~m 990

Department of the Transury
Internal Revenug Service

Return of Grganization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1645-0047

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 and ending JUN 30, 2022
B Gheck if C Name of crganization D Employer identiification number
epplodsle: | NATIONAL ASSOCTATION FOR THE EXCHANGE OF
Hress INDUSTRIAL RESQURCES, INC.
e Doing business as  NAEIR, INC. 36-2506866
Fahieh Number and street {or P.0. box if mail is not deiivered to street address) Room/suite | E Telephone number
Finl 560 MCCLURE STREET 309-343-0704
Faa City or town, state or province, country, and ZIP or foreign postal code G Gross raceipis $ 83,302 169,
fmended| GALESBURG, IL 61401 Hi(a) Is this a group returm
fitple=" | B Name and address of principal officer: GARY C. SMITH for subordinates? Yes [X |No
perclid | SAME AS C ABOVE Hib) Are all subordinates included? Yes No
I Tax-exempt status: 501(c){3) 501{c) { ) {insert no.) 4947(a){1) ot 527 If "No," attach a list. See instructions
J Website: pp WWW,NAEIR,ORG H(c) Group exemption number
K_Form of organization: Corporatton Trust Association Other - | L Year of formation: 1977 | M State of legal gomigile: DC

Summary

Under penalti
trus, correct, and complete. fetlaration of prepafir (other t

Signature Block

o 1 Briefly describe the organizatiocn’s mission or most significant activities: TO OBTAIN, CATALOG, AND
g REDISTRIBUTE DCNATED INVENTORY UNDER IRC SECTION 170(E)(3),
g 2 Check this box if the organization discentinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing boedy (Part VI, line1a) . .. . 3
:—: 4 Number of independent voting members of the governing body (Part VI, linet) 4
@[ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 57
£| 8 Total number of volunteers {estimate if necessary) . ... 6 4
H| 7a Total unrelated business revenue from Part VI, column (O ina 1 7a .
< b Net unrelated business taxgble income from Form 980-T, Part |, line 11 . .o 7b .
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h} ... 87,137,198, 74,223,768,
2| 9 Program service revenue (Part VIIL liNe 29) ..o 8,443,483, 9,077,535,
2| 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) . 981, 866,
T| 41 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... ., [t
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), ine12) ... 85,587 664, 83,302,169,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. 87,874,225, 94,415 400,
14 Benefits paid to or for members (Part iX, column (&), fine dy 0. 0,
w| 15 Salaries, other compensation, employse benefits (Part IX, column (4), lines 5-10) 4,083,332, 2,390,270,
ﬁ 16a Professional fundraising fees (Part IX, column (&), fne 1te) . . . 0, 0
é b Total fundraising expenses (Part IX, column {0}, line 25) P 542,516, |
W 17 Other expenses (Part IX, column (4}, lines 11a-114d, 14f24e} 5,068,616, 9,438,284,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), ine 25) . 97,026,173, 106,243,854,
19 Revenue less expenses. Subtract ling 18 from line 12 -1,438 509, ~22 941 785,
sg Beginning of Current Year End of Year
B 20 Total assets (Part X, M0 16) ... ... 118,139,438, 94,809,665,
% 21 Total ftabilities (Part X, line 28) 3,042,772, 1,901,334,
Z 1 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............eviienn 116,096,666, 92,908,331,

_—

es of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledgs and belief, it is
pan officer) is based on all infermation of which preparer has any knowledgs. |

Jon

} _M@#M( [ (1L et~
Sign Signatﬂré‘{o i 7 Date” ' ¥
Here GARY C, SMITH, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Praparei's signature Date ﬁ"ec" PTIN
Paid MICHAEL BASS MICEAEL BASS M L0/19/22 s employed  [PO0 458970
Preparer | Firm's name . RSM US LLE Firm's EIN g 42-0714325
Use Only | Firm's a(jdress» 401 MAIN STREET, SUITE 1200

PEORIA, IL 61602-1242 Phona ng.309-671-8700

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

_ Form 980 (2021)



NATIONAL ASSCCIATION FOR THE EXCHANGE OF
Form 990 (2021) INDUSTRIAL RESOURCES, INC, 36-2906866 Page 2
P, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:

NAEIR'S MISSION IS TO OBTAIN, CATALOG AND STORE DONATED INVENTORY AND

REDISTRIBUTE SUCH PROPERTY TC ITS MEMBERS, MEMBERSHIP IN NAEIR IS

CPEN TO EDUCATIONAL AND CHARITABLE ORGANIZATIONS QUALIFIED UNDER IRC

SECTION 170(E}(3) AS RECIPIENTS UNDER THAT SECTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ? et [Ives (X INo
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:lYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and £01(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.

da  (Code: ) (Expenses § 105,475,236,  jnoucing grante of $ 94,415,400, )} (Rovenue$ 9,077,535,
NAEIR REDISTRIBUTES DONATED INVENTORY TO EDUCATIONAL AND CHARITABLE
ORGANIZATIONS THAT ASSERT THEIR QUALIFICATION UNDER IRC SECTION
170(E}(3) AS RECIPIENTS UNDER THAT SECTION,

4b  (Code: ) (Expensea $ including grants of § ) (Revenue § )

4c  (Coda: ) {Expenses § Including grants of ) (Revenus $ )

4d Cther program services {Cescribe on Schedule O.)

(Expenses § inzlucing grants of § ) (Hsvanua $ )
4de Total program setvice expenses 105,475,236,

Form 990 (zo21)
132002 12-08-21



NATIONAL ASSCCIATION FOR THE EXCHANGE OF

Form 990 (2021) INDUSTRIAL RESCURCES, INC, 36-2506866 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
Y, " COMPIBLE SCRBTUIE A .....ocovio oo ee et ettt ee e e et e e et e e e 1%
2 s the organization required to complete Schedule B, Schedule of Coniribuiors? See instructions 2 X
3 Did the arganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition 1o candidates fer
public office? /f "Yes," cOMBIETE SCRBOUIE G, PAM T . ..o oot ees et s s s e v s st eee et e 3 X
4 Section 501{c)(3} erganizations. Did the crganization engage in tobbying aciivities, or have a section 501{h} election in effect
auring the tax year? If *Yes," complete SCHETUIE C, Part ] ..o e e 4 | X
5 Isthe organization a section 5C1(c)(4), 501(c)(6), or 501{(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98187 if "Yes," complete Schedule G, Part Ml ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "ves," completa Schedtile D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? }f "Yes, " complete Schedule D, Part il ......cooov oo 7 X
8 Did the organization maintain collecticns of works of art, historlcal treasures, or other similar assets? f "vag " complete
SCREOUIE D, PAIt Ml ..ottt it st e e oo s e s et st 8 L
9 Did the organization report an amount in Pait 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 Y88, COMBIEtE SCHEAUIE D, PAME IV oo et ettt eeee e e vev e en e s 9 b
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? [ "Yes, " complete SChadUe D, PAIEV . o oo e e e e
11 if the organization’s answer ta any of the fellowing cuestions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "veg, complete Schedule D,
PAIEVD oot e et et e o8 b e e et ee e oot NMa| X
b Did the organization report an amount for investments - other sacurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 jr "Yes,” complete Schedule D, Part VIl ..o 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedtile D, PArE VI ..., 1ic X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 j7 "Yas," complete SCRSAUIE D, PO IX ..ottt oo 1Md | X
e Did the organization report an amount for othet liabilities in Part X, line 25? f "Yes, " complete Schedule D, Part X ... e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thai addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 f “Yas," complste Scheduls D, Fart X ... 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,” complete
Seheduie D, PArtS XIBIE XIT ...ttt vt or ettt en s m st e 12a | X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Paris Xi and Xil is optional ... 2b X
13 Is the organization a school described in section 170(b){(1)(A)I? /7 "Yes," complete Schedle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? ff "Yes," complete Schedule F, Parts F NG IV ......c..... oo, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts W and IV .................cccooomivooioe oo oo 15 x
16  Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? jf "Yes, " complete Schedule F, Parts W ana IV ........o.cooooooeoeoeeeoeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part 1, See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1c and 8a7 f "Yes," coMPIEte SCREAUIE G, PAIEH ... oo e ee e et tr et e et et et et 18 X
19 Did the organization report more than 15,000 of gross income from gaming activities on Part VIII line 9a? jr"Yes,"
COMPIEE SCREAUIE G, PAI Il ...\t et 19 X
20a Did the organization operate cne or more hospital facilities? /f "Yes, " compiete Scheduls H 20a X
b ¥ “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 assistanca to any domestic organization or
domestic government on Part [X, column (A), line 1? Jf 'Yes " complete Schedule !, Pants 1and M i, 21 | %
182003 12-09-21

