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RECEIVED 05/21/2021 by RO John Jubb 2949307100405 2
Return of Organization Exempt From Income Tax L Ll
Form 990 under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Dopatment of e Treassy P Do notenter social security numbers on this form as it may be mada public, /]
Internal Revenus Sorwca P _Go ta www.irs.gov/Form990 for instructions and the fatest information, \
A_For the 2017 calendar year, or tax year beginning _ and ending
B Cheskd | C Name of arganization D Employer identification number
apphicabie.
(o4 | XCHANGE RECOVERY
[ oo | Doing busingss as 47-2098660
o Number and street (or P.0. box if mail is not delvered to shest address) Roomvsuits | £ Telaphone number
‘v | PO BOX 1299 360-687-8555
~ g Cty or town, state or provinca, sountry, and ZiP or foreign postat code G _Geose recapis § 507,136,
wun | _BATTLE GROUND, WA 98604 Hia) Is this a group retum
Dm‘ F Name and address of principal officer- BILL SMITH for subordinates? ,[_Jves [XINa
°121810 NE 37TH AVE, RIDGEFIELD , WA 98642/ |Hib)aewsordasiocdser [ ¥es [_INo

J_Ie_xﬂgmmyi_{z] so1(e)3) [ 501(e)¢ ) (insertrio) [ 4047(at) o [ ] 527 If "No,” attach a fist {56 instructions]
J_Website;: - HTTP ¢ / /WWW ., DRIVEQUTADDICTION.COM . Hfc) Group examption humbear P

Form of cwmcow ation [~ JTrust [ | Assoowation {1 other ‘ 1 & Year of tormation: 201 4} a Stats of fagal domicile; WA
Part 1] Summary

1 Briefly describe the organization's mission or muost signihicant activities: XCHANGE RECOVERY WAS RSTABLISHED
§ TO HELP PEOPLE PIGHTING ADDICTION IN WASHINGTON STATE.
g 2 Chsckthisbox B [ Jitthe crganization disoontinued its operations or disposed of more than 25% ot s net ussets.
'§ 3 Number of vating membaers of the goverring body (Part Vi, ling 1a) . . SOV - 7
pod 4 Number of independsnt voting members of the goveming body (Part V1, line 1 b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 6
5 5 Yotal number of mdividuals empioyad In calendar yoar 2017 (PartV,line2s8) . .. . . . . |B 0
£! 8 Total numbor af valuntaers (estimate f nocossary) . R | 60
g 7 a Total unrstatsd businass revenue from Part Vil column (C), lme 12 S I £ - 0.
&,‘ b Net unrslaled busingss taxable incoms from Form 980T, e 34, T s " . i 0.
:—3 Prior Year Current Year
o o| 8 Contributions and grants (Part Vi, kne th} . . . .. . . .| 20,00¢0. 295,785,
> % 9 Program service revenus (Part Vill, lne 2g) .. . e 160,915. 0.
o 3! 10 investment income (Part VI, cokumn (A), Bines 3, 4, and v N 8. Q.
g %1 15 Other revanue (Part VIll, column (&), lines 5, 66, 8¢, Sc, 10c, and 118) . . . 0. -98,701.
1 12 TYotal revenue - add hnes B through 11 (must equal Part VR, cotumn (A} tina 12) ... 180,915, 197,08 4.
B 13  Grants and similar amounts peid {Part X, column (), nes $-3) . . . .. .. 0. 0.
= 14 Bensfits pald to or for mambars (Part iX, column (&), ine 4} . ... 0. 0.
=z w] 15 Salaries, other compensation, employse bonefits (Part IX, column (A), nes 510) 0. 58,379.
é 2 16a Professional fundralsing fees (Part 1%, column (A}, ina 14e) . . . . .. 0. 0.
3 ‘5 b Tots! fundrassing expensss {Part X, column (O), ine 25) b= g.
17 Other expenses (Past IX, cotumn (A), Ines 11a-11d, 111-24¢) e 0. 162,092,
18 Total expanses. Add fines 13-17 {must equal Pert IX, column w ine 25) . 0. 220,471,
19 Rovonus loss expenses. Subtract fine 18 from fine 12 e 180,915, -323,387.
S s Beginning of Curren Year _End ot Year
: fnf 20 Totalassets (Pat X, e 18) | . . . .. . ... L. e e ... 4,918, 38,757.
—_ Total fabilities (Part X, line 26) . .. N 0. 57,226,
= Not assats ar fund balances, Subtract lne 21 from N6 20 . . . . oo oo oo 4,918. ~18,463.
=2 Signature Block
Under penaltias of perjury, | declare that | have sxaminsd thus return, including accompanying schedules and statemants, 2nd to the best of my knowledgo and belet, B is
Eg ue, corract, and complote. Pifaratiop ol ; ghlicar} I based on alt informaticn of which preparor hias any know!edgu /
g5 ’ | & /(Y / 2/
ag Sign Signa Date
82 wHore BILL SMITH, PASTOR .
> Typa or print name and tile ,Z .
) PriptTuna nrenarar's mama N Data Chech, PN
paug Matthew Lee. CPA P"""‘{iﬂ%’% AU 5/20/21 :;,WE? P01043210 \
Proparst | firm's nama e s EIN o
Use Onfy | Firm's address pp.
Phang np.
May the IS discuss this refurn with the preparar shown abova? {see mstructions) it e “ D Yas B No
73001 1287 LHA For Paperwork Beduction Act Notice, see the separate instructions. Form 990 2017
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Form 990 (2017) XCHANGE RECOVERY 47-2098660 page2
tement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part |l DQ_

