DocuSign Envefope 1D: C0B83501-3DC4-4293-RE8FA-DA5BOFEBACOR

Return of Organization Exempt From Income Tax OMB o, 15450047

Form 990 Under saction 501{c), 527, or 4847{a)(1] of the Internal Revenue Cade (except private foundations)
Do not enter social security numbers on this form as it may be made public,
Go to wwerirs.gow/Formag0 for instructions and the latest information.

Dogarlmant of the Treesweny
Internal Huvahuo Sarvigs

A For the 2022 calendar year, or tax year beginning and ending
B Eﬁ,fﬁé‘aﬁ.e: C Name of arganization D Employer identification number
| | | RISE INCORPORATED
D%:a::ée [Boing busingss as 41-0972476
return Number and street [or P.0. box if mail |z not defivered fo street addrass) Raoam/suite | E Telephone number
I3, | 8406 SUNSET ROAD NE 763-786-8334
g City or town, slate or province, country, and ZIP or forsign postal code G Gress receipis § 28,545,773,
fmened!  SPRING LAKE PARK, MN 55432 H{a} 1s this a group return
[ IR | F Name and address of principat officer: LYNN NOREN for suhardinates? | [ Ives [XIno
pending SAME A8 C ABOVE H{b} tra al| subordinates inchided? I:l Yes |_ _ Mo
L_Taxsxempt status: X (e} [ ] 50y [ ) {insart neo.j ] 4547{a3f1} or [ | 52¢ If "to," attach a list. See instructions
J Wabsite: WWW.RISE.ORG H{c) Group exomotion number
K_Farm of organization: [X | Garporazion T 1 Trust [ ] Association | | Gther | E ‘vear of formatian: 19 7 L] M Stare of legal domicile: MIN

[PartT] Summary

o Briefly describe the organization's mission or most significant activities: CREATIVE SOLUTIONS AND
g CUSTOMIZED SUPPORT.
E| 2 Check this box L ifthe organization discontinued its operations or disposed of more than 259 of its net asasts.
hgs 3  Number of voting members of tha gaverning body (Part VL, line 1a} 3 13
3 4 Numbar of independent voting members of the governing body (Part VI, lime 1y 4 13
#| 6 Totaf number of individeals employed in calendar year 2022 (Pad V, line 2a) ... 5 1090
E1 6 Total number of volunitears {estimate if necessan} T 8 112
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
b Met unrelated business taxable incoms from Form 880-T, Pat Lbne 11 . |th 0.
Prior Year Currert Year
o & Gontributions and grants (Pant Vil e ity 16,342,366, 7,161,917,
E 9 Program service revenute (Part VL ine 2g) 16,404,050, 20,620,163,
%| 10 bwestmenl incame (Part Vill, column (&), lnes 3, 4, and 7 586,273. 239,683,
%1 11 Other revenue (Part VI, column {8, lines 5, 64, 8c, Sc, 10c, and 116} -78,261. 147,552,
12 Total revenue - add lines 8 through 11 fmust egual Part Vill, column (4), lina 12) . 33,254,428, 28,169,315,
13 Grants and similar amounts paid (Part IX, column i), lines 13y 151,038. 262,768,
14 Benefits paid to or for members (Part X, solumn (&), linedy Q. 0.
y| 15 Salaries, other compensation, employee benefits (Part IX, calumn {8), lines 5-10) 19,280,252, 22,538,481,
2] 16a Professional fundraising fees Part I¥, columin (4, ling 11} .. . 0. 0.
81 b Tatal fundraising expenses {Parl IX, coiumn D), line 26) 336,956, | g . . e
| 4 Other expenses (Part £X, column (4), lines 11a-11d, 116240) . . 5,450,372, 6,053,980,
18 Total axpenses. Add lines 1317 (must equal Part IX, column (4, line 25y 24,921 ,662. 28,855,200,
19 Revenue less expenses. Subtract line 18 from line 12 ... 8,332,764, -685,894.
5 Beginning of Current Yaar End of Year
*:3,3%20 Total assets (Part X, line 168y 34,609,898. 31,600,094.
f”‘%m Total Fabilities (Far X, line 28) 4,704,340, 3,913,859.
=3 22 Net assets or fund balances. Subtract line 21 from ling 20 29,905,558, 27,686,235,

tPartll=| Signature Block
Undar penallies of parjury, | declare that [ have axamisad fitig return, Including accampanying schedulas and stalements, and to the bast of iy knowledge and Belief, it is
trig, correct, znd complate, Doclaration of preparer {othar than officer) is baged on all Infurenation of which praparer has any knowledge.

