations. Did the organization engage In Iobbylng achwvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~ .~ ............ . .. ... .. ...

Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in ievenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill .

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
}g prgwde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedu
artl.... . ... .o o0 Ll PP

Did the organizahon receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes complete Schedule D, PartIl. . . .... .......

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ill . .. e e e e e e e e e

Did the orgsamzatlon report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotlatlon
services? /f 'Yes,' complele Schedule D, PartIV. . s e e e .

Did the organlzatlon directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... . .  ..............

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Bldpthe o/rlgamzatlon report an amount for land, bunldlngs and equipment in Part X ine 10? If 'Yes,' complete Schedule
I - 277 7% .

b Did the organization report an amount for Investments — other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VII. ... ............ ... i

¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, ne 167 If ‘Yes,  complete Schedule D, Part VIIL . ............. ... ..o

d Did the orgamization report an amount for other assets In Part X, line 15 that s 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes,' complete Schedule D, Part IX ......... .. ...... « iiiiiiiiil cie e e

e Did the orgamization report an amount for other habihbies in Part X, hne 25? If 'Yes, ' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financtal 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 .

a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts XI, and XII ....... oo ciiiiiiie o v e e e e e e e el -

b Was the orgarization included in consolidated, independent audited financial statements for the tax year7 If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .

Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes, ' complete Schedule E.
a Did the orgamzation maintain an office, employees, or agents outside of the Umted States? ... . ... .. ........ ..

b Did the orgamzation 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 forexgn nvestments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts land IV. . ...... .. ... . . ... ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' comp/ete Schedule F, Parts fland IV . ... . . .. ... .. .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indivtduals? If ‘Yes,' complete Schedule F, Parts lland IV .....

Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ? ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. ..., .. ...

Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part Vi,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll.. . . ... oL .

Did the organmization report more than $15 000 of gross ncome from gamxng activities on Part VIll, line 9a? /f 'Yes,'
complete Schedule G, Part Ill . . . .

aDid the organization operate one or more hospital faciities? If 'Yes, complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. . . .. ...

Yes | No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
Mb X
Mc X
MNd X
e X
nt| X
12a X
12b X
13 X
14al X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 05/28N14

Form 990 (2014)



Form 990 (2014) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4

{Part IV {Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hine 1? If 'Yes,’ complete Schedule |, Parts land Il . ........... 21 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If” es * complete Schedule I, Parts land Il .. .... .. e el . 2 X
23 Did the organization answer ‘Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, dlrectors, trustees, key employees, and hlghest compensate employees" If 'Yes,' complete
SCheaUIE J. . ...t e e i e e oo 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandnng/pnncnpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31 20027 If answer lines 24b through 24d and
complete Schedule K If'No, ‘gotone25a.. .......... . ..ccoc o cii Coiiiiiie e i e 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exceptron? ......... 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exemptbonds? .... .... ... . . .. . ... . 2Ac
d Did the organizabon act as an ‘on behalf of' issuer for bonds outstanding at any tsme durlng the year7 C e 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedufe L, Part! ............. ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! .. ...... e e s e e e e, . | 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, dwectors, trustees, key employees, hlghest compensated employees, or dlsqualmed persons7
If 'Yes' complete Schedule L, Part IL. ... | ... . iiiee eeeeeiee e e 26 | X
27 Dd the organization provide a ?rant 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 enbty or family member
of any of these persons? If 'Yes,' complete Schedule L, PartIll .. .. .. . ... ..., .. ..o oo 27 X
28 Was the orgamization a pa to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excephons):
a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part V.. ... ... 28a X
b A family member of a current or former ofﬂcer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? I ‘Yes,' complete Schedule L, PartIV . .......... . ........ 28¢ X
29 Did the orgarization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .......... . . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If ‘Yes, ' complete Schedule M ....... .. . .. .. oo L e e .. 130 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N, Part I ....... 3N X
32 Dd the or%anlzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Partll .. . . ... ... .... . ... ... . e e e e . K74 X
33 Didtheo ganlzatlon own 100% of an ently disregarded as separate from the organlzatlon under Regulations sectons
301.77031-2 and 301.7701-3? If ‘'Yes,' complete Schedule R, Part | . e e 33 X
34 Was the organization related to any tax- exempt or taxable entnty’ If 'Yes,' comp/ete Schedule R, Part il, I, or IV,
and Part V. IIne 1. . .. ... e e e e e s 34 X
35a Did the organization have a controlled entrty wathm the meaning of sectlon 512(b)(l3)7 e e e e e 35a X
b If 'Yes' to Iine 35a, did the organization recelve any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, PartV, lne2 ... . .. . ........ 35b
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, PartV, lme 2...... . . ... ......... A 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organnzatlon and thatis
treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . . ce e e i 38 X
BAA Form 990 (2014)
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Form990 (2014) THE RESOURCE & POLICY EXCHANGE, INC

41-2111137

Page 5

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any hne mthisPart V... ............. C e e .

]