1 Bnefly descnbe the organization’s mission
WE EXIST TO HELP FACILITATE A TRANSFORMATION THAT EMPOWERS MEN, WOMEN
AND YOUTH STRUGGLING WITH HOMELESSNESS, ADDICTION AND MENTAL HEALTH
RECOVERY TO RESTORE THEIR LIVES AND TO SERVE AS A RECOVERY RESOURCE
FOR OUR COMMUNITY.

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

pnor Form 990 or SS0-EZ? C]Yes [_Y_l No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program services? DYes |X| No

If “Yes," descnbe these changes on Schedule O

4 Dascnbe 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

48 (Code ) (Expenses $ 310 ’ 052. including grants of $ ) (Revenue $ 211 ) 351. )
XCHANGE RECOVERY PROVIDES HOUSING TO MEN AND WOMEN IN RECOVERY. THE
GOAL IS TO PROVIDE A SAFE AND SOBER LIVING ENVIRONMENT AND TO PROMOTE
AND ENCOURAGE HEALING AND SELF-SUFFICIENCY.

4b  (Cooe ) (Expenses $ 226 7 867. ncluding grants of § ) (Revenue § )
XCHANGE RECOVERY PROVIDES HOLISTIC SUPPORT FOR THEIR RECOVERY PROGRAMS,

FOCUSING ON MIND, BODY AND SPIRIT. THE ORGANIZATION PROVIDES SERVICES
FOR ABOUT 200 ADDICTS AND ALCOHOLICS A WEEK THROUGH A RECOVERY PROGRAM
FOCUSED ON SERVICE. CELEBRATING CLEAN AND SOBER TIME, DELIVERING A
MESSAGE OF HOPE, HEALING AND PROMOTING RESTORATION OF INDIVIDUALS,
FPAMILIES AND COMMUNITY. XCHANGE RECOVERY COMPREHENSIVE RECOVERY
PROGRAMS ADDRESS ROOT ISSUES OF SUBSTANCE ABUSE AND POVERTY. WITH A
STRONG FOCUS ON RAISING UP PEOPLE IN RECOVERY, EMPOWERING THEM TO USE
THEIR LIVED EXPERIENCE TO GIVE PURPOSE TO THOSE WHO HAVE STRUGGLED WITH
SUBSTANCE USE AND MENTAL HEALTH DISORDERS. XCHANGE PROGRAMS GIVES
PEOPLE IN RECOVERY VARIOUS WAY TO PLUG IN AND GIVE BACK TO HELP THE
NEXT SUFFERING ADDICT/ALCOHOLIC.

