- - OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 50#c), 527, or 4947{a)(1) of the Internal Revenue Code (excepl private foundations} 20 18
Department of the Treasury B+ Do not enter social security numbers on this form as it may be made public. Open to Public -
internal Revenue Service P Go to www.irs.gov/Eorm990 for instructions and the latest information. i Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicable:

Sares | RISE INCORPORATED

E&?gﬂ?;e Doing business as 41-0972476

ratiat Number and street (or P.0. box if mail is not defivered to street address) Room/suite | B Telephone number

Frd | 8406 SUNSET ROAD NE 763-786-8334

A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30,169,051,

amenced]  CPRTING LAKE PARK, MN 55432

fi‘glﬁ’:fm' E Name and address of principal officer, LYNN NOREN
penéind | SAME AS C ABOVE

| Taxexempt status: LX] 501(c)3) |1 501(c) el (inserino) || 4947(a)(tyor L] 527

J Website: WWW.RISE.ORG

for subordinates?
H(b) Are all subordinates inciuded?E—__]Yes l:l No

If "No," attach a ist. (see instructions)
Hic) Group exemption number B

H(a) Is this a group return

DYes No

K Form of organization; | X | Corporation || Trust || Association | | Other b

[ L Year of formation: 197 I.l M State of legal domicile; MIN

[Part 1| Summary

o | 1 Briefly describe the organization’s missian of most significant activities: UNLOCK POTENTIAL AND OPEN DOORS
% TO SUCCESS FOR PECOPLE WITH DISABILITIES CR OTHER CHALLENGES THROUGH
g 2 Check this box B L if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line1a) 3 15
g 4 Number of independent vating members of the governing body {Part VI, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2018 Part V, line2a) 5 1288
S| & Total number of volunteers {estimate if NECESSANY) ... ... .., 6 174
E 7 a Total unrefated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1) 336,806. 374,294.
% 9 Program service revenue (Part VI, line 20} 25,813,630. 25,828,866,
é 30 Investment income (Part VI, column (A), lines 3, 4, and 74} 335,921. 256,891.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 54,230. 2,182,115,
12 Total revenue - add lines 8 through 11 (must equal Part VIIE, column (A}, line 12) 26,540,677. 28,642,166.
13 Grants and similar amounts paid (Part IX, celumn (A), ines -3} . 255,347. 179,143.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0. [V
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 17.847,102.] 17,830,746,
2 | 16a Professional fundraising fees (Part IX, column {4), line "%1e) 69 050 48 985 .
é,- b Total fundraising expenses (Part IX, column (D), line 25} P 219 , 669. L
U 47 Other expenses (Part IX, column (A), lines 11a-11d, 17f:24e) 7, 973 909 7,833,062.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (8), ine25) . ... 26,145,418, 25,891,936.
19 Revenue less expenses. Subtract line 18 fromlined2 . 395, 2585. 2,750,230,
5§ Beginning of Gurrent Year End of Year
85 20 Totalassets (PartX,line 16) 19,439,475.] 23,849,439.
25| 21 Total liabilities (Part X, line 26) ... 2,612,582.] 4,763,834.
gug_ Net assets or fund balances. Subtract line 21 fromline 20 ...l 16 ; 826 ’ 893. i9 ,085, 605.

[ Part 31 | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Daciaration of preparer (ather than officer) is based on all information of which preparer has any knowladge.

} Slgnature of officer

Sign Date
Here LYNN NOREN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparﬁr 5|gr1aturga " f tb‘_ B ek ||| PTIN
Paid  RACHEL FLANDERS I 7 (?#Mi’ £ 11-6-2019 i ow P01531790

Preparer | Firm's name PCLIFTONLARSONALLEN LLP

Firm'sEINy. 41-0746749

Use Only | Firm's address p, 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPQLIS, MN 55402

Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? {see instructions} ...,

FL’ Yes I__.E No

822001 12-21-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANTZATION MISSTON STATEMENT CONTINUATION

Form 990 (2018)



Form 990 {2018) RISE INCORPORATED 41-0972476 Page2
Part Il | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any lineinthis Part 1l ... e s E:I
1 Briefly describe the organization’s mission:
RISE UNLOCKS POTENTIAL AND QPENS DOORS TO SUCCESS FOR PEQPLE WITH
DISABILITIES OR OTHER CHALLENGES THRQUGH CREATIVE SOLUTICNS AND
CUSTOMIZED SUPPORT.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 990 OF 990-EZ? Lo oo e oo [ Ives (XINo
If *Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... [:]Yes Eﬂ Ne
If "Yes," describe these changes on Schedule O.

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

4a (Code: }(Expensesﬂi 22,854,614» including grants of $ 179,143. ) (F!evenueﬁ; 25,828,866- )
INCORPORATED IN 1971, RISE SUPPORTS PEOPLE WHO HAVE DISABILITIES AND
OTHER BARRIERS. WE OFFER THE PEQPLE WE SERVE THE GREATEST POSSIBLE
LEVEL OF COMMUNITY TNTEGRATION AND A WIDE RANGE OF PROGRAMMING CHOICES

SO _THAT THEY MAY MEET THEIR GOALS.

MISSION: RISE UNLOCKS POTENTIAL AND CPENS DQORS TO SUCCESS FOR PECPLE
WITH DISABILITIES OR OTHER CHALLENGES THROUGH CREATIVE SOLUTIONS AND
CUSTCOMIZED SUPPORT.

VISTON: WE ENVISION A PROGRESSIVE, SUPPORTIVE AND COLLABORATIVE
ENVIRONMENT THAT FOSTERS MEANINGFUL GROWTH AND PROVIDES OPPORTUNITIES
TO LIVE A LIFE FILLED WITH PURPOSE.

4b  (Code: Y (Expenses § including grants of $ } {Revenue § )

4c  (code: ) (Expenses $ Tncluding grants of § ) (Hevenue $ )

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

{Expenses $ including grants of § ) _{Revenue $ )
4e Total program service expenses - 22,854,614,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2618) RISE INCORPORATED 41-0972476  Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Partl s 3 X
4 Section 501{c}3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-157 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | ) X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part It ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SChedule D, PRI | ittt etttk e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " compiete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, perrnanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAME VI oottt s a4t et et ee e ee ek kAot eb b e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, ine 167 /f "Yes," complate Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schadule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X ... 11d X
e [id the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain iax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIT e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI! is optional _ . izb | X
13 s the organization a school described in section 170({E)(1)A)H)? /f "Yes, " complete Schedule E 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 pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 1 a0G IV . ettt 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 arganization? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV e, 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If “Yes, " complete Scihiedule G, Part e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete SCREOLIE G, PAt I et ie ettt 19 X
20a Did the organization operaie one cr more hospital faciliies? If "Yes," complete Schedule H ... 20a X
b I "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 cther assistance to any demestic organization or
domestic government on Part 1X, column (A}, line 1?2 /f "Yes," complete Schedule |, Parts fand il ... 21 | X
632003 12-31-18 Form 990 2018}
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Form 990 (2018) RISE INCORPORATED 41-0972476 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2?2 If "Yes," complete Schedule I, Parts l and il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key emplovees, and highest compensated employees? {f "Yes," complete
Schedule J .. OO OO OO OO SO OO OO UUROR SOOI 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 /f "Yes, " answer lines 24b through 24d and complete