Form 990 (2021)



NATICNAL ASSOCIATION FOR THE EXCHANGE CF

Form 990 {2021) INDUSTRIAL RESOQURCES, INC, 36-2506866 Page 4
AV Checklist of Required Schedules oniinyeq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes, " complete Scheoule !, Parts 1 8RA I ..o..oooov oo, 22 £
23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "vgg, " complete
SCRBOUIR U ..o oot ettt ettt e ettt et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b throtgh 24d and complste
Scheduie K. IF "NO," QO 10 IO 258 ..........oo oo e e ettt a et e e e e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-OXOMIDE DONAST | oottt e eee et ee et s e et ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedula L, Part i ..ooco.ocoeeeoeeesoeeeeoeeeeoeeree o, 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?  f "Yes, * complete
SCHEGUIE Ly PAME T oot oot s et et e e ettt b 25b X
26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables tc any current
or former officer, ditector, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Scheduie L, Part {i 26 X

27

28

a

29

A

32

33

35a

36

Did the erganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributar or employee therecf, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if *Yas," complete Schedule L, Part ilf
Was the organization a party to a business transaction with one of the following parties {see the Scheduie L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key smploves, creator or founder, or substantial contributor? ff

"YBS, " COMPIETE SCROALIE Ly PAIEIV ..o oo e et 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedtle L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 280% Jf

"Yes," COmpIete SCREALIE L, PAITIV ... oot oo oo e 28c X

Did the organization receive mote than $25,000 in non-cash contributions? j# "Yes, " complete Schedule M ... 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrbutions? JF "Yes," complete SCREAUIE M ... ... oo e e, 3e X

Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," complete Schedule N, Part | 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SCHEOUIB N, PEITF I oooooooooeoeeeeoeee oot e s s et 2 Lt er bttt e 32 X

Did the organization own 100% of an entity distegarded as separate from the grganization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Ves,” complete SChedlile B, Part ! ..o oo 33 X

Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Part i, Ill, or iV, and

PArE VN8 T i iierer i ionseescn st et st ab s s s s e s et et e e e e 34 X

Did the organization have a controllad entity within the meaning of section B12(bY18)? 35a X

If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(13)? If "Yes,* complete Schedtle B, Part V, BE8 2 oo oo, 35h

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization®?

If "Yes," complete SCREALIE B, Part Vi 8 2 oo oo e e oo 36 X

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? Jf "Yes," compiete Scheduie B, Part Vi .......ocvcvvevi.. 37 X

Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11k and 197

Note: All Form 990 filers are required to complete Schedule © ..o 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -G- if not applicable .. ... 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... . 1k
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

[gambling) winnings to prize winners?

132004 12-09-21

Form 990 (zo21)



NATIONAL ASSOCIATION FOR THE EXCHANGE OF
Form 990 (2021) INDUSTRIAL RESOURCES, INC, 36-2906866

Page &

Statements Regarding Other IRS Filings and Tax Compliance coninuen)

Yes

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and Za is greater than 250, you may be required to o.fils. See instruciions.
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? .

b If "Yes," has it filed a Form 990-T for this year? jf "No" 1o line 3b, provide an explanation on Schedule ©

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes" to line 5a or bb, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

Ba

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUGHIBIB? e et

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

o

If "Yes," did the arganization natify the donor of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispose of tangikle personal property for which it was reguired
B0 B PO BB L e e e e e e et e e e st ettt
If "Yas," indicate the number of Forms 8282 filed during the year

Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly cr indirectly, on a personal benefit contract? ...

If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?

T wm 0 o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received oM TheM) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 12b |
13 Section 501(¢){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves on hand .

14a Did the organization receive any payments for indoor tanning services during the tax year?

b ¥ "Yes," has it filed a Form 720 to report these payments? If "N, " provide an explanation on Schedule ©

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration cr
excess parachute payment(s) during the YBar? e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investrment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yas," complete Forim 6069.

132005 120921 -




NATIONAL ASSOCIATION FOR THE EXCHANGE OF
Form 990 (2021) INDUSTRIAL RESOURCES, INC, 36-2906B66 Page 6

;| Governance, Management, and Disclosure. rorcach “ves® response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia
If there are material differances in voting rights among members of the governing hody, o if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

L]

Did the crganization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | |,
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or

more members of the QoVerning DOGYT e e e

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stogkholders, or

persons other than the goveming BOGY? ettt e oo e
8 Did the organization contemperaneously documant the meetings held or written actions undertaken during the year by the following;
a The governing body?

b Each committee with authority to act on behalf of the goveming ooy
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jr "Yes, " provide the names and addresses on SChedle § v 9 X
Section B. Policies s section B requests information about policies not required by the Intemal Revenue Cods.)

Yes [ No

10a Did the organization have local chapters, branches, or affliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe on Scheduls O the process, if any, used by the organization 1o review this Form 980.

12a Did the organization have a written conflict of interest policy? If "NoO,” go 0 ne 13 ..o e,
b Were officars, diractors, or frustees, and key employess requirad to discloss annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes," describe

ort Schedula O how BhiS WaS TOME ... ... et ete b eae e e e et et st e et et e e eae et et e eaeenteete e ete e

13 Did the organization have a written whistleblower policy? | | ... e

14 Did the organization have a written document retantion and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparakility data, and contemporaneous substantiation of the deliveration and decision?
a The organization's CEQ, Executive Cirector, or top management official
b Other officers or key employees of the organization e
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the orga'nization invest in, contribute assets to, or paticipate in a joint vanture or similar arrangement with a

taxable entity dUNNg TN e Yo Y e

b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed p-IL,CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 98C-T (section 501(c)(3)s only) avaitable

for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website I:' Another's website Upon reguest |:| Other @expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the erganization's books and records P
MR, ROBERT GILSTRAP - (30%)343-0704

560 MCCLURE STREET, GALESBURG, IL 61401

132006 12-08-21

Form 990 (2021)



NATIONAL ASSCOCIATION FOR THE EXCHANGE OF

_Form_ 990 (2021)

INDUSTRIAL RESOURCES,

INC,

36-2906866

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

1a Gomplete this table for all persens required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

& | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employes."

® L ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
ahle compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from tha organization and any related organizations.

# |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related ocrganization compensated any current officer, direciar, or trustee.