4¢  (Code ) (Expenses s including grants of § } (Revenue $ )

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

{expenses $ including grants of $ ) {Revenue 5 )
4o Total program service expenses P 536,919.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017 XCHANGE RECOVERY R(‘?O 47-2098660  Page3
| Part N | ChecKlist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedufe A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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? ff "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)@3) organizations. Did the organization engage In icbbying activities, or have a section 501(h} election in effect
dunng the tax year? # °Yes," complete Schedule C, Part I/ 4 X
, 5 Is the organization a section 501(c){4), 501(c)(5), or 501(cXE) orgamzation that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? f *Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? ff *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic fand areas, or histonc structures? 4 *Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f °Yes," complete
Schedule D, Part Il 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?
i *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrrendowments? ff "Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? # "Yes,® complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 ff “Yes,® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 /f *Yes," complete Scheduie D, Part Vill 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, ine 16? f “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 f *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff *Yes,® complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financia statements for the tax year?
If *Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13 s the organization a school described In section 170(b)1}AX)? # “Yes," complete Schedule £ 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes,® complete Schedule F, Parts { and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff *yes," complete Schedule F, Parts Il and IV 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, Parts iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1167 # “Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? ff *Yes,* complete Schedule G, Part /i ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? ff *Yes,®
——Complate Schedulo G, Part il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017 XCHANGE RECOVERY 47-2098660 Paged
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? # "Yes," complete Schedule H 20a X
b If °Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, ling 1? ff *Yes, " complete Schedule |, Parts | and I! 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f *Yes," complete Schedule I, Parts | and I 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 employess, and highest compensated employees? ff “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
Jast day of the year, that was 1ssued after December 31, 2002? # *Yes," answer ines 24b through 24d and complete
Schedule K If "No®, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than arefunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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(cX29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person dunng the year? Jf *Yes, * complete Schedule L, Part 25a X
b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? # *Yes, " complete
Schedute L, Part / 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? # "Yes, "
complete Schedule L, Part I 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employese thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f *Yes,* complete Schedule L, Part V 28a X
b A famity member of a current or former officer, director, trustes, or key employee? (f *Yes,* complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non cash contnbutions? # "Yes,® complete Schedute M 29 X
30 Didthe organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? ff "Yes, * complate Schedute M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedufe N, Part | 31 X
Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? ff °Yes,* complete
Schedule N, Part Il X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? i "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV, ine 1 ) 34 X
35a Did the organization have a contrdlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," compiete Schedule R, Part V, ne 2 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? ff *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, IIines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017}

732004 11-28-17
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XCHANGE RECOVERY 47-2098660 Page S
ings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 9
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 coverad by this retum | 23 0
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fijg (See Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
It "Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanaton in Schedule O 3b
At any time during the calendar year, did the crganization have an interest in, or asignature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If °Yes," enter the name of the foreign country P
See instructions for filing requirements tor FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 organization file Form 8886-T7? 5¢c
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 chartable contributions? 6a X
If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year |Jd I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I{:]
Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsonng organization make any taxable distnbutions under section 49667 Oa
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
imtiation fees and capital contnbutiens included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pard to other sources aganst
amounts due or received from them ) 11b
Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
If “Yes,* enter the amount of tax-exempt interest received or accrued dunng the year 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization muist report on Schedule O
Enter the amount of reserves the organization is required to maintan by the states in which the
organization is hcensed to issue qualified health plans . 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes * has it filed a Form 720 to report these payments? f "No ° provide an explanation in Schedufe Q 14b
Form 990 (2017)