Sehedule K. I "NG," GO 10 I8 258 ..., .. o oo et 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
any tax-exempt DONAS? | e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c){3), 501{c}4), and 501{c)(29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any cf the crganization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCRETUIE L, Part | ettt ettt ettt et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persens? If "Yes,"

complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee therecf, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part li 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, directoer, trustee, or key employee (or a family member therecf} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedula L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SchedUle M e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes," complete SCREOUIE N, PAMtT | ...t a st ere a1 b e bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCRBAIHE N, PATEIT . ittt ek s 51t b1 b1 b1 b ek b Rt b5 b er st b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schadile B, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, i1, or {V, and
BTt VI T e 3 | X
35a Did the organization have a controlled entity within the meaning of section 51201 8) T 35a X
b If "Yes" to line 353, did the organizaticn receive any payment frem or engage in any fransaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes," complete Schedule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization®?
If "Yes," complete Schedule R, Part Vi @ 2 | e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alt Form 990 filers are reguired to complete Schedule © ... e as | X
Part V| Statements Regarding Other IRS Fitings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 79
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withhelding nules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIANBrs? ... e 1c
832004 12-31-18 Form 990 (2018)
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Form 990 {2018} RISE INCORPORATED 41-0972476 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn ... . .. ... 2a 1288
b I at least one is reported on line 2a, did the organization file all required federal employment tax returms? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization 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)? | ... 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a patty to a prohibited tax sheiter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 888G T e 5e
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware NOEHaX QEQUC e T et ettt e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b [ X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2? oot ettt e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 74
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ... ab
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... ... 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or Sharenold s e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enterihe amourt of reserves onhand ||| 13c
{4a Did the crganization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 9906 (2018) RISE INCORPORATED 41-0972476  Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o anylineinthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ia 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committee or siilar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky 8MPIOYEET e et e e e 2 X
3 Did the organization delegate contro} over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stackholders T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? U TOUOU OOV USROS OV PURORTION 7b X
8 Did the organization contemporaneously document the meetings held or written actiens undertaken during the year by the following:
@ The gOVEITING DOGY? et e et 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e s 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If '"No," getoline 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O DOW TS WEBS GONE || ., ... eeiceee oo ettt ee et et s e 12¢| X
i3 Did the organization have a written whistleblower policy? e, 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization e, 15k X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG Te YBAr? et e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the crganization 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 armangements? . . .o e 16b

Section G, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B MN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 99C-T (Section 507(c){3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
|:| Own website i:l Another's website ]E Upon request [ 1 Other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organizatior made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records b
TOM HAGLUND - 763-783-2817
8406 SUNSET ROAD NFE, SPRING LAKE PARK, MN 55432

832006 12-31-18 Form 990 (2018)
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Form 950 (2018) RISE INCORPORATED 41-0972476 page7
Part VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl e [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist al} 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.

e | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of mere than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{(A) {B) ) D) t3] 3]
Name and Title Average | Dgfint?rgihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustos) from from related other
{list any g the organizations compensation
hours for ’-g R g organization (W-2/1098-MISC) from the
related B '*g . § {W-2/1098-MISC) organization
organizations| = | 3 EIE. and related
below g § = £ §§: B crganizations
line) HEHEEIEIE
{1) TOM KETTLESON 1.00
BOARD CHAIR X X 0. 0. 0.
{2) KATHY KLANG 1.00
VICE CHAIR X X 0. 0. 0.
{3) ANDREA MURPHY 1.00
TREASURER X X 0. 0. 0.
{4) RACHAEL SMITH 1.00|"
SECRETARY X X 0. 0. 0.
(5) SHERRY ROBINSON 1.00
FORMER SECRETARY X X 0. 0. 0.
(6) MANFRED TATZMAN 1.00
FORMER VICE CHAIR X X 0. 0. 0.
(7) SHEILA MINSKE 1.00
BOARD MEMBER X 0. 0. 0.
(8) JON GRUNEWALD 1.00
BOARD MEMBER X 0. 0. 0.
(9) BLAKE ELLIOTT 1.00
BOARD MEMBER X 0. 0. 0.
(10) LAURI HOPXINS 1.00
BOARD MEMBER X 0. 0. 0.
{(11) MARK BERGMANHN 1.00
BOARD MEMBER X 0. 0. 0.
(12) KRISTIN HANGERRAUCK 1.00
BOARD MEMBER X 0. 0. 0.
{13) PATRICK DEEG 1.00
BOARD MEMBER X 0. 0. 0.
{14) SUE LANGFELDT 1.00
BOARD MEMBER X 0. 0. 0.
{15) KELLY STEFFENS 1.00
BOARD MEMBER X 0. 0. 0.
(16) LYNN NOREN 40.00
PRESIDENT X 229,863, 0.l 40,342.
{17) TIM DICKIE 40.00
CHIEF PROGRAM OFFICER X 129,540, 0. 44,465,
832007 12-81-18 Form 990 (2018)
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Form 990 {2018) RISE INCORPORATED 41-0972476 Page8
| Part Vl” Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} {©) D) (E) {F)
Name and title Average da nat CE; E’Eﬂf’rg thar ome Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | x| & | (W-2/1099-MISC) organization
organizations| £ | 3 g |5 and related
below z £ = 2 28 5 organizations
{18) TOM HAGLUND 40.00
CFD X 128,017, 0.l 44,207.
{19) NOEL MCCORMICK 40.00
VICE PRESIDENT OF ADVANCEMENT X 101 ,570. 0. 24,293,
{20) NANCY HOFF 32.00
SALES AND MARKETING X 122,817, 0. 32,408,
1B SUB-ORAL ..o\ ieees oo > 711,807. 0. 185,715.
¢ Total from continuation sheets to Part VI, Section A 2 0. 0. 0.
d Total {add lines 1b and 1ic) LB 711,807. 0.l 185,715.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 5
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schadtle J 1or SUCH INaVIaUaT e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatien from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J for SUCK PEBISON . oo sapasepersersesesneieneee i 5 X

Section B. Independent Contractors

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

(B) {C)
Name and business address Description of services Compensation

DAN'S COMPLETE AUTOMOTIVE, 8858 XYLITE

STREET NORTHEAST, BLAINE, MN 55445 VEHICLE REPAIR 233,776,

STAR SERVICES, INC., 1295 BANDANA TEMP LABOR AND

BOULEVARD NORTH, SUITE 135, ST. PAUL, MN TRATNING 214,278,

2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization B 2
Form 990 (2018)
832008 12-31-18
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Form 990 (2018)

RISE INCORPORATED

Part VIl | Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part Vil

(A) (B) (8] (D)
Total revenue Related or Unrelated Revenye excluded
exempt function business frO?e}%)i(Dlrl‘gder
revenue revenue 519 -514
-'::3 -.2 1 a Federated campaigns ... ... 1a 129 164,
58/ b Membershipdues 1b
,,;E ¢ Fundraising events . 1c 107,367,
gﬁ d Related organizations . 1id
) E e Government grants (contributions)  {1e
gg f Al other confributions, gifts, grants, and
2% similar amounts not included above 11 137 763,
Eg d Noncash contributions included in lines 1a-1f: §
S8 h TotalAddlinestatf .o B 374 394,
Business Code|
8 2 a PROGRAM SERVICE FEES 900099 16 322 820, 16 322 820,
gg b SALES TQ PUBLIC ¢0009%9 6 882 024, 6 882,024,
tgg c TRANSFORTATICON INCOME 500099 2,619 131, 2,619,131,
EE d CLIENT HOUSING 900099 4,891 4 891,
& e
a f All other program service revenue
g Total. Add lines2a-2f ..o, b 25 828 866,
3 Investment income (including dividends, interest, and
other similar amounts) B 200 266, 200266,
4 Income from investment of tax-exempt bond proceeds -
B ROYAHIES ... en B
(i} Real {ii) Personal
6a Grossrents .
b Less:rental expenses , ..
¢ Rental income or {ioss) .
d Netrental inCome or I0S8) ... iiieiiieeieiieiiieeeiezaeae b
7 a Gross amount from sales of | (j) Securities {ii) Other
assets other than inventory 1. 523 867,
b Less: cost or other basis
and sales expenses . 1,467,242,
c Gainorfloss) . ... 56,625,
d Net gain or {I688) ... | < 56,625, 56 625,
" 8 a Gross income from fundraising events {not
2 including $ 107,367, of
E contributions reported on line 1c). See
5 Part IV, line18 a 32,325
g b Less:direct expenses b 59 643, )
Net income or {loss) from fundraising events ... B -27 318, -27 318,
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... b
10 a Gross sales of inventory, less retums
and allowances | ... a
b less:costofgoodssold . b
c Netincome or (loss) from sates of inventory ................. |
Miscellaneous Revenue Business Code ) )
11 a ACQUISITION REVENUE 900099 2,078,982, 2. 078,982,
b MISCELLANEOUS TNCOME 624310 130,451, 130,451,
[+
d Allotherrevenue ...
e Total. Addlines Ma-t1d ... B 2,209 433, .
12 Total revenue. Seeinstructions ... . b 28 642 166, 25 828 866, 2,439 006,
£32008 12-31-18 Form 990 (2018)
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Form 990 (2018)

