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Under section 501{c), 527, of 4947(a)(1) of

Return of Organization Exempt From Income Tax

{he Internal Revenis Cade {except private: foundatlons) i

OB No, 18450047

Drarnent of the Treasury » Do not enter social security numbers on. this form as it may he made public, - 0 to ubl«c
nternal Revenus Senioe % Information about Form 990 and its instructions is at Www. Irs.goviform980. ‘"Spﬂﬂtlm
and-ending

A For the 2015 calendar year, or tax year beginning

B checkif. |G Name oforganization
applicable:

T Employer identification huinbier

[ | RESOURCE, INC.
e, | Dolag business as . 41~0828779
bl Narnbar and steget (or P.0, box Jf mail i3 not delh.*ercd 0 stroet address) Rﬁbmlsmie £ Telephond number
s, | 1800 CHICAGO AVENUE SOUTH )752 -8000.
bt ™ | Gity.or town, state o province, country, and ZIF or Torelgn postal Sodle .G Crsorooniola 27,8 94,738
peaded MINNEAPOLIS, MN 55404 . He) Isthis agroup retum.
Yes Dﬂ No

[:jﬁgrqu F Narme dnd address of principal offcer K ELLTY MATTER
SAME’ AS C ABQVE

| Tax-axampt q(at\ﬁ.LXJ 501{6)(3) ] 501(e).{

T4 {inwerino) |1 40471 or |1 627

J Website; b WWW RESOURCE—MN ORG

for subordinates?

H(b} Are ol subprdinates Indud §i¥i..... jYGS

[ _Ine

f "No;* attach a list. (sea instrustions)
| H{c). Group exempten number, Pr

K. lorm otor'anlzauszIU Corporatign L. | ust. I —Thssogiation. [ Ifmmrp-

[ Year ot formation: 195 6[ - Slats eflegal Jormalle- NN

TO: EMPOWER PEOPLE TO AOHIEVE

8 Brleﬂy [ be the mrgamzatmn s mission or most stqniﬁcant activitias! -
ik';' GREA" ER PERSONAL:;, SOCIAL, AND ECONOMIC SUCCESS .
§;’ 2 Check thisbox > L. if the organtzation discontintied fts-aperations or dmposc.d of iioré thari 269 6f it net assets!
51 3 Numberofvoling rémbers of the governing baty (Part Vi, inet8) i : e B8 17
g 4 Numbér of independent vating fembets of the govaming biody (PartVi, fine 1 b) o LA N
§ 5 Totalnumberof Individuals employed in‘calendar year 2015, (FartV, ina )a) 51 607
:; 8 Total number of wolinteers (estimate ifnecessary) s B 1455
§ 7 a Total unrelated business revenus from Pait vill, wlumn( ) hne 19 1A 0.
b Net unrelated business taxable Income from Form 990-T, ing 84 . TP ¥ ) 0+
Prior Year Current Yedr
o.| B Contributions ang grants (Part VIH, lIne Th) it 18,022, 458 17,755,827,
% 9 Program sanvice revenus (Part VIll, lihe 2g) 8 ; S 10,101,266,
E. 10 Iivestmint inconie (Part VI, columd (A), lines 3 4, arid Td) 3,577
14 Othér révenus (Park VI, golumin (A), inés &, &d, 8o, 8o, 100, and 11a) N 34,068,
12 Total fevenue - add fines 8 through 11, (must equal | Part vm, colum (), fine 12) ~27,894,738
13 Grants and similar amounts pald (Part 1X, colurmey (A, lines 1:3) 3 275 3 67 .
1 14 *Benefits-paid to or for members (Fart X, colinin (A}, lne 4) 0.
9118 Gataries, ofher compehsation, emplayes benefits (Part 1% c.olumn (A) lines 5 10) ) "17 222 9 69.
4 | 1ga Profedsional fundraisinig fees (Part X, column (A), fne 118) ..o vsieiesivsns 0
§ b Tota! fundraising expenses (Part 1X, column (D), fing 25} )* 388, g baL
Wy Otrier experises (Pact X, colurmn (A), lines 11a-11d, 116248} L h 8,061,0 .23,¢
18 Total expenises, Add lines 13-17 (must equal Part X, volunn (A) liner ?5) 2. 7 5 0 9 8 3 6 .| 28,559,353,
18 _Revenua lsss expenses. Subtract line 18fmm e 12 ., s ettt '"8 30,443, —664.,.621,
58 ' Heginning of Gurrem Year|.  EndofYear
Eﬁ% 20 . Total dssets (Part X; line-16}- o 11,257 ;98 8 o, kU5 l :
ool 21 Totaulabmtle&(PartX Iitmaa) 6,076,874, 6,945,26
25| .43, 281,114, 3, 616 93,

P jture Block'

Q .

Unsddar panakl‘es uf pmury, [ declaro ‘thiat | have sxarmined this Tetiirn, mnludlng 'xrcompanyln S

true, correct and t.omp]ele Declaraﬁun of proparer (other ﬂmn o

ficor} Is hased on all mform’atlan‘of whlch preparer has any knowladqs

2K / 13074

’ _m )
sign iniatere of ofiicer
Here KELLY MATTER, PRESIDENT & CEQ
Wr_miﬁfﬁim

Prinvrype preparar's name Preparoys signatyre
Pald  [JOHN TAUER ZZ///‘L‘“
praparer |Firm's fame” CLIFTONLARSONALLEN’ LLP
Use Only [Fimsadiressy, 220 SOUTH SIXTH STREET, SULTE 300 ‘ ‘

' MINNEAPOLIS, MN 55402 : PhononoGlZ_BZG 4500
May thu]RSdi&*cugs fiis returh with the preparer ‘shiown above? (des lnqtnmnonb] IXJ Yes |_JNa

Form 990 (2045)

a0t 141645 LHA For Paperwork Redisction Act Notice,

aén the spparate mstructlons.




. RESOURCF INC v . 410 828‘779 Page
t o Pragram Service Aggomplishinents N

‘ontalis.atesponse or riote: to any linedn this Part il ., s sovapergeeamesesnqisrass tp e sras AL SO T X
Eation missiont

: AEASES WELL BEII;G THROUQ:H BEQO@ERY’_; EMPLOYMENT AND CAREER.
2- : gtha year whlchwerenot [isted (‘m ' ) s
. - [ves EXno
on Sehiedu , N
Myes [Xlno

3 D{d thc; nrqanizatuon t‘eas‘e Gonduc.lmg, ornake sigriticant éhz’ing‘es’bi how ftconducts, any p’rcgrar‘n serviees? o,

If nygs,* deseribe {hgse changés 6n'Sehedule 0.
4 Describbiheorganization's program senice: accomplwhmenta for-gach of its thres fargest program services, ag maasured by expenses.

Sectiofi B0 ()3} and 601(E)@ orgamz:mom are fcqmred toreport-ihe amotint of grants and allocations to vihers, thetotal expenses, and
fevtiueif 2y, To ’ach_g_ogrdm service; narled, .

1 275 367 s ) {Ravde s 9 ,2}.1 N 667 ¢ )
HEA 'H' SLRVIC.ES"
BALTH MEAN PROVIDEQ COWIT ”BASED

: ‘I’.@ 2\4130\(3']:’ 5 00 DELE. EACH YEAR;
CIALIZE “[N CLINIC‘AL

’ANCE ANDl”UPE‘*:IvE SERVICES ¥OR ADULE MEN KR WOMEN,

AS WELL: AS F Y SER . FOR THE" CHILDREN OF PARTICTPANTS ., ‘CUSTOMIZED
SERVICES TRCIDE FAMJZLY RECOVERY HOUSING AND A CONTINUUM OF CARE TO

‘HELP HOUSE.A__QLDS TO REMAII\T TOGETHER AND RECOVER AS A FAMILY.

B8 ) (Revamn$ . 0.

G

A%COMPREHENSIVF RREAY OF
[D-OFF WORKERS, YOUTH AT-RISK, THOBE
oLpER_WORKERs,

T T _AND IMMI@R:WTSﬁBEFUGEES. 20
ERVED SERKERS TN TAY, METRO BND OUT- ~GTATE MINNESOTA

o
WITH ALMQST 40% SECURING COMPETITIVE EMBLOYMENT ,

1 822 ZBO Iﬁcl(f&lnrj&;ami"’of-‘; § . Q. j (ﬁa\le_nue.? 889,599 . )

OF ERS ASﬁESSMEI\IT SERVICES. AS WELL A5 A BROAD VARIE‘I‘Y

LMD, ke b b b el Coe

, SKIGLS: TRAINING COURS! B AND PRO(‘RAMS FOR

IN_ ALS W 'I‘H- DISABI»T:SI’I‘IEST, TMMIGRANTE AND- REFUGEES THOSE. WHO ARE
UNEMPLOYED OR. UNDER EMPLOYED: WITH MULTIPLE: BERRIERS THAT ANCLUDE:
RANSITIONING OFF OF PUBLIC ASQICTANCE- THE SERVICES ARE LILCENSED AS A
POST ~SECONDARY INSTITUTION THROUGH THE MN OFFICE OF HIGHER EDUCATION

CAND END ACCREDITED THROUGH THE COUNCIL ON OGCUPA‘I‘IONAL EDUCATLON ‘

4d Other proqmm parvjoey (Déscrbain; Schedulc O)

. (Exgbrinda §- - lm(udhggmntsvlsx ) )(Figirenix_ri& ) i )
R Tokal gmgramsewloeexpsnsmh } 25 935 T - . - K
) ' ’ Form 8902015}
sanhne .
15-98-16
2
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lf *Yos; "compfefe ScheduleA
fs the. Or‘anlZaﬂOH requxreo‘ o complpte Sensdila 8

2 - ?
3  Diddheorges bal(on engage In:cirect or indirent-politisal oampalgn actfvmoa ol -
putiic ¢ office-f Ves,* wmp[ez‘e Sehedtle G, Part! . 4 X
4 Seotion 501(0)(3) orgumzations Did tha organ!zauon‘engage in Iobbymgactlvitiea or haveasectrm 501 ()& eoﬂcm In ef(ect - i)
dunng hé: ’mx‘yeaﬂ I *Yes;" comp!ete Scha ula G, P : : 2 X
§ g thabrganization a section 501 (;, (), 50. 5) org @) .
sumhr ainounts as dafned in Revenue. Procedine g8 g if Vs, - X
& Didihe mganrzation matntam any ({Qnor advl.ped funds orany si e
provids ad! ynts e
T Dldrth&urdamza ‘dn ro.celve or. hofd a con:.erv sasement; gl o )
Hgrenvironmght, Hisfoflc, lancf areas, or Fistoric strhbtaiost i "Yes, "Coniple wa X
8 Didt tion mmnlam wolfestishs oF Works br ait; Histoniod! tadsufes o [
.‘:r',:‘raa""a[é . T B ir'es 8. X’
8  Did e ords ing ?1 fur' Sorow o cys_fb qqcountlfaﬁll(iy,. ;. : '
amoun{s fiot fistad in Partx or provk%a oredit counqelmg. debt mgnagethént, crédit feparr, or debtst negoﬁ*ximn e(vu,eﬂ'? L
IF-eYes; mmpfete;SchednfaD Pert iV ' st B X
10 Dict the ‘prganization, directl .ot through arefated orgamzahon, hold asse.
; dowrfiehts? If "Yes," comp/ale ScheduleD Bt
JRE IS inatton's ariswer 6 Enyof the folloWifgqut Ve,
as app! bl o
a. Did TR Srganlzation report ar amount foland; Bl \ ) ,
partve . i el X
b Didthe organtzat on. reps r an dmount forl :
sdote FeBGiledH i PartX; e 167 7 Ybs, cormplets SG Seful L) X
e Didihe organtzation-reportan amount far Invéstinents « pro"_ AmrElA | ‘ | -
qqqeigreportedln‘ artX; line 189 If Ves:® Gbiplats SChEdufe B, PAEVIIE st vivcnissosson kLR
d Didihe organtzaﬂon report ai aniount o othar ssets T Pait X, Jife 15, tha o )
PartX, ling 162 "Yes,' complets Sehedule D, Part X, e 20 94
e Didifie organizatior feport an.amount for other hablﬁﬁas in Part¥ o IF , Tl X
T il the grganization’s separaty of consoudated finanelal stalémertts fcr ihefax year (nclude", ] ‘ i
3 tion’s Habillty for um:erlalﬁ tax- posmons Uit BN 48 (ASETAD) L. YE ] S RIS
128 Did thie-organization:cbtain separ ate; lnd@pEndent afidifea finardlal statetripnty forthetax: ye -
Sohedutes D, Phrts:Xt and Xit N X
b. Was Wie organtzation iichided: i consolida d, ind -
it "Ye.,, and n‘fhe orgalxizanon answered "No*io lln L
14a Dld 3 organlz mamta{n an office;e L &
b Dld 1he orgami ,on have agyre 4le revenuds of eRpenses prin Ethre $30,0! -
Invest ent and pmgram ‘seive dotivitles ouimdat Wrilted States; or-aggrede ef g
GrrEraTIE YRS obinplate. Sehedula . Rarts, ’jﬂ Y L) i X
18 DRl 0. organlzition report on Part I¥, column : § T '
Of amzatton? lf ‘Yes, comprete &oheduieF Parts fand v 5] | XE
18 olisifia (A ingd, mmethan!ks‘ .
: b, X
17 f i
, it I E:
16 *Did thie orgdnization 1 N
1c and BaR i Vés,* X Gompletd Sehedier 6, Part gL X
4o Did the organizafion teport ora ihan 645,000 Of Qros i T
completé Sthedile G, Part I .. - ,
582008 © .
12-{6-18