s I¥] ‘ 4. Fi
i Sige foff Y 7 . e _
o LYNN NOREN, PRESTDENT ,z.,.,@vfszﬂ/ﬁf/k | " U722

Type of print name ang tidls

Frint/Type praparer's name Preparer's signatura Date I A
Paid MACKENZIE MCNAUGHTON MACKENZTE MCNAUGHTONNS/25/23 :au-cm wet PO02025805
Preparer | Firm's name CLIFTONLARSONALLEM LLP FrmsEiy 41-0746749
Usa Only | Firm'saddress 220 & 6TH ZTREET, SUITE 3060
MINNEAPOLIS, MN 55402 Phoneno.81l2-376-4500
May the IRS discuss this reburn with the preparer shown above? See INStUCHONE @ Yas rJ No
sazo0t 12322 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022
i
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DocuSign Envelope |D: COBS33D1-30C4-4283-86FA-DOSBOFEBLGCOE

Form §6 (2022 RISE INCOREORATED 41-0972476  page 2
' Partlll:| Statement of Program Service Accomplishments

Check it Schedula O contains aresponse ornotetoanybneinthisPart I ... v i iierngiera e
1 Briefly descifbe the organization's missian:

TC LIVE A LIFE FILLED WITH PURPOSE.

2 Did the organization undertaks any significant program services during the yvear which ware not listad on the
priar Famm G0 ar SBO-EZT e oLt emean e oee e e R ben e Rt e e
If "Yas," describe theae new services nn Schadule &.

3 Did the organization cease conducling, o make significant changes in how it conducts, any prograr serviess? . EYES No
If "Yes," deseribe thaze changes on Scheduls O.

4 Describe the organization's program service accomplishments for sach of its thrae largest program services, as measuraed by expenses,

Section 801 {c)i3) and 504 {6){4) organizations are required to report the amount of grants and alfocations to othors, the total expenses, and
revenLe, if any, for each program service repotted.

48 {code } (Crpenses § 24,982,935, incudinggantaart 262,768, ] {Hewenun 20,620,163- ]
WHEN RISE WAS FOUNDED, PEOPLE WITH DISABILITIES THROUGHOUT THE UNITED
STATES HAD FEW CHOICES: STAY HOME ALL DAY, MOVE TO AN INSTITUFLON, OR
ATTEND ONE OF THE FEW WORKSHOPS PROVIDING PRODUCTION-LIKE JOBS. THE
GOAL OF THE RISE FOUNDERS WAS TQO GIVE PEQOPLE WITH DISABILITIES A
GREATER RANGE OF CHOICES THROUGH TAILORED VOCATTONAL REHABILITATLION
SERVICES IN ANOKA CQUNTY, INCLUODING CENTER-BASED SERVICES AND LIFE
ENRICHMENT PROGRAMMING. SINCE RISE'S FOUNDING IN 1971, OUR ZERVICE AREA
AND QOUR POPULATIONS HAVE EXPANDED TO INCLUDE DTFFERENT GROURS AND
COMMUNITIES,

{ ves [XINo

IN 2022, RISE SUPPORTED 2611 PEQPLE THROUGH EMPLOYMENT SUFPORTS AND
OTHER ACTIVITIES THAT ASSIST PEQPLE IN OVERCOMING OBSTACLES TO

4b  {Cads; } {Fxprnzes § InGlusfing granis of & J [Revenue § )

4G {C-c:'a_' :] {I'_‘-:-:pansus # incieding grants of 1 {Aevense § }

4d  Other program services {Describe on Schodule O.)