RISE INCORPORATED

41-0972476 Pagei0

! Part IXJ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

2018.05000 RISE INCORPCRATED

Check if Schedule O contains a response or note to any line inthis Park X e ) E:l
Do not include amounts reported on lines 6b, {A) B {C) D)
75, 8, Sb, and 105 of Part Vil Total expenses P nees | Genera ehaness Fgﬁééﬁ’ié';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 67,347, 67,347,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 111,796. 111,796,
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ .
4 Benefits paid to orfermembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 616,434, 589,414, 27,020.
6 Compensation notincluded above, to disgualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(BY . ...
7 Other salaries and wages .. 14,276,259, 12,902,473, 1,282,406, 81,420.
8 Pension plan accruals and contributions (inelude
saction 401{k) and 403(b} employer contributions) 178,319, 163,996. 13,030, 1,293.
9 Other employee benefits . 1,168,725. 1,108,827. 53,857. 5,941.
10 Payrolltaxes 1,590,969. 1,406,641. 172,220. 12,108.
11 Fees for services (non-employees):

a Management o

b Legal e 45,114. 45,114.

c Accounting 40,547. 40,547.

d Lobbying ... s 8,650. 8,650.

e Prefessional fundraising services. See Part IV, line 17 48,985, 48,585.

f Investment managementfees 36,523. 36,523,

g Other. (If fing 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch C.) 528,116. 449,627, 71,436. 7,053,
12  Advertising and promotion ... 102,185. 16,622- 84,442. 1,121.
13 Office eXpenses o 626,103. 426,792, 180,853, 18,458.
14 Information technology 202,438. 178,417, 22,731. 1,290.
15 Royalties | ...
16 QCCUPANGY o, 764,335, 735,221. 28,807. 307,
BT IVl 359,982, 347,485, 11,838. 658.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 122,428, 89,715. 31,026. 1,687.
20 Interest e
21 Paymentstoaffiiates ...
22  Depreciation, depietion, and amortization 714,675, 643,979, 69,636, 1,060.
23 Insurance 75,950, 66,711, 9,239.
24  Other expenses. ltemize expenses not covered

above. (List misceilaneous expenses in line 24e. If ine

248 amount exceeds 10% of line 25, column {(A)

amount, fist line 24e axpenses on Schedule 0.)

a PRODUCTION PARTS & MATEH 3,185,514, 3,189,514.

b EQUIPMENT RENTAIL AND MA 906,564, 901,963. 4,433, 168.

¢ DUES, MEMBERSHIP, & LiS 65,556. 33,056, 31,825, 975.

¢ BAD DEBT EXPENSE 16,984. 16,984.

e All other expenses 26,998, 14,432. 12,441, 125.
25  Total functional expenses. Add lines 1through24e | 25,891 ,936.] 22,854,614.] 2,817,653, 219,669,
26 Joint costs. Complete this line enly i the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ E:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
17381104 131839 053-19276000 053-7971



Form 990 (2018 RISE INCORPORATED 41-0972476  Page 11
Part X | Balance Sheet
Check if Schadule O contains a response or note to any line in this Part X ..., e eeieeieitetistiisrseesssseesesscseesesecsrsesssecseseeeaes D
(A) (B)
Beginning of year End of year
1 Gash - nondnterestbeaning 1,492,355, 1 2,801,003.
2 Savings and temporary cash investments 1,505,164.| 2 1,514,474,
3 Pledges and grants receivable, net e 3
4 ACCOUNES receivabIe, ML 3,191,389.| 4 3,801,051,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part ll of Schedute L. . 5
6 lLoans and ather receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){8} voluntary
o employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notesand loans receivable, Nnet e, 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and defermed charges 446,262, 9 537,456.
10a Land, buildings, and equipmaent: cost or other
basis. Complete Fart Vl of Schedule D . 10a 18,118,339, _
b Less: accurnulated depreciation 10k 9,072,873, 6,499,823, 10¢c 9,045,466.
11 Investments - publicly traded securities 5,720,977. 11 5,503,478,
12  investments - other securities. See Part IV, line 11 . . 12
13  !nvestments - program-related. See Part IV, line t1 ... 13
14 INtangibDIe aSSELS | e 14
15 Otherassets. See Part IV, line 11 583,505.] 15 646,511.
16 Total assets. Add lines 1 through 15 {mustequal ine 34) . ..o 19,439,475.] 16 23,845,439,
17 Accounts payable and accrued expenses 2,229,627, 17 2,754,498.
18 Grants payable e 18
19 DEfeITed I8VENUE | ...\ \ocooooooeeeeooeosoosscrsesseees e e 124,861.] 10 161,058.
20 Tax-exempt bond liabilities .. 0.| 20 1,534,937,
21  Escrow or custodial accouni liability. Complete Part IV of Schedule D 21
9 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
= 123 Secursd mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable {c unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 258,094, 25 313,341.
26 Total liabilities. Add lines 17 through 25 ... ... oo 2,612 582, 26 4,763,834,
Organizations that follow SFAS 117 (ASC 958), check here B [X] and
2 complete fines 27 through 29, and lines 33 and 34.
‘s’ 27 Uarestricted Net asSets 16,494,354, 27 18,729,546,
T |28 Temporarily restricted netassets ... 205,759.| 28 229,279.
T | 20 Permanently restricted netassets . 126,780.| 29 126,780.
T Organizations that do not follow SFAS 117 (ASC 958), check here B~ D :
5 and complete iines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z 33 Totalnetassetsorfund balances 16,826,893. 33 19,085,605-
34  Total liabilities and net assets/fund balances ... 19,439,475, 34 23,849,439.

832011 12-81-18
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Form 990 (2018) RISE INCORPORATED 41-0972476 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Scheduie O contains a response or noteto any lineinthis Part X i e |:|

28,642,166.
25,891,936,
2,750,230.
16,826,893.
-491,518.

Total revenue {must equal Part VI, column (4), line 12)

Total expenses (must equal Part IX, column (4), line 25)

Revenue less expenses. Subtract line 2 from tine 1

Net asseis or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pericd adjustments

OO N:n R BN
@ |~ (R s (N =

0.

Other changes in net assets or fund balances {explain in Schedule O} e,

Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 33,

COIITI {B]) oottt ittt et et s e e e e oe e ee et ee oottt oot et b e 10 19,085,605.
Part Xll| Financial Statements and Reporting

Check if Schedule © contains a response or note te any line inthis Part X1 ... EI
Yes | No

Y
Q

1 Accounting method used to prepare the Form 990: [::‘ Cash @ Accrual [:] Other
If the organization changed its method of accourting from a prior year or checked *Other," explain in Schedule Q.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ 1] Separate basis D Consolidated basis D Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? 20 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [ X Consolidated basis |:| Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection precess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

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

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ..o 3b
Form 990 (2018)
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SCHEDULE A « . . OMB No. 1545-0047
(Form 990 or 680-EZ) Public Charity Status and Public Support 23 18

Complete if the organization is a section 501(c){3) organization or a section
49847 (a)( 1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Fevenue Service B Go to www.irs.govw/Forma80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RISE INCORPORATED 41-0972476
[Part | | Reason for Pubiic Charity Status (all organizations must complete this part.) See instructions.

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

[j A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i)-

E:] A school described in section 170{b}{1){A)ii). (Attach Schedule E (Form 980 or 890-EZ).)

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

E::] A medical research organization operated in conjunction with a hospital described in section 170(b){1{A)(iii}. Enter the hospital's name,

W N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b)( 1)(A}vi}. (Complete Part i)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributicns, 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 investrnent
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
11 I:E An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
12 D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a){2). See section 509(a)(3). Check the box in
lines j2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization cperated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustess of the supporting

0 o0 "0 O

10

organization. You must complete Part IV, Sections A and B,

b I:' Type Ii. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part 1V, Sections A, D, and E.