AEYNARd




RESOURCE, INC. 41-0828779  paged

hediles continued)
208 Did the organization bperate one or more hospital faolifies? Weos,! complete' SChedUIe H . iiiiuuinnierviirnnsrar | 20a ] X
b I "Yes" to'ling 20a, did the organization attach a copy of ifs aditad firanolal statements o this retum? |20k
24 Didthe mgan!zdion report mere thdﬂ $5 000 of’ granta or other.assistance to any dornestic nrgamzatlon or '
domesttcgovpmment on Part IX; dofumn [A); ine 47 If *Yes; * complete: Schedule {, Parts 1ana 1 ..o 21 3 )
22 Didthe orqanlmﬂon report mure than $5,000 of granis of other as sistance to or for domestie indlwduals on S
Part IX, colurin (A) linu 27 #f "Yes, * complete & Schedie I, PartsTend I o2 | X
23 Didihe orgamzation ‘Answar "Yes" tiy Part VII ‘aectron A fing 3; 4,0r5 abnut compe,nsatlon m‘ tl 10 orqanlmtlon s o urran’(
and Yormer ‘officers, dirsstors; inistaes; key'employees ahtl luqhest compensated employees? /F *Yes,” complete
Schediled: o f=| X
24?1; Dld the org ization have ataxexemp bum.f Issue wfth an ou‘latandmg prinmpal amount of more than $100 000 as nf the ‘
lastday §f this:yéar; tHat wasiaslied after’ Det‘embnr 31 200274 Vés, * answer fined 24b through 24d and cornplete
Sohadile K, If *Na¥, go fo.line. 288 . s ; eeeyenaies RO - 2 | X |
b Did the organfzation nvest any proceads of tax exempt bondq beyond u temporary penod exuwptlon? ,,,,,, Ban| X
¢ Didthe 0rqanization malntainan esér oW aetount 6ther thar a fefinding escrow-alb-any time durlng the year to defea.-e ' '
any taxexempt Bonds? ,..............or ereeesrereeens i | 248 X
d Did the organization act as anton bs,half of" jsguer lar bonds oumanding dt any time durmq 1he year’? oo 1.24d X
97a Section 501{e)3); 501(6){4}), and 501{c)(29) ot ‘ganizations: Did the organizistion erigage it an excess beneﬁt
teansagction with a dfsqualmed persen diing the year? I Yes,* complete Schedule L, £ o TR 253 X
b ls: the orgapization aware that It engaged in an.excéss bangfit transactlon with & duaquahf’ed person ina pnor year, and
Hton: has not beely reporied 6 any of the arganization’s prior Forms. 990 or 990-E27 If “Yes, “ gomplate
et 255 X
26 _,Drd the organlmﬂon erorl any amounten PartX,. mv o, 6 ‘ar zz for rew\vablefs from of payables to any currem 0r o
Forridr afficers, direstirs; tiistées;. key eimployess; hnqhe;t compenqaled amployees, oF “disqualiied persons? 1#"Yas,*
. 28 X

“Gormplete Sehedule L Pat il e, R
27 Didthe orgamzatlon provrda a qnml oGl assistancs toan otﬂcer, dlractm tru_' c@. 'employee, subshnt!al
: contﬂbutor or employée theraof a gxant' ' chon comimites. membr,r, or {0 A 35% controlled sntity or family member

of dny of thes 56 persons? /f "Ves,* complete Sehodkio b, PAEMl . ...

28 Wasthe otgamzatson apartyltoa tusingss transaction with-one of the followmg parﬁes (soe Schedule L qut lV

instructions for apphuabla filing thresholds, conditions, and exwphom)

a A-curehtor former officer, director, trustes, or key employee? If *Yes," completa 8 Sehedule L, Part Ve, 282 X
b A farmlly member of a current or former officer; diregtor, frustes; orkey einployéa? If 'Yes, " complets Schedule L, Pazt /v R ‘X
¢ An‘gntity.of which-a’cutrent or formet ofﬂcer diractor; trustee, of kpy employee (or-afamily member thereof) was an nﬁmer. ’ )
dirsctor; trustes; or dsrec‘k or mdirevi awner?.Jf "Yes,  Gompléte Schedufe Ly Part V. . ........ (OO, I - X
29 I )xd the orqanlzat[on receive mors thar $28,000 i rion cash contributiens? i "Yes, comp’ste Sohedile M _ ) X
30 Didtheory rizalion Tecelve coptrinvtiors of art; histatival treasures, or oﬁwr slinilar agsets; or quahﬂed conservaﬂon o
CONLUIONS IF *YE8,  COMPIBESUHETIEM .y oot snsspivireosponss ssssssgosbe et s b e 30 piS
31 Didghe oxgam.cation llqutdatﬂ tereninate, o dls-:olve and cedse operéﬁons” R
16.vyas;* Bomplete: Schedile N, Patl ... G OO .. X
32  Didthgorganization séll, exuhanga' d!sposo of, o transfer mom than ?5% of n‘, net a.;sets’#ff “Yes, complete '
Schedule N, PArtH oo R I X
33 Didthe orqanizaﬁrm own 100% | of an entrty dnsregnrdud as separate from the orgqnf;'atlon under F(equlallmv‘ .
---------------------------- sections 30%.7704:2:and.301. 220132/ "Yes. cormplate Schedule A Part [ . oo 138 X
34 Wasthe ofganization related to any tax-exempt or taxable antity? 1 "Yes, compiete Sohedu/e FJ /- )ffﬂ, (ll, or IV, ahd 1T
paitV,ine 1 ... a4 | X
384" Did the orgadiization haVé a ¢of mlled anmy wdhm tha meanlng of sectlon 51 2(b)(1 s)? o . A ‘a5a| X
bl to'line 364, dic tHe vjganization recelve apy ;)ay;ngnt from.or engaga in any transaction wuh a mntrol!ed en’dty ’
:wnthm ﬂm risaning’ of .,ect]on 512(0)(18)7 /f es, oS¢ - asp § X
36 tions; Did the organization Thaleany- 1rans'fers to an exempt nan chdntdblc reiared orgam?atwn?
36 X

B R LR AL A i

‘lf 'Yes, fomplete Sohodule R_ art Yy

87 Didthe organtzatlon condugtmore than 6%: of its activities thiol ‘ 1Bt
and that is freated 84 ‘partriersfilpfor-fedferal Income tax purposes Yes, mmplete Schaduk= RPAIEV it 19T
38 Didthe orgamzaﬂon complete:Seheduls O:and prov{de explanailons ln Sthedule Ofor Part I; lines 11b and: 1 9’? '
e s |88 K

Note. All Form 890 fllers are requirad to com_glate Sohadule O .,
Form 990 (2015)

532004
104616
4
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LNC..

5 RESOURCE: ,

Form 890.(201
tatements Regarding Other|

" Check If Schedule O contains a.respc_nseornot;zian e s PatyY

1a Enter the number reportied in Box 3 of Fori 096, Erier -0:1f not applicatie
b Enter the niimber of Forms W : p
¢ Didho organization cormply with backup withholding
{gambling) winnings to prize winners? ..

Crerasared ErERES

pa Enter the pumber of employces reported on Fofm W3, Trarsmittal of Wage-an d

filed for the calendar year ending With or within the yearf,cc}verecf _by this retisre

b Hutleastons ls reported on line 2a, «id the brganization file all equired federat amplojiment
you may be required to &-fla {see Instuctions) ...
$1,000 or more during the year?
an explanat)‘on It Schédle Q

HNote. If the surm.of ings 1a and2a is greater than 250,

4a Did the organization have unrelatad business gross incorng of
b If "Yes," hus ltfled a Form G80T for this year? ff “Wo," to fine 3b, provide
4g Atanytime during the calendar yeat, did the arganization have an iiterestin,
financial account in a forelgn country {such as & bark acoount, geouritis ace

J P et A ata il

W-2G included inJing 1‘a.'l':fmer.-Q-if?not' APPHGADIB .......cmisesier L3
niles for raportable payments: to vendors and reportable gaming

O S RLeL A

aaranare

TaxS dtements,

L 41-0828779  pPageb
S Filings and Tax Compliance
Yes | No .

R FORIINET L, cvvveeriisivnseis

or & sigiaturé or other authority over, &
otint, or other financlal aceatnl? oo

b 1t "Yes," enter the name of the foreign country:
See instryctions for filing requirements for FinGEN Form 114,

Ba Was the arganlzation a parly oa _p!‘ohlbited tax shélter transaction atany ﬁmc .
a perly to aprohibited fax shelter transaction? ...

i Did any faxable parly notify the crganization that ft was ors

o If *Yes," ta line 54 or 5b, did the organization file For 88861’?3
ga Doas the organization have annual '

any confributions that were not tax

b I *Yes," did the organization Include with every solicitation an expres

were not tax deductible? ...

7  Organizations ihiat may receive. (

a Did the argantzation receive a paymant in excoss of $75 made partly as a vontribution a

ambaar -

Predpanrere saeverasrdrerivine

b i *Yes,’ did' {he Srganization natify the donor of he valus of the goods or services provided? .

o bid the srgdnization sell sxehangs, or otherwlse dispose of tjd_ngibi& porsanal
0 files FOM 8222 crasarsvarvrrseresmoreser gl
& If"Yes," Indicate the number of Forms 8282 fiiad during theyear .
e Did fhe organization receive any funds, direttly or indlfectly, o pay e
§ Did e organization; during the year, pay prermiums; directly or indirectly, on
g Ifthe organlzaﬂo’n recelved-a contribution of qualifled Intellectual propertyi i
b tfthe organization '
8 Sponsoring orgpnizations maintaining donor advised' flinds,

- v

8282

Raport of Forefgn.Bank

gross recelpts that ate normally gteater {iveiy $460;000, andl did the organization soliolt:
deductible as charitable contritiutons?
& statement that such contrbutiong or gifts

deductible contributions under section 170(e).
{00ds and services provided fo the payor?

ciatrsbriaeray

funis oA

did the organizatiot

J and Finﬂncial :Accounts (FEAR)
during the tax N (SR

erbrvsiraeererioras b ikaTIIRTIYRILY

PrAR

-...,,......A_-.n.un.-......,«...‘_.‘.....u.....“ﬂ

i partly for

i progierty forwhich [Ewas required

Cedinas e AR e s e

Ceraebbidaraed Fei Td ..
ersonal benefit contraol? ..
efit contract? ...

file

yeeaeiis

a parsonal be

sponsodng organfzation hava excess business holdinge at any tme QUG B VBT et is sy ssssssors

g9 Sponsoring arganizations maintaining donor advised funds.

a Did the sponsering organization maka any taxable distributlons (nder gaction 49667
b Didthe sponsoring organization make a digttibition to & donor; danor advisor;

10 Section 804(c)(7) orgariizations. Enter:
a Initiafioh fees and capital soRtributions Included on part VAL, ine 2 ...
b Grasa resolpts, included on Form 990, Park VI, ine-12, for public use of olu
11 Section 501(c)12) organizations- Enter:

B faoibties ;..o

cavresabiaserriens

or related parsan? ...

! Forin B899 as fequired? .« | i
recelved a conttioution of cars, boats, alrplanes; or oftier veliclas; did the organization flle 4 Form- 10880
Did a dorior adiised fund maintained bY the :

NIRES
Ta X
kir

R e

""“"'"’a""Gross-.income'ffonrmamﬁer‘s-orsharéhé!r‘Nv
b Gross ingome from other sdifces (Do not nelamounts
amouirits due ot recelved from them.}

2a Section 4947(a){1} ron-exempt Gharitabié triists, 13 the organ

‘duge or pald to others

zation

reraieiat .

b If "Yes,¥ entér the amonint of ta-excmpt Interest feceived or-acérued dirng the'year

43 Section501(c)(29) aualified nonprofit health insurance issuers.
a latha oigarizatioh floansed 10 lssue qualified health plans in more th
Nate. S the instructions for additional information fhe organization must 18
b Enter the amotint of resetves the organizs
otganization Is licensed to lssue quelified health plans |
¢ Enter the amount of reserves on hand
14a Didthe organization tecelve any payments for Indoor ’gﬁm_,\inggefvicga

sariedeis

Srpeieseserian

yiyrar

“filliig Fofm éé(_l irilieu'ot

an o State? ..o

tion Is required to maintaln by the states in whigh the

enaeeeifrnitenry

during the tax
‘provide any explariation in Sehedifa Q. ...

ources against

e 118

Form 10417
o1 Agh:

T L LI A M ke

port on Schedule G

pisaranrresveiasy

138,

3

LaSisbrrrserasessiarivha

b 1EYes” Yias i filed 2 Form 720 toreportihese paymenta? if*No, - an] L
o Form 990 (2015)
532003
1A-16-18
5
501%.04030 RESOURCE, INC. 053-2461
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RE SOURCF} . TNE

t, and Disclo ' Gs": espoma 2 imes 2 tﬁmugi?

or(-hanges in. ch‘sdu!e o. \aeelnstmct{ank.
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Form 990 (2015) RESOURCE, INC. . . . 41-0828719  page?
‘Part VII] Gompensation of Officers, Directors, Trustees, Kéy Employees, Highest Compensated - o
Employees, and Independent Contractors ' h

Gheck if Schedule O contains a resporise or riote To any e 1 this PAILVIL s [

a5t Comparisatod Employoss

Section A : Officers, Directors, Trustees, Key Ermployees, and Hi
landar year ending with or within the organization's tax year.

