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CONSERVATION MADE EASY ResourceCentral.org

June 21, 2021

Dear Resource Central Supporters,

In Resource Central’s continued commitment to transparency, | am proud to present our 990
for the year 2020. Whether you are a new supporter who simply purchased a Garden in A Box
to save on your water bill, or a long-time donor who has been with us for years, we value your
continued confidence in Resource Central to advance our conservation mission.

As we look back on our 45th year putting conservation into action, | believe Resource
Central has much to celebrate.

From the hundreds of sprinkler systems rescued from excessive water use, to the thousands
of new xeric and native plants sown, and from the one hundred water-guzzling lawns
removed to the countless projects completed using repurposed materials from our facility
over the last year, Resource Central continues to tackle pressing issues through its
sustainable social enterprise model.

Recently, | was overjoyed to hoist a ceremonial shovel alongside some of our biggest
supporters at the groundbreaking ceremony for our Reuse Capital Campaign, which will
resultin reduced greenhouse gas emissions by way of sustainable reuse. This exciting project
will serve as a national model for reducing waste while transforming our ability to meet the
community’s demand for affordable building materials.

As we look ahead to another great year, | anticipate many opportunities for growth, renewal,
and a bright future of conservation made simple and beneficial for both program participants

and the environment.

With gratitude,

Neal Lurie



Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dapiiaini e tha Tsisacy P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number
B creck reppicase: | RESOURCE CENTRAL
— Doing Business As 84-0808982
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 2639 SPRUCE STREET ‘ (303) 999-3820
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendad BOULDER, CO 80302 G Gross receipts $ 4,188,573.
Application | F Name and address of principal officer: NEAL LURIE H(a) Is this a group return for Yes | X | No
pending subordinates?
2639 SPRUCE STREET, BOULDER, CO 80302 H(b) Are all susordinates ncitec? | | Yes | | No
| Taxexemptstatus: | X | 501(c)3) | |501(c)( ) « (msetno) | | 4s47(a)t)or | |s27 If "No," attach a list. (see instructions)
J Website: p WAW.RESOURCECENTRAL.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | [ Trust| | Association | [ other B | L Year of formation: 1976 M state of legal domicile:  CO

Summary

1 Briefly describe the organization's mission or most significant activites: THE MISSION OF RESOURCE CENTRAL
g e e L s b
s
e e T e L e
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . .. ... ..o uuuun 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. .. 4 16.
§ 5§ Total number of individuals employed in calendar year 2020 (PartV, line2a), . . . . .. ... ... 0o v ... 5 61
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . v v s s e e e e e 6 60
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 | . . . . . . . 0 7a 0
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . . v v v v v v 4 4t e v v o o u s s o s 7b 0.
Prior Year Current Year
° 8 Contributionsandgrants (Part VIll, lineth) . . . . . . ... .... o s 1,457,508. 2,117,093.
£| 9 Program service revenue (Part Vill, line2g) , , , , , . ....... BB Bl g 568,579. 506,073.
5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , . . 1,100. 1,885.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . ... ... 419,796. 512,211.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 2,446,983. 3,137,262.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . ... ....... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . ... ......... 0. 0.
g [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 1,677,386. 1,715,363.
2 |16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . v v v v v u o u . 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) p______ 110,868.
Y117 Other expenses (PartIX, column (A), lines 11a-11d, 11£-24e) _ . . . . . . . . ... . ... 717,427. 811,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... : 2,394,813. 2,526,746.
19 Revenue less expenses. Subtract line 18fromliN@12. . . v v v o v v o o 2 o w R 52,170. 610,516.
5 E Beginning of Current Year End of Year
85120 Totalassets (PartX,NE16) . . . .. .. ...\ttt 918, 937. 1,746,450.
Eg 21 Total liabilities (Part X, iN€26) . . . . . . . . i it s e e 180,607. 397,604.
27|22 Net assets or fund balances. Subtract i€ 21 from INE 20, . &+ & v v v v v v v v n e e v 738,330. 1,348,846.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepare (other than officer) is based on all information of which preparer has any knowledge.

R 05/17/2021
Sign > Spfature of officer o Date

Here NEAL LURIE PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature " Date ch sckl I i PTIN
Paid CHRISTINE LUDWIG, CPA DIRECT - 05/27/21
) ’ self-employed | P01230006
v /

3:";‘:; Fimsname B BDO USA, LLP Fim'sEIN p» 13-5381590
Firm's address P> 4999 PEARL E. CIRCLE, SUITE 300 BOULDER, CO 80301 Phone no. 303-440-0399
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) | |\ . L . . v 0 v v v v v v e e e e e e e e 3 [i] Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
0E1088 1,000

6762QP R59G 5/27/2021 7:59:45 PM V 20-4.8T B008195.T001



Form 980 (2020) Page 2
ELgIR Statement of Prcgram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 890 07 990-EZ7 . . . . . . o\ st e e e et et e e e e [ Jves [XINo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES . « v v o o e s s e s e s s m e s e e e e s e e ettt e e e e e 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,098,726. including grants of $ ) (Revenue $ 1,018,284. )
ATTACHMENT 2

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

4c (Code: ) (Expenses $ inciuding grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,098,726.
081020 1.000 Form 990 (2020)
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Form 980 (2020) - Page .3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . .. i it ittt it et ettt ettt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . ... . . i ittt neeenenes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil. . . . . e ettt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part!, . . . . .. ... vvennn ettt e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
) the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . v i i i i i s ittt it ettt et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . ... ...t iinrenn. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . i v v v i v v et v v s s s s aenn 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, | - "f
Vi, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI , . . . . . . i it v it ittt ettt ot s o nosneeenennnsensnens 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . ............. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . e et e e e 11c| - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX. . . . ....... e e 11d X
@ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX ..., ... [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XN, . . v v v v o v s o ottt e e et e n e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,"” complete ScheduleE. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandiV. . . . ... ... 14b X
15 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? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . v v i v v v e o o o v v 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsiland vV . . . ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ISeeinstructions . . .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ... .. v v i i v et ennnnas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . . i ittt e ettt 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,"” complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . 20b
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), line 1? If "Yes," complete Schedule |, Parts land Il . . . . ... .. 21 X
OE1621 3.000 Form 990 (2020)
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Form 980 (2020)
Checklist of Required Schedules (continued)