732005 11-28-17
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Form 980 (2017) XCHANGE RECOVERY 47-2098660 Page 6
art Governance, Management, and Disclosure ro; gach “ves® response to lines 2 through 7b below, and for 2 *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi [Zg_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent 1b 0
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have membars or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . 8a X
b Each committee with authority to act on behalt of the goveming body? 8b X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf °Yes ® provide the names and addresses in Schedule Q 9 X
Section B. Policies g equest ation ahol 1. ; o
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Descnibe in Scheduls O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? #f °No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? ff °Yes,® describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 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, Exacutive Director, or top management official 156a X
b Other officers or key employees of the organization 15b| X
If ®Yes*® to line 15a or 15b, descrbe the process in Schedule O {see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to 9valuate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to sateguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed PPWA

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

l:] Own website Another’'s website |__)r_l Upon request l:l Other (expfamn n Schedule O)

19 Descnbe in Scheduls O whether {and if so, how) the orgamzation madse its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
VICKY SMITH - 360-771-9188
21810 NE 37TH AVE, RIDGEFIELD, WA 98642

732006 11-26-17 Form 990 (2017)
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Form 990 (2017 XCHANGE RECOVERY 47-2098660 Page?
]fart Efg] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line In this Part Vil []

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st al of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter O In columns (D), €), and (F) if no compensation was paid
® st dl of the organization’s current key employees, if any See instructions for defimtion of “key employee *
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recened report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s tormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations
® st all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations
List persons in the following order individua trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

@ Check this box if neither the organization nor any related organization compsensated any current officer, director, or trustes

Matt Lee

) (8) ©) (D) (3] )
Narme and Title Average | dom[cgffm)‘r’e”m oro Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -g the organizations compensation
hoursfor |3 - B organization (W-2/1099-MISC) from the
retated é g ) g (W 2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below SHEIN 5 organizations
tne)  |E(Z2|5|& |55
‘ (1) KEN OTTEN 4.00
f BOARD MEMBER X 0. 0. 0.
j (2) JONI OTTEN 4.00
| BOARD MEMBER X 0. 0. 0.
‘ (3) DAVID ADAMS 4.00
i BOARD MEMBER X 0. 0. 0.
| (4) MONTA RNUDSON 4.00
‘ BOARD MEMBER X 0. 0. 0.
| (5) TONI EBY 4,00
BOARD MEMBER X 0. 0. 0.
(6) BILL SMITH 40.00
PASTOR X 240, 0. 0.
(7) VICRY SMITH 40.00
ADMINISTRATOR X 8,960. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) XCHANGE RECOVERY 47-2098660 Page8
art Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)
(A) ®) (©) D) €) F)
Name and title Average o m.ciffﬁL??m oo Reportable Reportable Estimated
hours per | box unless person 1@ botn an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | 35 5 organization (W-2/1099-MISC) from the
related | 5| 2 3 (W 2/1099-MISC) organization
organizations| g | = 8|g and related
below % sl.|3 . organizations
1b Sub-total ) > 9,200. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.°
d_Total (add lines 1b and 1c) > 9,200. 0. 0.
2 Total number of indwviduals (including but not imited to those listed above) who receved more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee cn
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yag " complafe Schedule J for sich person 15 X

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) B) €
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Form 990 (2017)

732008 11-28-17
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47-2098660 Page9

Statement of Revenue

 Part VHI §

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

Total revenue

®B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue.

D)
Revenue excluded
from tax under
sections
512- 514

ontributions, Gifts, Grants

1 a Federated campagns 1a

b Membership dues 1b

¢ Fundrasing events 1c

d Related organizations 1d

e Govemment grants (contnbutions) 1e

36,895.

t Al other contributions, gifts, grants, and
similar amounts not included above 11

258,890.

g Noncash contnbutions included in hines 1a-1f $

h_Total. Add lines 1a-1f

| <

295,785,

usiness Cod

Program Service

a
b
c
d
e
f

All other program service revenue
g_Total. Add lines 2a2f

other similar amounts)

5 Royaties

3 Investment income (ncluding dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

vyvy |V

(i) Real

(ii) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Netrenta income or (oss)
7 a Gross amount from sales of

11,351,

10,052.