1a Complete this table for all persons requited to be listod, Repoit dompenisation for the,ca
* | st all 'of the mgr_miiﬁi{ogfs gurrent officers, directors, trustees (whether Individuals or organizatiots), regardless of amount of competisation.
Enter -0+ In columna (D), (E), and (F} if rio compensation wag pald, ‘ . ;
® List alf of tha organization’s current key emiployees, If any. Gee _ln,structions far definition of "key pmployee.”
® | [t the organization's five suyent highest compengated employeds (othet: than an officel; director; trustee, or key amployse) who recsived report-
able:¢ompensation (Box §.of Form W2 andfor Box ¥ of Form 1098-MISG) of more fhan $100,000-fror the argantzation dnd any related organizations.,
& | Ist all of the organization's former officers, key employess; and highgat coriparisated employees who recalved more thar $100,000 of
repartable comperigation from tha organization arid any telated organizations. o _ v
* Lot all of the arganization's former directors or trustees #iat recelved; in the canucily as 4 forer director or trugtais of thie orgjanization;
more than $30,000 of tepoitable compensation from ther organization ard smy related ofganizations, o A
List persons In the followlng order: Individual trisstees or directors; institutional tustees; officers; key employees; highest compensated employses;
and former such’persans. ’ )
[} Gheck this Box If neiltier the organization nior any related. drgarization comperisated any'cur(,ent ofilcer, director, or fusted,

W () ©l ® &) ")
Nané and Title AVETAZE | (o pot a&?ﬁﬁ“ﬁgim o Reportable Reportable Estimeted
hours per | ok, onlesa personds both an sompengation gompensation amount of
week | oerend s dhestoriister) | from from related . other
(Istany |& the organizations compensation
hours for : S ~ organization W2/1089-MIBC) from tha
related | 8 z (W-2/1098-MIBC) | organization
organizations) & gle ' and reldtad
below |& w5 g otdanizations
) line) s lE|S]E
(1] WILLIM{ FRLIEEN 2.00f | B ' .
BOARD CRATR Z2.001X X : 0. 0. 0.
{2} DAN JARGER 2.00 '
VICE CHAYR 2. 001X [X] 0. 0. 0.
(3} PAEUL WAY 2,001
VICE CHAIR 2.,00]x] [X 0. Q. 0.
(4} MONICA MCCRACKEN-TIERJEN 2,00
TREASURRR , 2. 001X X 0. 0. 0.
(5) TOM EUEL ar )
SECRETARY olx) XL G. 00 0.
(6) GHARLESZ ABRAEAMEON 1 T '
DIRECTOR. V1 X 0. 0. 0
(7) FLM BEERS 1 i
DIRECTOR DX 0l 0.
(8) NANCY CARLSON i
DIRECIOR ) i 0. 0, 0.
(9) TYRLZE COX Ji
DIRECTOR X 0. 0. 0.
{10} ERED EASTER i
. DEBECTOR, (ENDED 2/2018) 11X 0. 0 0.
{11) DOUG ‘BVIRK wrrvrry T i
DIREGEOR {ENDED.2/2015) 01X 0. G, Q.
{12) DARCY FLINN ‘ 1T
DIRECIOR B 1.00 )X 0. 0 0.
(13) GENE HANP 2,00 1" ‘
DIRECTOR L 1. 001%. 0.0 0. 0.
{14) XARBN KING 200 =T —
DIREGTOR (RNDED 11/2015) TIT00] X 0. O 0.
{15) TED' ROZLOWSKE 2500 , ’
DIRBCTOR _ T 00X 0- 0. 0.
(1) JOSH KRENAK 2,00 '
DERECIOR 1.001X 0, Q. 0.
(17) LAVELLE NEAL 2001 |
DIRECTOR 100X 0. 0. 0.
BazhaY 121015 . . Form 990 (2015)
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Gighl
(w 5059 MlSGj

- orqanizattom

FIH HUEGLE

0.}

0.

0‘ } 0.

04 7101,

0. 54509,

131,156,

0. 15,807,

124,054

O - 7,286,

0 7737,

721 30,4

thise liste apqye)?»{g_harecewe.d morsthan §

400,000 oﬂ‘eportable

3 Did tha orgamzation list-any. forrqer offi¢
i lote Sphedv!a.l i such lna_'lVdeG[

auptye htghe t corm
ha calendat year endmgw}th or

N

- ()‘ .
asaription efFsevices

ARTN. ACLOUNTING

570,633,

1

SﬁacoN@ :

INTERIM GQERATIONS

$100,000 of mmgepsahon from the orgam 14 .3 .

5ajood
“1g- 1816
8

e et oEanTIRER . TNC.

Fori 990 (2016}
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Form 990 (7015} RESOURCE, INC. 410828779 _ Page9
dart VT Statement of Revefiue ' - '
Oheck it Schedule O cortains & (Bgponse or note t¢ ainy he Tl Part VI oo sl gaisissspsiesnigissdpiatiess voeiiins Fj
A B). () B
Total fevenue Related.or. Usirclated R?vsn(g;}xclﬁded
T exempt function busiriess “’{QMO,,% o
favenue tevenue 519 =514

butions, Gifts, Grantsi ;-

Conty)
and Other

imitar Amounts|:

Lo TR - W < T = 2 - I §

=}

851,306,

Foderated canipalgns ...,
Mombership dues .. .
Fundralsiiig events oo
Related drganizations
Govarnent grants (r‘onmbution ) 1e

st bty

189, 7204
16 044 262}

All other confributions, gifts; grants, and
siliar achouiits ot includsd abiove |

670,539

Noncash cnnlﬂbuﬂons { fnekised in fnes 13—1f 5

+ |

eyenue

Pro%{am Service

s 0 B O TR

Totélﬁ Add 1!(1‘63"1&41’ s e
s Business Codel

10,101,266

PROGRAM SERVICE PEES

674100,

All other program sérvice revenua

10100, 2664 . IR W

Total, Add lines 2a:2f ..

Yy bescioast

OtherRevenue

a o o

~~"Gross {nsamé-fom.gaming- activities. Bas.

Leas: direct expenses
Nat income or (loss) from gammg actl\ntlas

b Lesa: costof good sold
NatIncome ot {loss) from sa!es of ln\'entorv T .
Riainess Codel

{nvestment ncome (mc?udlng dlv1dend=;, mterest and

other similar amounts) ...

Income frorm Invesiment of iax~exampt bond proceefis

3,577,

i

3,877.

ROYAIHES i rvarrrssuesseisnsorsoior spszzisstisses

Grass Fents  /o.oomiernee

Less: rental expenses

Rental Incoms or {loss) ...

Net rental income or (I086)  oeovee T ——

1) uecuritles

Qi0ss. amouht from sales of
Aasets other than Inventory

Lass: coét or other basis
and sales EXPenses ...

Galt of {1088) ...

thgain or(lcuas.) - wverreiminare
(3ross income from fundm!smq events (no'L
tncluding $ of
conitribiiiang reported on fing 1 c] See

PArt IV, N8 T8 e srrsesss &
£ as5: dreot AXPOSES ..o b
Net mrome or (logs) from fundran iing events:

Prasasariiart

PartiV, e 18 cciereninines

TSI T

Gross sales of nventaty, less retumns
and alfowances ,,

R

Jemasatan

Miscallancous Revenue

500099,

OVHER TNCOME.

Al othick fevenue
Total, Add lines Hadid |

Total ravanue, Seolnstmmionv.

34,068,

A4

57,894, 7384

10,101 ,266.

G,.' 37, 644.

12

Hapaos, 12+16-15

mdammn AR _ONYTRAEON

9 |
2015.04030 RESOURCE, INC.

Forr 990 (2015)
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410828779 _pags 10

xsiPai't [Xj‘,‘;..i.:.::.. ....‘;....‘..".u..

aeeservybev st narivaiFies edno syt b0

{8}
Program.setylce
expenses

(o)

[
' M—anagem}ent and
xpeses

’ Gompensaﬁon nef inohided-aboves;

[ ‘o. n {J:, xp,

Gmnts and olfiék:
ofgalilzatioh “fora[gn'govemments,andfof&lgn

a[s eeF’arLlV-'Ime\ }éz 436

Compansahcm o(‘ oyl rrent oﬁxc 3
triigteas; ahd key employees

psrsm\s (as deﬁned uhifei segtion; 4958(()‘('1 )and
BelionAGEBE(0YBY i

T IT7, 26T

' Iflma:ﬁq:amountexuavde‘

Payments Bf trave) s
for auy federal, state, O (Q(.,al pubﬂc oﬂlofals

Conferances, cgnventions, and meeﬂng.,
Interest

1,599,721

131,346,

"-t,hsl i 414 expens“a‘: o Sorro."' Ly

58788971

8660,

14.

'MEMBERS.

323,

144,

ﬁQUIPMENTw URCHASES

25; 935 261

388,472

5SROI 1R16415°

e e et e

T £

Fen 999, @o15)

053--2461




_41;~-—0828779 page 11

erapes

Accounts rece(vable, net | ; -
Loans and other rccewables from currcnt and former off Icem, dlt’CCtOfS,

frustoes, Key employees, and highest cotnpensated employees.. Complete
Part it of sehedule L ...

8 loans and other receivables from oiher dlequaﬂﬂed pcrsons (as deﬂned under
saction 4958 (1)), persons dascribed in section 4958{0)(3 3 B) and contrituting
eroployers and sponsoring érganizations of sec tion 501 18 voluraty

Forrm 990 (2015) RESOURCE, INC. . N .
TPart X [Balance. Sheet ' ‘ ' . 7
ok It Schadule O contalns 2 response o note 1o any lineripy this Pat X L},
(A) B
. Heginning of ysa! End of year
1 Cash-norvinterest Learing | . 1 .
5 Savings and temporary casti Tweslments . 332,396, 2 173,848,
3 Pledbes and grants recelvable, net- e 121,807, 3 148 RVER
4 4,797.9364 4 7,347,501,

% simployees’ bensficary organizations (see Instt). Gomplete PartliofSehil. .. )
& | 7 Nolesandioans recelvable, net . 7
d | g inventories for 886 OF USE .oswswmresisrires 8
9 Prepald expanses and OTrTOd CHAIGES . vosessesoesers s msrssisssss 436,541.1 o 799,966
10a Land; bulldings, «nd aguipment: cost or other L : TR
basle. Complats Part VL of £ Behedule B mL Y R
b Less; accumulated depreciation 5:,.003;, O0:L : 4,823, 200.
41 Investments - publicly traded seouHtles . unr-e S g4,586. 1 o l 559,
12 Invesients - oltier securlties, Ses FartiV, et T I 142 B
48 investments - progrant related. See Part IV, ling 11 : )
14 ntangile assets .. i T
46  Other dssets, S Parth hm.ﬁ X861, 1ALl 767 502,
{6 Totalassets Addlines through 15 (must equal line 34) . 11,257, 988.} 1¢ ,1 0, 56 1,755,
17 Accourits payable and aceried XPENSSS .. wrswrrmsrsees 9,649,483, 171 7,358,843,
18  Granta paypble . - 18
19 Deforred YBVENUS . _...msus: 152,151 18 118 ,406.
20 Taxexempt bond iabliies . _...... 3 7,542,810,L 5,444,917,
21  Essrow of custodial aceount fabiity. Gomplete Part IV of Scheduk, o 1,398.1 21 ' 0.
g |22 {oans and othér payables to current and foraiet, officers, dlrectors; trustees, : : Lo
g Ky arnployeés, highest vompensated employses, and quuahf‘ed peraons :
g Completa Part 1l of Schedule L ..., s L og
- |'s3  Secured mortgages and notes payabks ‘o uanlated third pal’t:e., " 23 ,
24 Unseoured notes and loans payable lo unrelated third parHBS - ... ccrmsrrines foen T,452,691.] 24| 1,671,056,
o8  Offier liabilitles (ncluding federal Income tax, paysbies 1o reldted third ' N ’
partles, and other liabilities not includad on fings 17-24). Complete Part Yof ,
ScheduleD .. 278,341, 25 365,038.