2|

Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... .| 1a 4 E
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if notapplicable ............ 1b| 0f - . L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng RS FYR ,f:: <
(gambling) WINNINGS 10 PrIZ& WINNEIS?. .. ...\ttt iis ot iitiiiiitiins ciieiet toeeee oe e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I N
ments, filed for the calendar year ending with or within the year covered by this retun. .. .. 2a 0f &3¢ #.°¢
b If at least one 1s reported on hine 2a, did the orgamization file all required federal employment taxretuns? .. .. .. . ... | 2b
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) A BT T i
3a Did the organization have unrelated business gross ncome of $1,000 or more during theyear?. ................ . . 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedule 0. . . . ... ... e e e e 3b
4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secuntes account or other financial account)?...... ... 4a X
b If 'Yes,' enter the name of the foreign country: > - i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) I A
5a Was the organization a party to a prohibited tax shelter fransacton at any time during the tax year?....... RN 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton?............. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?.......................... e e e e e 5¢
6 a Does the organizahon 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 contnbutons?. ....... . ... ...... .. . 6a X
b if ‘'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
nottaxX dedUCtiDIE? . .. ...t i e e e et e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N PR
a Did the organizaton receive a gayment in excess of $75 made partly as a contributon and partly for goods and Lh
ServiCes Provided 10 the PaYOr?. ... oo e v o ciiiiitt e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? .... .......... ... .. 7b)
¢ Did the organlzat]on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM BZBD? ... oot e e oo et e e e e e e 7c X
dIf 'Yes,’ mdncate the number of Forms 8282 filed during theyear... ............. .. I 7dl . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e 1X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?.......... .. | 7 X
If the orgamzation received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
Fo R o 3112 L4 R 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
FOMM 1088-C2 .. ottoti i teeee eeeeeaee e e et e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds Dld a donor advised fund maintained by the sponsoring - .
organization have excess business holidings at any tme duringtheyear?...................... ... e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. : i
a Did the sponsoring organization make any taxable distributions under sechon 49667 ............... . ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter: .
a Inihaton fees and capital contributions included onPart VIll, ine 12............. ... . |10a ’
b Gross receipts, included on Form 990, Part VIll, ine 12, for pubhc use of club faculmes 10b i
11 Section 501(cX12) organizations. Enter: .
a Gross income from members or shareholders.. ....... ..... e . .| Ma ’
b Gross income from other sources (Do not net amounts due or pald to other sources .,
against amounts due or received from them.) ... . ........ . ... L.l 11b ) . .
12 a Section 4947(a)X(1) non-exempt charitable trusts. Is the organlzatlon fibng Form 990 n lleu of Form 10417 .......... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12 bl o
13 Section 501(c)X29) qualified nonprofit health insurance issuers. . S I
a Is the orgamzation hcensed to issue qualified health plans nmore thanone state? . ....... ...... .................. 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 i1s licensed to i1ssue quahfied healthplans..... ............. .... .| 13b . s
¢ Enter the amount of reservesonhand ....... .o . 13¢c
14 a Did the organization receive any payments for indoor tannlng services dunng the tax year? ..... i4a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 05/28N4

Form 990 (2014)



Form 930 (2014) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 6

[Pant Vi iGovemance 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 a response or note to any ne N thisPart VI... ... e e . e e @

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 taxyear . ...| Ta 5 ;
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explan in Schedule O. [
b Enter the number of voting members included in ine 1a, above, who are independent . ..... 1b 5 4 7
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .... . R . e e e e e . 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
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 e e .| 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organnzatuon sassets?....... .. ... 5 X
6 Did the organization have members or stockholders? .......................... .. L Lo oe o e 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?... ..... .. .... .. e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following: .
AaThe gOVErNING DOGY?. ... . oi\ vt vt teeiie i e e e e e .. .| 8al X
b Each committee with aumonty fo act on behalf of the governingbody? . .. .. . . ... ... ... ceve v o 8 X
9 Is there any officer, drrector, 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 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 Dd the organization have local chapters, branches, or affihates? ........ . . .. ... ...... .. .. ... 10a X
b if Yes,' did the organization have written policies and procedures governing the activities of such chapters, aﬁlllat&c, and branches to ensure thelr
operations are consistent with the orgamization’s eXempt PUIPOSESY. . ... .. .ttt i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? .. ......... . .... 11al X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 4]
712 a Did the organization have a written conflict of interest policy? If No,’gotohne 13 . . .. ............. 12a] X
b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . e e e e e e e e e e e . |12b] X
¢ D the organnzatlon regularly and con&stent%monltor and enforce complhance with the pohcy’ If Yes describe in
Schedule O how this was done. .. .SEE. . SCHEDULE . O e e i | 12¢] X
13 Did the organization have a written whistleblower policy? ... . .. . .. L Ll e e e 13 X
14 Did the organization have a wnitten document retention and destructson pollcy? .................. e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official  SEE. SCHEDULE..O .. ... . ... ... 15a] X
b Other officers or key employees of the organizaton . .SEE SCHEDULE .Q............ ..... coeeen o o | 5B] 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 participate in a joint venture or similar arrangement with a
taxable entity duning the year?. .. . .. e e . .. e e o 16a X
b If ‘Yes,’ did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applhcable federal tax law, and take 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 » NONE

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

D Own website l Another s website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made 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, address, and telephone number of the person who possesses the organization's books and records: »

MATTHEW KRZYSTON 26 ELM ST DELHI NY 13753 (607) 746-7711
BAA TEEAOI06L 11/13N4 Form 990 (2014)




Form 990 (2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 7
E art Vil ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine mthis Part VIl . . ... .. e D

Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

1 a 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 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 orgamization's current key employees, if any. See instructions for defimtion of 'key employee.’

® | ist 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.

® |ist 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.

® List all of the organizabion’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 orgamzation nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) | 2n ame box aniass pereon () ®) @)
Name and Title Average 15 both an officer and a Reportable Reportable Estmated
hours directorftrustee) c%m,.pensabon bf‘r’om cobmte%ensabon fgm amount of %ﬂgner
o BB IF G| VNG | TWREIRS” | by
=erEHEE e er)
o r;:a e Y~ 4 g 8
below § g 8 §
dotied | 3 2
hne) 8 g
_( MATTHEW RRZYSTON _ ___ _____ | 40_
PRESIDENT 0 X X 0. 0. 0.
_@ JOHN _LEDDY _ _ ____________ _1
CHAIRMAN 0 X X 0. 0. 0.
_¢ DR. TANYA SOLDAK _ _________| 20_
SECRETARY 0 X X 36,000 0. 0.
_@® DR. BABURAO N SAMUDRALA ___ _ | _: 1_
TREASURER 0 X X 0. 0. 0.
_® GREG KRZYSTON _ __________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
B N N
> ——
e
e __
o
oy 4 __
0 ———
o
8 e ———

BAA TEEAQI07L. 022714 Form 990 (2014)