-98,701.

| -

-98,701.

-98,701.

(i) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gan or (oss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

b Less direct expenses

¢ Netincome or (loss) from fundraising events

9 a Gross Income from gaming activities See

’ PatiV,ine 19 -

b Less direct expenses

¢ Net income or (loss) from gaming activities
10 a Gross sdes of Inventory, less retums

and allowances
b Less cost of goods sold

c_Net income or (loss) from sales of inventory

Other Revenue

-

a
b

a
b

>

Miscellaneous Revenue

Business Cod

11a

b

c

d All other revenue
e Total. Addlines 11a11d
12__ Total revenue. See instructions.

\Al

197,084.

-98,701.

0. 0.

732009 11-28-17
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47-2098660 pPage 10

Statement of Functional Expenses

hack If Schedule O contains a respons

[]

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A
Total exgenses

B)
Program service
expenses

©)
Management and
general expenses

D
Fundraising
expenses

1

2

F-N

10
11

@ - o Qo060 T o

12
13
14
15
16
17
18

19

RYRESY

o Qa0 T o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and forsign
Individuals Ses Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensabon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professiona fundraising services. See Part IV, line 17
Investment management fees

Other (Ifhne 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel ¢r entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates .

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

MAINTENANCE AND REPAIRS

53,702.

53,702.

4,677,

4,6717.

14,285.

14,285,

10,972.

10,972.

24,380.

24,380.

57,745.

57,745,

GAS

28,504.

28,504.

OTHER EXPENSES

23,888.

23,888.

BANK SERVICE CHARGES

2,318.

2,241.

7.

All other expenses

Total functional expenses. Add lines 1 through 24e

220,471,

209,422.

11,049.

26

Joint costs Complete this ine oniy If the organization
reported In column (B) joint costs from a combined
educanona campaign and fundraising solicitation.
Check here B | | it following SOP 98:2 (ASC 958-720

732010 11-28-17
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Form 990 (2017 XCHANGE RECOVERY 47-2098660 Page 11
art alance eet
Check if Schedule O contains a response or note to any line in this Part X [ ]
A) ®)
Beginning of year End of year
1 Cash- non interest-beanng 4,918.4 1 38,757.
2 Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securnties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 intangible assets 14
16 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 4,918.] 15 38,757.
17 Accounts payable and accrued expenses 17 57,226.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
] Complete Part !l of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not Indluded on lines 17 24) Complete Part X of
Schedule D 25
26 Total hiabilities. Add lines 17 through 25 0.] 26 57,226,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestrcted net assets 4,918.] 27 -18,469.
% 28 Temporanly restricted net assets 28
; 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
.g 30 Capital stock or trust pnncipal, or current funds 30
g 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
= 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,918.| 33 -18,469.
34 Total liabilities and net assets/fund balances 4,918.] 34 38,757.
Form 990 (2017)
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Form 990 (2017) XCHANGE RECOVERY 47-2098660 Pagei12
econciliation of Net Assets
Chsck If Schedule O contains a response or note to any line in this Part XI ]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 197,084.

2  Total expenses (must equal Part X, column (&), ine 25) 2 220,471,

3 Revenue less expenses Subtract line 2 from Ine 1 3 -23,387.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,918.

5 Net unrealized gains (osses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Pnor penod adjustments ' 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B) 3 - : -~ - =]q0] = -18,469. -==—<=

Financial Statements and Reporting

Check if Schedule O contans a response or note to any line In this Part XI|

2a

3a

b

Accounting method used to prepare the Form 990 [:X_—] Cash |:] Accrual 1:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
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

[:| Separate basis D Consolidated basis E:] Both consolidated and separate basis
Were the organization’s financial statements audited by an indepsendent accountant?