(Expanses & ‘noluding grents of § § {Fevenun & i
de  Total program sorvice expenses 24,982,935,
Form 990 {2022
2aPO02 1241322 SEE SCHEDULE O FOR CONTINUATION{S)
B
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DocuSign Envelope ID: COB233D1-3DC4-4293-85F A-DI5BIF6B5CHB

Form 860 (2022) RISE INCORFORATED 41-0972476  paged
t Part IV.| Ghecklist of Required Schedules
Yes | Mo
1 s the crganization described in section 501{c)(3) or 4847(3)(1} (other than & private foundation)?
H "VES, " COMPIGIE SCMOUUE A ...\, oooooo oo oo et ettt oo e 1 [ X
2 Is the organization required 1o complete Schodufe B, Scheduls of Coptributors? Se6 Instructions 2 | X
3 Did the organization engage in diroct or indiract pofitical campaign activities on bahalf of or In cpposition to candidates far
public office? If "Yas," complete Schadule G, Part | " 3 X
4 Section 501{c)(3) organizations. Did the organization angage in Iohby.ng ac‘ﬂut:es or have a Sachorl aCI‘I (hj elertmn i effect
during the tax year? i "Yes, " complate SEhBAuE C, PArTI .. oo e oo a4 | X
5 Isthe arganization a section 501 {c)(4), S01{ch5), or 501{c)E) organization that receives mamhershin duas, assessments, or
similar armounts as defined in Rev. Proc. 88197 Jf "Ves," compiete Schedule C, Part i ... 5 X
6  Did the organization maintain any donof advised funds or any similar funde or accounts for which donars have tha right to
provide advice on tha distribution or investment of amounts in such funds ar acgounts? ¢ "Was," complete Schedule D, Fart ! 6 X
7 Did the organization receive or hold a conservation sasement, including sasemants 10 prescive open space,
tha environment, historic [and arsas, of historic structures? Jf *Yas," complete Schedule D, Parf f . 7 X
8 Did the arganization maintain coliections of warks of art, historical traasures, or other similar assets? if "\/eé., cgmp;e:e
SEAGELIC D) PAME I | e et et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrew or custodial accaunt abflity, sanve as a custodian for
amounts not ligted in Part X; or provide aredit counseling, debt managemant, credit rapair, or dabt nagotiation services?
If "Yas, " complete Scheduls D, Part )/ . . 9 £
10 Did the organization, directly or through a related orgamzatlon hold assets in donur—restnc:ted endowments
or in quasi endewments? 1 "Yes, " complete SCABGWE B, PATEV oo e
11 lf the organization’s answer to any of the fallowing questions is "Yes," then complem Schedule D, Parts W, VI, VI IX, or X,
as applicable,
a Did the organization report an ameunt for tand, buildings, and equipment in Part X, line 107 f "vgg, " complete Scheduls 1,
Fart 1A OO OT OO PO s & - W A%
b Did the organization report an amount for investrments - other securitios in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 182 1f "es," compfate Schaduie Dy Part Wl e 1ib X
¢ Did tha arganization report an amaount for investments - program relatad in Part X, line 13, that is 5% or more of Tt total
assets reported in Part X, lina 167 i *vas " complets SEhedUe Dy Part VI oo e i [ X
d Did the arganization report an amount for olhar assets in Part X, line 15, that is 5% or mara of its total assets reparted in
Part X, line 167 Jf “Yes," compiate Schedule D, Fart [X 114 X
e Did the organization report an armount for other liabilities in Part X, line 267 f "Yas, complefe Schedle D, Part X ... | 112 X
f Did the organization’s separate or consolidated financial statements for the tax vear includo a footnote that addresses
the organization's liability for uncedain tax positions undar FIN 48 (ASG 74007 IF "Ves, " complete Schedule D, Part X ..., 1] X
12a Did the organization obtain separate. independent auditad financial statemnents for the tax year? i "yag," completa
SOREdule D, Parts XTANM X .. oo o oo oo oo oo eee o eee 1ottt . |dzal X
b Was the organization included in consdlidated, independent audiled financial statements for the tax vear?
If "Yes," and if the arganization answered "No" lo fine 12a, then completing Schedule D, Parts X! and Xt is nptional 12b X
13 [s the crganization a sehool described in section 170{)11(ANINZ I "ves," complete Scheaulo £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the arganizaticn have aggragate revenues of expenses of mora than §10,000 fram grantmaking, fundrafsing, business,
investment, and pragram servica activitiss outside the United States, or aggregate foreign investments valued at $100,00C
or more? Jf “vos, " complete Schedule F, Parts Jand IV SUPRUPU I €. 1) X
15  Did the organization raport on Part IX, column {4}, line 3 maore 1han $5 DDD of grants or o‘lher assrstance to or for any
forsign organization? ff "ves," compiate SChEdle [, PAS HARE IV oo e ocoe oo 15 X
16 Did the organization repart on Part 1¥, column {A), line 3, more than $5,000 of aggregate grants ar other assistanca to
of for foreign individuals? i "ves," complate Sohedule F, Bars B and Y 16 X
17 Did the organization repaort 2 total of more than $15,000 of sxpenses far professional fundraising services on Part X,
cclumm (A), lines 8 and 11e? If "Yes, ' compiote Schedule G, Part . Sesinstructions 17 X
18 Did the organization repart more than $15,000 total of fundraising event gruss income and contributions on Farl VI, lines
1cand Ba? f "Yes, ' complete Schedule G, Part If - 1 4
19 Did the arganizaticn report mare than $15,000 of grass incorne from gaming act;wt[gs an Pari Vlll |me gao nr "Yes "
EOMEIETe SChadiie G, PArl il . o et e e 19 X
20a Did the organization operate one or more hospital facilities? jf =vas, " Cgmp;ege Sohedule H o 20a X
b If *Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retuen? 200
21  Did the organization repart maore than $5,000 of grants or other assistance to any domestic organization ar
domestic govemment on Part 1X, calumn (AL ine 17 jf “Yes " compiete Schedule | Parts Land ! oo | 24 X