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

e l:] Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).

i i izati i¥] 15 The ofganization 15Ted =
(i} Narne of supported (it} EIN (gl} Typg céf orgignlzatlog "g yi]ur e vbising documert? {v) Amount of monstary {wi} Amount of other
organization {described on lines 1-1 Y N support (see instructions} | support (see instructions)
above {ses instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. sazoz1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 RISE INCORPORATED

41-0872476 Page2

Part Il| Support Schedule for Organizations Described in Sections 170{b}(1)(A){iv) and 170(b){1)(A}{v})
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Se

ction A. Public Support

Galendar year (or fiscal year beginning in} |- {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 257,957. 336,023, 414,662.| 241 ,635.| 374,294.] 1,524 571,
2 Tax revenues levied for the crgan-
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
tive organization without charge
4 Total. Add lines 1through3 . 257,957. 336,023, 414,662., 241,635, 374,294.1 1 624,571,
5 The portion of total contributions '
by each person {other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
soluma () 195,827.
6 Public support. Subtract line 5 from line 4. 1 428 7144,
Section B. Total Support
Catendar year (or fiscal year beginning in) b= (a) 2014 {b) 2015 {c) 2016 {d) 2017 {(e) 2018 {f) Total
7 Amounts fromlined ... 257,957. 336,023. 414,662. 241,635, 374,294. 1,624 571,
& Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources | 129,523.] 184,758.| 157,213, 150,491.| 232,591.| 854,576.
g 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 (ExplaininPartVIy . 115.127.[ 141,014, 76,490. 86,910.] 130,451.] 549,992.
11 Total support. Add lines 7 through 10 ' 3,029 139,
12 Gross receipts from related activities, etc. (see INStUCHONS) e, 12 | 129,508,420,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c){3)
organization, check this DoxX and STOP MEFe .. ..o e e B L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2048 (line 6, column (f} divided by fine 11, column () ... 14 47.17 %
15 Public support percentage from 2017 Schacule A, Part Il line $4 15 46.85 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization . . s
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ...
17a 107 -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" iest. The organization quatifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization .
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 RISE INCORPORATED 41-0972476 Page3s
Part il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part it)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2014 (b} 2015 {c} 2016 {d) 2017 {e) 2018 (A Total
1 Gifts, grants, contributions, and
membrership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facibities 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .. .

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

b amounts included on lines 2 and 2 received
trom other than disgualified 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. (Subimctline 7c trom jine .3
Section B. Total Support

Galendar year (or fiscal year beginning in) - (a} 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts fromiined .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddlines10aand 10b . ... ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) «oovieees
13  Total support. (add lines 9, 10¢, 11, and 12.)

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

ChECK T8 OX AT SO BB .ot ii i itiriistestertisiiserittstesiioerssusssinbsessisisirrisiissiiiisisisiesiisiieriiiisriiriiiisiises B [:I
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column )} ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1L, line 15 .. 16 %
Section D. Computation of Investment lhcome Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, Ine 17 e, 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on 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 step here., The organization qualifies as a publicly supporied organization .. ... ..
b 33 1/3% support tests - 2017. If the orgarization did not check a box on line 14 or line 193, 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 supported organization . b~ D
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions _.._................... B D
832023 10-11-18 Schedule A (Form 890 or 890-EZ) 2018
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Schedule A (Form 990 or 950-E73 2018 RISE INCORPORATED 41-0972476 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a cf Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12c of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509{a)(1) or (2)7 if "Yes, " explain in Part Vi how the organization defermined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the erganization have a supperted organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization quatified under section 501(c){4}, {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

purposes? If "Yes, " explain in Part V1 what contrals the organization put in place to ensure such tse. 3c

4a Was any supported organization not erganized in the United States ("foreign supperted organization®)? if
"Ves," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yas," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4h

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

(iiit the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}. 5a

b Type i or Type H only. Was any added or substituted supported organization part of a class already )
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ij) individuals that are pari of the charitable class
benefited by one or more of its supported organizations, or {ili) other supporting organizations that aisc
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide defail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Fart | of Schedule L {(Form 990 or 980-EZ2}. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 99C or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and crganizations described )

in section 509(a)(1} or {2}}? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide defail in Part V1. 9b

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943() (regarding certain Type il supporting crganizations, and all Type il nonfuncticnally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 RISE TNCORPORATED 41-0972476 Pages
[Part IV Supporting Organizations (continued)

Yes | No

14 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in (@) above? 11b
c A35% controlled entity of a person described in (@) or () above?If "Yes'" to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizaticns have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting erganization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. . i 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majotity of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V1 how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? /f "Ne," expiain in Part VI how
the organization mainiained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the relationship described in (2}, did the crganization’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 timas during the tax year? If "Yes," describe in Part V| the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used fo satisfy the Integral Part Test during the yeafsee instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supperted organizations. Complete tine 3 below.
c D The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (@) and (b) below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purpoeses of '
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined )
that these activities constifuted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supperted organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the arganization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or )
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-E7) 2018
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Schedule A (Farm 990 or 990-E7) 2018 RISE INCORPORATED

41-0972476 Pages

[Part V | Type IH Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {(A) Prior Year

{B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

b (@ N |-

Depreciation and depletion

@ | RN

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or

[=}]

maintenance of property held for production of income (see instructions)

~!
-~

Other expenses (see instructions)

o]

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

Section B - Minimum Asset Amount {A) Prior Year

{B) Current Year
(optional)

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

Average monthly value of securities 1a

Average rmonthly cash balances 1b

Total (add lines 1a, 1b, and 1¢) 1d

a
b
¢ Fair market value of octher non-exempt-use assets ic
d
e

Discount claimed for blockage or other
factors (expiain in detail in Part W)

N

Acquisition indebledness applicable to non-exempiuse assets 2

W

Subtract line 2 from line 1d

]

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

03 |~ |3 On
0 |~ OB

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

[P N -

Income tax imposed in prior year

[ IR LI - AR I

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:| Gneck here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990-£7) 2018 RISE INCORPORATED 41-0972476 Pagez
l Part V | Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid 1o supported crganizations to accomplish exempt purposss
2 Amounts paid tc perform activity that directly furthers exempt purposes of supporied
otganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amaounts paid to acquire exempt-use assets

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V(). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
40 Line 8 amount divided by line 9 amount

(i} (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V). See instructions.

3 FExcess distributions carrvover, if any, to 2018
From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subiract lines 3g, 3h, and 3i from 3f,
Distributions for 2018 from Secticn D,

fine 7: $

Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

TR |™ile o |0 ||

r_.

IS

o

o

[v]

5 Remaining underdistributions for years prior to 2018, if
any. Subtract iines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Fxcess from 2018

o a0 |TF|e
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Schedule A (Form 990 or 990-E7) 2018 RISE INCORPORATED 41-0972476 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part iV, Secticn E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Pari V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any adgitional information.
(See instructions.)

SCEEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS

2014 AMOUNT: $ 33,097,

2015 AMOUNT: $ 34,180.

FREIGHT INCOME

MISCELLANEOUS

2014 AMOUNT:. 82,030.

2015 AMOUNT: 106,834.

2017 AMOUNT: 86,910.

2018 AMOUNT:

$
S
2016 AMOUNT: $  76,490.
S
¢  130,451.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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*¥% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g:r Cg(‘)f’l?g), 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B Go to www.irs.gow/Form290 for the latest information, 20 1 8

Internal Revenus Service

Narne of the organization Employer identification number
RISE INCORPORATED 41-0972476

Organization type (check cne}:
Filers of: Section:

Form 990 or 980-EZ [X] s01(c) 3 ) (enter number) organization

i

4847{a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organization
Form 990-PF 501{c}3) exempt private foundation

i:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, {B), or {10) organization can check boxes for both the General Rule and a Special Hule. See instructions.

General Rule ,

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

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

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

I:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpcse. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year | ..........ccooiiieiiiin P $

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8234561 11-08-18



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

RISE

INCORPORATED

Employer identification number

41-0972476

Part|  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total coniributions

(d)
Type of contribution

1

$ 129,164.

Person @
Payroll |:]
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 45,900.

Person @
Payroll E:l
Noncash [ |

(Compilete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIF + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000.

Person
Payroll T
Noncash [:1

{Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500.