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 Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-17

Yes | No
2a X
2b X
2C
3a X
3b
Form 980 (2017)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust

Debartment of the Treasury P> Attach to Form 980 or Form 990-E2. Open to Pubtic
Intamal Revenue Service P Qo to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
XCHANGE RECOVERY 47-2098660
art eason for Public arlty—ﬁatus (Al 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 lzl A church, convention of churches, or association of churches descnbed in  section 170(b){(1}(A){). '

2 |:] A school descnbed in section 170(b)(1)(A)). (Attach Schedule E (Form 890 or 990-EZ) ) O

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)Gii).

4 E] A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)Gil). Enter the hospital’s name,

00000

10

11
12 ]

city, and state

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170} 1)(A)(v). (Complete Part 1)

A federal, state, or local govemment or govemmental unt described in section 170 )}{(1)}{(A)(v).

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

A communtty trust described in section 170(b){1)(A){vi). (Complete Part Il )

An agncultural research organization descnbed 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, cty, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
Ses section 509(a)2). (Complete Part 1il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a}1) or section 509(a}2) See section 509(a)3). Check the box in

lines 12a through 12d that descnbes the typs of supporting organization and complete lines 12e, 121, and 12g

a D Type I. 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 majonty of the directors or trustees of the supporting
organization You must complete Part {V, 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 |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionaly integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting orgamzation operated in connection wath its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Cl Chack this box If the organization received a written determination from the IRS that 1t i1s a Type |, Type !, Type Il

functionally integrated, or Type lll non functionally integrated supporting organization

f Enter the number of supported organizations . f 1
g Provide the following information about the supported organization(s)
{1) Name ot supported () EIN {ii) Type of organzabon | (viisheoiganzion lsled 1 {v) Amount of monetary {vi) Amount of other

(described on lines 1 10 In your goveming document?
above (see instructions)) Yes No

organization support (see nstructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-06-17
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Schedule A (Form 990 or 990.£2) 2017 XCHANGE RECOVERY C47- 2098660 Pag
Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization falled to qualify under Part il If the organization //

82

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) 2013 _(b) 2014 (c) 2015 (d) 2016 {e) 2017 (A Totdl
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants °) 0.] 125,000.] 166,790.| 180,915.] 513,532.] 986,237,
2 Tax revenues levied for the organ- 4
1zation’s benefit and erther paid to /
or expended on its behalf '
3 The value of services or facilities \
furnished by a govermmental unit to
the organization without charge i : ®
4 Total. Add ines 1 through 3 125,000.] 166,790.] 180,9154] 513,532.] 986, 237.
5 The portion of total contnbutions s
by each person (other than a 7
governmental untt or publicly e
supported organization) induded '
on line 1 that exceeds 2% of the 4
amount shown on line 11, 7
column (f) ,,é’

6 Public Support. subtact line 5 from line 4 I 986 Ii 237,
Section B. Total Support /

Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c)’ 2015 (d) 2016 (e} 2017 (f) Total

7 Amounts from line 4 ) 125,000.] 166,790.] 180,915.] 513,532.| 986,237.

8 Gross Income from interest, / '
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain /

or loss from the sale of capttal

assets [Explain in Part V1) /
11 Total support. Add lines 7 through 10 7 986,237.
12 Gross recaipts from related activities, etc (see u{structlons) 12 l

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

organization, check this box and_stoj here » [X—I
Section C. Computation of Pu Bllc,SUpport Percentage

14 Public support percentage for 2017 (Ilne 6, column (f) divided by line 11, column (f)) 14 %
156 Public support percentage from 2016 Schedule A, Part |I, Iine 14 15 %
16a 33 1/3% support test - 2017. If/he organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and .
stop here. The organization qualifies as a publicly supported organization » E]
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check abox on line 13, 163, 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 organtzation » [:I
b 10% -facts-and-cifcumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 organmization | [:]

18 Privatefoundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see Instructions » D
7 Schedule A (Form 990 or 990-E2) 2017