(A) (B) (c) ) (E) (F)
Name and title Average | . o Cfﬁgf:ﬁ;“hﬂn o Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
wesk officer and a dirsotor/trustag) from from related other
(list any »g the organizations compensation
hoursfor | = 5 organizaticn (W-2/1099-MISC/ from the
related é § . g (W-2/1089-MISC/ 1099-NEC) organization
arganizations| £ | = EE 1089-NEC) and related
below :‘S % s g Eg: 5 organizations
line) HHEEIESE
{1) GARY C SMITH 40,00
PRESIDENT/CEQ X X 281, 216. 0, 36,530,
(2) ROBERT B GILSTRAP 40,00
VICE PRESIDENT/CFO X 233,763, 0, 26,253,
(3) PAULA R DEJAYNES 40,00
SECRETARY/VE CORPF RELATICN X 153,360, 0, 21,781,
(4} MARVIN DAHLBERG 7.50
BOARD CHAIRMAN X 0, 0, 0,
(5) MARY AUSTIN 7.50
BOARD SECRETARY/TREASURER X 0. 0. 0,
(6} RCBERT CLARK 7.50
BOARD MEMBER X 0. 0. c,
(7} BRUCE POLAY 7.50
BOARD MEMBER X a, 0, o,

132007 12-08-21
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NATIONAL ASSOCIATICN FCR THE EXCHANGE OF
990 {2021) INDUSTRIAL RESQURCES, INC, 36-2906866 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) D) (E) (F)
Name and title Average ot Gfagksgfg‘thﬂn oo Reportable Reporiabla Estimated
hours per | nox, unless persan is both an compensation compensation amount of
week officer and a direcior/trustsa) from from related other
(list any = the organizations compensation
hours for | & = organization W-2/1009-MISC/ from the
related | 2 | & 8 (W-2/1089-MISG/ 1099-NEC) organization
organizations| £ | £ 8|2 1099-NEC) and rolated
below |21 8], |2 |28 organizations
ine) | E1E[£|5|cE(E
1D SUBLORAL .. . e oo > 668,339, 0. 84,564,
¢ Total from continuation sheets to Part Vil, Section A, ... ... > 0, 0. 0,
d Total{addlinesdband te) ... » 668,339, 0. 84,564,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repottable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedue J for SUCH INOIVIGUR  .................coee oo e e eeoe e
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *Yes," complete Schedule J for such indivicdual ...,
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? {f "Yes,* complete Schedule J for such person
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization. Report compensation for ihe calendar year ending with or within the organization’s tax year.

(A) {(B) {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2021)
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NATICNAL ASSOCIATION FOR THE EXCHANGE OF
Form 880 (2021) INDUSTRIAL RESOURCES, INC, 36-2906866 Page 9
“Par 1 Statement of Revenue

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

{A) (B {C) (D}
Totai revenue | Related or exempt Unrelated Revenue gxciuded
function revenue |business revenue| from tax under
sections 512 - 514
n 1 a Federated campaigns . 1a i
E b Membershipdues ... 1b
EJ, ¢ Fundraisihgevents ... 1c
g d Related organizations o 1d
“'": e Government grants {contributions) |1e
,§ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 74,223,768, [
'E ¢ Noncash contributions included in lines 1a-1f 19 $ 74,223,768, ‘ e
3 h Total. Add lines1a-1f . . ool > 74,223,768
Business Code [7E Ei-ciy ‘
¢ | 2 a TRANSEPORTATICN & HANDL 900098 8,581,058, 8,591,058,
H b MEMBERSHIP DUES 500099 318,980, 318,980,
ﬁg ¢ OTHER PROGRAM SERVICE 900098 167,497, 167,497,
S e
A f All cther program service revenue .
g Total Addlines2a-2f ... | < 5,077,535,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 866, 866,
4 Income from investment of tax-axempt tend proceeds [
5 Royalties ...
{f) Real (i} Personal
6 a Grossrenis .. |6a
Less: rental axpenses . |6b
Rental income or (loss) 6c
Net rental income or {loss) ...
7 a Gross amount from sales of (i Securities
assets other than inventory | 7a
b Less: costor other hasis
e and sales expenses 7b
E ¢ Gainor(oss) ... 7c
& d Netgain of 0S5) ..o,
& | 8 a Grossincome from fundralsing events (not
g including $ of
contributions reported on line 1¢). See
PartiV,line 18 ... 8a
Less: direct expenses ... ... 8b
¢ Netincome or (loss) from fundraising events
9 a Gress income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... Sb
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returmns
andallowances ... 104
Less: cost of gocds sold . 10b
¢ Net income or {loss) from sales of inventory
Business Code
g 11 a
E 4]
2 c
2 d Allotherrevenue ... ...
= e Total. Addlines 11a-11d ......oooooviiviiiiiriiiii, > :
12 Total revenue. Seeinstructions ... > 83,302,169, 5,077,535, 866.

132009 12-08-21
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NATIONAL ASSOCIATION FOR THE EXCHANGE OF

Form 990 {20213 INDUSTRIAL RESOURCES, INC, 36-2906866 Page 10
' X statement of Functional Expenses

Sectlon 501(c)3) and 501(c)(4) organizations must complete all coltimns. All other organizations must complete column (A).
Check if Schedule O contains a responss or note to any line in this Part IX

. : " (B) ................................ T —— e

Do ot inciude amounts reported an fines 65, Total expenses Program service Managém)ent and Funcsra)ising

7h, 8b, 8b, and 10b of Part Viil, expenses eneral expenses expenses
1 Grants and other assistance 1o domestic organizations

and demestic governments. Seg Part IV, line 21 94,415 400, 94,415,400,
2 Grants and other assistance to domestic

individuals, Sea Part IV, line 22 . ... ...
3 Grants and other assistance to foreign

organizations, foreign govemnments, and foreign

individuals. See Part IV, lines 15 and 16
4 Benefits paid to ot for members .
5 Compensation of current officers, directors,

trustees, and key employees ... -355,1394, -71,518, : -96,952, -86,924,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages . .. ... 2,025 452, 1,830,149, 7,818, 117,485,
8 Pansion plan accruals and contrfbutions (include
section 401k} and 403{b) employer contributions) 20,008, 15,807, 1,401, 2,801,
9 Ctheremployee benefits 468,036, 360,508, 37,381, 70,147,
10 Payrolltaxes | ... 132,167, 104,412, 9,252, 18,503,
11 Fees for services (nonemployees):
a Management
boLegal e
& ACCOUNNG ..., 103,472, 81,829, 6,653, 4,590,
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17
f Investment management fees . 33,043, 33,043,
g Other. {If ling 11g amount exceeds 10% of line 26,
column (A}, amount, list line 119 expenses on Sch 0.) 239,061, 232,729, 2,660, 3,672,
12  Adverising and promotion 4,986, 3,890, 1,096,
13 Officeexpenses . ... 540,976, 489,637, 40,309. 211,030,
14 Information technology ... ... 186,529, 132,045, 37,02t. 17,463,
15 Royalties ...
16 OCCUPANGY . ..o, 615,099, 578,711, 30,267, 6,055.
17 Travel e, 122,871, 110,809, 7,887, 4,275,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 dmterest .. 8,961, 6,990, 1,971,

21 Payments to affiliates
22  Depreciation, depletion, and amortization

120,069, 96 583, 924, 22,562

23 INSUANGe ... 24,366 22,904

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses cn Scheouls 0.)