Person @
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E:j
Payroll ]
Noncash D

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E:l
Payroll [::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

Emplover identification number

RISE TNCORPORATED 41-0972476
Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
{c)
No.
from Description fnorfzzash rty gi FMV {or estimate) D e
o ption o property given (See instructions.) ate received
{a)
No. (c)
from Description of o h i FMV (or estimate) D “ i
bt 4] noncash property given (See instructions.) ate received
(a)
No. {c}
from D ot ; (b) h . FMV {or estimate) () .
ot escription of noncash property given (See instructions.) Date received
(@) ©
No. b
from Description of norfclsh roj iven FMV (or estimate) D - ived
Part | P property g (See instructions.) ate receive
(a)
No, (c)
from Description of norf:.)a h i FMV (or estimate) D - ived
ot [3] sh property given (See instructions.) ate receive
(2)
(c)
No.
froum D i ‘ mf::] h . FMV {(or estimate) D (d) )
ot escription of n sh property given (See instructions.) ate received

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018) Page 4

Name of crganization Employer identification number
RISE INCORPORATED 41-0972476
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, {8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part I, enter ihe total of exclusively refigious, charitable, sto., contributions of %1,000 or less for the year, (Enterti’s nfo. once} > 3
Use duplicate copies of Part 1li if additional space is needed.

{(a) No.
Igrorl;nl {b} Purpase of gift (c) Use of gift {d} Description of how gift is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g mtn! (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of transferor to transferee
(a) No.
lgmrTI {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
(a} No.
[gmrtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME o, 16450047

{Form 990 or 990-E2) 23 1 8
For Organizations Exempt From tncome Tax Under section 501(c) and section 527
B> Complete if the organization is described befow. B Attach to Form 990 or Form $G0-EZ. Open to Public

Department of the Treasury 3 . . 3 A A
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities), then
e Section 501{c}(3) organizations: Complete Parts I-A and B. Do not complete Part -C,
@ Section 501{c} (other than section 501{c){3)} organizations: Complete Parts I-A and C below. Do not compiete Part I-B.
® Section 527 organizations: Complete Part FA only.
If the organization answered "Yes," on Form 290, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 507 (c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part il-A. Do not complete Part II-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I}-8. Do not complete Part [I-A,
If the organization answered "Yes," on Form 920, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 98C-EZ, Part V, line 35¢c (Proxy
Tax) {see separate instructions), then
@ Section 501(c)(4), (5), or (6} organizations: Complete Part |1,
Name of organization Employer identification number

RISE TINCORPORATED 41-0972476
[Part I-A] 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 [V.
2 Political campaign activity eXpendilUrEs | ... et B $ 0.
3 Volunteer hours for political campaign activities e 0.

[Part1-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... ... B g 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4856 ... [ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... D Yes El No
da Was @ CorreCtion MEUET | e et s [ ves [ Ine

b If "Yes," describe in Part IV,
| Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEIMIEE FUNMEHON ACHVIES oo ee e e e et et e e L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oo oo eee oo e g
4 Did the filing organization file Ferm 1120-POL for this Year? s ee e D Yes [:] No

5 Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organizations 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
congributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). i additionai space is needed, provide information in Part IV,

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ. Schedule € (Form 980 or 990-E7Z) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 RTISE INCQORPQRATED 41-0972476 Pagez

Part II-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under
section 501(h)).
A Check B |:| if the filing organization belongs 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 B || ifthe filing organization checked box A and "limited control" provisions apply.

Fil o
Limits on Lobbying Expenditures Org(aar)ﬂz!ggn’s ®) Aﬁ]ig[aeli group

(The term "expenditures" means amounts paid or incurred.) totals

Total iobbying expenditures to influence public opinion {(grass roots lobbying)

Total lobbying expenditures to influence a legiskative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditUres e
Total exempt purpose expenditures {add lines 1c and 1d)

- 0 o 0 O

L.obbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1¢, column {a) or (b} is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on iine 1e.

Qver $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 $1,500,000 $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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable ameount (enter 25% of fine 1)

h Subtract tine 1g from line 1a. If zero or less, enter -0-
i Subtract fine 1f from line 1c. If zero or less, enter -0
j lfthere is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting Section 48T 1 1A TOr TS YOaI 2 i iiiiiiieiie it eetiieee e e et eaeees s syttt b fe e s reee e |:| Yes l:| 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 21.)

{ obbying Expenditures During 4-Year Averaging Period

Calendar year

2015 2017 2018 Total
{or fiscal year beginning in) @) (b) 2016 {c) {d) {e} Tota

2a iobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(a))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 RTSE INCORPORATED A41-0972476 Paged
Part I-B| 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 1f below, provide in Part IV a detailed description (a) (b}
of the iobbying activity.

Yes No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinicn on a legislative matter
or referendum, threugh the use of:

Volunteers?

Paid staff or management {inclizde compensation in expenses reported on lines tc through )7

Media advertiSements? e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for Iobbying PUrPOSEST e

Direct contact with legislators, their staffs, government officiais, or a legistative body?

TE .6 20T
EaREl B bRt AP B R B

Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 8,650.

i Tatal Add lines 1 through Ti ; 8,650,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b I "Yes," enter the amount of any tax incurred under section 4912

bt

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................

Part II—M 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 {90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house jobbying expenditures of B2, 000 O 16887 2
3 Did ths organization agree to carry over iobbying and politicai campaign activity expenditures from the prior year? 3

Part III-B] Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members qi

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 CUITBIL YEAT ittt e e 2a
B ATy OV FrOM St YA e ettt 2b
c Total 2c
3 Aggregate amount reported in section 6033(e){1}{A) notices of nondeductible section 162{e) dues . ... .. 3
4 If notices ware sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
EXDENGIUIE NBXE YEEAIT oot eeereee et e e e e e e et e et e e a1 emt e es sttt n e 4
Taxahle amount of lobbying and political expenditures {ses instructions) . ... 5

}Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part UI-A (affiliated group jist); Part II:A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alsc, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

RISE, INC. IS A MEMBER OF AN INDUSTRY ASSOCIATION CALLED MOHR THAT

PARTICIPATES IN LOBBYING ACTIVITIES TCO SUPPORT THE INDUSTRY AND

LEGISLATIVE UPDATES. PAYMENTS COVER ANNUAL DUES AND CONFERENCES.

Scheduie C {Form 990 or 890-EZ) 2018
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 980} P Complete if the organization answered "Yes" on Form 990, 23 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury - Attach to Form 990. pen to Public
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest informatjon. Inspection
Name of the organization Empioyer identification number
RISE TINCORPORATED 41-0972476

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

L5 B R

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

Total number at end of year

Aggregate value of contributions te {during year)

Aggregate valus of grants from {during year}

Aggregate value at end of 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? | ... |:| Yes ':I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneflt? .. 1:' Yes D No

l Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (e.g., recreaiion or education) || preservation of a historically important land area

[:I Protection of natural habitat D Preservation of a certified historic structure

[:I Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (&) ..o 2c N
Number of conservation easements included in (6) acquired after 7/25/08, and net on a histeric structure

listed Inthe Nattonal RegiSter et r ettt er e se et et e s 2d

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

year -

Nurnber of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation sasements it holds? e [ 1ves [ Ine
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year

P&
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4){B)()

and section 170(h}(4}B)(iH? [ ivYes L:] No
I Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part !l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASG $58), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 890, Part VIIL Iine T e, B $
(i) Assetsincluded in FOrm 990, PArtX s B $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL Tine 1 |

b Asseis included in Form 800, Part X e P %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 920) 2018
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Schedule I (Form 990) 2018 RISE INCORPORATED 41-0972476 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection iterns

(check all that apply):
a [ Public exhibition
b [:‘ Scholarly research
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII1
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes
Part IV | Escrow and Custedial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d |:| Loan or exchange programs

e [_lother

L__:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 80, PAME X7 et e e e [Jves
b If "Yes," explain the arrangement in Part X)il and complete the following table:

I:INO

Amount
€ Beginning DAIANCE | . 1c
d Additions duringthe year ... 1d
e Distributions during the year 1e
fOENING DAIANGE e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XUl. Check here if the explanation has been provided on Part X111
[Part V- I Endowment Funds. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... . 538 871, 447 054, 391 832, 393 6589, 351,860,
b Contributions ...
¢ Net investment earnings, gains, and losses -11 594, 91 817, 55,222, -1 827, 41 799,
d Granis orscholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ... ... 526,877, 538,871, 447 054, 391 832, 393 659.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment - 38.29 %
b Permanent endowment B 24.06 %
¢ Temporarily restricted endowment B 37.65 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unredated OrGaNIZATIONS || ... . i e £ 3afi) X
(i} related OrgaNIZATIONS e o1 e e 3a(ii) X
b If "Yes" on line 3af{ji), are the related organizations listed as required on Schedule R?7 | 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Book vatue
basis (investment) hasis (other) depreciation
1@ Land 1,325,012, 1,325,012,
b BUIINGS 10,382,387.. 5,216,401, 5,165,986.
¢ leasehold improvements 34,061. 14,141. 19,520.
d OEqQUIBMENt 2,476,593, 1,552,504, 924,089.
e Other ..o, i, 3,900,286.] 2,289,827, 1,610,459,
Total, Add lines 12 through 1e. (Colurmn (d) must equal Form 890, Part X, colurmn (B), e 106) oo 2 9,045 466.