Page4

Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . ... ... .00 eeennean 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . i i it i it e et e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go toline25a . ...... .. et i a e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds?, . . . ... .. .. ...ttt e e e e meae e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If "Yes," complete Schedule L,Part!. . ... ......... e e et ettt e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . ... it et e eeeaennnaoeisonnnsnss 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ | 1%
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . v v v i i v it et ettt e saanerenasessssanasan 28a X
b A family member of any individual described in line 28a? i "Yes,” complete Schedule L, PartiV. . .. ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . v v v v v i it st s ettt e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . ... ... i i i it i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,"
complete Schedule N, Partll. . . . . .. et m et et e et e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . v c v v v v s e a s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part I, Ili,
oriV,andPartV,linet1. ... .. e e e e e e e s e e s e 34 X
35a Did the organization have a controlled entity wnhm the meaning of section 512(b)(13)? . e e e e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,line 2. . . . .. ... . v v eeeeas e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. a8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . .. ..................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 14|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . ... ... . o000 s e e e oo, ic| X

JSA
0E1030 1.000
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Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Pagas

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 61 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... ..
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), | :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOrm8886-T? . . . . v v ¢ v ¢« ¢t v vttt e e e nu v nnnas Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... .. . | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . v v v v ittt e e e st e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - S
and services provided to the Payor? . . . . . . i i i i i i e et e e e e e ettt et ettt e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82822 - . & & ¢t v v i ittt e e s e e et as st e e naeeeeeennnesenns R (- X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... |74 | L i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ............... %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b_
10 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part Vill, line12 . .............|10a
b Gross receipts, included on Form 990, Part Viil, fine 12, for public use of club facilities . . . . |10b
11 Section 501(c){12) organizations. Enter: )
a Gross income from membersorshareholders. . . . . . . .. .. . i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . . . 0 ittt i e, 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. il
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . ... .. e 13a]
Note: See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... .:..... 13b
c Enterthe amountofreservesonhand. . . . . . ...t ittt ittt e et e e 13c , R e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?. . . . ... ... ... Gt e e e et e s et et e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. i TR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 16 | X
If "Yes," complete Form 4720, Schedule O. . N e
Form 990 (2020)
JSA
OE1040 1.000
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Form 990 (2020) Page 6
QYN Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 16}

If there are material 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, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 16}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |-
any other officer, director, trustee, orkeyemployee?. « . « v v v v vt i it i i e e i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. « . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . ¢ ittt it it i it i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. .. i i it i i e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . ot it i ittt e s e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . .. i i ittt it ittt ittt ittt e e e
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . v v v v v v v v e e n e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orafffiates? . - . . . . . v o v et it it et e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ::1_1»3 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. G
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« c e o o o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
BB IO CONMICES? + & & v v i i ittt it et ettt et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . .« . o o i i i ittt ettt et e s eeeaneeeenans 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . v .t i i i i i i e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . 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 managementofficial « « « « « « + ¢ v e v v v e v v v v v v us 15a| X
b Other officers or key employees of theorganization . . . « . . .. ... oo v v v i o e r e s e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |« |-
with a taxable entity duringtheyear?. . . . . . .. ..... e e e e 16a) X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | | 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?, . . . . ... A R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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.
20 iAo name aidiss v.and toisebeie fumber.of fg,person who possesses the orgapgation's books and records »
Form 990 (2020)
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Form 980 (2020)

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

e List 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.

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

e List 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

)
@) ® Position (o) ® ®
Name and title Average | (do not check mare than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any "'EEE ax[ = organization organizations from the
hoursfor | o8| 2 g g 25 § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g 2 g £15|188 |28 related organizations
S o k=] @
organizations| § = | 3 g|°8
below g g g g
dotted line) 3 2 3
® 2
a
(1)NEAL LURIE 40.00
PRESIDENT 0. X 136,927. 0. 18,074.
(2) JENNIE ARBOGASH 2,00
PAST BOARD CHAIR 0. X 0. 0. 0.
(3) JOSHUA WEISS 2.00
BOARD CHAIR 0. X X 0. 0. 0.
(4)SCOTT GRIFFIN 2.00
TREASURER 0. X X 0. 0. 0.
(5)ANDRE' BOLLAERT 2.00
BOARD CHAIR ELECT 0. X 0. 0. 0.
(6)BEN BAYER 2.00
BOARD MEMBER 0. X 0. 0. 0.
(7)ERIN HADARY 2,00
BOARD MEMBER 0. X 0. 0. 0.
(8)BEN APPLE 2.00
BOARD MEMBER 0. X 0. 0. 0.
(9) PAIGE HENCHEN 2.00
BOARD MEMBER 0. X 0. 0. 0.
(10)KATRINA HAHN 2.00|
BOARD MEMBER 0. X 0. 0. 0.
(11)NING MOSBERGER-TANG 2.00
BOARD MEMBER 0. X 0. 0. 0.
(12)RON FLAX 2.00
BOARD MEMBER 0. X 0. 0. 0.
(13)RYAN SLABAUGH 2.00
BOARD MEMBER 0. X 0. 0. 0.
(14) LEIA GUCCIONE 2.00
BOARD MEMBER 0. X 0. 0. 0.
Form 990 (2020)
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Form 990 (2020)
@4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

() (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 Z1918 § & || organization | (W-2/1099-MISC) from the
organizations | =S | Z | 8 | o |5 3 g (W-2/1099-MISC) organization
below dotted | & g |22 and related
line) Sz |3 s|®8 organizations
et @ 3
2| g @ fie-®
8|2 Z
[]
15) KOEL THOMAE 2.00
BOARD MEMBER 0.] X 0, 0. 0.
16) JOHN TAYER 2.00
BOARD MEMBER 0.] X 0 0. 0.
17) KATE WILSON 2.00
BOARD MEMBER 0.|] X 0 0. 0.
1b SUb-tOtal -------------------------------------- 136,927. O. 18’074.
¢ Total from continuation sheets to Part VII, SectionA , . , ... ... .... 0. 0. 0.
dTotal (add lines 1band1€) . . « v v v v v v v v et e e e e eaeaaaas 136,927. 0. 18,074.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B> 1
Yes

5

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

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individuals s = S S e e Tt b te Do n sl SR e T el s e e L
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

.........