: i o A 5

a OBEOLETE/DAMAGED INVENT 3,990,207, 3,980,207, 0, 0.
p INVENTORY SHIPPING COST 2,910,208, 2,770,682, 0. 139,526,
¢ SUPPLIES 218,880, 218,880, 0. 0,
d CATALOS PRODUCTION 210,439, 210,439, 0. 0,
e Al other expenses 109,007, 64,067, 37,320, 7,620,
25  Total functional expenses. Add lines 1 through 24e 106,243,954, 105,475,236, 226,202, 542,516,

26  Joint gosts. Complete this line only if the crganization
reported in column (B) joint costs fram a combined
gducational campaign and fundraising solicitation.
Chack here J» D if following SOP 96-2 (ASC 958-720)

132010 12-08-21
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530 {2021) INDUSTRIAL RESOURCES, INC, 36-2906866 Page 11
-I Balance Sheet
Check if Schedule O contains a response or Note 10 any N8 N this Par X L e see e oo oeesen seenn s l:l
(A} (B
Beginning of year End of year
1 Cash-nondnterestbearing ... 1,742,408, 4 1,890,659,
2 Savings and temporary cash investments 1,088 250, o 1,139,546,
3 Pledges and grants receivable,net 7,248,692,| 3 2,466 684,
4 Accountsreceivable,net e, 152,493 256,487,
5 Loans and other receivailes from any current or former officer, director, e i ;
trustee, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens ... ...
6 Loans and other receivables from other disqualified perscns {as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)B) ...
n 7 Notes and loans receivable, net
| 8 Inventoriesforsale oruse . ... ...
< | © Prepaid expsnses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,633,905,
b Less: accumulated depreciation 10b 9,845,766, 10c
11 Investments - publicly traded sécurites . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 ... ... ... 107,956,335.] 15 88,220,772,
16 Total assets. Add lines 1 through 15 (mustequal line 88) ... ... 119,139 ,438.| 18 94,809,665,
17  Accounts payable and accrued expenses . 435,002. 47 498,841,
18 Grantspayable | e 18
19 DOMOITEd FOVONUR ...\ oo oo oo oo 93,627.| 19 77,071,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule |
g 22 Loans and other payables to any currant or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
o 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partiss ...
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedUle D e 2,514,143,) 25 1,325,422,
26 _ Total liabilities. Add lines 17 through 25 " 3,042,772.) 28
Organizations that follow FASB ASG 958, check here P - 55%%%%# o
§ and complete lines 27, 28, 32, and 33. = jﬁ;
5 [ 27 Net assets without donor restrictions 1,857,575,
@ | 28 Net assets with donor restrictions 114,139,091,
E Organizations that do not follow FASB ASG 958, check here P [ ] o .
l-'; and complete lines 29 through 33, .
; 29 Capital stock or trust principal, or current funds .~ 29
2 |1 30 Paid-in or capital surplus, or land, huilding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Total not assets or fund BABNCeS ... 116,096,666.| 32 52,908,331,
33  Total liabilities and net assets/fund balances 119,13%,438,| 33 94,808,665,
Form 990 2021)



NATIONAL ASSOCIATION FOR THE EXCHANGE OF
Form 990 (2021} INDUSTRIAL RESOURCES, INC, 36-2906866 Page 12
Reconciliation of Net Assets
Check if Schedule O coniains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIl column (&), fine 12) 83,302,169,
2 Total expanses (must equal Part IX, column (&), fne25) | 106,243,954,
3 Revenue less expenses. Subtract line 2 fromline 1 s -22,5941,785,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 116,096,665,
5 Net unrealized gains (losses) on investments . e ~246,550.
6 Donated services and use of faGIIIOS | ... . e,
T INVESIMENT EXPBNSES | e et e
8 Prior period adjUSIMENTS e e
& Other changes in net assets or fund balances {explain on Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 throcugh 9 (must equal Part X, line 32,
COIIMIN (BY) oot e At s 10 92,908,331,
Il Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

1 Accounting methed used to prepare the Form 990: E Cash E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |—_—] Coensolidated basis |:| Both consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant? ...~
If "Yes," check a box below to indicate whether the financial statements for the year wera audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acccuntant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of 5 federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUIBr A-TBBT | . .ot e et ee s v s 3a X
b if "Yes," did the organization undergo the requlred audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Farm 990
{ ) Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a){1} nonexempt charitable trust.
Departmeny of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of

the organization NATICONAL ASSOCIATION FOR THE EXCHANGE OF Employer identification number
INDUSTRIAL RESOURCES, INC, 36-29068656

Vi oA

Reason for Public Charity Status. (all organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

1 []
]
1
[]

b N

0 U0 E0 O

10

1m [
12 [

A church, convention of churches, or association of churches described in section 170{b)(1)(AN}.

A school described in section 170(b){1}{A){ii). (Attach Schedule E {(Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{Aljii).

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

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

section 170{b){1}{A){iv}). (Complete Part I|.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public describad in
section 170(b){1)(A){vi). (Complete Part I3}

A community trust described in section 170(b}{1{A)(vi}. (Complete Fart I1.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
See section 509{a)(2}), (Complste Part I1l,)

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

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

D Type |. A supporting crganization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type 1. A supporting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same perscns that control or manage the supported
organizaticn(s). You must complete Part |V, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:J Type ll! non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionalty integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ij Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il

functionally integrated, or Typs |l non-functionally integrated supporting organization.

f Enter the number of supparted organizalions e | —l

32]

Provide the following information about the supported organization(s).

{i} Name of supported {i} EIN {tii) Type of organization | Vs heorgenizalionlisted |~ ty) Amount of monetary {vi) Amount of other

. . In your governing docurent? X i
organization (?)eizr'tbed I‘;]“ tllrzefl 1 ‘1?] Yes No support (see instructions) | support (see Instructions)
above {see instructlons

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 ~ Schedule A {Form 990) 2021
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NATIONAL ASSOCIATION FOR THE EXCHANGE OF
Schedule A (Form 990) 2021 INDUSTRIAL RESOURCES, INC, 36-2906866 Page 2
Support Schedule for Organizations Descr:bed in Sections 170{b){(1){A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contribuiions, and

membership fees receivad, {Do not
include any "unusual grants.") 100,112 256,| 99,966 ,331,| 73,553 981,| 87,471 519.| 74,542 748, 435,646, 835,

2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 100,112,256, 99,966,331, 73,553,981, 87,471,519, 74,542,748, 435 646,835,

5 The portion of total contributions
by each person {other than a
governmental unit or pudlicly
supported crganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

130,365,473,
305,281,362,

Public support, Subtiact line & from line 4.
Sectlon B. Total Support

Calendar year {or fiscal year beginning [n) (a) 2017 {b) 2018 {c¢) 2019 (d} 2020 {e) 2021 {f] Total
7 Amounts from line 4 100,112 256, 99,566 331,| 73,553,981,; 87 471 519.t 74,6542, 748,| 435,646,835,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9585, 1,177, 1,052, 981, 866, 5,031,

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activilies, etc. (see mstructlons) ________________________
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

435,651,866,
43,509,137,

organization, check this DoX and StOP MEre ... i it i bt etiiiiiiii i iiiiiitiiiiiriiiiiiiis:ieiiiiiiiiiiiiiiecessiecsseiscises » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, celumn (f)) 14 70,07 %

15 Public support percentage from 2020 Schedule A, Part I, fine 14 . ...
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 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 - 2020. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » L__l

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization gualifies as a publicly suppotted organization . > |:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box ch line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > |:|
18 Private foundation. If the organizaiion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [ 1]

Schedule A {Form 990} 2021
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NATIONAL ASSOCIATION FOR THE EXCHANGE OF
Schedule A (Form 990) 2021 INDUSTRIAL RESCURCES, INC, 36-2906866 Page 3
art | Support Schedule for Organizations Described in Section 500(a)(?)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization falls to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2017 (k) 2018 (c) 2019 {d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contrlbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and eithet paid to
ofr expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7aand 7b

8 Public support. (Sustact lina 7¢ from lins &.

Section B. Total Support

Calendar year {or fiscal year beginning in) (@) 2017 - {b)2018 {c) 2019 {d) 2020 (e} 2021 () Totat
9 Amountsfromlined ... ...
10a Gross income from Interest,
dividends, payments raceived on
securities loans, rents, royaltles,
and income from similar sources

b Unrglated business taxable income
(less section 511 taxes) from businesses
acquired aftar June 30, 1975

¢ Add lines 10a and 10b

11  Net income frem unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) -

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 601 (c)(3) organization,

GNBCK thiS DOX BN S0P MEPE o i oottt et e ittt ettt ettt Lt £emia soes eeans e ee eeeeneenemeeene aeen emennen eeenes e eee st ertsrnsensenss pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column () . . ... 15 %
16 Public support percentage from 2020 Schedule A, Part 11}, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (Ine 10c, column {f), divided by line 13, column ®} 17 %
18 [nvestment income percentage from 2020 Schedule A, Part I, line1y . 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box cn line 14, and line 15 is 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 organizaticn
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .......................
132023 01-04-22 Schedule A (Form 980) 2021




Schedule A {(Form 890) 2021

WATIONAL ASSOCIATION FOR THE EXCHANGE OF

INDUSTRIAL RESOURCES, INC, 36-2906866 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part {. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ha

9a

10a

b

, ization had ness hoidings.)