Schedule P (Form 990) 2018

832062 10-28-18
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Schedule D (Form 990} 2018 RISE TNCORPORATED 41-0972476 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category fincluding name of security) {b} Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Cther

(A

{B)

{©)

(8]

(5]

()

(S)

(H)
Total, {Col. {b) must equal Form 950, Part X, ccl. (B) ling 12.) =

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(2} Description of investmenit {b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1
(2)
{3)
{4)
{5)
(6)
(7)
{8}
(9}
Total. {Col. (b) must equal Form 930, Part X, col. (B) ling 13.) b
Part IX | Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4
5
{6)
4]
&)
{9)
Total. (Colurmn {b) must equal Forrm 996, Part X, ol (B) e 15.) oo i i B
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
2) DEFERRED COMPENSATICN 313,341,
3)
)
&)
{6)
{7
8
)
Total, (Colurmn (b) must equal Form 890, Part X, col. (B) ine 25.} ............... P 313,341,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the erganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part Xl E
Schedule D (Form 9380) 2018
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Schedule D (Form 990) 2018 RISE INCORPORATED 41-0972476 Paged
Part Xu Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form §90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o, 1 28,114,125,
2 Amounts included on line 1 but not on Forrm: 990, Part VI, line 12:

a Net unrealized gains (Josses) on investrents 2a -491,518.

b Donated services and use of facilities e 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe In Part XIL) e 2d

e AQIINES 28 thTOUGN 2A e e 2e -491,518.
3 SUBEACLING 2 OMENE T oot 3 | 28,605,643.
4  Amounts included on Form 990, Part Vill, line 12, but not on tine 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... ... 4a 36 P 523.

b Other (Describe in Part XIL) e 4b

© A INES 48 ANA 4D et e 4c 36,523.

Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part L ling 12.) oo, 5 | 28.642,166.

Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

4 Total expenses and losses per audited financial Statements e 1 | 25,855,413.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities e 2a

b Prioryear adjustments e 2b

C OB I0SSES o e et e e s 2c

d Other {Describe in Part XHLY e 2d

e Addlines 2athroUgN 2d | e 2e 0.
3 SUBLrACt IN€ 2 fFOM NG T | . i et eeee oot 3 | 25,855,413,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 76 ... 4a 36,523,

b Cther (Describe in Part XIL) e 4b

C ADGINES 48 AN AD oot oo 4c 36,523.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part ], ine 18.) ..o, 5 | 25,891 ,936.

(Part Xill] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part li, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part Xil, lines 2d and 4b. Also complete this part to provide any additionat information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE ESTABLISHED TO SUPPORT GENERAL OPERATIONS AND ENSURE

FINANCTIAL SUSTAINABILITY.

PART X, LINE 2:

RISE, INC. HAS TAX EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. THE ORGANIZATION HAS ADQPTED THE INCOME TAX STANDARD

REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTATIN TAX POSITIONS. THE

ORGANIZATION HAS NO CURRENT OBLIGATION FOR UNRELATED BUSINESS INCOME TAX.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL: AND STATE AUTHORITIES.

832054 10-29-18 Schedule D {Form 930) 2018
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Schedule D (Form 990) 2018 RISE INCORPORATED 41-0972476 Pages
[Part Xlil | Supplemental Information ontinued)

Schedule D (Form 890) 2018
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SCHEDULE G Supplementai Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ}|] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 980 or Form 9980-EZ. Open tq Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISE INCORPORATED 41-0972476

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

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

a E] Mail solicitations e @ Solicitation of non-government grants
b E Internet and email solicitations f E] Solicitation of government grants
c E}ﬂ Phone solicitations g @ Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? E Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Didt v) Amount paid . .
{iy Name and address of individual . . ﬁ(m redocr (iv} Gross receipts t(() zor re‘laineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity v ol | from activity fundraiser to {or retained by)
contrbutong? listed in col. (i) organization
SUSAN RUNHOLT, LTD - 286 Yes | No
DAYTON AVENUE, #1w,_ 8T, PAUL CRANT WRITER X 1,331,450, 38,765, 1,292 685,
CRYSTAL NUTT CONSULTING, LLC
- 9089 COUNTRY AVENUE GRANT WRITER X 0. 10,220, 0.
TORAL oottt et e e e et e B 1,331,450, 48,985, 1,292 685,
3 List all states in which the organization is reg|5tered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 980-EZ) 2018
SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 RISE INCORPORATED 41-0972476 Page2
Pairt I | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6k. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
NONE {add col. (a) through
GALA col. {e))
@ {event type) {event type) {total number)
=
=
LiH
é 1 Grossreceipts 139,692. 139,692.
2 less: Contributions . 107,367, 107,367.
3 Gross income (Iine 1 minus line 2) ... 32,325. 32,325,
4 Cashprizes ...
5 Noncashprizes ...
w
1]
w
§ 6 Rentfacilitycosts - 1,000. .1,000.
2 .
X ‘
B | 7 Foodandbeverages ... ... 29,400. 29,400,
5
8 Entertainment | ...
@ Other direct expenses . 26,210, 26,210.
10 Direct expense summary. Add lines 4 through 9 in column {d) B 56,610,

11 Net income summary. Subtract line 10 from line 3, colurmn {d} o B -24,285.
Part Il | Gaming. Complete if the organization answered *Yes" on Form 90, Part IV, ling 19, or reported more than
$45,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add

18]
s (a) Bingo bingo/progressive bingo (c) Other gaming ;o) {a) through col. (c)}
&
1]
i

1 GrosSTeVENUE ., ... ..o
o |2 Cashprizes ...
b
5
£| 3 Noncashprizes . ...
LLE
o
B 4 Rentffacilitycosts
a

5 Otherdirect expenses ...

[CIves.  w|lJdves  %il Ives %
6 Volunteerlabor [:I No I:| No [:I No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... e B

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? El Yes D No

b ¥ "No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? El Yes D No

b i "Yes," explair:

832082 10-08-18 Schedule G (Form 990 or 990-EZ} 2018
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Schedule G (Form 990 or 990E23 2018 RISE INCORPORATED 41-0972476 Pages

11 Does the organization conduct gaming activities with nonmembers? s |:| Yes [::] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e e s [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %

B AN OUESIE O Y et et e bttt R 13b %

i4 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I::l Yes I:I No
b if "Yes," enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B %

Description of services provided B

|:| Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state garning license?

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year P §
PartIV. Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part it, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRATSER: SUSAN RUNHOLT, LTD

(I) ADDRESS OF FUNDRAISER: 286 DAYTON AVENUE, #1W, ST. PAUL, MN 55102

(I) NAME OF FUNDRAISER: CRYSTAL NUTT CONSULTING, LLC

(T) ADDRESS OF FUNDRAISER: 9089 COUNTRY AVENUE, MONTICELLQO, MN 55362

832083 10-08-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) RISE INCORPORATED 41-0972476 Pages
[Part IV] Supplemental Information (continued)

Schedule G {Form 930 or 990-EZ)

832084 04-01-18
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Schedule | (Form 990) RISE INCORPORATED 41-0972476 Page?
i Part IV | Supplemental Information

RISE PROVIDES HOUSING ASSISTANCE INDIRECTLY TO QUALIFYING TINDIVIDUALS SUCH

AS RENTAL SUBSIDIES, SUBSIDIZED UTILITIES, AND EMERGENCY NECESSITIES WITHIN

PROGRAM GUIDELINES.