No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(€)

Compensation

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

more than $100,000 in compensation from the organization B> 0.

JSA
0E1055 1.000
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Form 980 (2020)
CERAYIE  Statement of Revenue

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

(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

g.‘g 1a Federatedcampaigns . « « . . « . . | 12
gg b Membershipdues. . « « . « . . .. 1b
.E ¢ Fundraisingevents . . . . . [P 1c 15,214
gi d Related crganizations . e 1d
m.'E e Government grants (contributions). . | 1e 360,287
EE f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1,741,592
56 g Noncash contributions included in
3 linesfa-1f. « . . .. ... ... 19 |8 104,682, }
O h TotalAddlinesta-1f . . ... .00 eeeeeoo.B 2,117,093.|
' Business Code sy
_g 2a PROGRAM SERVICE FEES 541900 506,073. 506,073.
Eal b
ae
EQ| °
s3| d
g .
o f All other program service revenue . . . . —
g Total. Addlines2a-2f . . . . . . . ..... . > 506,073.{
3 Investment income (including dividends, interest, and
other similaramounts). + « « « « . o 0 e o N 1,885. 1,885.
4  Income from investment of tax-exempt bond proceeds . P a.
5 Royaties......... s e e e e s aassaesea » 0.
. () Real (ii) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(loss). » « o o « o o « o v o s oo >
7a Gross amount from (1) Securities (ii) Other
sales of  assets
other than inventory| 7a
g b  Less: cost or other basis
s and salesexpenses . . | 7b
5 ¢ Ganor(loss) . . . . [ 7¢c
= d Netganor(foss) . « « + ¢« v ¢ v v o v o ..
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). SeePartV,line18 . . . . . . . .| 8a
b Less:directexpenses « « « o+ » » 2. 8b
¢ Net income or (loss) from fundraising events.
9a Gross income  from gaming
activities. See Part IV, line19 . . . . .| 9a
b Less:directexpenses « + + + + . . . .L.9D
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances ., ., ... .. . 10a
b Less:costofgoodssold. . . . . . . ., 10b 1,051,311. :
¢ Net income or (loss) from sales of inventory, . 512,211 512,211.
2 Business Code i e
§§ 11a
Sg| b
38| o
é’ d AIOCErTevenue « « « « « o o s o s s s s _
e Total. Addlines 11a-11d « « + ¢ v e s e s s v s v o P o i et e
12  Total revenue. Seelinstructions . « o « « v v « v v v . . P 3,137,262. 1,018,284. 1,885.
321051 1.000 Form 990 (2020)
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Form 990 (2020) Page 10
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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses Program service ;ﬂ:;:,grg;g;gg Fundralsing

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line21 . . . . 0.
2 CGrants and other assistance to domestic
individuals. See Part IV, line22 . . . . ..... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and keyemployees , . .. ... ... 155, 001. 133, 038. 14,213. 7,750.
6 Compensation not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)(B) . . . . . . 0.
7 Othersa|ariesandwages ............ l, 295,345. 1, 072, 629. 172, 869. 49, 847.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,663. 11,671. 2,711. 281.
9 Other employeebenefits . . . . . . ...... 148,576. 119,653. 25,396. 3,527.
10 Payrolifaxes . . « « + s o o e i e e e . e 101,778. 85,135. 12,515. 4,128.
11 Fees for services (nonemployees):
aManagement , . . . ............. 0.
DLOGE . i ittt 0.
CACCOUNING & & o v v e e e e e ee e nnnnn 20, 300. 13,693, 6,416. 191.
dLobbYING . .. vvieeeenae e 0.
@ Profassional fundraising services. See Part IV, line 17, 0.
f Investment managementfees ., ... ..... 0.
g Other. (f tino 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O « « » » » 93,523. 60,581. 31,992. 950.
12 Advertising and promotion , . . . . . ..... 46,633. 28,437. 9. 18,187.
13 Officeexpenses . . . . . v o e v o o s 0o 4,135. 3,723. 114. 298.
14 Information technology. . . . . . . . . . . . 0.
15 ROVAMIES, . . v v v v vvvn e ennneens 0.
16 OCCUPANGY . . & & v o e e v meeene e e 219,596. 181,767. 26,845. 10,984.
17 Travel . L et ee e 32,542. 32,481. 3. 58.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest , . . ... .......0...... 132. 132.
21 Paymentstoaffiliates, , . . .......... 0.
22 Depreciation, depletion, and amortization _ , _ ., 84,973. 72,782, 12,069. 122.
23 Insurance 42,992, 39,942 2,318

731.
24 Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) ; o it
aPROG MATL AND PRIZES 82,549.