132024 01-04-2%

Avre all of the crganization's supported organizations listed by name in the organization's goveming
documents? if "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? f "Yes, " explain in Part VI how the organization determined that the supporied
organization was described in section 509(z)(1) or (2).

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

[id the organization confirm that each suppotted organization qualified under section 501(c)(4), (8), or {6) and
satisfied the public support tests under section B0S()(2)? if “Yes, " describe in Part Vt when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170()(2)(B)

purposes? if 'Yeg, " explain in Part Vi what controls the organization put in place fo ensure such use.
Was any supported organization not organized in the United States {"foreign supported organization")? ¢

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belcw.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes," describe in Part VI hiow the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supporied crganizations.

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

Did the organizatior add, substitute, or remove any supported organizations during the tax year? i "ves,"
answer lines 5k and 5c below (If applicable). Also, provide detaii in Part Y\, jnciuding (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (stch as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

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

benefited by one or more of its supported organizations, or (jii) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard ic a substantial contributor? Jf "Yes, " complete Part | of Schediuie L (Form 990).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described cn line 77
If "Yes," complete Part | of Schedule L (Form 9580).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in secticn 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (207 f "Yes," provide detail in Part V.

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

Did a disqualified person (as defined on line 92} have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of secticn
4843(f) (regarding certain Type Il suppotting crganizations, and ail Type Ill hon-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

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

Schedule A (Form 990) 2021
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Scheduls A (Farm 990) 2021 INDUSTRIAL RESCURCES, INC, 36-2906866

Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a parson described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No )

1 Did the governing body, members of the govarning body, officers acting in their official capacity, or membership of che or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "Ng," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had rore than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trusieas were ailocated among the
stipported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, suparvised, or controlied the supporiing organization? jf "ves," explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that cparated,

ing organization.

— supenvised, or contfrolled the supporiing orgal
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "Ng," describe in Part ¥l how controf

or management of the supporiing organization was vested in the same persons that controiled or managed
the supporied organization(s)

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form ©80 that was most recently filed as of the date of notification, and (iii) copies of the
crganization’s governing documents in effect on the date of netification, to the extent net previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’'s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describa in Part VI the role the organization's

—_stipported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 pelow.

b l:l The organization is the parent of each of its supported organizations. Complete line 3 palow.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (ses instruction,

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization's activities during the tax year directly further tha exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
fow the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? jf "Yes" or “No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its suppotted organizations? if 'Yes, " gescribe in Part V1 the role played by the organization in this reqard.
132025 01-04-22 _ ] ) Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INDUSTRIAL RESQOURCES, INC,

36-2906866 Page 6

Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

|__—_| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { gxp/ain in Part VI). See instructions.
Ali other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pricr Year

(B} Current Year
{optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b (N |-

1
2
3
4
5
6

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

7

Other expenses (see instructions)

8

Adjusted Net income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Frior Year

(B) Current Year
(optional)

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hetd for part of year):
a_Average monthly value of securities
b Average monthty cash balances
¢ Fair market value of other non-axempt-use asseis
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part V1): e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prioryear distributicns 7
8 Minimum Asset Amount (add line 7 to ling 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line B, column A)

Enter greater of line 2 or line 3.

Income tax impesed in prior vear

@ ([ [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructicns).

Ij Check here if the current year is the organlzatlon s first as a non-functionally |ntegrated Type IiI supportlng orgamzatlon (see

ingtructions).

132026 01-04-22
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Schedule A (Form $50) 2021 INDUSTRIAL RESOURCES, INC, 36-2906866 Page 7
P 1 Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations /continued)
8ection D - Distributions Current Year

1 Amounts paid te supported organizations to accomplish exempt purposes 1

2 Amounts paid tc perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid tc accomplish exempt purposes of supported organizations 3

4 Amounts paid to acguire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5

B Other distributions {gescripe in Part Vi). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations o which the organization is responsive
___ {provide detals in Part VI). See instructions. 8

9 Distributable amount far 2021 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10

(i {in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section G, line 6
2  Underdistributions, if any, for years prior to 2021 (reason-
able sause required - axplain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2021

From 2016
From 2017
From 2018
Frem 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract linas 3g, 3h, and 3i from line 3f.
4 Distributicns for 20271 from Section D,
line 7: $

a_Applied to underdistributions of prior yaars

b Applied to 2021 distributable amount

¢ Remainder. Suptract lines 4a and 4b from lina 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a frem line 2. For result greater

e ™ e T |

-

than zero, expiain jn Part VI, See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

D Q. [ |[TF W

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 INDUSTRIAL RESOURCES, INC, 36-2906866
Part VE

Page 8
-Pa Supplemental Information. Provide the explanations required by Part 1l, line 10; Part 11, line 17a or 17b; Part IIl, lina 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, linas 1g, 2a, 2h, 3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part V,

Section b, lines 5, 6, and 8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additional information.
(See instructicns.)

132028 01-04-22 ] ] Schedute A {Form 990} 2021



NATIONAL ASSCCIATION FOR THE EXCHANGE OF

INDUSTRIAL RESCURCES, INC, 36-2906866
Schedule A Identification of Excess Contributions 2021
Included on Part i, Line 5
** Do Not File **

*** Not Open to Public Inspection ***
. s Total Excess
Contributor's Name Contributions Contributions
3y 76,093,673, 67,380,636,
NEWELL RUBBERMAID OFFICE 33,801,991. 25(985,954.

[THE TALBOTS, INC,

35,628,335,

26,915,298,

[TWOROGER ASSOCIATED LTD 10,312,021, 1,598,984,
IG DESIGN GROUP AMERICAS 13,548,488, 4,835 451,
WALGREENS 13,259,187, 4,546,150,

Total Excess Cantributions to Schedule A, Part 1, Line 5

123171 04-01-21

130,365,473,




NATIONAL ASSOCIATION FOR THE EXCHANGE OF 36-2906866
INDUSTRIAL RESOURCES, INC.

FOR THE YEAR ENED JUNE 30, 2022

2021 FORM 990, SCHEDULE B

IN ACCORDANCE WITH THE SCHEDULE B FILING INSTRUCTIONS PER THE INTERNAL
REVENUE SERVICE, THE 2021 SCHEDULE B CONTAINS NAMES OF CONTRIBUTORS AND 1S NOT
OPEN TO PUBLIC INSPECTION. THEREFORE, THE SCHEDULE B IS NOT INCLUDED WITH THIS
COPY OF THE FEDERAL RETURN.

SCHEDULE B STATEMENT



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Department of tha Treasury
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part |-C.
® Section 801(c) (other than section 501(c)R)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Saction 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 [Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part I1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complets Part II-B. Do not complste Part II-A.