§7976,814.] 26 6,945,202

o5 Totalifabilities, Add nneﬂ 17 throuqh ?’5
Orgariizations that follow ; SFAS 147 (ASC 958), cheék hera B X} and |

complete fines 27 ‘thraugh 28, and lines 33 and 34.

i T ~Unrestneted Het-assels T
o8 WBmpordnly restricted nat assetq s
29 Permanenﬂyrestdcted ROLASSOIE . .ocvrosversmyrrmnssiss s smgoesors i
Organizations fhat do notfallow SFAS 7 {ASC 058}, chesichers P 7
and complefe lines 80 through 34.
30 Capital, stook of trust principat, or CUITETEUNGS L oovecaeremmrrisssssapsrscssses
a1 Paidn or capilphswplus; or land, building, orequ\pment fund ,,,,, rerenes N
32 Retalned éamings, endowment; aceumulated i intome, or other funds ... 82|
a3 Total 16t ansels OF FUNG DAANGED __, . wrmisserrss s o200 1,281, T4 s 3 616,493+
11,257,988 34| 10, 561,755,

a4 Total lablliles and net aagets/fund baiam.es
Fori 990 (2615)

i

Net Assels or Fund Balances

’332011 '
12-16-1
11

L w Anadanaft 2015.04030 RESQURCE, INC. 0532461




41-0828779 _Page2

RESQURCE

.32;1,\1@;.

t of: Net Kssets

; punse. griotedo any fno:irahls Pat X!

m'\}es;ﬁnériuxﬁ‘eﬁsas
Prior pefted’ adjugtments .
Oiher ohanges th nebassetaor fund b'xl )

: HGHS afyears Combl

Al 39516,493.

ooty panerarroTIes el IO RPN S VP T L L

¥ Aucounﬂng rsifod isad 16 phepars sorual [;JQ'Other

Fitie orgamzationc anget ¥

amefits Hmplle

24 Were Feritzitian's finang

e, thaek a b below ol fmdnmalzshtements for ﬂ\e ypif wefe: onmpllcd &r reviswed-ona
separaté basis, consohdatad basis.*on» uth.
1 Separate basis ; E:] Conéolidated asls . 1 Both: wnsolxdated and. sepamte basls

b Wargthe: organizatxon & financlal statements autited by an independent acmuntant’)
lf "Yas, chec;ka box Helovi o ndicate: whether-tie '{anancxal statemen(s for e yEerarB au

l mJBothc‘nsolkfa{ed fif spparate basls

nslmmy foraveraight of the &

explaln i Schedu)sp o

dnted oN'A separatc«bas]s,

b If "Yesi? dicithe Grganizationt derdo e o
. of audﬂs explair-why In. Schedule 0O and: descrlbe anv qfeps takPr ncferqo auch audits !ahg X |
o Form 990 (2015)
!
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171838 .
. 12

e ST VT

TNCY

053-2461




SCHEDULE A ) . N ) R SN T QM No, 1546-0047
(Form 990 or 990-E2) Public Gharity Status and Public Support T
' ’ Complete ifthe organization is o' section 501(c){3) erganization o a'gection
. 4947(a)(1).nonexermnpt charitable trusk.
Department of L Tregsury P~ Attuch To Form 990 or Eorm 990-EZ.
Inteznod Havenin Senica W Information about Schedule A (Form 060 or 990-E7) and Tts ingiructions is apwWirs.gov/form90, ' ,
Ecployor Identi

Name of the arginization ' cation

. - ~ RESOURCE, INC. _ 47~0828779
[Part] | Reason for Public Gharity Status (Al organizations st Gompleta thls part) See ihstrictions. ‘ _
‘The organization is not a ‘private foundation beonuse it ts: {For fines 1 through 11, check oniy one box)
I A chureh, convention of churches, or assochation of churches described in‘section 70(b) (AN

™) Aschooldescribed in section 170(}(11(AIH): (Attach Schedile & (Foin 980°0r 990E2Z))
[T] Ahospital or a cooperative hospital service organlzation descrbed [ section 170 NANG:
1 Aredical roseatch organization operated in conjunction with a hospital desciibed 16 sactlon 170bYCNANIE): Entér the hospital's name;
. olty, and state: r ] » .
5 1 Anorganization operated for the benefit ofa collage or University awnied or operated by a gavernmiental unit deseribed In
_ section {TGBI ANV, (Complete Part i)
[ Afederal, state, or local government or governmental unit deseribed in sectionA70{b)(IMAIV).
[Z] An organization that normally receives a substantial part of it support frons gavernmerital unitor from ihe general public desoribed in
o sectiory 170(B){ 1I(A)vI). (Complets part L)
[ A commuhity. trust described in settion '970[5)(1)(Ai(yi}; (Gortplete-Part 1E) ‘
9 C1 an organization that neinally reselves: (1} momthah"a‘ﬂ /3% ot its imppdrt from 'contributbng,_msmbergblp fans; and gmss.recelpts from
activitles related to its exempt functions - gubject to certaliv eXceptinz'ga.éqwgi'(z) nig mote than 33 A /3% of its suppoit from grass investment
income and u‘nreléted business taxabla income (ess
v Ses section 500(a)(2): (Complete Part 11
10 LJ An otgahization organized and aporated oxalusively to test for publle safely. See section 609(a)(4).
11 U] Anorganization oiganized and operated oxclusively forthe henefit of; to perform tfe furictionsof; of to.carty out thie purposes of one.or
mors publicly supported organlzations describad in section §06{a)[1) or setion 509(a)(2). Sea section 509(a)(B), Check the boxin
""""" Tines 11a through 11d that describes the type of supporting organization and complete ines 11e; 11f, and 11g. .
a E1 wypatA suppoﬁjng,organizaﬁon operated, _51xperv|sed,' of tontralled by its supported nrg‘anizatiun(s);typlcali‘y By giving
the supported arpanization(s) the power to regularly- appoint or clect a majority of the directors of frustess of thesupporting
_ organization, You must complete Part IV, Séctions AandB.
b T Type 1. A supporting organization supeivised of conirolled:in connection with ita supported arganizationfs), by having
gontrot or management of the supporting organization vesteci i the same persens Hhiat control o ManRge the supported,
) ofganization{s). You must conplete Part iy, Sections Aand C. ' _
[ lw] Type fll»nct_ion'a‘lly integratad, A supporling organtzation 'opé:rat'(:d in connacton with;, and mnctlpna’lly"ir)teg‘rat_ec'[with,
its supported organization(s) (see fstructions). You riist complete Pact IVy gectlons A, D, and B, '
¢ 1 Type il pon-functionally intagrated. A supportirig organtzation oparated in qorjnec{_fqn with fs supported organization(s)
that I ot functionally integrated. The organization generally must satisfy 2 distribution requicarnent and an attentiVeness
______ requirerent (see Instiuetions), You must complefe Part iV,,S'écﬁ'ons'A el D and Part V.
e L1 Checkthis box ifthe orgarization received a wiltten detenilmation fiom the. IRS thiat itis & Type |, Type Il Type i

functioaally integrated, ar Type il non-fanctionally iIntegrated supporting organization.
f Edter the number of supperted organizations ... E:j
Provide ths follawlng information about the stipported brgan zatlon(s). )

—

PRS- S|

~ o

0

gection 511 1) from businesses acquired by the oiganization after Jung:30, 1975,

4 {i} Neamna of suppored {iH EN () Typerol orpanizitioty ) [EXT) ,orgﬂghation {v) Amatint of monetary {ui} Amotint of
Srgarilzation (ﬁagé“.bf?ﬁ"ﬁ linga 18 1. fisted nyour dupportfase atfjar support (sea
atiove {suednstruction M =k : 5 (retrtotlons)——r— L. Fisthictione).
fite. saodniior” o .
Total ( P e :
LHA For Paperwork ‘Rediction Act Notice, see the Instrustions for Scheduls A (Parm 690 or 800-E2Z) 2015
Form 890 or §90:EZ. a2t 082315 i

3 y
L enn 901%. 04030 RESOURCE, INC. 053-2461




41082877 9 Page2,
) 1}{A)Gv) and’ 170(b)(ij(A)(w;
falied) 10 Uity uricler: Part 3

;i.'té;;zoisé.

aner @)
Incliide Ay "Tnusugl rants,~), >
2 Tax revenuis levied: forihe organ
Manon’s bcneﬂt and‘ slither pa}d to

go\?emmenml
sup rtsdorantzation)d

{2014

| aoaor 516

i 022y868.| 19,759,837 g

40, 968,419,

' abﬂvxtles,

~buslness |-> requfarl cafriedon. |,

ation ’heckihfl::b

Total

(0)2013

91,928,

"j.-aq.,,gés;jiis .

‘omputa ! n.é, Pu

b ‘33' /8% supporkie

and: stop-here. The: organbaﬂon.qualrﬁcs.

170 10%’ fmoté-and-direumstances tst ~ 2015, i the,ofgantz
and it lhe organization mee’ca ihe "fac.ts ahdiolrctimistance

Forganization
a,boxonlme’rSoMG “and
d<orqanlzaﬁon

ox an kns 13 16&, or 1Gb. and line-14-
art VI hovethe, orgam?aﬂnn

; l,llue 13, 16a,,|6b or 17&,

4
pels Hefadts nd-clrcumstanresﬂ' test,rheckthxs box abid siop here., Expiain i P »Vt howihe.

532022
09-20-15

14
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41-0828779 paged

Gehedule for
7 Part (1 e organization falls to

@Ii@lﬁqﬂffﬁi{#d to cuialify urde

(Gomphta only if you checket
walify undér theé fests fisted below,

Section A Pubiic Support o 7
yesr Bogianing tn) I -m

Galandar yeat {0t figcal’

1 Gifts, grants; pantﬁbutions..and
memberehip fees vecelved. (Do not
include any Typusual grants’y .

2 @ross receipts from admissions,
mercharidise sold of services per
formed, or facliities furnpished 'n
any activity thatls related to the

darnpt, purpose

organization's tax-exs
3 Gross recelpts fror aotivities that.

e niot s Unvelated trade or BUS
inpas under section 818 e

4 Tavrevenues {evied for the organ-
pration's benefit and either paid to

or expended on its pehall

The value of satvices 0F facifitlos

furnishad by 4 governmental urit 1o
organization without charge .

the
5 Total Addlines 1 through 8 .ucevvees
7a Ampures ncluded on ines1, 2y and
5 regelved from disqualified pevsons
1y Aivolints featidod on Bes 2 aid voceived, '
from other than cscunsified perBQiS that,
nunead the grestr of $5,000 or 15 of the:
anount o ling 13 for tha'yesr

¢

TS

Tection B, Total SUBP e .
caxendaryeaf(qms’_caryéamgmningln)» oot | b)2012 T Jlergois Gragws_ L. tTotd
o Amourta from e B .. ‘ ' = . > .
a Gross income from interest, '

S

dividends; payments vaceived on

b Unrerated busiiess taxable fncome
{1ess seotion 511 yaxes) fram businesses
aequlred after Jurie 36,1975 e
o Add lines 108 and 40D et erient
11 Netingoingfrom unrefated business
agtivities ,hm,lﬁgh,xded‘m, line 10D,
whether or not 1 e business is
requiarty canted O . e . N P

42 Other gome. o not include galn ' 1

" orlogsfr i the sale of capita
s ALV i . _ ‘
14, and 12} . . . . ot L
nization’s firat, Seoond, third, fourth, Stion 501()) qrgam'imion, E:]

43 Totalsuppert. {Add Tines 8,.10% :
14 Firstfive years.Ifthe Form 990 Is for the orga or Hitp thx yoaras a6

oluin (ﬂ)

ntag @ 8, colimn
rituge fiom o014 Schedule A, Pastll
tation of invest ' Tig

taga for 2016 (ine 106, colurtit
- from 2014 Sohedule A, Partiil

divided by e 1
Jngd7 e

7 thes'tr{iQnt'tr_\'comé percen

18 Inyestmentncome peroertad ‘
10033 1/3% support tests - 145, if the prganizatidn did not check the Box ol fine 14, an
more than 33 1/3%, chackthls box and stop here, The organization qualiites a8 & publicly _§upqur,téd;org'amzaﬁqﬁ
osts v 2014. [ the o_rganfzaﬂon di"_d_'not check a hoxon fine 14 6 line 198, and line 16 tg-mote than, /3% .
' 1ap he qualifies ag a publicly suppofied'-oggamzéﬁdh b-iEj

2 33 4/3% supportt
fine 1818 notmeire &
20 Private foundation:

SREA 092318 1 5
4 Aahnadaenhd 2015%,04030 RESOURCE, INC

fan 38 1/3%, check this boxand stop heré‘,‘f\'he“orgzir}l’zaﬁon [
(£ the organization did not chisck a box.ont fne:4; 198 or18b

g HOX and sas instrictions ;.

: ohieck 1hl . _
Sohedle & (Formm

a0 or 980-EZ) 2018

053-2461




@

of.Rait)s compls. Secﬁons A zn

and B It you chacked 1‘1b

u‘hecked 'fd ol E‘art! comp&ele..eé om A

e organizaﬁon’s govuning
S.0re.0es zgnaied ig des:gnated by

oribed In seefion, Bart{oylaY; () oroyr 4 Yes.© answer

(b) o) beled.
o Didihe Grganization.gonfifm that.edch
satigfied ihe public’ SOppoFL tesls uncfersechm 506

organi.zat?on made the de(crmlnatfon
) Qrg pization etistive: ihatall SuppaTtie: ‘Glish organizations wag'L usei axplquely forse
vas, v axilain i Part Y what AFrD orgadization put n p/ace ¥ erfsure such use.
o} ) E afes’ ore:gn suppoﬁed organ!raﬂnn“)’? If

.supportad orgamzatlon gualfi
(a)(’))’? I *Yes, Vdasdribi it Part. Viwhen and how the

&L tormake grantsto the forezgn
fiof and’ dlstration

s a5, defémitnation

a:ranPart«w b canitiols thi organization used
Ik exc:‘usnﬁely forsection 170(C W28

pu:pose.,

5a bidihe organrzatmn add, su 1" during this tak year?: F*¥es,®
B o

(1).the names: and: EIN
he m&vons for cuch gueh actfon,

vt Bey /ondtha Sramization’s’ control"
serwcu o facllrtief;) 10

g an}za on prov

anyona mer ﬂmn (I) lts sdpgdzl&d organizatien £y 'Ln;diwdu

benoftted 6§ ed izations, or {if ]

gupportor bencfrt one or mare of the f‘|mg organ 24 on 's aupported nrgan!zations?{lf
Part' VI..