232003 12-15-22

8
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Form 990 (2027)
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Farm 990 (2022) RISE INCORPORATED 41-0972476  page4d

[:Part V| Checklist of Required Schedules (,nmucq)

22

23

24

27

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {A}, line 27 1 "ves," compieto Schaedulo I, Parts {and It .

Did the organization answer "™Yes” to Part Wil, Section A, line 3, 4, or 5, about c:ompen&.ation of the DerHIZdtIOI'] 5 Lurrent

and iormer officers, directors, trustees, key employees, and highest compensated employees?  Jf "vas," complate

Schedule J .
a Didthe Urgarnzatlon hava a 13){ exempt bond issus WIth an outstandlng pnnmpal amaunf of more than SIOO OOD as of 1he

last day of the year, that was issued after Decemher 31, 20027 Jf “Wes, " gnswer fines 24b through 24d and complete

Schodufa K. if "Ne, " go ta fine 25a .
b Did the organization invest any proc.eeda of tdx exernp‘t bonds beyond a ternporary perlud sxc.eptlon? .................................
¢ Did the organization majntain an escrow accaunt ather than 3 refunding escrow at any time during the year to defease

any tax-oxempt bonds? _
d Did the organization act as an "an bahdlf of” issusr 'For bcnd_-. outatandlng at any tirme durlng ths year? .................................
a Section S01{c)3), 501cH4), and 501{cH20) organizations. Did the organization engage in an excess banefit

transaciion with a disqualifisd persen during the year? # "Yas," complete Schadufa £, Part | .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pr‘lor year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27  f "Yes," complate

Schedufe £, Fart!