If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions}, then

# Section 501(c){(4), (5), or {6) organizations: Complete Part Ill.
Name of organization MATIONAL ASSOCIATION FOR THE EXCHANGE OF Employer identification number
INDUSTRIAL RESOURCES, INC, 36-2906866
Complete if the organization is exempt under section 501{c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures

tf1:B| Complete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax ingurred hy the organization under section4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 I the organization incurred a section 4855 tax, did it file Form 4720 for this year?
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2

Enter the amount of the filing organization’s funds contributed to other crganizations for section 527

exempt function activities | e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

8 7D e e e e et | g
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crganizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were premptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If nene, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
LHA
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NATIONAL ASSOCIATICN FOR THE
INDUSTRIAL RESQURCES, INC,

ELCHANGE OF

36-2906866

Page 2

section 501(h)).

Complete if the organization is exempt under section 501{c){3) and filed Form 5768 {efection under

A Check P D if the filing organization kelongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check = D if the filing arganization checked box A and "limited control” provisions apply.

Limits on Lobbyihg Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

{b} Affiliated group
totals

ta Total lobbying expenditures to influence public opinion (grassroots lobbyingd
b Total lobbying expenditures to influence a legisiative body (direct lobbyingy .
¢ Total obbying expenditures (add lines taand 1b) .. ...
d Other exempt purpose expendlUres ||| ... .. e 106,210,911,
e Total exempt purpose expenditures (add lines Toand 1d) ... 106,210,911,
f _Lobbying nontaxabie amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column [a) or (b} is: The lobbying nonhtaxable amount is:
Net over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of fine 18 250 000,
h Subtract line 1g from line 1a. If zero or less, anter -0- . . 0.
i Subtract line 1f from line 1¢. If zero or less, enter O 0,
j I thare s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear?  ........ocoocoiiiiiiiiiiiiii e I:l Yes D No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Loblbying Expenditures During 4-Year Averaging Period
or ﬁscglab'fe’;fifeyg?r‘;‘;mg ) {a) 2018 b) 2018 {c) 2020 (d) 2021 (e) Total
2a |Lobbying nontaxable amount 4,000,000,
b Lobbying ceiling amount
(150% of line 2a, column(e}) 6,000,000,
c_Total lobbying expenditures
d Grassroots nontaxable amount 250, 000, 1,000,000,
e Grassroots ceoiling amount o
(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying expenditures

132042 114-03-21
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NATIONAY, ASESQCIATION FOR THE EXCHANGE OF
Schedule C {Form 990} 2021 INDUSTRIAL RESCURCES, INC, 36-2906866 Page 3
i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part iV a detailed description (a) {b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, cr
local legislation, including any attempt te influence public opinion on a legislative matter
or referendum, through the use of:
VOIIIBEIST ||| Lo e eee oo eeoeeeese e oo e erees e oo

Paid staff or management (include compensation in expenses reported con lines 1c through 1i}?
Media advertisementa?

S©e =0 00 T
=
2
=
@
[
o
g
3
]
3

: o
@
@
@D
Q
@
o
<]
n
Q
Q
=
=
)
O
£
T
q
X

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
__d_If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisvear? ...
| Complete if the organization is exempt under section 501(c)(4}, section 501{c){5), or section
501(c)(6).

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887 . 2
3 Dld the organization agree to carry over lobbying and political campaigh activity expenditures from the prior year? 3

=B Complete if the organization is exempt under section 501(c){(4), section 501(c)}{5), or section
501(c}6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e,
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Current year

b Carryover from last year
C TOMAl e e
3 Aggregate amount reported in saction 8033 (e){1)(A) notices of nondeductible secticn 162(e) dues
4 If nctices were sent and the amount on line 2c exceads the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible loblbying and political

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 {See
instructions); and Part II-B, line 1. Alse, complete this part for any additional information.

Schedule C (Form 990) 2021
132043 11-03-21



SCHEDULE D Supplemental Financial Statements LB e 1B O]
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - o
Depariment of the Treasury = Attach to Form 990, 0 ki ;
Internal Revanus Sarvice Pp-Go to www.irs.gov/Form980 for instructions and the latest information. hspection
Name of the organization NATIONAL ASSOCIATICN FOR THE EXCHANGE OF Employer identification numhber
INDUSTRIAL RESQURCES, INC, 36-2906866

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizaticn answerad "Yes" on Form 990, Part IV, line 6.

o oh W=

=T - B - ]

[8]

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

Total number atend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants fram {during vear)
Aggregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:| Yes D No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

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

impermissible private BeNefit? ..o [ lves [ InNo
Conservation Easements. Complate if the organization answerad "Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Presearvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con‘servation easament on the last
day of the tax year. i 2| Held at the End of the Tax Year
Total number of conservation easements | e 2a
Total acreage restricted by conservation easements 2b
Numbser of conservation easements on a certified historic siructure included ina) . ... 2c
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegISIer | ... e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holdsT |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Doss each conservation easement reperted on line 2{d) above satisfy the requirements of section 170(h)(@)B)()

and section T70MNANBHINT ... .o e e [ Ives [_INe

In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnoto to the organization’s financial statements that describes the
rganization’s accounting for conservation easements.

= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answerad "Yes" on Form 920, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 880, Part VIl line 1 » 3
(i) Assets included in Form 990, Part X
2 If tha organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
' the fellowing amounts required to be reperted under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part Vill, line 1
b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2021
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NATICNAL ASSOCIATION FOR THE EXCHEANGE OF
Schedule D {Form 890) 2021 INDUSTRIAL RESOURCES, INC, . 36-2906866 F’gg,9_2
rtlil:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinveq)
3 Using the organization's acquisition, accessicon, and other records, check any of the following that make significant use of its
collection items (check ali that apply):

a |:| Public exnibition d E' L.oan or exchange program

b |:| Scholarly research e D Other

c. |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the crganization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than 1o be maintained as part of the organization's collection? ... D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intérmediary for contributions or gther assets nat included
ONFOMMGS0, PAMX? | oo oo et [ Jves [Ino

Amount

- 0o oo
e
o
=
=
c
=
w
o
el
=
=
(=]
—
=
(]
~
]
o
15

2a Did the crganization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . |:| Yes D No
If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl ... oo D

att Vo] Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, ling 10.

{a} Current year (b) Prior year {c) Two years hack | (d} Thrae years back | (e) Four years back

1a Beginning of year kalance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for faciiities

[ = SR+ N »

and programs

-

Administrative expenses

g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balancz (line 1g, column {a)} held as:

a Board designated or guasi-endowment P %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

by Yes | No
(i) Unrelated organizations e e e, Bali)
(i) Related organizalions | ... SUR Jaii)
b If "Yes" on line 3affi), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
ik Land, Buildings, and Equipment.
Complete if the organizatiocn answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
la Land e, 551,860 551,860,
b Buildings ... 2,087,867, 3,096,903, 964.
¢ Leasehold improvements | . 2,455,486, 2,313,545, 145,941,
d Equipment | 4,524,692, 4,435 318, 89,374,
e Other .. ...
Total. Add lines ia through Te. (Colymy (o) must equal Form 990, Part X, column (BL line 100} oo, »> 788,139,

Schedule D (Form 290) 2021
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NFATICNAL ASSOCIATION FOR THE EXCHANGE OF
Scheduls D {Form 990) 2021 INDUSTRIAL RESOURCES, INC,

36-2906866

Page 3

PartVIll Investments - Other Securities.
Complete if the organization answared "Yes" on Form 280, Part IV, line 11b. Sea Form 880, Part X, line 12.

(@) Dascription of security or catagory (including name of security) {b) Book value

(e} Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives .

{2} Closely held equity interests

{3) Other

(A)

B

)

D)

(E)

] Gompilete if the organization answered "Yeas" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value

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

Col. (b must squai Form 990, Part X, col. (B} ling 13.) > L

Completa if the organization answered "Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) DONATED MERCHANDISE INVENTCRY FOR DISTRIBUTION TO MEMBERS

87,401,386,

(2) SUPPLEMENTAL RETIREMENT PLAN INVESTMENT

819,386,

(3)

{4)

{5)

{6)

{7)

{8)

{9)

Total. (Column (b must equal Form 990, Part X, col (BI NG 15.) oo i e | 2

88,220,772,

Other Liabilities.

Gamplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liakility {b) Book value
(1) Federal income taxes
{?) ACCRUED RETIREMENT BENEFIT 819,386,
(3) CAPITAL LEASE OBLIGATIONS 94,357,
{4) POSTRETIREMENT HEALTHCARE ACCRUAL 411 679,
{5)
(6)
{7)
8
)]

Total. (Column (b} must equai Form 890, Bar X Col (B B0 25, o oimres et ere s teets st ettt e e e sttt sttt eesemeess eessmsess » 1,325,422,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financtal statements that reports the
organization’s liability for uncartain tax positions under FASB ASC 740, Check here if the text of the footnote has bean provided in Part XIll ...

Schedule D {Form 990) 2021
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NATIONAL ASSOCIATION FOR THE EXCHANGE OF
Schedu'e D (Form 990) 2021 INDUSTRIAL RESOURCES, INC,

35-29068656 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

/| Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

1 Total revenuse, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 98C, Part VI, line 12:

246,550,

83,055,619,

a Netunrealized gains (lossas} on investments 2a
b Donated services and use of facilities .. ... 2b
¢ Recoveries of prioryear grants 2c
d Other (Describein Part XIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part VllI, line 12, but not on line 1:
a !nvestment expenses not included on Form 280, Part VIli, line 7b 4a

-246,550,

83,302,169,

b Other (Describe in Part XlIl.)

¢ Add lines 4a and 4b

Q.

5

83,302,169,

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn.

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

106,243,954,

a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Otherlosses ..., 2c
d Other Describe N Part XILLY e 2d
e Addlines 2a through 2d

3 Subtract line 2¢ fromline 1 .
4  Amcunts included cn Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

0,

106,243,954,

b Other (Describe in Part XII.)

¢ Add lines 4a and 4b

e,

106,243,954,

Provide the desctiptions required for Part i1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATICN IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, THEREFORE, NC PROVISION HAS BEEN MADE FOR FEDERAL

OR STATE INCOME TAXES, THE ASSOCIATION FILES FORMS 930 IN TEER U.S,

FEDERAL JURISDICTION, THE STATE OF ILLINOIS, AND THE STATE OF CATIFORNIA,

MANAGEMENT EVALUATED THE ASSOCIATION'S TAX PCSITIONS AND CONCLUDEL THAT

THE ABSOCIATION HAD TAKEN NC UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TC COMPLY WITH THE PROVISIONS OF

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA,

WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2018,

132054 10-28-21
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NATIONAL ASSOCIATION FOR THE EXCHANGE OF 36-2906860
INDUSTRIAL RESOURCES, INC.,

FOR YEAR ENDED JUNE 30, 2022

2021 FORM 990. SCHEDULE I

THE 2021 SCHEDULE I 1S APPROXIMATELY 86 PAGES AND HAS NOT BEEN INCLUDED
IN THIS COPY. A COPY OF THE 2021 SCHEDULE 1 IS AVAILABLE UPON REQUEST,

SCHEDULE I STATEMENT



SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes" on Form 980, Part IV, line 23,
P Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OMB No. 1545-0047

2021

NATIONAL ASSOCIATICHN FOR THE EXCHANGE CF
INDUSTRIAL RESOURCES, INC,

Employer identification number
36-2906866

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen lisied on Form 290,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I:l First-class or charter travel
1 Travel for companions
[ ] Tax indemnification and gross-up payments
l:l Discretionary spending account

|:] Housing allowance or residance for personal use
D Payments for business use of personal residence
l:i Health or social club dues or initiation faes

[:] Personal services (such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ...
2 Did the crganization require substantiation pricr to relmbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part 111
rx_“l Compensation committee 1:| Written employment contract
[ﬁ__l Independent compensation consultant x] GCompensation survey or study
l:l Form 990 of othar organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

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

Cnly section 501(c)(3}, 50{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persens listed on Farm 890, Part VII, Sectich A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? | i et e e

b Any ralated orgamization? |
- If "Yes" on line Ba or Bb, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

b Any related organization?
If "Yes" on line 6a or 6h, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 3f "Yes," describein Part I
8 Were any ameunts reported on Form 980, Fart VI, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil
g If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 53A958-GC)? ...

LHA For Paperwork Heduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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NATIONAL ASSOCIATION FOR THE EXCHANGE OF

Schedule J (Form 990) 2021 INDUSTRIAL RESOURCES, INC, 36-2906866 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whoss compensation must be reported on Schedule J, report compensation from the organization on row (i} and from refated organizations, described in the instructions, on row (if).
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)((-fil for each listed individual must equal the {otal amount of Form 990, Part Vi1, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/cr 1099-NEC

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F)} Compensation

compensation other deferred benefits (B)7-0) in column (B)
{A) Name and Title {i} Base (ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

{1) GARY C SMITH M 279,851, C. 1,365. 8,510, 28,020, 317,746, 0.
PRESIDENT/CEQ {ii) 0. 0, 0. 0. 0. 0. 0.
{2} ROBERT B GILSTRAF M 233,391, 0. 372, 6,590, 16,663, 260,016, 0,
VICE PRESIDENT/CFO {ii) 0. 0. 0. c. 0. Q. 0.
(3} PAULA R DEJAYNES 0 153,291, G. 59. 3,503, 18,188, 175,141, 0.
SECRETARY/VP CORP RELATICN {ii) 0. 0. 0, 0. 0. 0. 0.

0]

(ii)

0]

(ii)

i

{ii)

0]

(i)

(i}

(ii}

{i)

(i)

]

(i1}

0]

(i)

0]

(ii)

(i)

(i}

(i

(ii}

0]

{ii)

m

(i)

132112 11-02-21
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NATIONAL ASSOCIATION FOR THE EXCHANGE CF
Schedule J Form S80) 2021 INDUSTRIAL RESOURCES, INC. 36-2806866 Page 3

H Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

GARY SMITH CONTRIBUTED $26,000 TO HIS 4C3(B} PLAN FOR CALENDAR YEAR 2021,

THIS AMOUNT IS INCLUDED IN SCHEDULE J, PART II, COLUMK (B)(I}.

THE ORGANIZATION CONTRIBUTED AN ADDITIONAT $8,6510 TO GARY SMITE'S 403(B)

PLAN FOR CALENDAR YEAR 2021 AS AN EMPLOYER MATCHING CONTRIBUTION, THIS

AMOUNT IS INCLUDED IN SCHEDULE J, PART II, COLUMN {(C}.

ROBERT GILSTRAP CCONTRIBUTED £26,000 TO HIS 403(B) PLAN FOR CALENDAR YEAR

2021. THIS AMOUNT IS INCLUDED IN SCHEDULE ., PART II, COLUMN (B}(I).

THE ORGANIZATION CONTRIBUTED AN ADDITIONAL $&,590 TC ROBERT GILSTRAP'S

403 {B) PLAN FOR CALENDAR YEAR 2021 AS AN EMPLCYER MATCHING CONTRIBUTION,

THIS AMOUNT IS INCLUDED IN SCHEDULE J, PART IT, COLUMN (C),

PAULA DEJAYNES CCNTRIBUTED 57,185 TC HER 403(B) PLAN FOR CALENDAR YEAR

2021. THIS AMOUNT IS INCLUDED IN SCHEDULE J, PART II, COLUMN (B){I}.

THE ORGANIZATION CONTRIBUTED AN ADDITIONAL $3 593 TO PAULA DEJAYNES' 403(B)

Schedule J (Form 980) 2021

132113 11-02-21



NATIONAL ASSOCIATION FOR THE EXCHANGE OF
Schedule J (Form 990) 2021 INDUSTRTAL RESOURCES, INC. 36-2906866 Page 3
[ T

4 Supplemental Information

Provids the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PLAN FCR CALENDAR YEAR 2021 AS AN EMPLOYER MATCHING CONTRIBUTION, THIS

AMOUNT IS INCLUDED IN SCHEDULE J, PART II, COLUMN {C}.