7 Didihe organfzafion; prowde a grant loan,, cé)mpenbaﬂon,

-afarm

1 iiz[a'fi_c):né iﬁa‘é 'a]é;p
“Yas;" provide dotafl i

t of Sc;hcduie Fom. 950 or 990—&2)

fled under section B01 (c)(4) {8l or () émd

stion T70()2) (B

or-othar slmilar paymentio s substantial. contnbutor
i Aermber of 4 Substantidl cmnt:lbumu or a‘is% con’rmilad ‘entity with

d [naectfen 49b8) ot ‘described In ine 7%

by:epg.ofinors:

i diihe he faxygar

o o diad
6 gani?atto wefar ,rxtercsl’llf

> Dld @& disqualtﬁed pergon:{as: dafined in Iné
frinm, apseta i whigh-the supporﬂng orgamzanon a!éo.hadsan mteres’c? )
104, Was ihe organwmn subjeet 14 the oxdess busihess. holdingd.ru les of seption: 4943 because -of section

4943 .egardlng aertaln Typo ll stipperting org Typa !II Hor funr-tmnally mtegrated

)’1 ,“ answer 01
ineas. ho!dlngs ‘in'thie fax year’l {Lise.§ Schedule G, I-ozm 4/20 o

1 nEnagers: & antl otganizatiors: ‘deseribad:

R [1/:

tha oggamzatfon ha EXCESS: pHshess ﬁotdmgs) . L .
’ ’ ‘ Schedu[e A:(Formeso B gsugjez} 2015

15 »
e ae MO IO T‘Rr‘? INC-
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e RIS TES Arswer (e and: (b} pefove

Sehedule A (Form G990 or 890-E2) 2016 RESOU}RCE , INC.

41-0828779 Pages

[PartlV:| Supporting Organizations (continusd)

41 Hasthe organization accepled a giftor contribution from-any of fhe following parsons?
a Apersaiywha direstly-or indirectly vontrals, elther alone of together with persons deseribed in (b} and {_c)

Yes | No

1.1a.

below, the goveming body of i suppetted organization?
b Adfamily member of a pérson dascribed in (&) abovel _ o 11b- |
o A Y% controlled entily of a person dgsoribed in () or{p) above?!f syas* 0.5, b or.0, provide de_tall,]h,Fart V. . 1o |

Section B. Type'l S’tlpﬁiorting Organizations

1 Didthe diréotors, trustees, o membershipy of orie OF more supparted r;_n"gar_ﬁz_a_.tilpnls1 fave the-power ta
regularly appoint or elect af least & 1riaiarlly of ttie organization's directors ot trustees-at ‘allﬁmes during thie

tax year? If ‘No,* destribe in Part VI how the suppo‘ded‘ organizationi(s) eifectively ppérated, supeivised, or

cantrolled the orga‘nléaf!on's activitles, Ifthe organtzation had more then ong. supported ‘organization,
describe how the powers 0 appoint andfor remova dirgctors or trustess were allocatad among the supported
organizations and what conditions of rastriotions, if any, applied to such powsrs duting the tax yesr,

o Didthe organization operale for the banefit of any supported arganization other than the supported
orgarizattori(s) that operated, stipervised, or controlled the supporiing organization? If "Yes; * explain.in

Part Vi how providing such panefit cartfed out the purposesof the supportad organization(s) that opsrated;

stpervised, of controlied the suppeorting organization.

Section C. Type i Sapporting Organizations _

4 Ware g majority of the ‘iganization’s directors ar lrusless during the tax year also a-majorily:of the directors
or rustees of each of the organizatlon’s supported organlﬁatlon(s)? If "N, describe in Part VI~ how controf-

or management of the supporting organization wes \osted in the same persons that controlled of managed

[Yaes! No

the supported. organization(s).

Section D. AH Type'lll'SLibbor"cihg Organizations

1 Did theorganization provide to each of its suppurted prganizations, by the last day of the fith:month of the
organization’s tax year, (i a writtert aotlce describing ihe typo and amount of support provided diiring the prior taX
yaar, i)y a.copy oftho Forr 590 that was most recently fled ag of the date ot notification; arid (i) coples of the
organlzation's governing docuiments T effect on the date of natification, to the extant not previolisly provided?
sotiid by the supported
organization(s) cr (i) serving on. the governing by of d supported Grganization? N ]

5 Were any of the organization's ofﬁcgrs, dire,ctqrs‘_.crmn'stées eitrior ) ap’pc’ﬁnted or. e :
*oxplainin PartVE How

the organization maintained 4 closh and contintats working rafationship with the supp?i}}éd‘drgénféatbh(s),
3 By reagon of the relationshipy desoribed.in (@), did the org arization's supporiad organ?zaﬁohs have &

atio’s Investment policies and in directingfhe igs of the orgahization's

significant vaice in ife organiz »
* describe I Part VI the mfa the orgdrization’s

fncome or asgsts at all tirmes during the tax year? 1F Ve,

‘.Yés_ No

sdpp_cr_ted arganizations playéd in this regard,

Section E- Type:l]_l"'Functiti"nallya[nt';eg;r,é\tedlS'upporting’_O‘fganiZaﬁons
T Chack the box next to the met '
a _| The organization satisfled tha Activitles Test. Complete lina 2 bafow.
g L Thg-organization s the paient of each of ite suppqrted,organizations. Complate ing 3 below,
¢ [ The organization supported & Agovemmentaianﬁty.

Dascritie in Part VI how.you gupported 4 government entity (soa instructions);

Fod that the orgahlzation used To salisfy the Integral Part Test during the yeéa(sep instraetions):

Yais.| No

a Did substantially all of {he organization's actvities during the fax yéar-diraotly furthar "ﬂ}e exempt Exurgése'sbf o
the supported organization(s) to which the arganization.was resgonsive? If *Yes;" thén'irr Bart VI identity
those supparted organizations and explain . how tese ébtf\‘/ft/és"dlr‘dci‘fy‘ft:‘rthe(ed‘ their exempt pUIPOSES,
fHow the vrganization was r_esponsive 1o those supported organizations, and how the organization determined
that these activities constituted subsiantially all of it activities,
b Didthe activities described in (@) constitite activities that, butfor the organlzatlonfs Involverient; one or mors
of the organ'rmﬁm\’s'supported arganization(s) would have been engaged‘in?'!f “Ypu, Véxplein in Part Vi the
reasons for the organization’s position that its supported arganization(s) would have engaged in these
activities but far the ofganization's involveraent. -
4 Parent of Supported Organizations. Answer (a) and (b) below.
a Didthe organization have thie power o regu}’arjy’appdlht or elact a majority of the offlsers; diractora, or
\nuistees of each of the supported organizations?.Provide detalls in Part V1,
b Did the Qrganiiatian exeroise a substantial degred of dirsction oyer;he_po!iqiﬁes,' 'prdg{émti. and sotivitles ofeach

. of fis supported organizations? i "Yap," desoribé I Fart Vi the role piayad by the oidanization J2his regard. ..
532025 002316 ‘ N
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(B) Ouy(em el
{optional:

] 5 DegreoTa Ion and deple! b
6" Poman of opemtingl expn,naes
‘grosé fncorme or

tracth 0. .fmmlme‘id P B
O exeyupt use. B’tteﬁ-’ffz“"of l(ﬁ:éitf‘ (o8

yps Fsupporting orgapizatior (s66 ‘

990:£2) 2015
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Scheduch Form 990 or 9807 2015 REGOURCE, INC. . e 410828779 pagel
Tyelll Non- iylntegratedﬁ ‘(3 i ing Of Iils i

Functtona\

Gigirent, Yéar

Arnoties paid to ‘perforny act

ol anl/.aﬂons 1n exgegg. of Inco ) . ‘ . ‘ ‘ B

Adiministrative expenses pa : W e ations

Amounts pald 10 acdulre exen ey 1vsets
Qualified sobaside & amounts (¢ rior IRS approval re uired
Other dtstﬁhuhons descﬂbb irt Part VIL. See instmc‘iio’h‘s.

Totat anual diatlributions; Add ines 1 iroagh 6, =
Drstnbuﬁons 1o attentive supported orgamzatlonv s o which the organlmuon id responswe )

) rovide detally in part Vi), See iristructiong,
] Dlsmbmabla ot for 2015 5 from Secton C; line
10 Lme 8 amotmt divided b Uine 9 amount

i) {: )
Excess Biiatributions Underdvsiributicns Dlstribulable
Pre~2015 Anmotnt fof 2018

Saction £ - Distribution Aliscations (see '\nslrucllons)

1 Dlsmbutable amount for 2015 from Seclion G line 6

2 .Underdlfkdbuﬂons, i any, for years priorto 2015 '
o veasonable calse required-see Instructions
3 Exgess 'distﬁbutpns car n\{ez, fanv, Io .)01 5;

15 distﬁbutab\e amount
bargowar from 2010 not appli see Instruc.tkms

j Remainder, Subtratt lines :

4 Du.atr;buhom for 2015 fram Sez.ﬂon D

10 ur\de,rdlstnbuhom s of priof yea
ligad'to 2N E d‘rstrlb(ﬁable arpount
B ‘Remainder. Suplract lirie firies 4o add Abfromds
& Remaining underdistriblitions for years prior — 20151 1t
any: Suptract ines 39 anid 4a from fine. 2 G a_mount

reatey than 280, 566 s structionshy
6 Ramalning undardistributions for 20115, Subtrict fnes 3h
and 4b (mm tine 1 {if amount greater than zeto, 568

Excess from 2014 4

I
EXGO: s~‘from20‘(5 » o i

R

a

B e

o Exoess from 2013
: )
(3

5320{‘(
(g-28-18
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410828779, paes
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SCHEDULE A; PART LTI, LINE 10,

MISCELLANEOUS REVANURL .. . N

114,357,
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T |
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2015 AMOUNT: $
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k% PUBLIC DISCLOSURE COPY *¥

Schedule B. ile of Gontributors

gcgg\o?ggisgo.ez, : orm GOGHEZ; Bt Foirh QP0:PE.

Pepartment ot Tty B Information ‘ot Sepedile B (Form 990; 990:FZ, or s0-PF) and

Inforial Ruvirie S4vIce 1 . its insteuctions 15 af www./rs,govlformDQD bl L
' " T Employar tdéntitigation number

Namie. of tHe nrganmatinn

REGOURCE, INC. 410828779 .

Orgamzatron type (check one):
Filers of: Section:
Forrr 090 of S90EZ FX] goicc) 3 ) enter nuribor) organization

1 aga7(e)i1) nonexemyit charlfble frustmot irgated as a privte Toldication’

L—_] 527 golitical organtzation
Fotm 990-PF 1 801 (0}(3) exemmipt private fouridation
[ 4047(e)(s) nonekempt clinritable tustirentedag s private fouiidation-

[ s501(a)s) taxable private foundatioit

Cheek. |f yourorgdn}zaﬂon Is cavarkd by, ihc Generat Huls. or a Spec:al ) ‘
Note, Only 2 section 5017, @) of (0) ranization.can chieok} hoxesfor Both ihe Gbneral Riléind & SpeciaRile. Sep ostiionons,

General Bale

] For arn: ozganudtion filing Form. 990, 990 -EZ, orQ‘)O WP that recelved; during the'year, contributions totaling §5.000 ormore {in rrioney of
propety) froprany ong comribtor. Complate Parta | and I, See Jnstructions-for determiniig & cantritiutor's totaiconmbunons

Special Rules

Form Bon orSG0:EZ thit riat the' 3971/3%. stppott testiof ihegregiatibnsuider

]:X} For anorganlZaton’s desorlbed i %otlon 901 (c)(s) fing.
sections; 509(3)(1) and 170(b)(1}( (va), ihat chackad: ‘%chedule A(f’ iy B or 99EER; Part Il e 13, 164, 5r 16D

any.one Lo ikor, during the year, Totatcontributfons of th
of (I}) t‘ormq ‘ lhe 1. Gomp!ete Parts Vand Il

=¥

&)(7), (B0 {10) fﬂlnq Form §80.or 690-£2 fhatracalved frorn any one contributof.during the

[—1 Foran orgaization desoribed in seption 501(
Hglous, chant'ible, solantific, itsrary, o eduational purposes, or for

tolal Gonttibutions of mare thar $1,000.exclusfiely for e

year,
aohlldren or animals, OompletﬁPdrtsl 1, and i,

the: prevention of ciuglty t

£ AForan orgaulzal}on desatibed i waoorn 50T ) B of: (10).licies F

R 1522 4 eemhbutrenséxclusmely Liorreliplots,.ah tible a6 oS
‘6 oliecKet, enter Héra-thé total contribiti

purpoae g0/e¥ p tear
rallgimjs, charrt blé, efe: ,contr‘but}ans 'cot’l!mngﬁ QD

ri that i3 not covered by the. Ganeral Aile. and[ort y ofal s dbed not {4 sEnEdile s {Form 990; 890EZ, o ggoprm
of jts Form 990 of ok the b o fte Fériii U0 or Gri ks ForT 990 P, Part |, ling 2510

et af Sohedule Bi{FoRn 400, S00E2, or 850-PF).