~82,549.

pSUPPLIES 46,018. 34,955, 6,466. 4,597,
¢CREDIT CARD FEES 30,760. 30,160. 600.
dDUES AND SUBSCRIPTIONS 24,985, 16,181. 370. 8,434,
e A||°therexpenses 82,245. 79, 217. 2, 845. 183-
25 Total functional expensaes. Add lines 1 through 24e 2,526,746. 2,098,726. 317,152, 110,868.
26 Joint costs. Complete this line only if the
organizaticn reported in cclumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC958-720) , . ... .. 0.
SA Form 990 (2020)
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Form 990 (2020)
Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearng . .. ... ... vveteeeeennenenna 149,586.| 1 596,198.
2 Savings and temporary cashinvestments. . . . ... ............. 462,833.| 2 554, 443.
3 Pledgesand grantsreceivable,net . . . . . .. i it 23,942, 3 230,099,
4 Accounfsreceivable,net. . . . . ... ... ... .. i it 0. 4 0.
§ Loans and other receivables from any current or former officer, director, G B
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of thesepersons . . . . . .. ... . 0.
6 Loans and other receivables from other disqualified persons (as defined ) o ol
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notes and loans receivable,net. . . .. ........... . 0. 7 0.
@l 8 Inventoriesforsaleoruse. .. ........ovuvrennrananan.n 75,937.| 8 77,036.
<| 9 Prepaid expenses and deferred charges « « « « « + + v o v v o v v u s . 28,247.[ 9 17,895.
10a Land, buildings, and equipment: cost or other . i
basis. Complete Part Vl of ScheduleD ... ... 10a 954,189. i
b Less: accumulated depreciation. . . . . . . ... 10b 683,410. 178,392.{10¢ 270,779.
11 Investments - publiclytraded securities. . . . . . . . . ottt . . 0. 11 0.
12  Investments - other securities. See PartV,line11. . . . . ... ....... 0.112 0.
13  Investments - program-related. See PartIV,iire 11, , . . ... ... ..... 0. 13 0.
14 Intangibleassets. . . . . .o . ittt e et 0. 14 0.
15 Otherassets.SeePartiV,lne 11 . . . . v v v v i v v v vt i n et nnenns 0./15 0.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 918,937.| 16 1,746,450.
17 Accounts payable and accrued eXpemSeS. . . . v . v v b v u ke e e e 149,842.| 17 178,808.
18 Grantspayable. . .......... . e et e 0. 18 0.
19 Defermed rBVENUE. . . . o v v o o o v v vt v e et n e saeennnas 24,310.[19 218,796.
20 Tax-exemptbondliabilities. . . . ... ... ..t
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . .
#(22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
3‘5 controlled entity or family member of any of thesepersons . . . . . ... ..
<(23 secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ... ......¢00cieeeencnnns. e e e e e 0. 25 0.
26 Total liabilities. Add lines 17through25. . . . .. ... ¢. .00 v o 180, 607.( 26 397,604.
o Organizations that follow FASB ASC 958, check here P> |_X_[ i
§ and complete lines 27, 28, 32, and 33. e
=27 Net assets without donor restrictions. . . . .. ......... e . 590,098.| 27 791,211.
g 28 Netassets withdonorrestrictions. . . . ... ......c0cvv .. 148,232.) 28 557, 635.
5 Organizations that do not follow FASB ASC 958, check here P [] : g b G
.t and complete lines 29 through 33. iRty =
g 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
2|30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... ... 30
E 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©/32 Totalnetassetsorfundbalances . . . . « .« « v v e vt e it i 738,330.! 32 1,348,846.
Z|33  Total liabilities and net assets/fund balances. . . . .............. 918,937.| 33 1,746,450.
Form 990 (2020)
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Form 990 (2020) Pege 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart Xl . . . . . . .« i o v v s s o s s s s 0 s s s
1 Total revenue (must equal Part VIIl, column (A), ine 12) . « « v« v ot v v v v v i vt e e 1 3,137,262.
2 Total expenses (must equal Part IX, column (A}, iRe 25) « « « ¢ v v v v v v e v v m e v n v e n s 2 2,526,746.
3 Revenue less expenses. Subtract iNe 2fromliRe 1. « « + v v v v vt e v v e v vn e n e nns 3 610,516.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 738,330.
5 Net unrealized gains (losses)oninvestments . . . . .. ... oottt i i i e 5 0.
6 Donated services and USE Of faCHlIIES « « « « « « v v v e e v v vt e et 6 0.
7 Investmentexpenses. . .......... B T T T T 7 0.
8 Priorperiod adjUSIMENtS « « « « « « @ « s v o v ettt et et e e .. |8 0.
9 Other changes in net assets or fund balances (explain on ScheduleO). . . . . . . e e e ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 COIMN (B)) « « & = v e e e e e o e e m e e v o e o o s o o o aosaeesossasesas e 10 1,348,846.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil. . . . ..

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ..
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:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . e e
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As arestult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . & & v & 4 ittt s s st s s a s v s s o oo osnnossaenssn 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 980-EZ. o :

pen to Public
ﬂ?ﬁ:ﬁ?;&%’:’;‘gﬁﬁ“ P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization ] Employer identification number
RESOURCE CENTRAL 84-0808982
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l 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 D Type Il A supporting organization supervised or controlled in connection with its supported organization(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 I___I Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the numberof supportedorganizations . . . . . . v . v v i it ittt et s s e e e e |:|
g _Provide the following information about the supported organization(s).

(1) Name of supported organization (ii) EIN (Ifi) Type of organization | (iv) is tho organization| (v) Amount of monetary (vi) Amount of
{described on tines 1-10 |listed in your governing support (see cther support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
(A
(B)
(€
(D)
5]
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 980-EZ) 2020
JSA
0E1210 0.030
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Schedule A (Form 990 or 980-EZ) 2020 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}{iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . ... ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through 3. . . . . . .

$ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined4. . . ... .