Schedule J {Form 990} 2021

|
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SCHEDULE M Noncash Contributions OMB No. 1646-0047

(Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30.
Bepartment of the Treasury > Attach to Form 990,
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. 3 :
Name of the organization NATIONAL ASSOCIATION FOR THE EXCHANGE OF Emplover identification number
INDUSTRIAL RESOQURCES, INC, 36-2906866
[P Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of dstermining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed | Form 980, Part VIl line 1g

Art-Worksofart .
Art - Historical treasures .
Art - Fractional interests ...
Books and publications | ... ... X 940,061, ESTIMATED WHOLESALE VALU
Clothing and household goods X 10,756,497, ESTIMATED WHOLESALE VALU

Cars and other vehicles .
Beatsandplanes . ...
Intellectual property ...
Securities - Publicly traded ..
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collestibles . ...
19 Foodinventory ..
20 Drugs and medicai supplies
29 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

Y
- O W~ RN

25 Other P ( PERSCNAL CARE ) X 38 24,978,657, ESTIMATED WHOLESALE
26 Other P ( OFFICE FURNIT ) X 24 12,495,997, ESTIMATED WHOLESALE
27 Other P ( MAINTENANCE/J ) X 16 10,163 291, ESTIMATED WHOLESALE
28 Other B ( CHILDREN'E IT ) X 19 7,553,333, lES‘I‘IMATED WHOLESALE
29 Number of Forms 8283 recsived by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did ths organization receive by contribution any property reporied in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUTIONST e et ettt
b If "Yes," describe in Part il.
33 If the organization didn't repart an amount in column (¢) for a type of property for which coiumn (a) is checked,
describe in Part Il

LHA  Far Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2021

182141 11-17-21


www.irs.gov/Form990

NATICNAL ASSOCIATION FOR THE EXCHANGE OF
Schedule M (Form 990} 2021  INDUSTRIAL RESOURCES, INC, 36-2906866 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

FART I, OTHER TYPES OF PROPERTY:

NOVELTY/CRAFT & PROMOTIONAL ITEMS

{A) CHECK IF AFPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 18

{C) REVENUE REPORTED ON FORM 990, PART VIII § 5741985,

{D) METHOD CF DETERMINING REVENUE: ESTIMATED WHOLESALE VALUE

PAPER GOCDS

(A} CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 8

(C} REVENUE REPORTED CN FORM 950, PART VIII 5 1748377,

(D} METHOD OF DETERMINING REVENUE: ESTIMATED WHOLESALE VALUE

HOME DECOR/FURNITURE/LIGHT FIXTURES

{A) CHECK IF AFPLICABLE = X

{B) NUMBER COF CONTRIBUTIONS = 10

(C) REVENUE REPCRTED ON FORM 590, 6 PART VIII § 908141,

(D) METHOD OF DETERMINING REVENUE; ESTIMATED WHOLESALE VALUE

MISCELLANEQUS

(A) CHECK IF APFLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 8

(C} REVENUE REPORTED ON FORM 990, PART VIII % 178303,

(D} METHOD OF DETERMINING REVENUE: ESTIMATED WHOLESALE VALUE

SCHEDULE M, PART I, COLUMN (B):

182142 11-17-21 Schedule M (Form 990) 2021



NATIONAL ASSOCIATION FOR THE EXCHANGE OF

Schedule M (Form 990} 2021  INDUSTRIAL RESOURCES, INC, 36-2906866

Sche Page 2
[Pa

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organizatien

is reporting in Part |, column (b), the number of contritutions, the number of items received, or a combination of both. Also complets
this part for any additional information.

SCME CONTRIBUTORS MADE MULTIPLE CONTRIBUTIONS DURING THE FISCAL YEAR,

A CONTRIBUTCR THAT MALDE MULTIPLE CONTRIBUTIONS WCULD BE COUNTED AS ONE

CONTRIBUTOR FOR PURFOSES OF THEE AMOUNT REPORTED IN COLUMN (B),

132142 11-17-21 Schedule M {Form 990} 2021



" OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 145 004

{Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 920-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 950 or Form S80-EZ.

Infernal Revenue Service P Go to wwww.irs.gov/Forma90 for the latest information. speciie

Name of the organization NATIONAL ASSOCIATICN FOR THE EXCHANGE OF Employer identification number
INDUSTRIAL RESOURCES, INC, 36-2906866

FORM 990, PART VI, SECTION B, LINE l1B:

EACH MEMBER OF THE BOARD CF DIRECTCRS REVIEWED A PAPER COPY OF FCRM 590

PRIOR TO IT BEING FILED WITH THE INTERNAL REVENUE SERVICE,

FCRM 980, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTCRS AND KEY EMFLOYEES ARE REQUIRED TO ATTEST TO THEIR

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS, THE

BOARD COF DIRECTORS REVIEWS ALL COMPLETED CONFLICT CF INTEREST STATEMENTS TO

DETERMINE IF ANY CONFLICTS EXIST WHICH WOULD REQUIRE RESTRICTION ON

BARTICIPATION IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN ANY

TRANSACTION INVOLVING THE ORGANIZATION,

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

THE COMPENSATION COMMITTEE CF THE BOARD HIRES AN OUTSIDE INDEPENDENT

COMPENSATION CONSULTANT THAT PROVIDES NAEIR WITH RECOMMENDED SPECIFIC

COMPENSATION GUIDELINES TO INSURE THAT COMPENSATION PAID TO THE CEQ, OTHER

OFFICERS AND DIRECTORS IS5 REASONABLE AS COMPARED 'C SIMILAR BOSITIONS IN

OTHER ORGANTZATIONS, IN ADDITION, THE OUTSIDE INDEPENDENT COMPENSATION

CONSULTANT PREPARES A DETAILED COMPENSATION SURVEY APPROXIMATELY EVERY

THREE YEARS,

FORM 290, PART VI, SECTION C, LINE 18:

NAEIR'S WEBSITE CONTAINS A LINK TO THE GUIDESTAR.ORG WERSITE WHERE FORM 990

IS& AVAILAELE, 1IN ADDITION, A PAPER COPY OF FORM 990 IS PROVIDED UPON

REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21


https://GUIDESTAR.ORG

Scheduie O {Form §20) 2021 Page 2
Name of the organization ~NATICNAL ASSOCIATION FOR THE EXCHANGE OF Employer identification number
INDUSTRIAL RESOURCES, INC, 36-2906866

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST PCLICY, AND FINANCIAL STATEMENTS AVAILARLE TO THE PUBLIC EXCEPT

THROUGH PUBLIC FILING REQUIREMENTS,

FCRM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FRCM THE PRIOR YEAR,

SCHEDULE M, PART I, LINE 31:

THE ORGANIZATION HAS A DONCOR REVIEW COMMITTEE THAT EVALUATES POTENTIAL

DONATIONS TO MAKE SURE THE ITEMS RECEIVED WILL SUPFORT THE

ORGANIZATION'S EXEMPT PURPOSE, THE ORGANIZATION DOES NOT ACCEPT

HON-STANDARD DONATIONS,

182212 11-11-21 ] Schedule O {Form 990) 2021
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