RISE PROVIDES GENERAL EMERGENCY ASSISTANCE AND EMPLOYMENT SUPPORT

INDIRECTLY TO QUALIFIED INDIVIDUALS FOR ADVANCING LIVES, INCENTIVES, AND

TOKEN AWARDS.

RISE PROVIDES RESPITE SERVICES FOR CERTAIN INDIVIDUALS.

PART II, LINE 1, COLUMN (H}:

NAME OF ORGANIZATION OR GOVERNMENT: LIFETRACK RESOURCES

(H) PURPOSE OF GRANT OR ASSISTANCE: RISE IS THE PRIMARY ADMIN ON A MEC

GRANT AND PAYS FOR SERVICES FROM LIFE TRACK SUCH AS OFFICE SPACE RENT AND

PERSONNEL TO MAXTIMIZE GRANT EFFECTIVENESS.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY LIFE MENTAL HEALTH CENTER

(H) PURPQSE OF GRANT OR ASSISTANCE: RISE IS THE PRIMARY GRANTEE ON A

CUSTOM FUTURE'S GRANT AND PAYS FOR THERAPY-RELATED SERVICES FROM FLC TO

MAXTMIZE GRANT EFFECTIVENESS.

NAME OF ORGANIZATION OR GOVERNMENT: PHASE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: RISE IS THE PRIMARY GRANTEE ON A CEA

GRANT AND PAYS FOR PERSONNEL AND OTHER SERVICES FROM PHASE TO MAXIMIZE

GRANT EFFECTIVENESS.

Scheduie 1 (Form 9980)
832201
04-01-18
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SCHEDULE J Compensation Iinformation

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Departmant of the Treasury = Attach to Form 980, OCpen to P.leliG
Internat Revenue Service B Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
RISE INCORPORATED 41-0972476
Part | ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items,
l:l First-class or charter travel |:| Housing allowance or residence for personal use
C:] Travel for companions [:l Payments for business use of personal residence
[:| Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
[::] Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)
h If any of the boxes on line Ta 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 [l toexplain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? ... ... 2
3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the organization’s
CEO/Cxecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
[ ] Compensaticn committee [:| Written employment contract
[:] Independent compensation consultant Bﬂ Compensation survey or study
[X | Form 990 of other organizations E}S Approval by the board or compensation commitiee
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? | e, 4a X
b Participate in, or receive paymeni from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
IF "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TNE OF AN ON T o e et ettt et ot £t 5a X
b ARY related OfgANIZAIONT e et ee e e et 5b X
if "Yes" on line 5a or 5b, describe in Part 1.
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 earnings of: _
A TR OTOANIZAUON T et en s e 6a X
B ANY TRIAE OFGANZAEON T e e ee e r e et et em et 6b X
If "Yes" on line 6a or 6b, describe in Part |Ii.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on linas 5 and B2 1T Y es," describe N Part [l e et 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes," describein Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presurnption procedure describad in '
Regulations SeCton B840 B-000) 7 o i e e e e s 9

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

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMS No. 1545 0047
(Form 930 or 990-EZ)| b Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 286, 27, 28a, 20 1 8
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40h.
Depariment of the Treasury = Attach to Form_ 990 or Form 990-EZ. Open T(_:; Public
Internal Revenue Service B Go to www.irs.govw/Form380 for instructions and the latest information. inspection

Narne of the organization Employer identification number

RISE INCORPORATED 41-0972476
Part | Excess Benefit Transactions {section 501{c)(3}, section 501(c}(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 990-E7, Part V, line 40b.

(a) Name of disqualified person {b) Relationship between disqualified (d) Corrected?

person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

[_Part 1] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the crganization
reported an amount on Form 990, Part X, ling §, 6, or 22.

{a) Name of {b) Refaticnship { (c} Purpose {d) Loantoor (e) Original (f) Balance due (g} In (Bgﬁ%g[g\"&d {i) Written
interested person with organization of loan Orgf;’i‘;at:‘i;? principal amount default? | 00 ieen | @greament?
To |From Yes | No |Yes | No [ Yes | No

TOBE o iii it tit e et e e e et ettt e sttt et e e | )

Part ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ling 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L (Form 990 or 390-E2) 2018

832131 10-25-18
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Schedule L (Form 990 or 890-E7) 2018 RISE INCORPQRATED 41-0972476 page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between _Ente_rested (c) Amount of {d) Description of é?g)gasrrn}?gtri]gnq;

person and the organization transaction transaction revenues?

Yes No
TOM KETTLESON, WINTHROP & BUSINESS TRANSACTIO 21,841 .LAW FIRM SE X
ANDREA MURPHY, NE BANK BUSINESS TRANSACTIO 10,000.ACCOUNT HEL X
LAURI HOPKINS, HAYS COMPANBUSINESS TRANSACTIO 22,886 .INSURANCE B X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions}.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TOM KETTLESON, WINTHROP & WEINSTINE, PA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS TRANSACTION

(D) DESCRIPTION OF TRANSACTION: LAW FIRM SERVICES PAID

(A} NAME OF PERSON: ANDREA MURPHY, NE BANK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

BUSINESS TRANSACTION

(D) DESCRIPTION OF TRANSACTION: ACCOUNT HELD AT BANK

(A) NAME OF PERSON: LAURT HOPKINS, HAYS COMPANIES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS TRANSACTION

(D) DESCRIPTION OF TRANSACTION: INSURANCE BROKERAGE FEES

Schedule L {Form 980 or 990-EZ) 2018
B32132 10-25-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

{Form 990 or 990-EZ)} Complete to provide information for respenses to specific questions on
Form 930 or 890-EZ or to provide any additional information. o .
Department of the Treasury B> Attach to Form 950 or 930-EZ. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form980 for the latest information. inspection
Name of the organization Emplover identification number
RISE INCORPORATED 41-0972476

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:

CREATIVE SOLUTIONS AND CUSTOMIZED SUPPORT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WHEN RISE WAS FOUNDED, PEOPLE WITH DISABILITIES THROUGHOUT THE UNITED

STATES HAD FEW CHOICES: STAY HOME ALL DAY, MOVE TQO AN INSTITUTION, OR

ATTEND ONE OF THE FEW WORKSHOPS PROVIDING PRODUCTION-LIKE JOBS. THE

GOAL OF THE RISE FOUNDERS WAS TO GIVE PEOPLE WITH DISABILITIES A

GREATER RANGE OF CHOICES THRQUGH TAILORED VOCATIONAL REHABILITATION

SERVICES IN ANOKA COUNTY-BOTH CENTER-BASED SERVICES FOR THOSE WHO

WANTED OR NEEDED A MORE STRUCTURED AND SUPPORTIVE ENVIRONMENT, AND JOB

TRAINING AND PLACEMENT FOR THOSE WHO WANTED TQ WORK IN COMMUNITY

SETTINGS. THE VOCATIONAL SKILL TRAINING AND PLACEMENT PROGRAMS

ESTABLISHED IN RISE'S EARLIEST YEARS WERE AMONG THE FIRST

COMMUNITY-BASED EMPLOYMENT PROGRAMS FOR TNDIVIDUALS WITH DISABILITIES

IN THE UNITED STATES.