732022 10-06-17
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Schedule A (Form 990 or 930-E7) 2017 XCHANGE RECOVERY 47-2098660 Pages
- guppon Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box online 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

N ualify under the tests listed below, please complete Part Il )
Section A. Public Support ,
Calendaryear {or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

ts, contnbutions, and
membershipfees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or serviegs per-
formed, or facilities furmishedhin
any activity that is related to th
organization’s tax-exempt purpos

3 Gross receipts from activities that
are not an unrelated trade or bus \

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on Its behalf

5 The value of services or facilities
fumished by a governmental untt to \
the organization without charge

6 Total. Add lines 1 through 5 N\

7a Amounts Included on lines 1, 2, and R

3 recewved from disqualified persons

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

¢ Add lines 7aand 7b \

8 Pubhc support. (subimctiing 7c from ling6) A
Section B. Total Support \
Calendar year (or fiscal year beginning In) > {a) 2013 (b) 2014 (c) 2015\ (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6
10a Gross Income from interest,

dividends, payments received on
sacunties loans, rents, royalties,
and income from similar sources
b Unrelated busimess taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b \

11 Net income from unrelated business \
activities not included in ne 10b, \

whether or not the business 1s
regularly carmed on

12 Other nceme Do not include gain \

or loss from the sale of caprtal
assets Explain in Part V1)

13 Total support. (addlires s, 10c, 11, and 12) \
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) o‘?gamzanon,

check this box and stop here ‘ > ]
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 \ %
16_Public support percentage from 2016 Schedule A, Part il ine 15 16 \ %
Section D. Computation of Investment Income Percentage A\
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, column (f)) 17 ‘\ %
18 Investment iIncome percentage from 2016 Schedule A, Part Ill, ine 17 18 \ %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b\(__—l
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions >
782023 10-06-17 Schedule A (Form 990 or 990-E2) 26x17
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S
- Supporting Organizations

(Complete only if you checked abox in fine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections Aand D, and complete Part V)

ID: #1587 Page 17 of 27

47-2098660 Page4

Section A. All Supporting Organizations

ba

9a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? ff "No," descniba in Part VI how the supported organizations are designated f designated by
class or purpose, descnbe the designaton. if histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? K "Yes," explain in Part Vi how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in saction 501(cX4), (5), or (6)? # "Yes," answer
(b) and (c) below ’

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)? # °Yes," descnbe 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? ff *Yas,® explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (*foreign supported organization®)? ff
“Yes," and if you checked 12a or 12b in Part |/, answer (b) and (c) below

Did the organization have ultimate control and dsscretion in deciding whether to make grants to the foreign
supported organization? K *Yes," describe in Part V1 how the orgamzation had such control and discretion
despite baing 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)? ff “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170)@2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) betow (if applicable) Also, provide detail in Part V1, inciuding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorzing such acton, and (iv) how the action
was accomplished (such as by amendment to the organizing document) '

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organiang document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ) its supported crganizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detai in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)@3)C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes,® complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
{f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(2)(1) or (2))? I *Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, ® provide detail in Part V1.

Did a disqualified person {as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? ff “Yes," provide detai/ in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff "Yes, ° answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

732024 10-06-17
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No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990E7) 2017_XCHANGE RECOVERY 47-2098660 Pages
[Part VT Supporting Organizations contnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c_A 35% controlled entity of a person descnbed in (a) or (b) above? jf"Yes® foa, b, orc. provide deta)in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng 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 organizaton had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations 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? ff °Yes, ® explain in
Part V1 how prowiding such benefit carred out the purposes of the supported organization(s) that operated,

—_supervised, or controfled the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? f "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organzation(s) 1
Section D. All Type il Supporting Organizations

Yes | No

1 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
1 organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided dunng the pnor tax
[ year, (ii) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i) coptes of the
‘ organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustess either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous working refatonship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), 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 imes during the tax year? ff *Yes," describe in Part V1 the rofe the organzaton's