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
Similarsources « « « « « s s 0 s 4 0 a s

9 Net income from unrelated business
activities, whether or not the business
isregulaftlycarriedon . « « . « . « “ .

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

(ExplaininPartV1.) . . . . .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . ¢ ¢ . i o i i i i i s e e 1?|_
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . « « « « ¢ ¢ o v 0 & 2 @ o c s s o o« o o s o o 0 o o o o oo I A » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . . ... 14 %
15 Public support percentage from 2019 Schedule A, Partil,line14 . . . . . .. ... ... ... 15 %
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 Is 331/3%or maore, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .......... N D
b 331/3% support test - 2019. f the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ..... ... .. ... . ... > |.___|

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Lo o= 174 11+ > D
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgaNIZAtION. & . v v ittt et et e et e e m e e a e e e e e st » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1T AT Lo (1 1= P I I T I A I > D

Schedule A (Formn 980 or 950-EZ) 2020

JSA

0E1220 1.000
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Schedule A (Form 990 or 980-EZ) 2020

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P>  (a) 2016 () 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fess
received. (Do not Include any "unusual grants.") 1,204,431, 1,286,490. 1,467,554. 1,502,020, 2,117,093. 7,577,588.
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose « « « « o o 1,994,744. 2,195,855, 2,351,061, 2,208,920. 2,074,012, 10,824,592,
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 10,988. 22,893. 78,517, 20,168. 132,566.
4 Tax revenues lavied for the
- organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . .. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « « . « . . 175,000. 175, 000. 175,000. 175, 000. 339,036. 1,039,036,
6 Total. Add lines 1 through 5. . . . . . . 3,374,175. 3,668,333, 4,016,508. 3,964,457, 4,550,309.]" 19,573,782.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.
b Amounts included on lines 2 and 3
received from other than disquslified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 9.
c Addlines7aand7b. « . « « ¢ ¢ « « . & 0.
8 Public support. (Subtract line 7c from
NEB.) &+ o o e v v o o s v s oo o o a. ~ 19,573,782,
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2016 {(b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amountsfromiine6, . . « v v « v « « « 3,374,175. 3,668, 333. 4,016, 508. 3,964,457. 4,550,309. 19,573,782.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « « o » = s o s s s s s « « o « 242. 804. 1,417. 1,100. 1,885, 5,448.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . 0.
¢ Addlines10aand10b . . . . . .. .« 242. 804., 1,417. 1,100. 1,885. 5,448.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on, 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . .. ... “e
13 Total support. (Add lines 9, 10c, 11,
and12.) « o v o s o e e b e 0 e a e 3,374,417, 3,669,137, 4,017,925. 3,965,557. 4,552,194. 19,579,230.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . v v v v v v @ o v s e vt o o a o s s o s a o e s asa Y »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . ... ... .. ...118 99.97 9,
16 Public support percentage from 2019 Schedule A,Partlll,lin@15. . . . . . « v ¢ e v v e s s v v s 0. | 1B 98.21 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)), . . ... ... .| 17 .039,
18 Investment income percentage from 2019 Schedule A, Partlll, iNe17 ., . . . . v v v v v o v v o v v s v u. 18 2,009

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2019. [If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions M
Schedule A (Form 990 or 980-EZ) 2020
B008195.T001
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Schedule A (Form 980 or 880-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked aboxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Np

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization 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 organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer i
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ 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. K !
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If [ . ey
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. .
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

/

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes;"” complete Part | of Schedule L (Forrm 990 or 990-EZ).

. 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). i
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |- ;
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes,"” provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b 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 holdings.) 10b
o2h220 1.010 ' Schedulo A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 880-EZ) 2020 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? 0
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and S
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in fine 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide | |7 : s
detail in Part VI, 11c
Section B. Type | Supporting Organizations

__{Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e
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| Np

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's b
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. __Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 e B
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a

trustees of each of the supported organizations? /f "Yes" or “No," provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | . |
of its supported organizations? If "Yes,* describe in Part VI the role played by the organization in this regard. 3b

JSA OE1230 1.000 Schedule A (Form 93-0-01'990-EZ) 2020
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Schedule A (Form 980 or 880-EZ) 2020

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optiocnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QLW IN| (=

O || IN|=

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

7 _Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Qo |ow

Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

0E1231 1.000
6762QP R59G 5/27/2021 7:59:45 PM V 20-4.8T

B008195.T001

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, column A) 11
2 Enter 0.85 of line 1. 2]
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4|
5 Income tax imposed in prior year 5|
. 6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). 6 |
7 Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organtion
(see instructions).
Schedule A (Form $80 or 980-EZ) 2020
JSA



Schedule A (Form 980 or $90-EZ) 2020

Page 7

Type lll 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 directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (|| &N

XiND LW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

(i)
Distributable
Amount for 2020

1

Pre-2020
Distributable amount for 2020 from Section C, line 6 SRR

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

Excess distributions carryover, if any, to 2020

From2015 .......

From2016 .......

From2017 .......

From2018 .......

From2019 .......

A RI-SENE- )

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: $
a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. )

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

Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

®a|lo|T|e

Excess from 2020. . . .

JSA

0E1232 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

et of the Treasury P Attach to Form 990, Form 990-EZ, or Form 880-PF. 2020
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organizatiocn Employer Identification number
RESOURCE CENTRAL

84-0808982
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,600
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address}), I, and ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 9980; or check the box on tine H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 980, 990-E2, or 980-PF) (2020)
JSA
0E1251 1.000
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Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

RESOURCE CENTRAL

Employer identification number
84-0808982

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/a Person
Payroll
100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
: Payroll
198,510. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
50,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
40,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
81,225. Noncash
(Complete Part If for
noncash contributions.)
JSA Schedule B (Form 9380, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020) Page 2
Name of organization RESOURCE CENTRAL Employer identification number
\ 84-0808982

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {(b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N/A Person
Payroll
81,225. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
i 35,000. Noncash
{Complste Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N/A Person
Payroll
66,500, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A. Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
11 N/A Person
Payroll
20,000. Noncash
(Complete Part Hl for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N/A Person
Payroll
20,000. Noncash
(Complete Part (i for
noncash contributions.)
JSA Schedule B (Form 880, 980-EZ, or 980-PF) (2020)
OE1253 1.000

6762QP R59G 5/27/2021

7:59:45 PM VvV 20-4.8T
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020)

Page2

Name of organization RESOURCE CENTRAL

Employer Identification number

84-0808982

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N/A Person
Payroll
12,000. Noncash
(Complete Part il for
nencash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N/A Person
Payroll
5,000. Noncash
(Complete Part il for
nencash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N/A Person
Payroll
12,315. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N/A Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
is N/A Person
Payroll
10,840. Noncash
(Complete Part Ii for
noncash contributions.)
JSA Schedute B (Form 930, 980-EZ, or 950-PF) (2020)
0E1253 1.000

67620QP R59G 5/27/2021

7:59:45 PM V 20-4.8T
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Schedule B (Form 980, 980-EZ, or 930-PF) (2020)

Pagez

Name of organization

RESOURCE CENTRAL

Employer identification number

84-0808982

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

19

N/A

5,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20

N/A

288,037.