Form 990 (2014) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 8

fPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
®) ©o
Posibon
(A) Average |:('go not '::ck more h:: “?ne ®) ® (]
hours X, Un person s both an Reportable Reportable Estmated
M o | )| comperaion tom | compercsbon tom | s of cher
Gstany @ 1 F2|F %z—rg' W2N 300 W21 03B MISC) from the
hours” Jo N =| 3 3‘ 3 organizabon
for A B 3 Rk and refated
related g‘ § 8 o orgamzabons
e R o2
o | 2= (3] 3
e | 8 g
g
@ e _ B (S
@ ] ——_———
o B
N
o ——_———
e ————
e 4
* —
e _—
ey ] —_———
@ ————
ThSubtotal .. ..... .. ... . i e e e e > 36,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... e > 0. 0. 0.
dTotal(addlines1band1C) . ....... ........ .. .. ciiiieei oo eiil... > 36,000. 0. 0.
2 Total humber of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Dd the orgamzatnon st any former officer, director, or trustee, key employee, or ighest compensated employee & 2R R
on hne 1a? If 'Yes,' complete Schedule J for such individual ..... ...... ... .. .. i e i 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from ) . “
the organization and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for N .
SUCh INAIVIAUAL . . . .. . e ittt e i e ety e, e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual ‘-
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.... ...................... .15 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 Comp(e%)satlon

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 TEEAO0108L 03/09/15 Form 990 (2014)




Form 999 (2014)

THE RESOURCE & POLICY EXCHANGE, INC

41-2111137

[Par VI Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIIL .

. hRY

.
"
-
“

A
Total(re)venue

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

excluded from tax
under sections
512-514

Contributions; Gifts, Grants

1a Federated campaigns. . ..... . l1a

b Membershipdues.. ....... . 1b

¢ Fundraising events . 1c

d Related organizations. ........ 1d

e Government grants (coninbutions). . e

338,007.

f All other contnbutions,
similar amounts not Inc 1t 525.

ifts, grants, and
uded above. .

@ Noncash contributions included in lines 1a-1f: S

h Total. Addhnes 1a-1f . ....... ..... v e ..o

.
L3 -

-
x
N
.
>
%
%
K
i
e
.
PP
*

- <,
e P

LS

-
.
-
FRA
PR RE

-

-
.
APt
4 -
D A

.
[N

-

Program Senvice Revenue and Other Simitar Amounts [~ ~

2a

f All other program service revenue. . . .

g Total. Addhnes 2a-2f..... ... ..  .............. >

Other Revenue

3 Investment income (mcludmg dividends, interest and

other similar amounts). . . >

240.

240.

4 Income from investment of tax-exempt bond proceeds . >

5 Royaltes .

O Real

(1)) Personal

6a Grossrents......

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss).... .

LN

() Secunbes

(l) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gannor (Jloss)........

d Net gain or (loss)......

8a Gross income from fundraising events
(not including . $
of contributions reported on hne 1¢).

SeePartiV,Iine 18 ... ......... . a

b Less: direct expenses........... . b

¢ Net income or (loss) from fundraising events. . .

9a Gross income from gamlng achivites.
See Part IV, ine 19... . ..

b Less: directexpenses... .. . .... b

¢ Net iIncome or (loss) from gaming activites

4 s e

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

b Less: cost of goods sold. ..

¢ Net income or (loss) from sales of nventory ..... . ..

.
FISEN

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions .

338,772.

240.

BAA

TEEA0I09L

NNn3ng

Form 990 (2014)



Form 990 (2014) THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 10
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).

Check If Schedule O contains a response or note to any hne in this Part 1X. .. e e e . l_L
A) (8) ©) ®)
Do not inciude amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic . 3
organizations and domeshc governments.
SeePartlV,lne2y. ...... .... ..... .
2 Grants and other assistance to domestlc
individuals. See Part IV, ne 22 .. . .... : ‘

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 5 and 16

4 Benefts paid to or for members.

5 Compensation of current officers, dlrectors,
trustees, and key employees. . oo 36,000. 36,000. 0. 0.

6 Compensatlon not ncluded above, to
dnsqualm ersons (as defined under
section 4 9ga(])) and persons described
n secton 49583 ® .. .. ..... . 0. 0. 0. 0.

7 Other salanes and wages e e

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

9 Other employee benefits ....... ...... ..
10 Payrolitaxes . . .... . .... ..., .
11 Fees for services (non- employees)

aManagement . ..... . e

b Legal ee . e e e

¢ Accounting .. .... Ce e e e
dlLobbying ........ .
e Professional fundrassing services. See Part IV Ime 17

f Investment management fees.. .....

g Other. (if line H? amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)

12 Advertising and promotion e
13 Officeexpenses.... . .......... ... 1,819. 1,819.

14 Information technology ...  ......... .. 312. 312.
15 Royalttes .. ....... e e e

16 OCCUPANCY..... «cevvvviren vonnns 6,600. 6,600.
17 Travel... . ...... . ..o ool . 8,861. 8,861.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public offictals . .

19 Conferences, conventnons and meetmgs.

20 Interest ...... . . .. .... P

21 Paymentstoaffilates... . ........... ..

22 Depreciation, depletion, and amortization . .

23 Insurance..

24 Other expenses. Itemvze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% .
of line 25, column (A) amount, list ine 24e -
expenses on Schedule O.). cev .

a POSTAGE AND SHIPPING 216,577. 216,577.

b SUBCONTRACTORS __ _ _______ 4,825, 4,825,
¢ OTHER_OPERATING EXPENSES__ _
d
e All other expenses. ... . . ... ... .
25 Total functional expenses. Add lines 1 through 24e . 274,994. 274,994, 0. 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). . 5
BAA TEEAOII0L 05/28/14 Form 990 (2014)