Ca ution. Al onganlfaﬁ
Bt it st AngWer "No ofrParbN;, Teie 2,
ceftity that it dogg ot meatlhe filing requlrem

LHA For Faperwork Reductian Kot Notlce; sed e Insimgtlons for: F'orm 980} 990 E2; o 690 PF; Sohadula B(Porm 600; 590 7, 0r990—PF) {2015y




Paga 2

ScheduleB (Form 980, 990-EZ, or 80N-PF) (2015}

Employer identitioation nimber

Nanio of drganization
RESOURCE; INC- 41-08287179
: ?aﬂ Contributors: (535~§n$tru§tlons). Use duplicate coples of Part | If additional space is needed.
G o (o) B
No. Name; addrgss; and ZIP + 4. Total contributions. Type of conkribution
1 Person
payroll '
$ 815,306, Noneash |1
{Complete Part Il for
noncash contributions.)
{a) ® o) ‘ (-
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
2 Person
: payroll [}
$ 685,113, Noneash
{Compiete Part Il far
nongash contributions
(a) (5) (e} {d)
No. Name, address, and ZIP +4- Total contributions Type of contribution
3 Person
) _ Payrol| ]
$ 1,630,935, Noncash
‘ "~ |{complete Part I for
noncagh contributions.)
() ()’ (c) (a)
No. Namaj address, bnd ZIP + 4. Total contributions Type-of sontribution
4 Person
Payroll ]
% 1,188,993, Nonéash’
(Complete Pait i for
noricash contibutions.)
) D (e} " (d)
No. . Name, address; and ZIP +4 Total contributions Type of.conribution
5 e @ e o e
payalt L]
% 968,251, Noncash ||
(Complete Part Il for
nonGash contributions.)
@ | ® (o) @
No.- ‘Namne, address; and Z2IP+4 ‘Total contributions Type of coptribution
6
‘ payroll ]
$ 1,210,283, Noheash
{Corriplete Part }l for
‘nonoagh cantributions.)
Tehadule B {Form 990, 990-EZ, of H30-PF) (2015}

523457 10-06-15
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Page 2

Sehedulé B (Form 990, $90-E7, of 890L0) (2018)

Name of organization
RESOURCE, INC. 410828779
Paﬂ: I Contributors (see Instructions). Usé duplicate coples of Part1 i additional space s néedad,
o} b) {0} ()
No. Namg, address, and ZIP + 4. Totay contributiony Type of contribution
T Person (X1
payrolf _
§ 1,361,475. | Noneash [
" | complets Park Wl for-
noricash contributions.)
@ | ®) e @
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
8 Persan (Xl
Payroll L
$ 1,366,868. Nohcash [ |
- {Cornplete Part [l for
noncash contiibutions.)
fef (o o @
Na. ‘Name, address, dad ZIP + A Total sontrihutions Type of contribition
9 Persoft 4]
Péyrdll i
¢ 5L325,713, Noricash: Lﬂj
' (Conplete Part It-for
honeash contributions.)

(a) {b) {c) (d)

No; ' Nane, address, and ZIP + 4 Total contributions Typa of contribution
Person [::]
pagron [

5 Noneash ]
{Bomplete Part I for
noncash contibutions.)

(a) [ (e} N

No. Name; address; and ZIP +4 . Total gontributions Type of contribution
Person Cjw

) Payroll
& - Noncash  [__|
| (Compete Part for
Hontash contributions.)
T 5 il S et

@ ® e | @

No. Nawie, address, and ZiP, 4 Totalicongribitions Type ot contribation |
porson L]
payion 1

§ Noncash
{Complete Patt i for
_ C noncash contylbutlons._)
Sohadule B (Form 990, 990-EZ, or9904Pf} (2015}

ERA452 10-00-15
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Pagd. 3

“TEmploger Wonlea o UmGar

JLIL -0 8287179

RESOURCE ‘ ING A0

: Noncash Property

(<ee inqtmct ons) Uss’ dupllcaha coples of P'xrt i if addmonal space is m-‘eded

(c}

Na. k. FNY {or estimate) 0
from  Deéséription of wencash, property given (seé Insthictionis) Data regeived
Part '

o) (“:

el :

NO (bl FMV(or es’umate} (d) i
from Description of nthoésh property gwen (seis Thétrudtions) Dalgreceived
Part}

sk praperty Givei

(di.

Datéreceived

a
133 o 1d)
r RS X FIMV, {or oatimélte) RERE Iy
om. Descriptisiebf hoheash propeny given: (qee insructions) Datersseived
Partl ' : »
(@) ¢
o}
No. b FMV {or: es.hmvxle] L (d}l_
i treseriptionrof ncneashpmpeﬁygim, EEETEIEY ons; Daf,ﬁg,rgqglyed
pﬁftl
b(:) [6)]
a 5 ' -
frori. Deseriptontot ionsash Broperty.given {sbsinstiictions). Batereceled
Part, T )

“Toatioguls B (Form 990; 990-EZ, r890-PF) (2015)
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Sehedulé B (Form 880, 880-EZ, or 990-PR) (2015}

_Paged

Naima of organization

RESOURCE INC.

Tasively. TegIons, GNantanie, alo,, Gonmoutions b T
the yeat froffi gy one contrrbutar, ;omple’ca colmnns ( thmugh )
complatfng Pmﬂli, entor the falat bf excluck ly rell fous, ch

Employe’ridentmcaﬁb‘u»nuhlher '

410828779

attoial more nan

of

>3

) __Usg duplicate coples of Part 1 If adehtmn:ﬁpm:e ia necded
(@) No. i
,graortpl {b) Purpose of glft (c) Use of g:ft (g) Péscripiion.of how giftis held
" (o} Transfer of gift
Transferee's name, address; and ZIP + 4 Relationship of fransferor ip wansferee
{ay No. . . T
3}?}& (b} Purpose.of gift (¢} Use.of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferes’s name, address, and 24 Relationship of transfaror: to transferes
T o. ‘ e ) iy
g;’rrtnl (b} Purpose of gift {e} Usé of gift. (d) Description of how.giftis held
(e) Transfer of gift
Tranaferee’é name, address, and ZIP + 4. Belaiioftsllip. of transferor to transferee
@G, T
g&‘ﬁ (b) Purpose of gift {e) Use of gift {d) Description of how gift is heid
(e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-28-15 Sohadile B (Form 990, 990-E2, or 890-PF) {2015
25
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Political Cdmpaign and Lobbying Activities
raaniz tmns EXempt From fncome ’rax Under ‘settion BUH{c] arid séction 827
' ;. WAL achtu Fori 930 or F{nrm 950-EZ,

1 organis
() crgani/atlona thathave NO

IFiné orgamzaﬁon néwersd Yes;" o Fotni 990, Pt iV, lme B (ProxyTax}(see separaie 1nstrucﬂons) or Furm 980 EZ~

trucilons), 1hen
(5); or, (B} orqanizations! Gomplete Partlﬂ - . -
= T T ’ i ) Employer :denufucanon bummber

& 8ection. 501 qu;),
Nams of mgamzaﬂen

2 qulrt[oa} exp.e,nd :
3 YoluitearRguts ...

Enter the némes p cidresscs and employerlderntﬂk.aﬂcn numbor_ -lN) afall saclion 527 polincal argamz_ ong to. whuch hi
Jayiments.For edch organization isted, enter theamount. pafd from the: fling orqanizmlon s finds: Also entétth
fibutighsrecelved that were prompﬂy and dxreoﬂy delivered fo & separate polit!cal organ!zaﬁon, stich asa eparatesegregaied fund or s

pol:lu.al action. comnxlttée@AC)‘ If addtﬂ;mal v. oeis néedad, p[o‘Jsde mfo;maﬁon In Parf 1V,
(bAddrass C @EN (d) Amourt pafd from.

(@)} Name, ' b):Addriss _
C Hlldig organization’s
’ “funds: Jinone; enter-U-.

e 990:0¢ BO0-EZ. T Sohedule C (Forin 890 or 990:2) 2018

26
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4l= 0828779 Pay 32

uchbduleO(F“crm gql or §00E7) 2016 RESOURCE , INC. N
Complete itthe organization is: exempt under ‘section )] (c)ta) and fled Form 9

sectlon 501 (h)) ‘ g
A Check W L1 ifihe fiing orgdnization pelonge to an arﬂlmted aroup (and st in Part {V sach affiliated group amBers name, address; EIN,
expenses, and ghiafe of excess lobbying expend\tures)

B Check Check * L'l it the filing organizatmn bhF’(‘kEd box A and “lirsited conteel? row"lons apply. _
Limits on LobbyingExpenditures - c,,éiﬁgﬂgn 5 (b)?A(falt\g\::té arosn
{The term “expendltures" means amounts pald or incurred.) : " rotals
4a Total lobbying oxpenditures ‘to intluenice public opinfon (gra‘w roots lobbylng) v ) -

b Total lobbying expanditures to Influerice 2 legishmve body, (dnrect lobbying)
¢ Total labbymg expendl!urae. (add fines taand 1B}
d Other exempt purposc expenditures

o Total exempt pumose gxpanditures {add llnes 1c. and 1d).
f Lobhyiri nionaxable amotint, Enfer the aroount ‘fror the fnilowin' 1able (n

1t five ammognt oni Hae 1e, column (a): or (b) Is! The lobbyifg nontaxable dmount 15t
Not over: $500,000 20% ofthe amojot ortline {8,
Gvar$500,000 but not over 31 000,000 4‘-100.000 plie. 16% of the exdess over $500, aoo: .

$1,000, 00U but not over $1, 00,000 $17’$ 600 plus $08% of the BXCEsS OVEL 3,000, 000] |

Over
’Over $1,600, 00 but not over $17, Q00,000 $905,000 slug: %ol the exoess over 1,500 000, ‘
$1 ,000,000 \ '

Over $17,000,000

g ra%roots nontaxahla amount (eriter 259 of line 19}

h Subtract fine 1g: fromi fine 1a. f zexro or less, enter K4S

| Subtfract ine 1f fratm line to. If zero of laas, enter -0- ' L '
ither line 1h or ﬂne 1i did the organla\han ﬂie Form 47?0 ) ‘ )
: \erauristie: r:] Yes LJ No

J lfthereisan amount othet than zera on el

reporting secﬁon 4411 tax for thig year? ... m
4-Year Averagmg Penod Undar sectmn 50 i)

) H
(Some organizaticns fhat made a section H01(k). election.de nothave to compfete all of-thi five columns below:

See the sepwra’te Tnstructions for lines 2a thraugh 2f) ‘ )
Lobbymg Expeudltures Durmg 4-Year Averaging’l?eriod .

orf f%(;fﬁ';‘:‘gggs;m 0 () 2012 {b) 2013 (¢ 2014 (@2015 {e) Total

2a Lobbyin nantaxable arpount

b Lobbynnq oelllng amount
¢ 50% of ]Ina 2a, r'o[umn(e))

¢ Total lobbylng éxpenditures

d Gragsrools nontaxabte amotnt
o Grass roots ceﬂlnq amount

(1 50% ofiine 2d; colump (&)

f G(aasruots lobbvmq expendilures ) ‘ - N )
. ' Schadule G {Form 950 o 990-EZ) 2015
B [
530042
10-06-15

AT . _
L aedaEnG 2015.04030 RESOURCE, INC: . 053-2461




exempt dGT et a0T (01(3) Frdnas NOT | B For

1 Durlng ﬂ1e yeat dld 1he ﬁﬂ’ng orgamza!lon a’damp‘c & lnﬂuence‘foro(gn, atmrmt, state or
f Sipt e influeniaé publlc onor: al egtslaﬂve mattor

i Otharactlviﬂes?
i Total, Add hneﬁ 1ethn

does tha organ
axpendﬁura ne

IMPACT THOSE SERVE‘D BY THE ORGANIZA‘I‘IGN.