Person
Payroll
Noncash

(Complete Part Il for
neoncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

o)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

- (b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

0E1253 1.0C0

6762QP R59G 5/27/2021

7:59:45 PM

vV 20-4.8T

Schedule B (Form $90, 980-EZ, or 990-PF) (2020)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020)

Page 3

Name of organization

RESOURCE CENTRAL

Employer Identification number

84-0808982
Zldl§ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (b) (c) (d)
:’I:rrtnl Description of noncash property given Fg::?n;te:::::na;)e ) Date received
(a) No. (b) (c) (d)
lf’I:r'tnl Description of noncash property given Fg‘g;‘;ﬁ;ﬁ:‘?’e) Date received
(:) e (b) FMV @ timat (d)
P’;or':‘ I Description of noncash property given (See(;:;::cﬁ':nas.)e ) Date received
(a) No. (b) {c) @
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
g (b) FMV (or ohti (d)
timat
Pl:r'tn | Description of noncash property given S e;‘l:;:: cﬁ':nas.; ) Date received
(a) No. ) () o)
from Description of noncash property given FMV (or estimate) Dat ived
Part | P property g (See instructions.) ate recelve
JSA Schedule B (Form 980, 980-EZ, or 980-PF) (2020)
0E 1254 1,000

6762QP R59G 5/27/2021

7:59:45 PM V 20-4.8T

B0081385.T001



Schedule B (Form 980, 980-EZ, or 880-PF) (2020)

Page 4

Name of organization RESOURCE CENTRAL

Employer identification number
84-0808982

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,600 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rorltnl (b) Purpose of gift (c) Use of gift (d) Description of how glft is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|f,ror:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 980-EZ, or 980-PF) (2020)
0E1255 1.000

6762QP R59G 5/27/2021 7:59:45 PM V 20-4.8T

B008195.T001



SCHEDULE D

I OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes* on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization  Employer identification number
RESOURCE CENTRAL 84-0808982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ., .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontral? . .......... Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . .« . . . i 0t i u e e e s e e et e e e e e e e e e e [:I Yes l:] No
m_c%nservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 7} Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ...ttt tteeeoanen- 2a
b Total acreage restricted by conservationeasements . . . .................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . .. . ... vt v vt e v v o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ............ c e e e D Yes D No
6 Staff and volunteer hours devoted to meonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@IBXI? . . . .. ..o vt e i e et e, [Jves Tlno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. :
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl iine 1. . . . v v« v v v vt i e it i v v i e it en s »$
(i) Assets included in Form 980, PartX. . . . . ... ... .. et e e e e e | X

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

a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . i i i it i i ittt ettt en s e ns >3
b _Assetsincludedin Form 980, PartX. . o o« v o o o o v o o vt e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2020

322881.000
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Schedule D (Form 980) 2020 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?, . . . . . v e ie e e [ 1ves [_]Ne
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . ... ... ...ttt s e e 1c
d Additonsduringtheyear. . . ... ... ... ...t 1d
e Distributionsduringtheyear. . . . ... ... ittt i e 1e
f Endingbalance . . ... ..... .00ttt ittt it i i 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPartXIll . . . . ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . .« v s v v 0w
d Grants or scholarships . . ... .
e Other expenditures for facilities
andprograms .. . . « « « « o . . &
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Term endowment p %

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

organization by: Yes | No
{i) Unrelated organizations. . . . . . o v i v vt ittt vt ittt s st 3a(i)
(H) Related organizations . . . . . e ettt e e e e e e P < ()]

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . .. ... ... ... 3b

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.

FE1s4Yl Land, Buildings, and Equipment. . ]
Complete if the organiqza on answered "Yes" on Form 9980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciati
1a Land. . . ..ottt it e P

b Buildings ........¢¢.c00.0..
¢ Leasehold improvements. . . .......
d Equipment. . . . ... vttt r .. 954,189. 683,410, 270,779.
e Other . . ... ..o veeeuueeeeos

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . » 270,779.

Schedule D (Form 980) 2020

JSA
0E1269 1.000
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Schedule D (Form 980) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financial derivatives « - « « « « « v o 00 oo oo ot

(2) Closely held equity interests - - - - « -« v o0 o .

(3) Other
(A)
(B)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
LAY Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
{4
(5)
(6)
7)
{(8)
(9)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13.) . P
Other Assets. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

3

(4

(8)

(6)

(N

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.) . . . . . . v v v v v v v i v v i oo nnes »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
2

(3)

4)

(5)

(6)

)

(8)

®) -

Total. (Column (b) must equal Form 990, Part X, col. (B)lin825.) . v v o v v « o v o v v o vt oo v oo oo e s nasas . >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl .

i;gzvo 1.000 Schedule D (Form 930) 2020
6762QP R59G 5/27/2021 7:59:45 PM V 20-4.8T B008195.T001




Schedule D (Form 930) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1 3,504,166.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ............

b Donated services and useoffacilites . . . . . .. ... . 0 e

¢ Recoveriesofprioryeargrants. . . . . . . . . .. i ittt i i .. .

d Other (DescrbeinPart XllL) « « ¢« v v v vt e vttt e st e e e s e 2d !