Form 990 (2019) THE RESOURCE & POLICY EXCHANGE, INC

41-2111137

Page 11

[Part X [Balance Sheet

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

Beglnms'vAg> of year End(oBf)year
1 Cash — non-interest-bearmg . . ... . ... ....iLo0 L il ceieee 1
2 Savings and temporary cash investments . .. . ........... ... 148,252.]| 2 213,179.
3 Pledges and grants receivable, net . ... .. e e 3
4 Accountsreceivable,net . ..... .. . ... Lo Liiieiie . 35,642.| 4 42,541.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete .
PartllofSchedule L... . ... ... ..... .. .. ool 5
6 Loans and other receivables from other dnsquallfleg%ersons S s defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
gmployers and sponsoring organizations of section 501 (c)rSQ? voluntary emEonees' T
eneficiary organizations (see instructtons). Complete Part [l of ScheduleL . .. ... 6
8| 7 Notes and loans receivable, net . . C e o 7
§ 8 Inventoriesforsale oruse . .. ..........ciiiiiiiiiieeaiie. . . 8
< | 9 Prepad expenses and deferredcharges....  .......... i, 550.] 9
10a Land, bulldings, and etﬁupment: cost or other basis.
Complete Part Vl of Schedule D ............... ... 10a
b Less: accumulated depreciation..... .. . .... 10b 10¢
11 Invesiments — publcly raded secunttes..  ....... .... . 11
12 Investments — other secunties. See Part IV, line 11. 12
13 Investments — program-related. See Part IV, ine 11...... . . . ... ......... 13
14 Intangble assets ....... .. e e e e e 14
15 Other assets. See Part IV, ine 11. .. .. e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 184,444.]16 255,720.
17 Accounts payable and accrued expenses ... e e 17 2,260.
18 Grants payable ...... . e e e 18
19 Deferredrevenue .. ..........ih it Ll bl e e e 19
20 Tax-exempt bond habihtes e e e . R e 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D.......... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
:E' éey emplog’ees, highest compensated employees, and disquahfied persons. .
3 omplete Partllof Schedule L ........... .. it . 3,720.| 22 3,720.
23 Secured mortgages and notes payable to unrelated third partes ... ..... 23
24 Unsecured notes and loans payable to unrelated tird parhes. ........... ...... 24
25 Other habihhes (including federal income tax, payables to related third parties,
and other habilities not Included on lines 17-éAB. Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through25 . ... . . .. e 3,720.] 26 5,980.
o Organizations that follow SFAS 117 (ASC 958), check here > [X]and complete
8 lines 27 through 29, and lines 33 and 34.
5127 Unrestncted netassets .......... e e e e e 1,554.|27 1,554.
g 28 Temporanly resinicted net assets. . Coee S e el 179,170.}) 28 248,186.
o | 29 Permanently restrictednetassets. .. ......... .... .. .. ... .. L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > | ]
5 and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds  ............ ... .. ..., 30
3| 31 Paid-in or capital surplus, or land, bulding, or equipment fund. .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds.. ... .. 32
'é 33 Totalnetassetsorfundbalances . . ... .... . . . . .. .. ... 180,724.] 33 249,740.
34 Total habiities and net assets/fund balances .. . C 184,444.]34 255, 720.
BAA Form 990 (2014)

TEEAO11IL 05/28N4



Form 990 (20149 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

Page 12

EPM p{] j Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in tus Part X| e e

1

Total revenue (must equal Part VI, column (A), Iine 12). ..

338,772.

Total expenses (must equal Part IX, column (A), line 25)

274,994.

Revenue less expenses. Subtract ine 2 from line 1.. e e e e e

63,778.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column Ay. . ...

180,724.

Net unrealized gans (losses) on investments . .. . . . e e e e

Donated services and use of faciittes ........ e e e e e e

Investmentexpenses .... . . .. . . ... e e e e e e

Prior period adjustments..... .. ..... e e e e .

5,238.

W N B|WIN| -

Other changes in net assets or fund balances (explaln n Schedule O)

0.

QW ONOOTNDWN=

-

Net assets or fund balances at end of year Combine lines 3 mrough 9 (must equal Part X hne 33
column B)) .. ... . e e e e e e e e e .

-t
o

249,740,

EPM Xil [Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line n this Part Xil. .. . ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

It the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .
)f '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 DConsolndatecl basis D Both consohdated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibihty for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .

If the organization changed either its oversight process or selection process during the tax year, explan
n Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB CIrCUIAr A-1332 ... ..o ot ettt eee e e et e e e e
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.... . . e R

2al | X

2b] X

2¢| X

3al X

3b] X

BAA

TEEAONI2L 05728114

Form 990 (2014)



. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A Compilete if the organization is a section 501(cX3) organization or a section 201 4
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ i
E,’.E m :5 :rf‘r sI:’.:;"" > Information about Scheﬁu%f;so?gno 390 orggg-EZ) and its instructions is Wm i
Name of the organization Employer identification number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

S W N =

@ N !

10
n

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

| A school described in section 170X XAXGi). (Attach Schedule E.)

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

"] A medical research organization operated 0 conjunction with a hospital described in section 170(b)(1XA)jii). Enter the hospital's
name, city, and state:

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part I1.)

A federal, state, or Jocal government or governmental unit described n section 170(bY(1AXV)

An organization that normally receives a substanhal part of its support from a governmental urit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activiies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50X%a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described In section 509(a)(1) or section 50%(a)(2). See section a)X3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:] Typell. A su‘)porttng organization supervised or controlled in connection with its supported organzation(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). You must complete Part ﬁ/, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
funchonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type il functionally
ntegrated, or Type i1l non-funchonally integrated supporting organmization.

f Enter the number of supported organizations. . . .. .. . e e |—:|

g Provide the following information about the supported orgamization(s).

<[ 1]

() Name of supported @) EIN (H) Type of organizabon ) Is the () Amount of monetary (vi) Amount of other
orgamzation (descnbed on ines 1-9 organmzabon hsted support (see instruchons) pport (see instruchions)
above or IRC sechon N your goveming
(see instructions)) document?
Yes No

A

(B)

©

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E27) 2014

TEEADIQIL 071614




SChedU’e A (Form 990 or 990-E7) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2

E if ]Support Schedule for Organizations Described in Sections 170(b)X(1XAXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lil. If the
organization fails to qualfy under the tests hsted below please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (2010 (b)) 2011 (©)2012 (d) 2013 (e)2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved, (Do

include any ‘unusual grants.}.. . . 703,925.|1,310,318.{1,042,736. 975, 206. 338,532.| 4,370,717.

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

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

4 Total. Add iines 1 through 3 .. 703,925.]1,310,318.]1,042,736. 975, 206. 338,532.| 4,370,717. ;

8§ 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 Iine 11, column (f) ... - 0.