Schedife O (Form 890 0199062} 2016

532048 .
100516
' 28
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OMB.No, 1n/5 0047

SCHEDULE D Supplemental Financial Statements
{Form 990} » Complete If the orgamzatlon answered nyest on Form 990
Part IV, line 6, 7, 8,9, 10, 114, A1k 11, 11d; 11e, 115, 124, of 120,
Dopartaent of tha Trepstry ) . Attach to Form 990
internal Revants Skovics P Infarmation about Schedule D (Fortm 990) ‘and its nstrustions ig at www.lfs.gav/form390. i
Nama of the organization ) Employerldentnﬁca 6w Aumber
RESOURCE, INC. A41-082877%

I Partk| Orgamzatnons Mamtaming Donor Advised Funds or “Qther-Similar Funds or AGOOUD’ES-Oomplete fttha

organization ¢ dnawered YYea" on Eormd 200, PartIVline 6, : L o .
’ (a}'Dénc)r adviged fuﬂdS' 1 (b)Fundsdndother agcounty
1 Total number atend of yeat .. o ' ‘
4 Aggregate value of c*ontrlbutmns to (during year)
4 Aggregate vatue of grants from (during yewr)
4 Aggregate.value at end Of YEar . i ,
& Didhe organization inform all donors and donur advisors In writing that the assets held In donor advised funds e
are the ordantzation’s property, subject to the organizatlon's s exclusive fagal contral?. s -] ves [ 1ne
6 Didithe organkatlon inform afl grantees, donaors; and denor advisors It wiriting that: gr'\nt funds can brx used only

for chantabie purposes and not {or the benefit of the dérot.of doner advisor, or for dny.other pupose confening

ate bﬂneflt? Jerpigieiunt "
Partll' - Eagements, C‘ompleie ff the urqanization mswerad e
1 Purpose(f“) of cot »se\rvaﬁon easemunts held by the organization (check alfthat apply)

[ presérvation of land for publicuse {e.y., recreation or adireation) Prevervaﬂon of 4 Wistafically important land area

L;.] Protaction of natural habitat E_ 1 Preservation of a certifiad historio structure

F_,l F'rcscrvahon of open space
2 Complete fines 9a through 2d if the orgqnvation tield a qualified conservation contribu

an Foml 990, part1v, ﬂne l

tiort inthe form of & con_sgrvatlou sasement on the last

day of the tax yéar. " T Hald at the End.of thé Tax Year
a ‘Total number of conservation BASBITIEMES o\ oeevvesreaserscsestses s parrysss s TS Za
b Totat acréage restricted by consevation easements e 2h )
o Number of conaervation easements on a certified historic stmcture im,luded in (a) et 2c
d Number of conzervatior easements included In (¢} acquired after 811 7/06,.and nét on & hlstonc .,tructure
e |24

natéd in the National Beglster [RUTIRRITOR

3 Number of congarvation easements modmed trdnsforred rsleabed extlngukqhed of. termmatcd by the orgam/atmn during, 1hetax

year
& Numberof siates where property subject fo congervation easeregnt is located -

JP U
5 Does the organization have a wr ftien policy regarding the periadic nonitofing, ingpection, handling of

j Yes r:] ‘No

violations, and enforcement of the conservatlon easements itholds? ... e pssteeie’
6 Staff and volunteer hours devoted to monitoring, inspecting, handliig of vrolaﬂons, and enforclng consarvaﬂon easements during the year
P
7 Ampunt of expenses tncurred In monitoring, Inspecting, handling of violatlons, arl enforeing conservation aasements during the year
> 3§
g Does ear‘h Gongervation,  easeiment repotted on fines Q(d) above satisfy the regaui(emer__xl&t of section 170 ANB} rj {:}
Yés No

Sassasies

" and sEction 1 70{ABINT .. . JE—
o tn Pait X, descritie how the organlzaﬁon repods mnservation pasements iﬁ‘i’t:é rov ehﬂemont and balance shest, and

inchude, i applicable thetext of the footnote to the orgamzdtlon’a financlal slatements. that deacrlbe 5 ho organwatmn ] acrountmg far

_congervation eusements. .
-Organizations. Mamiamma Gollections. of Art, Hustoncal Treasures, orrOther Simila

AAs’sgts;"

" Gompletaifthe nrgamz fort answered “Yos® on Form 690, Part 1V fine 8.

{a Kfihe orgamzanon clocted, as parmittted u under SFAS 118 (I\SO 958), not 16 réport in’
ilar assets held for public axhibition; education; of research In furtherance of public service, provide, in Part Xill;

ts revenue statement and balance Sheiet Works of art;

historloal tF easures, ot other simi
the text of the foothote {o fté financial statements thut describes these ftars.

& Ifihe organlzation alected, ag permitied under SFAS 116 (A\)C 858}, to teport [n s revenue slatement and balance ehiat-werks of att, hstorical
tredsures, or other similar assets held for public ex*hibltlan, aducation, of tasearch in furtherance of public service, providé the falipwinig amounts

refating to thase ttems:
(1 Fievenue mc!uded on Form 880, Part VIl Tine T iiiimninsiimn

(i) Assei included in Form 990, Part X s o
2 \fthe otganization received or hald works oﬁ art, histuﬁcal traasures, or other s!mﬂar a%eta forf rmncla! gﬂin, prov%de

the following amounts raquiréd to be reported undar SFAS 118 (ASC ‘358} relating to thesé {fams:.
a Revenue Ioluded on Form 990, Part Vilt, fine 1 . -

b . Assets Included in Form 990, Part X . i
|.HA. For Paperwork Reduation Act Notice, see the lnstrucuons for Foriit 990.

532081
Ius-15
29
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A1-0828719. Page 2
FBasires, or. Oer; SlmﬂarAsset&’conr?rmed)
Jowing thatare d élqm[xcant usg-of s coilentxon'}tems

acqu]*‘;tlon agoesslon, and: oth@r re(.ords. ohigsk any (i fot

&[] Loan or exchange programs
| other

,1—:.]‘(es

Aﬁidﬁ:?ﬁf‘

[Eve Lo
(X]

] (e)Fﬁuryears back
14 Begiaing bf yedr balance 3,250,
b -Contributior .
[ :Nslt Invéstent: eamlngs, gﬂ}ns and losses
d4- Omntsoc oholarships
a
SR ":‘sf, 2503 3,250,
] ; .. ‘al '00%.
Ajuitierg cndowrnent furids nat-m thErHossESsItN O {heiorgamzalnan shat-ate held-and administered for the.groanization: -
) _YxGS No

by:
{i} unrclated orgamz'dtmns

Leaseho]& ImproVement«z .
Equipmem

549052
02115 30
A N pie xR




Sohedule D (Formoa0y2015 ____ RESOURCE, INC, 410828779 paged
l Part Vlll Thvesiments -~ Other Securities. ‘ : T
' Gompleta if the oiganization answored *Yes” on Form 900, Part 1V, line 110, Soa Fari 980, Part X, ling 12,

{a) NescrpTion of security or CalBgoTY (Including name of security} (b) Book valug® (€} Metnod af valuation: Gost of and-of-yaar market value

(1) Floanclal dervatives .o
{2) Closely-held equity interests ... woveeerains
{3} Other

{h .
Total, (Gol. (h) must edia) Form 990, Part X, col, (B) fie 12) 0
[Fart VIll] Investments - Program Related.
' Gompléte If the organization answerad "Yas* on Forny 990, Part IV; fng 11e. See Form 990, Part X, fine 13,
{a) Desciiption of investment {b) Book value (G} Msthad of valuation: Costor end-of-year matket value

a)
@
@)
{1 . ‘ .
5 | . . o
(6) .A , )
@) |
(8)

{9
‘Tatal, (Col. (b) must agiral Form 990, Part X, col. (B) lina 13.) b
[Part1X| Other ASsets,
" Complete if tha arganization snswered "Yes" on Form 890, Pat. IV, fing 11d, See Farm 880, Part %, line 5.
{a} Bescription

(by Book value

)
(2)
(3)
{41
.\
.
{7
(8l
(9 , o :
Sotal. (Column () must equal Fofm 930, Part X, col. (B} line 15}
Part X-] Other Liabilities.
Goroplete if the organization answered "Yes" on Form 980, Part WV, the 1o or 15, See Form 890, Part X, ling 25

>

A et (al Description of labiity T T (b)Bookvalue
(1) Federal indomie 1ax0s: ' R
» CBPITAL LEASES

& REFONDABLE ADVANCES

@) BBGET RETIREMENT OBLIGATION

5)

(@]

{7}

@

© . ) .
Total. (Colum (b) misst equal Form 990, Part X; col, (B)fine 26} .o B 365,038,
2. Liabiity for usicertaln tax positions. fn Parl Xill provide the taxt of the fotnote 16 the orgatiiZation's fitnicial staterments that reparta the
s liablity fof uncertain tax positions under FIN 48 (ASC 740}, Crieck here If thertext of fhe footnate fas been provided In Part XIi [Z]

‘ ' ' Sohedule'D (Form 990) 2016

organtzation

H32069

o215
_ | : 3L )

cEaEinni 171274 0R3-DA3TRSO0 2015.04030 RESOURCE, INC: 0532461




'41‘—0828779 Paged

‘ 27f964955

259,938,
27, 7054018

Ammmw inclt
Donated sérvicesiand e of faclitios |,

Priot’ yeamﬁ;ustments

2a | 222.,8 35«

" [d ] 189,720,

lines 2d- and4b ol Part Xﬂ. Iirgg2d and 4b Nsa complete thxa part 16, provlo‘e zmy ad rial ffermition.

PART iv sz 2:13%=?:..~. . ~ S
STODTAL ACGOUNTS FOR. CLIENTS,

tigiE ORGANTZATION- MATN:

AM OPERATIONS.

PART X, LINE 2

TR ‘ORGANTZATION 1§ CLASSTRIED AS S AT-EXEMET_ORGANIZATION UNDER SECTION

. O JHHE JINTERNAT 2

“D‘ AGC@REENGLY, I8 N@T EUHJECW 70

FEDERAL INCOME: PAXES: AS: B
TAXES DN NED UNRELATED. BUSINESS 1

Ncowszz @S@m;zz&;mg; GURREN’;I?LX S N0

UNRELATED BUSINESS TNCOME.

ip 4 '
82118 32
T e e g ORY.-24671

Sohedule D [Form 980) 2015




Schedole D (Form 990} 2015, RESOQURCE, INC.

[Part Xl Supplemental Informatiot (continued)

41"0 82 87 79 Page 5

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

RVALUATING UNCERTAIN TAX EOSITiONS AND FILES AS A TAX-EXEMPT ORGANTZATION.

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALLVYEARS-SINCE INCEPTIQN

COULD BE SUBJECT TO REVIEW BY THE TNTERNAL REVENUE SERVICE (IRS).

PART XI, LINE 2D — OTHER. ADJUSTMENTS:

REVENUE REPORTED BY SUBSIDIARY 37,103,
PART XI, LINFE 4B — OTHER ADJUSTMENTS :
TNTERCOMPANY ELIMINATIONS 189,720,
PART XIT, LINE 2D - OTHER ADJUSTMENTS :
FXPENSES REPORTED BY SUBSIDIARY 189,720.
PART XII, LINE 4B - OTHER ADJUSTMENTS ;
INTERCOMPANY ELIMINATIONS 189, 720.
Bz i

séhédulerb(ror‘m 990) 2015
532065
09-21-15 .

33
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SCHEDULE J Compensation Information

{Form 980) For cerlain Officers, Divectors, Trustees, Key Employees, and Highest
Gompensated Employees

p Compiete If the organization answercd "Yes" ni Formi 990, Part IV, Hine 23,

Departruipal of-Hic Vrensury p-Attach to Form 990,
intesnal Fevenue Sorvloe p Information about Schedyle J [Form 900) and its instructions is at !

wweirs.goviforma90, .

QMB No, 1548-0047.

Name.of the organization’

RESQURCE, INC.

Employer ideatification number

410828779

[PartT | Questions Hegarding Compensation.

fa Check the appropriate hox(es)_'l,f the organization provided afy of thia following to cas'(or:_g Person. fiste on Form 990;

part Vil, Section A, fine 1a Complate Part lil to provide any ‘releyz_zpt_(nformaﬁon regarding thase items.

] Housing allowarice or fésidafics for personal use

[:._:] Birstolass or charterfravet oo
E_‘ Travelfor companions o=
|:_| Tax indemnfication and gross-up paymeals
(1 Discretionaty spending account

b it any of the hoxes on line 4a are checked, did the organization follow a vwitten polley regarding payment or
reimburserment of provision of all of the expenses

irugi sos, and officers, including the GEO/Excoutive Director, regarding the itemé chedked [t lncia? ...

3 Indicate which, if any, of the following fhia fling organization used to establish iha compensation of the organization's
CEO/Executive Director, Check alf that apply. Do not chack any boxes for mettiods used by a refated organlzation to

astablish cofmpansation of the CEO/Executive Diraglar, but explain in Part ik

1 Gompensition commilice __| Written.employment conlract
E'.—:]:lnclependem compensation consuitant [}‘-ﬂ Ccmpensaﬂon survey or s’mdy
EJ Form 990 of other ¢rgantzations '

4 During the year, did any persan fisted on Form 980, Part VIE, Section A, line 1a, with raspect to the fling

organization or a related organization;
a Receivea severance payment or change-ofcontrol payment? .
b Participate in, or téceive paymennt from, a supplemental nonqualitled_retirernent: plan? ...,
¢ Darticipate in, or regelve payment from, an rquity-based compensation; arangemient? ..o

It "Yeu* to any of lines 4a, st the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(6)(8) 501(c)(4}, and 501(c)(29) arganizations must complate lines 5-9.

5 For _persons% lsted on Forin 990, Pait VI, Section A, line 1&, did the: orgéniéétldn pay or acCHIe any compernsaticn

gonfingent on the revenues of:
a TH OFGAIZANONT ..o rrnne e
b Any related organization? ..o
£vYes® o Jine Ga or &b, describe in Parl iL

O R T P AT ET LR I A L

# For persons lsted on Form 990, Part VI, Section A, line 1a, cud {he organization pay or acerue any canipansation

cox_w'tingcnt'on the net.eamings of:
a The OTGANTZRHONT ¢ iomveisirrcreinni

_] Paymerits for buisiness usefof ‘patsonal residence
' Health or soclal club-dues ar initiation fees
[T parsonal services (a.g., mald, chauffeur, chef)

deseribed above? (f N6, * complete Part Il to explain e b
2 Did the arganlzation require substantiation prior to relmbursing or aliowing.expenses ticured:by alf dirsctors, OO BT

fepes

X Approval by the board or compensation committee

CixetereesentintariastarYee sty narnet it n

SR T TY AT

Yes | No

Ria Lel

'""""”"""B"'ﬁﬁfi’?félété’d’mgaﬂizﬁtiun'(‘ g

{ “Yes" un Une 6a or 6b, describe i Part .