TODAY, RISE OPERATES MORE THAN 28 SITES ACROSS MINNESOTA AND WESTERN

WISCONSIN, SUPPORTING NEARLY 3,400 PEOPLE ANNUALLY IN EMPLOYMENT,

HOUSING, AND LIFE ENRICHMENT PROGRAMMING. ACROSS THESE PROGRAMS, RISE

PROVIDES SUPPORTS FOR MANY DIFFERENT GROUPS: PEQOPLE WITH INTELLECTUAL

AND DEVELOPMENTAL DISABILITIES (48%); PEOPLE WITH MENTAL ILLNESS (33%);

PEOPLE WHO ARE DEAF, DEAFBLIND, OR HARD OF HEARING (7%), PEOPLE WITH

BRAIN INJURIES (4%); AND OTHER GROUPS (8%), WHICH INCLUDE REFUGEE

POPULATIONS AND PEOPLE REENTERING SOCIETY AFTER BEING INCARCERATED,
LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018}

832211 10-10-18

48
17381104 131839 053-19276000 2018.05000 RISE INCORPORATED 053-7971



Schedule O (Ferm 990 or 990-E7) {2018) Page 2
Name of the organization Employer identification number

RISE INCORPORATED 41-0972476

AMONG OTHERS. ABQUT 45% OF PECPLE THAT RISE SUPPORTS ARE PEOPLE OF

COLOR. MORE THAN 25% OF PEQPLE SUPPORTED ARE YOUNG ADULTS (18-29 YEARS

OLD} .

IN ADDITION TO AN EXPANDING SERVICE POPULATION, RISE PROGRAMS ARE

SHIFTING AND DEVELOPING IN RESPONSE TO A NUMBER OF FACTORS. INDEED,

RECENT YEARS HAVE BROUGHT UNPRECEDENTED CHANGE IN TERMS OF BEHAVIORAL

HEALTH BREAKTHROUGHS AND PUBLIC POLICIES RELATED TO SUPPORTS FOR PEOPLE

WITH DISABILITIES. NEVERTHELESS, THE PIONEERING APPROACH WITH WHICH

RISE WAS FOUNDED CONTINUES TQ CHARACTERIZE THE AGENCY TO THIS DAY,

SPURRING US TO ENSURE THE GREATEST POSSIBLE LEVEL OF PERSONAL

SATISFACTION AND CHOICE FOR EVERYONE. THE ARRAY OF PROGRAMS RISE

PROVIDES IS DESTIGNED TQ HELP EVERYQONE OVERCOME THE UNIQUE SET QF

OBSTACLES THEY FACE, ACHIEVE THEIR GOALS, AND REACH THETIR FULL

POTENTIAL.

WHILE DELIVERING CUTTING-EDGE SERVICES, RISE ENSURES THAT PROGRAMS ARE

SUCCESSFUL AND MEET THE NEEDS, INTERESTS AND DESIRES OF INDIVIDUALS. IN

2018, RISE PLACED 689 PEOPLE INTO NEW JOBS IN THE OPEN LABOR MARKET AND

SUPPORTED HUNDREDS MORE WITH THEIR EXTSTING EMPLOYMENT. OVER 96% OF

PEOPLE ARE SATISFIED WITH THEIR SERVICES FROM RISE. A PERSON RECEIVING

SERVICES SAID THIS ABOUT RISE:

"RISE HAS HELPED ME VIEW MY CAPABILITIES MORE POSITIVELYWITHOUT THE

HELP AND SUPPORT FROM RISE I WOULD NOT HAVE THOUGHT I COULD BE

SUCCESSFUL WORKING WITH MY HEALTH ISSUES. THIS IS A GREAT PROGRAM AND

IS A CONTRIBUTION TO SQOCIETY AS A WHOLE, HELPING PEOPLE WITH

DISABILITIES BECOME SUCCESSFULLY EMPLOYED."
832212 10-10-18 . Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) {2018) Page 2
Name of the arganization Employer identification number

RISE INCORPORATED 41-0972476

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES THAT HAVE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

A COPY IS PROVIDED TO THE AUDIT COMMITTEE IN ADVANCE OF A MEETING WHERE THE

FORM 990 WILL BE REVIEWED AND RECOMMENDED FOR APPROVAL TQO THE BOARD. A COPY

IS ALSO PRCOVIDED TO THE BOARD OF DIRECTORS IS ADVANCE OF A MEETING WHERE

THE FORM 990 WILL BE REVIEWED AND APPROVED PRTOR TO SUBMISSION.

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

CONFLICT OF INTEREST FOR BOARD MEMBERS IS COMPLETED ANNUALLY AND DISCLOSURE

IS PART OF THE MONITORING PROCESS. KEY EMPLOYEES AND OFFICERS UPDATE CODE

OF CONDUCT ANNUALLY.

IT IS THE RESPONSIBILITY OF THE INDIVIDUAL BOARD MEMBER WHQ PERCEIVES ANY

POTENTIAL CONFLICT OF INTEREST TO BRING SUCH CONFLICT TO THE ATTENTION OF

THE BOARD OF DIRECTORS. THE BOARD WILL REVIEW THE MATTER AND DETERMINE

WHETHER THE RELATIONSHIP IS AN ACCEPTAELE ONE.

THE ACTION OF THE BOARD OF DIRECTORS SHOULD CLEARLY BE REFLECTED IN THE

MINUTES OF THE COMMITTEE AND/OR THE BOARD MEETING IN WHICH THE SITUATION

WAS REVIEWED. INDIVIDUAL BOARD MEMBERS WILL BE EXPECTED TO ABSTAIN FROM

VOTES ON BOARD MATTERS IN WHICH BOARD ACTION WOULD HAVE FINANCIAL IMPACT ON

THEM OR THE FIRM THEY REPRESENT. INDIVIDUAL BOARD MEMBERS WILL ALSO BE

EXPECTED TO ADHERE TQO THE ORGANIZATION'S CODE OF CONDUCT AND ANY

PROFESSTIONAL STANDARDS APPLICABLE TO THE ORGANIZATION WHICH THEY REPRESENT,
832242 10-10-18 Schedule O {Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018} Page 2
Name of the organization Employer identification number

RISE INCORPORATED 41-0972476

WHEN THOSE RESTRICTIONS WOULD BE MORE STRINGENT THAN THE REQUIREMENTS

OUTLINED HEREIN.

KEY EMPLOYEES AND OFFICERS REVIEW THE ORGANIZATION'S CODE OF CONDUCT

ANNUALLY. IF A PROPOSED TRANSACTION OR SITUATION RAISES ANY QUESTIONS OR

DQUBTS WITH RESPECT TO A POTENTIAL CONFLICT OF INTEREST, EMPLOYEES ARE

REQUIRED TO DISCUSS THE FACTS WITH THEIR MANAGER OR SOMEONE IN THE HUMAN

RESOURCES DEPARTMENT BEFORE ENTERING INTC THE RELATIONSHIP OR SITUATION IN

QUESTION.

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

THE COMPENSATION FOR THE PRESIDENT IS REVIEWED BY SELECT BOARD MEMBERS

ASSIGNED TO THE TASK TO GATHER COMPARABLE DATA FROM FORM 390 AND SALARY

SURVEY INFORMATION FOR OUR GEQGRAPHIC LOCATION AND COMPLEXITY OF

OPERATIONS. THEN THE BOARD WILL DOCUMENT THE PROCESS CONTEMPORANECUSLY,

INCLUDING THE TERMS OF THE TRANSACTION, DATE OF APPROVAL, VOTING MEMBERS

PRESENT, AND ANY CONFLICT OF INTEREST. THE DOCUMENTATION WILL INCLUDE THE

BASIS FOR DETERMINING THE COMPENSATION, INCLUDING THE COMPARABILITY DATA

OBTAINED AND RELIED UPON. THIS PROCESS WAS LAST COMPLETED IN 2018,

THE PRESIDENT CONDUCTS ANNUAL PERFORMANCE EVALUATIONS FOR OTHER OFFICERS

AND EMPLOYEES. THE PRESIDENT INCORPORATES FORM 990 DATA AND SALARY SURVEY

INFORMATION FOR QUR GEOGRAPHIC LOCATION AND COMPLEXITY OF OPERATIONS AND

DOCUMENTS ADJUSTMENTS IN HUMAN RESOURCES FILES. THIS PROCESS WAS LAST

PERFORMED IN 2018.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND
832212 10-10-18 Schedule O {Form 990 or 980-EZ) (2018)
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Schedule Q (Form 990 of 890-£7) (2018} Page 2
Narre of the organization Employer identification number

RISE INCORPORATED 41-0972476

CONFLICT OF INTEREST POLICY AVATILABLE UPON REQUEST.

832212 10-10-18 Schedute O (Form 930 or 990-EZ) (2018)
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