6 Public support. Subfract ine 5
fromhned. ....... 4,370,717.

Section B. Total Support

bc:;?m;gyﬁrsor fiscal year (2)2010 (b) 2011 () 2012 (d) 2013 (e) 2014 M Tota)

7 Amounts fromline4 ...... . 703,925.]1,310,318.]1,042,736. 975,206. 338,532.] 4,370,717.

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

similar sources.  ..... 583. 949. 459. 476. 240. 2,707.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon..... ............ . 0.

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

PartVl) . .. ... ... . 0.
11 Total sup Add hines 7

Trough B A¢ 4,373,424.
12 Gross recewpts from related activities, etc (see instructions). . .. . . . ... L. e e e ] 12 0.
13 First five years. If the Form 990 1s for the orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere ..  ..... .. . .. ... ... o L vee o P D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by lne 11, column () . .. ....... e I L 99.94 %
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 . . e e 15 99,93 %
16 a 33-1/3% support test — 2014, If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013 If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . .. . ..  ...... > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and hine 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln n Part VI how
the organlzatnon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported orgarizaton . ... ... ™ D

b 10%-facts-and-circumstances test — 2013. 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. Explain in Part VI how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization .. . > H
>

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-EZ) 2014
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Schedute A (Form 990 or 990-E2) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 3
iPatt llt_{Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (2) 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 () Total

1 GQGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.

2 Gross receipts from admns-
sions, merchandise sold or
services performed, or facihties
furnished In any actlwty thatis
related to the organization’s
tax-exempt purpose

3 Gross recepts from actlvmes
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
wsbehalt . . .. ...

5 The vaiue of servnces or
facihties furnished by a
governmental unit to the
organization without charge ..

6 Total. Add Iines 1 through 5. .

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on hnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on ne 13
fortheyear, ..... ..

¢ Add hnes 7a and 7b.

8 Public support (Subtract lme
7c¢ from llr':g%).(.s... .

Section B. Total SugLrt
Calendar year (or fiscal yr beginning in) > (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
9 Amounts fromhne6. ... ....

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

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10a and 10b.

71 Net income from unrelated business
actvities not included in hne 10b,
whether or not the business 1s
regularly carnied on

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part VI.) . .

13 Total support. (Add lines 9
10c, 11and 12)).....

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

organization, check this box and stop here . . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by Iine 13, column (f)) ..... e e 15 %
16 Public support percentage from 2013 Schedule A, Part ill, ine 15 . . ... .. . C e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ne 10¢, column (f) divided by ine 13, column (f)) .  ........ .. 17 %
18 Investment income percentage from 2013 Schedule A, Part ll), ine 17... .. .. 18 %
19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and Ime 15 IS more ﬂ'nan 33- 1/3% and hne 17
1s ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. D
b 33-1/3% support tests — 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > H

BAA TEEA0403L. 071714 Schedule A (Form 990 or 990- EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4
[Part IV _|Supporting Organizations
(Com dplete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamzation's supported orgamzations listed by name In the orgamzaton’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are destgnated If des:gnated by class or purpose describe
the designation If historic and continuing relationship, explain e e e e . 1

2 Ddthe organlzatlon have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzat/on determined that the supported organ/zat/on was
described in section 509(@)(1)or (2). . .. . . . . L. o el e o e i e 2

3aDd the organrzatlon have a supported organizahon described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below . e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and :
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organ/zat/on
made the determmnation ... .. . e e e e .. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .. e 3c

4 a Was any supported organization not organized in the United States (‘'foreign supported organization')? If 'Yes’ and -
if you checked 11a or 11bin Part |, answer (b)and (c)below. ................... ... . ... ... e e 4a

b Did the organnzatnon have ulhmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the orgarnization had such control and discretion desp/te belng controlled
or supervised by or in connection with its supported orgamzations. . ..... ... .. o 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . ....... .| 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide delail in Part VI, including (1) the names and EIN numbers of the supported
organ/zat/ons added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (IV) how the action was accomplished (such as by .
amendment to the organizing document).. .... .... . e e e e e e S5a

b Type ] or Type ll only. Was any added or substituted supported orgamzatlon part of a class already de5|gnated n the
orgamization's organizing document?. . ........... ..o e . 5b

¢ Substitutions only. Was the substituhon the result of an event beyond the organization's control?.................. .. | 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizatons; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detall inPartVI. .............................. .... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substanbal contributor, or a 3995ercent controlled entity with
regard to a substantal contributor? /f 'Yes, ' complete Part | of Schedule L (Form ......................... 17

-

8 Did the or%amzatlon make a loan to a disqualified person (as defined In section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L (Form990) ........ . ... ..... ... 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahified persons
as defined 1n section 4946 (other than foundation managers and organlzatnons described in section 509(a)(1) or (2))?
If 'Yes,' provide detatl inPartVI. ................. .. e e e e e e e e e e e 9a

b Did one or more disqualified persons (as deflned in ine 9(a)) hold a controlling interest in any entlty n which the
supporting organization had an interest? If 'Yes, ' provide delad m PartV1.... .. .......... e 9b

¢ Did a disquabfied person (as defined 1n hne 9(a)) have an ownership interest i, or derive any personal benefit from,
assets in which the supporting orgamization also had an interest? /f 'Yes,' prowde detail in Part V1 . . .. 9¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regardmg
certain Type |l supporting organlzatnons and all Type Il non- functlonally mtegrated supportmg orgamzatnons)’ If 'Yes,’
answer (b) below . . . | 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoildings ) .... ...... 10b

BAA TEEAG404L 07117114 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[Patt IV _TSupporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ..

1a

b A family member of a person described In (a) above?. .. . .. . e e e e e

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part V1

11c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizatons have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organrzatlons and what conditions or restrictions, if any
apphied to such powers during the tax year ........ . e e e e e .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzatlon(s) that operated superwsed or controlled the
supporting organization. ... S T R T T U S P

Section C. Type Il Supporting Orgamzatlons

Yes

1 Were a majority of the organization's directors or trustees durlng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

1 Didthe organnzatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wniten notice describing the type and amount of support prowided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of the
organlzatlon s governing documents in effect on the date of notification, to the extent not previously provided?. .. ..