———supported organzations plaved in this regard
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [:, The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 befow
¢ [__] The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)
2 Actvities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizatons, and how the orgamization determined
that these activities constituted substantially all of its activittes 2a
b Did the activities descnbed In (3) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have bsen engaged In? ff "Yes, ® explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? ik - pIg L 20iZ3 ard 3b
732025 10-08-17 Schedule A (Form 990 or 990-E2) 2017
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47-2098660 Pages

art ¥V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l: 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) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (sSee Instructions)

Add fines 1 through 3

Depreciation and depletion

bW N (=

Dln|s @IV |-

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

(]

Other expenses (see Instructions)

~

00 |~

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

a_Average monthly value of secunties

1a

b Average monthly cash balances

ib

¢ Far market value of other non exempt-use assets

1c

__d Total (add lines 1a, 1b, and 1¢)

id

e Discount clamed for blockage or other
factors (explain in detail In Part Vi)

2 _Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract ne 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

See Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7__Recovenes of pnior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8 Column A)

Enter greater of line 2 or ine 3

Income tax imposed in pnor year

(L E- S [A NS

DO b (W IN |-

Distnbutable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions)

6

~

instructions)

:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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Scheduls A (Form 990 or 990E2) 2017 XCHANGE RECOVERY
IFart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

6__ Other distnbutions (describe in Part VI) See Instructions

7__Total annual distributions. Add lines 1 through 6

v

8 Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@
Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2017 (reason-
able cause required explain in Part VI) Ses instructions

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016

a
b
c
d From 2015
e
f

Total of ines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remander Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remander Subtract ines 4a and 4b from 4

5 Remaning underdistnbutions for years pnor to 2017, 1f
any Subtract ines 3g and 4a from line 2 For result greater
| than zero, explain In Part VI. See instructions

6 Remaning underdistnbuticns for 2017 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3,
= = and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o jajo oo

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 XCHANGE RECOVERY 47-2098660 Pages

art Supplemental Information. provide the explanations required by Part II, ling 10, Part Il, line 17a or 17b, Part !, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part [V, Section £, lines.1c, 2a, 2b, 33, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, .
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open 1q Public
Intsmal! Revenus Service P> Go to www.irs.gov/Form990 for the latest information., inspection
Name of the organization Employer identification number
XCHANGE RECOVERY 47-2098660

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALTHOUGH WE HAVE A CHURCH AND FAITH BASED HOUSING, OUR NON PROFIT IS A )

HUMANITARIAN NON PROFIT, SO WE ARN'T HINDERED TO RECEIVE

DONATIONS/FUNDING FOR RELIGIOUS REASONS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVED, READ AND APPROVED THE FORM 990 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ENTITY PROVIDES ITS BOARD MEMBERS A CONFLICT OF INTEREST POLICY

STATEMENT EACH YEAR FOR REVIEW AND SIGNING.

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

THE BOARD OF DIRECTORS IS A VOLUNTARY POSITION. CHANGES TO COMPENSATION

FOR KEY MEMBERS OF MANAGEMENT IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BILL SMITH - PO BOX 2394, BATTLE GROUND, WA 98604

VICKY SMITH - PO BOX 2394, BATTLE GROUND, WA 98604

KEN OTTEN - 208 SW 12TH ST., BATTLE GROUND, WA 98604
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) 2017)
732211 09-07-17
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Page 2

Name of the organization
XCHANGE RECOVERY

Employer identification number
47-2098660

JONI OTTEN - 208 SW 12TH ST,, BATTLE GROUND, WA 98604

DAVID ADAMS - 3504 SE 173RD CT, VANCOUVER, WA 98683

MONTA KNUDSON - 8106 N VAN HOUTEN, PORTLAND, OR 97203

TONI EBY - 508 NW OVERLOOK DR., VANCOUVER, WA 98665

732212 09-07-17 ) Schedule O (Form 990 or 990-E2) (2017)
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