e Addlines2athrough2d . .. ............. e T, 366,904.
3 Subtractline2e from iNe 1 « o oo v oo oo eeeennns 3,137,262.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . .

b Other (DescrbeinPartXill.) . . . . . .. ... ........ Cer e e HEEE

C AddIines4aanddb . . . . . . it i ittt ittt e e e e e e 4c :

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . « . « v v o v v o oo 5 3,137,262.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . ... ... Ch e e e e e e 1 2,893, 650.
Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services anduseoffacilites . . . . . . .. ... 0 i 2a 346,736.

b Prioryearadjustments : .. ........... e e 2b

C OhErlOSSES. « « v v o v vt v vt s e st s s e s annanseeennnnnns 2c

d Other (Describe NP XIIL) « « « v v v v v v e e e en e e e e enee s 2d 20,168.

e AAINES2a through 2d « « « « v v v s v s e e e ee oo et et eeseeenn e 366,904.
3 Subtractline2e fromlNE T « o v v v v v v e et e ee e e e e e 2,526,746,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a

b Other (DescribeinPartXlL) - « « « « v v vt vttt et et eenae e 4b 2

c Addlinesdaanddb . . ... . ...ttt ittt et e e e e e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.). . . . . « « . « e « o . . 5 2,526,746.

5
1P JI] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 980) 2020
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Schedule D (Form 980) 2020

Page 5
Supplemental Information (continued)

OTH AMTS INCLUDED IN FINANCIALS NOT IN THE RETURN REVENUE

SPECIAL EVENT EXPENSES

OTH AMTS INCLUDED IN FINANCIALS NOT IN THE RETURN EXPENSE

SPECIAL EVENT EXPENSES

Schedule D (Form 980) 2020
JSA

0E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

o Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Open to Public
Depart f the Ti

Int:grz:]a:n;:\:ec:“}eese:_acseury B> Go to www.Irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
RESOURCE CENTRAL 84-0808982

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:' Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i ; (v) Amount paid to ;
(lll) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(1) Activity custody or control of o S 4 (or retained by)
contributions? fomiechvity fundra(;zler(lll)s fedin organization

Yes No

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 980 or 980-E2) 2020

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
HEROES & HOPE (add col. (a) through
o (eventtypo) " (eventtypo) (total number) col. (e)
=
€| 1 Grossreceipts . ... ....... 35,382. 35,382.
)]
14
2 Less: Contributions , , , ... .. 15,214. 15,214,
3 Gross income (line 1 minus
ine2) . ........00e000. 20,168, 20,168.
4 Cashprizes , . ...........
5.Noncashprizes, ,.........
2}
@| 6 Rentffacilitycosts . . . .. .. ..
@
1<% .
gj| 7 Foodandbeverages, . . . . ... 1,982. 1,982.
B
.g 8 Entertainment . . ... ......
9 Other directexpenses_ , . . ... 18,186. 18,186.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ............ > 20,168,
1 Net income summary. Subtract line 10 from line3,column(d) ., . ............... >
U4l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o) : d) Total gaming (add
g (a) Bingo st o | (@) Other gaming | () (a‘;ttahr%i?hngof. ©)
>
2 1 Grossrevenue . ..........
8|2 Cashprizes . ... ........
c
% 3 Noncashprizes. . .........
8 4 Rentffacilitycosts | _ . . . ...
&
5 Other direct expenses, ., ... .. :
|| Yes % | _|Yes %||_[Yes
6 Volunteerlabor, . . . . ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ............ >
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . ... ........ »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . .. . ... . L_Jves | |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |Yes | |No
b if "Yes," explain:
Schedule G (Form 990 or 980-EZ) 2020
JSA
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SCHEDULE J - Compensation Information |_om8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees : 2@ 2 0
P Complete If the organization answerad "Yes" on Form 980, Part IV, line 23. .
Deparimanto th Treasury P Attach to Form 990. Open to Public
Intemal Revenue Servico P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer Identification number
RESOURCE CENTRAL 84-0808982
Questions Regarding Compensation

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

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 i e e
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll.

Compensation committee . Written employment contract
Independent compensation consultant E Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-contrlpayment?. . . . . ........ e e e e e

Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . . ... ......

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.

o

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . .. . .. i v vt ittt ot v et oo ooeeenoneennssoessnasnnssssssssss
b Anyrelatedorganization? . . . . . . . . .. ... i ittt i i e e et e e et e i i e e s
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . ... ... oot i it it norsnnresooecennoeesanonessas
b Anyrelatedorganization? . . ... ... ... ... . ...t e e e
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . ... ... .. ... e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

4T T
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i . . i i i e e e e e e ae s e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2020
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Schedule J (Form 980) 2020

:£l1dl] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addition:
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from r
instructions, on row (ii). Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicabl
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable
: . other deferred benefits
(A) Name and Tite comporsation | " compenseton | repoviable compensation
compensation
NEAL LURIE (0] 106,880. 10,668. 19,379. 3,244, 14,830.

4PRESIDENT (i 0. 0. 0.
®
2 (i)
M
3 (i1)
M
4 (U]
U]
5 (1)
0]
6 (1)
U]
7 (1)
"
8 {il)
o
9 (i)
o
10 (i)
U]
11 (i)
U]
12 (i)
M
13 (i)
®
14 ()]
0]
15 ()
0]
16 ()

JsA
0E1291 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@20
> Completo if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Intemnal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. inspection

Name of the organization Employer ldentification number

RESOURCE CENTRAL 84-0808982
Types of Property

(a) {b) {c)

- (d)
Checkif | Number of contributions or g;’g’::tg fgm?&"tg’: Method of determining
applicable items contributed Form 990 Par??llll tine 1g noncash contribution amounts

Art - Fractional interests . . . . ..
Books and publications . ... ..
Clothing and household

goods . . . it i i i e
Cars and other vehicles. . . .. ..
Boatsandplanes . , ........
Intellectual property . .......
Securities - Publicly traded . . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........