2 Were an{ of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .

oo

3 By reason of the retatlonshlp described In (2), did the organization’s supported organlzatlons have a signmficant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year’ If 'Yes, * describe in Part VI the role the organ/zat/on 's supported organlzat/ons played
mthisregard .... .. ... . L 0 iv 0 e e e e ..

Section E. Type lll Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a D The organization satished the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported orgamzations. Complete line 3 below

c D The orgamzation supported a governmental entty. Describe in Part VI how you supported a government entity (see instructions).

2 Achvities Test. Answer (a) and (b) below.

Yes

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

2a

b Did the activities described in (a) conshiute activities that, but for the organnzanon's nnvolvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the orgamization's position that its supported organ/zatlon(s) would have engaged in these activities but for the
organization’s involverment.. . ........ . .. e e .o

2b

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

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

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part V1 the role played by the organization in this regard. . e

3b

BAA TEEADSOSL 07/1814
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Schedule A (Form 990 or 990-EZ) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 6
LPat! ¥ __{Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satsfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) ey
1 Netshort-termcapitalgan.. . .. .... ..... 1
2 Recoveries of prior-year distrbutions. . ..... .... 2
3 Other gross income (see instructions) ..... .... e e 3
4 Addlnes 1through3 . .. . T 4
5 Depreciation and depletion. e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see instructions). . e . 6
7 Ofther expenses (see instructions). . . e e L. . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .. 8
Section B — Minimum Asset Amount (A) Prior Year ) Coeney o
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short -
tax year or assets held for part of year):
a Average monthly value of secunites..  ...... .... . s e e la
b Average monthly cash balances ..... s e e o . 1b
¢ Far market value of other non-exempt-use assets .. B
d Total (add hnes l1a, 1b, and 1¢c). . e e . e e e d
e Discount claimed for blockage or other
factors (explan in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets........ ... .... 2
3 Subtractine2fromhneld. . . . .. ... 13
4 Cash deemed held for exempt use. Enter 1 1/2% of hne 3 (for greater amount,
see instructions). . . ........ e e .. . ... ] 4
5 Net value of non-exempt-use assets (subtractine4fromhne3).. . . ........ ... | 5
6 Multiply ine 5by .035 ....... e e e e e e 6
7 Recovenes of prior-year distributions. ..... .. ... ..o o000 Looooo i e 7
8 Minimum Asset Amount (add lne 7tohne6)... ....... .... e . 8
Section C — Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, Iine 8, Column A) . ......... 1
2 Enter8%oflne . ..... ... . e o e . 2
3  Minmum asset amount for prior year (from Section B, ne 8, Column A)... ... . .. | 3
4 Enter greaterof ine2ortne3 ... . .... ...... ... ... 4
5 Income tax imposed in prior year. .. .. R e e .. 5
6 Distributable Amount. Subtract ine 5 from line 4, unless sub]ect to emergency
temporary reduction (see instructions) e . . 6
7 D Check here If the current year 1s the organization's first as a non-funchonally-integrated Type IlI supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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tPart ¥ | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . .
2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organlzatlons,
n excess of Income from activity . . L e .o
3 Admmnistrative expenses paid to accomphsh exempt purposes of supported organlzatnons
4 Amounts paid to acquire exempt-use assets.. . . . . .. e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired) . .. .. . ........... e e e
6 Other distributions (describe mn Part VI). See instructions. . e e e e .
7 Total annual distributions. Add lines 1 through6. . ... e e e
8 Distributions to attentive supported orgamzatlons to which the organnzatlon IS responsive (prowde detalls
n PartVD. See instructons... .. ... . .. ... . e e e e e e
9 Distributable amount for 2014 from Section C meb . ..... ..ol e el
10 Line 8 amountdividedbyLine9amount. .. . . . . .. . ... ...... N
. o . . . ® @ S,
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectonC, Ine6 . ........ ..
Underdistributions, if any, for years prior to 2014 (reasonable ‘ -
cause required — see instructions). . . .. . . .
3 Excess distributions carryover, if any, to 2014:
a
b
c . -
d
e From2013 .... .

f Total of lines 3a through e. e e s e

9 Apphed to underdistributions of prior years

h Applied to 2014 distributable amount. . ..... .............

i Carryover from 2009 not apphied (see instructions). ... ..

j Remainder. Subtract hnes 3g, 3h,and 31from 3f. . ...........

4

Distributions for 2014 from Sechon D,
line 7:

a Applied to underdistnbutions of prior years ..

b Applied to 2014 distributable amount .

¢ Remainder. Subtract ines4aand4b from4. .  .....

5

Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from hne 2 (f amount greater than
zero, see instructons) . . .. ... . L.

Remaining underdistnbutions for 2014. Subtract ines 3h and 4b
from Iine 1 (if amount greater than zero, see Instructions)

Excess distributions carryover to 2015. Add lines 3)and4¢c.. . ..

Breakdown of ine 7:

b

[

d Excess from 2013..

e Excess from 2014 .

BAA
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EPth[ iSuppIemental Information. Provide the explanations required by Part II, line 10; Part 11, hne 17a or 17b;
and Part 11, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements VB Ro TSR0
(Form 990) » Complete if the ol?amzatlon answered "Yes,” to Form 990, 201 4
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990,

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. W
Name of the organization Employer identfication number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

[Part | _{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year .

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . ..

Aggregate value atendofyear...... .....