PSR OO P A TRER RIS

7 Forpersons fisted on Form 890, Part Vi, Section A, Jine 1d, did 1he,orgqgaiigii¢n provide any rion-Hixed payments

ot descibéd on lines 5 and 67 H Y68, desorbe N PRI . ivsrvsssss it
B Were any amounts reported on Form 980, Part VIl, pald or acerued: pursgant to a contract thatwas subject

Reaulations section 534088607 ..o narpsesan e e

to the
 initial contract exception described in Regulations section 53.40G8:4()(@)2 1f “Yes;* deseribe in partill ;...
9 If "Yes" to fine 8, did {hig érganization alsé follow e rebuttabls presumption procedure described in -

T O T AT PPy I TR T T TILes

wemrrgadtoamerbios

9’,

LHA For Paperwork Reduction Act Notice, see the Instructons forForm 890,

898111
10-1415
37
mama mma AmAARAn AR ANATTARON SNTR.NAGRN RESQURCE., INC.

Schodule J {Form 980)2015

053-2461
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. OME Np, 1545-0047

2015

Doportment of the Traasury Open to Plibllc
\ntertial Rovonus Serviee | 3 : at WWAVLIES, gov/formS80. “{napection '
Empldyer identiﬂcatwn rumber

Name of the organtzation
 RESQURCE,. INC. _ , 7 41-082877%

SCHEDULE O supplemerital Information to Form 990 or 990-EZ

{Form 990 or ggo;sz} Compia‘le to provide intermation for responses fo ﬁpeclﬂc que&tlons an
: Form 990 or 990- E7. ot ta provide any; ‘additional information.

» Aﬁach 10 Form 080 or 990452
0.5

FORM 990, PART 1IT, LINE 4C

RESOURCE SERVES 20, 000 PEOPLE ANNUALLY WITH THE.FOLLOWING

éCCOM?LISHMENTS: WH HELPED ATMOST 5, 000 PEDPLE WITH SIGNIFICANT

BARRIERS TQ EMPLOYMENT FIND JOBS WITH 80% RETAINING EMPLOYMENT FOR 180

- PLUS DAYS. 2. 305 PARTICIPANTS AND THEIR FAMILIES MOVED. ITNTO

EMPL,QYMENT AND OFF OF PUBLIC ASSISTANCE. OVER 200 INDIVIDUALS EARNFD -

INDUSTRY RECOGNI?ED CREDENTIALS. THAT WILL JUMPSTART THETR: CAREERS. IN -

ADDITION, OVER 6,000 PEOPLE ﬁEGAN ON_‘THE_PATH. TO RECOVERY AND WELLNESS

THROUGH ACCESS » CLINICAL,SERVICES, CARE COORDINATION AND RECOVERY

SUPPORT SERVICES WITH 2 65% COMPLETION RATE IN TREATHENT PROGRAMS

COMPARED TO THE NATTONAL RATE QF 40%.

FORM 990, PART Vi, SECTION A, LINE l

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE OFFICERS OF

THE BOARD AS ELECTED BY THE BOARD OF DIRECTORS THE EXECUTIVE»COMMITTEE‘HAS

ONLY THE POWERS AS DELFCATEﬁ AND SFT FQRTH.BY THE BOARD. OF DTRECTORS ANY

ACTION‘TAKEN SHALL BE REPORTED TO THE BOARD AT THE NEXT BOARD MEETING.

FORM 990, BARm:vi SECTION B L:NE 11. _
F FINANCIAL OFFICER WILL PERFORM A.DETAIﬁﬁn

THE PRESIDENT & CEO. ANB THE CHIE

DRAFT REVIEW OF FORM. 990 PRIOR TO FILING. THE. WINANCE COMMITTEE OF THE

BOARD QOF DIRECTORS WILIL REVIEW A DRAFT. OF FORM - 990 AND APPROVE T PRIOR TO

FILING. THE BOARD OF DIRECTORS WILL RECEIVE A CORY OF FORM 990 AND A REPORT

FROM THE FINANCE COMMITTEE .

LHﬁ‘, For Paperwork Reduotion AGt Notice, see the (netragtions for Form 80 of BAD-EZ, " Sahedule O (Form 890 or 900-E2) (2015)
D%.50-15 )
s
s AANAN RESOTIRCE ., INC. 053~-2461




S O, Form D OE IO EL OB e ot it . Page 2
S ) ’ Empleyer idenkification’ humber

Name: of the' orgamzatioh .
ES@URQE ING. R — A, 0828779

FORM 990f..ART VI, sEcmon g, LINE 12ct
i REGOURCE - EMPﬁ“YEES'ARE COVEREB BY THE

ATl RESOURGE.BOARD MEMBEL,

CONFLIGT OF INTEREST POLICY «
BVIEW THE CONELICT QR INTERFST POLICY,.IN ORDER pio] EECBARE

ANNUA&LY BOTH B@ RD MEMBERS AND EMPLOYEESVARE

REQUIRED 70 K

CTS OE ENTERESTS OR POTENTIATL, CONFLICTS OF

ANY .- THUS FAR, UNDECLARED CONF&I

c@Nﬁ&rcvawaﬂﬁﬁﬁkéii MLOSURES. PHE; CONFLIOW or INTEREST DESEHOSURE. FORM

MEMBER KEGgRDING THE MARNER IN WKICH THE

INCLUDES'INSTRUCTIONS 90 'THE: BOARD
fTIONg $HAT. COULD OR DO PRESENT R CONFLICT OF

BOARD MFMBFR MUST . HANDLE Sf _
SHOULB THESE SITUATIQNS ARIBE, TﬁE BOAKD GHAIRPFRS@N AND ‘FHE

TNPEREST,
PREGTDENT/CHO. ARE, RESPONSIBLE F
Aﬁ@i@ﬁsg@aﬁm¢ARE5@@&&&@1%@:ﬁgiaggq&hzqoxammwngﬁ

OR ONGOLNG‘MGNITORING OF BOARD: MEMBEE

ENT[CEO REVIEW EMQLQYBE CONELICT of

$HB“EM@LOYEE'S $UPERVIS®R ANB ITHE PRESIﬁ
C@NFLICT OF: INTEREST DISCLOSURE FORM.INCLUDFS

INTERbs@ BISGLOSURESu $HE

TNSTRUCTIONS TO THE EMPLQYFE REGARD&NG TR MANNER IN WHICH THE’EMPLOYEE

ATIONS THAT COULD OR DO PRESENT & CONFLICT'OF.INTERESEg

MusT HBNDLE SlTU

EMPL@YEE S SUPERVISORS ARE. RESPONSIBLF FOR.

SHOULD THFSE‘SITUATIONS ARIGE
EE, ACTIONS THAT ARE POTENTZAL OR ACTUAL

fQKQQ?NGfMGNi?ORlNQw@EqEMQH
CONFLICTS, EXAMPLES QE‘RFSTRIC’I‘IONS INELUDE: e

SOy AND THE PRFSIDENT/CEO REV:EW BOARD MEMBFR o

1. REQUIRTNG A BOARD. MRHBER EMPLOYED: BY AN@THER ORGANEZATLON. THAT COULD..

COMPETE FOR SIMILAR C@NTRACTS‘NOT TO OBTAIN: UNAUTHORIZED INFORMATION,',R,IF

HE COURSE OF PERFGRMING HER/HIS

SHE/g T8 T POSSESSION OF“INFORMATZON AN, T
mHE COMPETFTE ”Nﬂss‘OF HER/HIS ‘EMPLOYER, SHE/HE

BOARD DUTIES: THAT TMEROVES,

VY NOT UBE THIE MNFORMATION, 16; HERS

2-~REQUiRiﬁS:AﬁzEMPEQﬁEE;WﬁQ VOLUNTEERS Aw ANOEHER NONPR@ElT ORGANIZATION
T S " gchedule O/ {Form. 980,07 990-E2) (2015)

ara1n 680218
ad

e e ra . an A T




Schedula O (Forii 990 or 990-E7) (2015) Pags 2
Employer identification nuniber

Name of the organization’ ' ‘
" RESOURCE, INC. o 1 Tai1-0828779

STMILAR TO RESOURCE NOT TO USE RESGURCE CURRICULA_QR_A?PROACHESﬂASwAK

VOLUNTEER INSTRUCTOR -

¥ A POTENTIAL CONFLICT ARISES DURING THE YEAR THE DIVISION VICE PRESIDENT

AND. THE PRESIDENT/CEQ, OR. THE BOARD OF DIRFCTORS*SHALD_DETERMiNE_WHETHER A

" CONFLICT OF INTEREST EXISTS AND WHETHER THE PROPOSED TRANSACTION MAY BE,

THE CONFLICT OF INTEREST TRANSACTION*MAX NOT.BE APPROVED UNLESS

APPROVED.

SUCH PERSON(S) OR BODY DETERMINES, IN THE EXERCISE OF GOOD FALTH JUDGMENT,

THAT THE PROPOSED TRANSACTION 1S5 FAIR AND RFASONABLE aND, IF UNDERTAKEN,

DOES NOT UNDEEMINE OR CONFLICT WITH THE ORGANIZATION'S MISSTION. IN EVERY

CASE, THE {NDIVIDUAL INVOLVED.IN THE CONFLICT OF INTFREST WILL BE EXCLUDED

FROM THE DISCUSSION AND APPROVAL QF THE. PROPOSED: TRANSACTION’ DISCLOSURES

' AND PROCEEDINGS RELATED TO-CONFLICTS OF INTEREST ARE: DOCUMENTED IN THE

MEETTNG MINUTES.

FORM 990, PART VI, SECTION B, LINE 15;

ANNUALLY, THE BOARD EXECUTIVE COMMITTEER REVIEWS THE COMPENSATION OF THE

B _BUMAN RESOURCEIﬁIREGTOR,EROVIDES THE~BOARD-EXECUTIVE

PRESIDENT AND CEO. TH
COMMITTEE WITH NONPROFIT EXECUTIVE DIRECTOR CQmPENSAwioN,smuﬂIESJ,THESE,f’

STUDIES INCLUDE THE ANNUAL MINNEAPOLIS STAR,mRiBUNE,cqmpmmsﬁmloN“RERORT FOR

- GOETAT-SERVICE-EXECUTIVES. AND THE MINNESOTA COUNCIL OF NQNEROEIT'$ALARY

SURVEY, WITH COMPENSATION TNFORMATION PRESENTED ACCQRDING 70 'THE BUDGET

LEVEL OF THE ORGANTZATION. THE EXECUTIVE CGMMITTEE DETERMINES THE

COMPENSATION FOR THE CHO AND DOCUMENIS DELIBERATIONS IN MEETING MINUTES.

o WAE LAST CONDUCTED IN 2015 FOR THE PRESIDENT & CEO; K. MATTER.

THIS PROCES

THE COMPENSATION OF OTHER OFFICERS IS REVIEWED IN THREE»WA¥S. SATARY LEVELS

SED ON A REVIEW OF THE MINNESOTA COUNCIL OF NON PROFITS
Schedule O (Form G40 or 990- EZ) (2015

ARE ESTABLISHED BA

38312 (9-02-15
N B ACdG




Iy Page?
Employer-iden i nimiger

ANNUAL MINNESOTA NONPROFIT:SﬁhﬁRE.AND;BE&EEiTS~SURVE¥G BLEO, ALL SATARY

LEVFLS ARE REVIEWED ANNUALEY. BY THE HUMAN RESOURCE DIREGTOR; ALQNGAW$TH THE

ON SYSTEM. PR@P@SED ADJUSTMENTS TO: THE SALARY

AGENCY&S‘PQﬁi&i@N1GLkSSIﬁi

¥ 00 -THE BOARD~ﬁXECU%IV§ﬁQQMMIETEE EQR.BEVIEW
IBELETY. OF THE

SCHEDULE ARE; PRESENTED )
7T INDIVEDUAL: COMPENSATION. REVIENS ARE THE REGFONS
FTANG. THE: cmsswa‘,cmmﬁ SYSFEM SATARY
ES BASED ON PERFORMANCE AS

AND APPR@
KE¥ . EM};’LOYEH'S SIJPER’\*?ISOR, ,{}T,L
SCHEDULE AND ADJ{JS'BING SALARIES EOR MERIJI‘ INCREA,S

TR ANNUAL PERFORMENCE APPRAISALS ARE CONDUCTED. THIS BROCESS WAS.MQSI

UL LVE: LEADERSHIP AND ALL OTHER

RECENTLY UNDERTM{EN I 2015 FOR: EXEC

FORM, 980, PART VI, SE "“""‘ou dy L:[NE 194 |
BOES NOT MAKE TS COVERNING DOCUMENTS AVAILABLE o
S CONFLLLT OF INTFREST POLICY AND-

THE ORGANLZATTON . O THE

PUBLIC, THE ORGANIZATION DOBS MAKE 13

FHNANCTAL STATENENTS. AVAILABLE. ON iz, QRGANTZATION S WEBGTTE AND UPON

Sohodula O (Form 990 of 090<EZ) (2015}
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Schedule R (Forn 990) 2015 RESOURCE, INC. 410828779 pages
| Part VIET supplemiental information
Provide additidnal Informmtion for responses to questions on Schiedute R (see Instrustions).

532165 (9-06-1 Schiedule R (Forn 800) 2015
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