A HWN =

-0 OWoo~NO®

- b

13 Qualified conservation
contribution - Historic
structures . . . ...........
14 Qualified conservation
. contribution-Other, . . ......
15 Real estate - Residential . . . ...
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Coflectibles . . . . ... ... ...
19 Foodinventory ,.......... X 4. 4,512.
20 Drugs and medical supplies . . ..
21 Taxidermy, .............
22 Historical artifacts. . . ... .. ..
23 Scientific specimens . .. .....
24 Archeological artifacts . . . .. ..
25 Otherp(_ATCH 1 )
26 Other )
27 Other p( )
28 _Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . ... ... 29

102. 700,170.

| Yes N°_

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holdingperiod?. . . . . . . . .« et ittt ittt i i it 30a X

b If "Yes,"” describe the arrangement in Part il. o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMDULIONS?. . o v i v ittt it ettt e oot et eaeeeseneeeeeenneasssnanneesenns 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS?. . . o o o ittt ittt it ittt et ettt e e 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, |- .
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2020
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Scheduls M (Form 980) (2020) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CONSTRUCTION MATERIALS X 100. 687,358.
EGUAGE METERS X 1. | 6,980.
SOFTWARE X 1. 5,832.
TOTALS 102. 700,170.

JSA Schedule M (Form 980) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on g@zn
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P ttach to o oo 990% Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and Its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number

RESOURCE CENTRAL 84-0808982

990 PART VI SECTION B LINE 11B

THE BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO FILING.

990, PART VI, SECTION B, LINE 15A

THE BOARD USES THE CNA SURVEY AND EMPLOYERS COUNCIL MARKET RATE ANALYSIS
TO ASSIST WITH DETERMINING SALARIES. THE BOARD THEN APPROVES FINAL SALARY
AMOUNTS. THE LAST REVIEW OF KEY EMPLOYEES' COMPENSATION OCCURRED IN

JANUARY 2020.

990, PART VI, SECTION B, LINE 12C

ANY POTENTIAL CONFLICT OF INTEREST SHALL BE DISCLOSED IN WRITING TO THE
CHAIR OF THE BOARD OF DIRECTORS BY THE INDIVIDUAL CONCERNED PRIOR TO
ENGAGING IN A POTENTIAL CONFLICT. THE BOARD CHAIR WILL DETERMINE IF A
CONFLICT EXISTS AND IF SO, THE NATURE OF THE CONFLICT, WHICH WILL
DETERMINE THE ACTION TAKEN (E.G. RECUSE HIM/HERSELF FROM VOTING, NOT
INVOLVE HIM/HERSELF IN THE ACTIVITY IN QUESTION, ETC.). MEMBERS OF THE
BOARD OF DIRECTORS AND EMPLOYEES OF RESOURCE CENTRAL WILL ANNUALLY READ,
SIGN AND FILE A DISCLOSURE STATEMENT WITH THE ORGANIZATION. THE
DISCLOSURE STATEMENTS WILL BE KEPT ON PERMANENT FILE WITH THE

ORGANIZATION.

990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO MEMBERS OF

THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 980-EZ) 2020 Page 2

Name of the organization Employer Identification number
RESOURCE CENTRAL 84-0808982

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

RESOURCE CENTRAL IS AN INNOVATIVE NONPROFIT DEDICATED TO HELPING
PEOPLE SAVE WATER, REDUCE WASTE AND CONSERVE ENERGY. WITH OVER 40
YEARS OF EXPERIENCE, OUR PROGRAMS MAKE IT EASY TO CQNSERVE NATURAL
RESOURCES. RESOURCE CENTRAL'S MISSION IS TO PUT CONSERVATION INTO

ACTION.,

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

RESQURCE CENTRAL'S PROGRAMS PROVIDE IMPACTFUL AND PRACTICAL WAYS
TO CONSERVE NATURAL RESOURCES. OUR SUSTAINABILITY PROGRAMS
INCLUDE:

MATERIALS REUSE: A RETAIL CENTER, WHICH ACCEPTS DONATIONS OF
ARCHITECTURAL SALVAGE FOR RESALE, DIVERTING MILLIONS OF POUNDS OF
MATERIALS FROM THE LANDFILL AND CREATING AFFORDABLE RECLAIMED
BUILDING MATERIALS INSTEAD;

WATER CONSERVATION PROGRAMS: DELIVERING DIRECT SERVICES TO HELP
RESIDENTS USE LESS WATER, SUCH AS SLOW THE FLOW AND GARDEN IN A
BOX;

RENEW OUR SCHOOLS: A CLEAN ENERGY PROGRAM THAT IGNITES THE NEXT
GENERATION OF CONSERVATIONISTS IN A FUN AND ENGAGING COMPETITION
AROUND SAVING ENERGY AT SCHOOL AND AT HOME.

MORE THAN 70,000 PEOPLE ARE IMPACTED DIRECTLY PER YEAR BY RESOURCE
CENTRAL PROGRAMS AND SERVICES. THROUGH ITS SUSTAINABILITY PROGRAMS
THAT IMPACT WATER CONSERVATION, ENGAGE YOUTH AND SCHOOLS IN ENERGY

CONSERVATION, AND PROVIDE OPPORTUNITIES TO DIVERT MATERIALS FROM

JSA Schedule O (Form 980 or 980-EZ) 2020
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Schedule O (Form 980 or 980-EZ) 2020 Page 2
Name of the organization Employer Identification number
RESOURCE CENTRAL 84-0808982

ATTACHMENT 2 (CONT'D)

THE LANDFILL, THE ORGANIZATION OPERATES AS A SOCIAL ENTERPRISE.
RESOURCE CENTRAL LOOKS FOR MARKET DRIVEN OPPORTUNITIES TO EXPAND
AND IMPROVE ITS IMPACT THROUGH DIRECT ENGAGEMENT WITH RESIDENTS

AND BUSINESSES.

JSA Schedute O (Form 980 or 980-EZ) 2020
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