O bW =

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

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? ..., .. S [ ]yes [JNo

[Part ff | Conservation 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 a historically important land area
Protection of natural habitat BPreservatlon of a certfied historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualfied 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. . R . e e e e ... | 2a
b Total acreage restricted by conservation easements ............................... 2b
¢ Number of conservation easements on a certified historic structure included In (a) ...... .. 2c¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure hsted in the NationalRegister. . .......... . (... ... oo, 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written polcy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e . DYBS D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section l70(h)(4)(B)(v)

and section 170(h)(@) B)(1)?. A [:]Yes D No

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

EPaﬂ 111 iOrgamzatlons Maintaining Collections of Anrt, Histoncal 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 in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization 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 pubhic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part Vill, lne ¥ ... ... . . .. e e - ... *8

(i) Assets included in Form 990, Part X. . cee . N

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 938) relatlng to these tems:

a Revenue included in Form 990, Part VIil, ine 1 . o ... "8

b Assets included in Form 990, Part X .. ... . . ) N -

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 1072804 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2
EPar! it | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

3 Using the orgamization'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

4 grovnde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the orgamization 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? ... .. DYes DNo

EPart 3] lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organmization an agent, trustee, custodlan, or other intermediary for contnibutions or other assets not included
ONFOrM 990, Part X2.. ... cvvoers v ieee e e C e [[] Yes [JNo

b It 'Yes,' explain the arrangement in Part Xll| and complete the following table

Amount
c Beginningbalance . .. ...... e e e e e e e e e . . 1c
d Additions duringtheyear..... ....... .. ... . e e e e 1d
e Distributions durng the year... . ..... e . . 1e
f Endingbalance @ ....... e e e s e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodnal account habity? . D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided nPart Xl ......... ..

[Part V ]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cursent 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 earnings, galns,
andlosses ... . ......

d Grants or scholarships. .. . ...

e Other expenditures for facihties
and programs ~ .... ..

f Administrative expenses. . ...
g End of year balance ......
2 Provide the estmated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly 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 e e e e . | 3a)
(i) related organizations o e . RN E (1))

b If 'Yes' to 3a(n), are the related organlzat]ons hsted as reqwred on Schedule R” e e e .1 3

4 De_scnbe in Part XlII 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 IV, 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 .
b Buildings
¢ Leasehold nmprovements
d Equipment
e Other .
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c ) . .. > 0.
BAA Schedule D (Form 990) 2014

TEEA3302. 0872514




Schedule D (Form 990) 2014 THE RESOURCE & POLICY EXCHANGE, INC

41-2111137 Page 3

{Fart VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .

(2 Closely-held equity interests .. .

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

Viit] Investments — Program Related.
(Bart VIl Complete if the orgainzatnon answered

'Yes' to Form 990,

N/A
Part IV, hne 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

)

@

S

@

(©)]

®

@

®

®

(19

Tota). (Column (b) must equal Form 990, Part X, column (B) line 13.) .
Par: IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

S

@

®

®)

@

®)

©

(9

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15} .

E X | Other Liabilities.

Complete if the organizahion answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®

O]

@

®

®

(10)

an

Tota). (Column (b) must equal Form 990, Part X, column (B) Iine 25.) .

»

2. Liabshty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabihty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil)

SEE PART XIII [X]

BAA

TEEA3303L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4

E art Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. 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.. . .. . ... R . .. 1
2 Amounts included on hne 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (Josses) on investments .. . . el 2a

b Donated services and use of faciites. . e e e e 2b

¢ Recoveries of prior year grants Co S e e e e 2¢

d Other (Describe in Part Xlil.). . . .. .o e e e e 2d

e Add Ines 2a through 2d ... . . e e e e e e e e e 2e
3 Subtract line 2e from ine 1 e e e e e e 3
4 Amounts included on Form 990 Part vill, I|ne 12 but not on hne l

a Investment expenses not included on Form 990, Part VIll, hne 7b . .. ...] 4a

b Other (Describe nPart Xill.) . ... e e . 4b

¢ Add lines 4a and 4b. . . e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I, hne 72 X.. 5

[Farf Xif | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

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

b Prior year adjustments e e o . . . ..} 2b

¢ Other losses. . .. . .o e e e e e e 2¢c

d Other (Describe In PartXlI!) e e e . ....| 2d

e Add lines 2a through 2d . e e e e .. e e e e ] 2e
3 Subfract line 2e from Ine 1.. e e e e e . e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on l|ne 1:

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

b Other (Descnbe nPart Xl .... . ... ..., e e . ...{ 4b

cAddlnesdaanddb.. . .... . ... ... .. Lo e e .| 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part /, l/ne 18 ) ........... ... .| 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ne 4; Part X, line 2; Part XI, hnes 2d and 4b and Part X, hnes 2d and 4b. Also complete this part to provnde any additional information.

PART X - FIN 48 FOOTNOTE
THE RPX IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE AND AS SUCH IS NOT SUBJECT TO FEDERAL INCOME TAX AND HAS NO ACTIVITIES THAT
WOULD GENERATE UNRELATED BUSINESS INCOME.

THE RPX REVIEWS THE COMPONENTS OF REVENUES, GAINS, AND OTHER SUPPORT AND ANALYZES
WHETHER THE POSITION THAT THE RPX TAKES WITH REGARD TO A PARTICULAR ITEM OF INCOME
WOULD MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER GAAP.

THE RPX FILES FEDERAL FORM 990 (RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX) AND
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




Schedule D (Form 990) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5
[Part XIt ] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
NEW YORK STATE FORM CHAR 500 (ANNUAL FILING FOR CHARITABLE ORGANIZATIONS). THE RPX

IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE, OR LOCAL TAX EXAMINATIONS FOR THE YEARS

BEFORE 2006.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014




Schedule F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4

. » Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Uperi to Public
Internal Revenue Service at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

[Barti ]

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

For grantmakers. Does the organization maintain records to substantate the amount of its grants and other assistance,

the grantees' eligibihty 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 Achwvities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | () Number of | (d)Activities conducted In | (e) If activity listed in (M 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 n region
contractors grants to recipients service(s) in region
N region located in the region)
DISTRIBUTED THE FOOD
(1) AND SUPPLIES FROM THE |FOOD AND
KYRGYZSTAN 1 |GRANT. SUPPLIES 139, 997.
@ DISTRIBUTED THE FOOD
AND SUPPLIES FROM THE |[FOOD AND
(3) UZBEKISTAN 1 {GRANT. SUPPLIES 76,580.
162)
)
(6)
@
14:))
™
0)
an
02)
3
a4
a5)
(16)
an
3 a Sub-total 2 216,.577.
b Total from continuation
sheets to Part | .
c Totals (add lines 3a and 3b) .. 0 2 216,577.

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

TEEA3501L  06/1314

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 4

[Paft IV _|Foreign Forms

1 Was the orgamization a U.S. transferor of property to a foreign corporaton during the tax year? If ‘Yes,’ the
organization may be required to file Form 926, Return by a U.S Transferor of Properly toa Fore/gn
Corporation (see Instructions for Form 926) ... A . D Yes No

2 Did the organization have an interest n 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 Certain
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; do not file with Form 990)  ....... . .... .... .. DYes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
orgamzation may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . e e e e DYes No

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 Forelgn Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) .. e e e e . . . Lo DYes No

5 Did the organization 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 Fore/gn
Partnerships (see Instructions for Form8865). .. . . . ......... ... ... .. ... DYes No

6 Didthe orgamzatlon have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be requtred to file Form 5713, International Boycolt Report (see Instructions
for Form 5713, do not file with Form 990)...  ...... e e e e C DYes No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 5

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

A MEMBER OF THE ORGANIZATION IS WITH THE DISTRIBUTING AGENT FOR THE DURATION OF THE

PROJECT.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
: 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

E‘etga"m:: of e SZ,:',::,V > Information about Sche:ltule L (l; ;)sn;°9vSO or 990-EZ) and its instructions is 9% To Public
Name of the orgamzaton Employer identification nomber
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

tPatrt { Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organlzatlons only).
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 25a or 25b, or Form 990-E2, Part V, line 40

(a) Name of drsqualified person (b) Retabonship between drsquatified {c) Descnpbon of transachon (d) Corrected?

1 person and orgamization
Yes No

m
@
&)
@
®)
(6)
2 Enter the amount of tax incurred by the organization managers or dlsquallﬂed persons during the year under

secton 4958 . . . L L LLl. o s e e e e e e i >3
3 Enter the amount of tax, if any, on Iine 2, above, rembursed by the organlzatlon. e e . »5

fPart Il ] Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 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.
(a) Name of interested person | (b) Relabonship (c) Purpose (d)mn”:: or (e) Onginal (N Balance due (9) In default? (g; mzved @) Wnitten

organizabon of loan pnncipal amount or | agreement?
organization? committee?

To From Yes No | Yes No | Yes No

(1) MATTHEW KRZYSTON
v4) HELP THE X 3,720. X X| X
IE))
1)
5)
(6)
(O]
®
)
(10)
Total . ]
[Part i jGrants or Assnstance Benef' iting Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relabonship beh terested person (c) Amount of assistance (d) Type of assistance (@) Purpose of assistance
and the orgamzahon

(O]
[¢4)
(©)
(G
(5)
(6)
@
()]
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2014

TEEA4501L  10/1314



Schedule L (Form 990 or 990-E2) 2014 THE RESOURCE & POLICY EXCHANGE, INC 41-2111137 Page 2
[Part IV {Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Retatonship between (c) Amount of (d) Descnphon of transacton (e) Shanng of
interested person and the transacbon organization's
organizabon revenues?
Yes No
m
@
3
4
)
(6)
@D
()]
)
(10)

EP‘M ¥ | Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

TEEA4501L 1011314

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
> Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ

%@m’;: of the Treasury * Information about Schegrle o (l»l' ;?0390 or ggg-EZ) and its instructions is Bpen' “’I i;:’bli‘?
Name of the orgamzaton . Employer identification number
THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

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

THE BOARD REVIEWS THE 990 PRIOR TO SUBMITTING

FORM 990, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
PROCEDURES

1) ALL RPX PERSONNEL IN A POSITION TO BE AUTHORIZING OR REQUESTING PROCUREMENT SHALL
BE

PROVIDED WITH A COPY OF THIS CODE OF CONDUCT UPON HIRING OR ASSIGNMENT TO A PROJECT,
PROGRAM OR INCLUSION IN AN MIU.

2) ANY PARTY DEEMED TO BE IN VIOLATION OF THIS SECTION MAY BE SUBJECT TO
DISCIPLINARY ACTION

AS DETERMINED BY THE PRESIDENT, WHICH MAY INCLUDE TERMINATION OF EMPLOYMENT AND/OR
DEMAND FOR REMUNERATION TO RPX OR OTHER SUCH ACTION AS DEEMED APPROPRIATE.

3) RPX PERSONNEL INVOLVED IN PROCUREMENT SHALL REFUSE TO ACCEPT ANY CONSIDERATION
WITH A

FAIR MARKET VALUE EXCEEDING THE NOMINAL VALUE THRESHOLD. ALL PERSONNEL ARE REQUIRED
TO

INFORM THEIR SUPERIOR OF ANY CONSIDERATION ACCEPTED, AND ANY CONSIDERATION PROFFERED
BY

DECLINED WITHIN ONE WEEK OF OCCURRENCE. SUPERIOR WILL INFORM CFO/TREASURER OF ANY
OCCURRENCES.

4) IF PERSONNEL WITH A CONFLICT OF INTEREST, AS DEFINED IN POLICY #1, PARTICIPATE IN
THE

PROCUREME NT PROCESS, A JUSTIFICATION FOR PARTICIPATION MUST BE SUBMITTED WITH THE
P.0. OR

OTHER FUNDING REQUEST, INCLUDING PERSONNEL’S IDENTIFICATION OF RELATIONSHIP WITH

VENDOR AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 081814 Schedule O (Form 990 or 990-EZ) 2014




Schedute O (Form 990 or 990-EZ) 2014 Page 2

Name of the organmizaton Employer ldentification number

THE RESOURCE & POLICY EXCHANGE, INC 41-2111137

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES ARE PAID TO THE INDIVIDUAL BASED ON THE GRANT

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES ARE PAID TO THE INDIVIDUAL BASED ON THE GRANT

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE DOCUMENTS CAN BE FOUND ON THE CHARITIES BUREAU WEB SITE ALONG WITH EITHER

CALLING OR MAILING THE ORGANIZATION FOR A COPY.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