Did the organization report any amount on Part X l|r‘|e 5 or 22 fclr‘ racenrablea from or paydb!es to any sutrant

or farmer officer, director, trustes, key employes, creator or feunder, substantial contributor, ar 25%

cantrollzd anfity or family membar of any of these parsona? f "Yes, " complete Schedufe L, Part | e
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creatar or founder, substantial contributor or employes thereaf, a grant setection caommittee member, or to a:35% contrelled
artity {naluding an employss thereof) or family metmber of any of these persuns? § "Yes," complete Schedufe L, Part i
‘Was the organization g party to a business transaction with one of the following pariies (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptionsk:

a Acurrent or forrmer officar, director, trustes, kay employes, croator or founder, o substantial contributer?  fF

"Yes," complefe Schedule L, Part IV

b Atamily member of any individual deseribed inline 28a7 If "ves,' complets Schoadulo L, PaF IV .o
¢ A 35% cantrolled entity of one or mors individuals and/or organizations described in line 28a or 2807

30

31
32

33

368

37

tYes,  enmpatE SoRa e L P A N e
Gid the organization reseive more than $25,000 in nan-cash contibutions? Jf “ves," complets Schedule M ..
Did tho organization receive sontributions of art, historical treasutas, or other similar assets, or qualifiad conservation
contributions? Jf "Ves, " complete SChatie M .. . oo e e e s
Did the organization liguidate, terminate, or dissalve and cease operations? jf "Yes,* complefo Schedule M, Part{ ...
Did tha organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? 7 *ves, " complete
Schedule M, Part Il
Bid the erganization own 10[]% or an enmv d|sregarded as separatc from the or;:jamzatlon under F{cgulanons
soctions 301.7701-2 and 301.7701-37 jf "Ves,* complate SChaditla B, PArT] ... et ns e e
Was the organization related to any tax-exempt or taxable entity? ¥ "Yes, " complete Scheduls A, Part 8, iff, or IV, and
Part Vv, tine 1

a Did the organization have a contr‘olled ent:ty W|thm the meaning of sectlon a12{b](1 3}

b If “Yes" to fine 35z, did the organization receive any payment fram ar engage in any transaction with a controlled entity
within the meaning of section S12{0){13)7 if "Yas, " complete Schedule I, Part V, l0& 2 e
Section 501{c)(3} organizations. DId the organization make any transters to an exempi nen-charitable relatad organization?
if 'Yes," complete Schedule B, PartV, line 2 ... -
Did the organization condust mora than 5% of its actluttlas through an cntlty 1hat i no‘l a re!ated organlza’uon
and that is treated as a partnership for federal income fax purposes? ff “Yas," complete Schadule B, Part \W

Did the erganization complete Schedule O and provide explanations on Schedule O for Part V), lines 11k and 189
Mote: All Form 990 filars ara reguired to somplats Schadule O

Yas | Mo
29 | X
o3 | X
24a | X
24b X
24 X
244 X
25a X
25h X
26 X

28a X
28h X
28¢c X
29 X
30 X
31 X
32 X
a3 X
34 =
35a X
35b

36 X
a7 X
aa | X

‘Part-¥| Statements Regarding Other IRS Filings and Tax Compliance

1

a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a

Yes | Ma

by Enterthe ninnbher of Forms W-20 included an Iine Ta. Fnter -0 if nat applicable ih

¢ Did the orgahization comply with backup withholding rules for reportable payments to vendors and reportable gaming

igambling) winnings to prize winnersY i ieiaie e iaie s 1c | X
249004 12-10-22 Farm 280 {2022
10
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DocuSign Envelope |D: COBS33D{-31DC4-4203-86F A-DISRSFEBSCGE

Form 990 (2022) RISE INCCRPORATED 41-0972476  page5

[PartV| Statements Regarding Other IRS Filings and Tax Compifance {continued)

2a

33

4a

Ba

Enter the numbsr of employses reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within 1he yoar covered by thisretuin | 2a

No

Il al least ona is reported on line 2g, did Ihe organization file all required fedearal employment tax returns?
Cid the organization have unrslated business gross income of $1,000 or more during the vesr?
If “Yes," has it fled a Form 990-T for this year? jf "wo" io fine 3b, provida an explanafion on Schedule O oo
Al any time during the calendar year, did the organization have an interest in, of a signature or other authority over, a

financial aceount in a foreigh country {such as a hank account, securities account, ar othar financial account)?
If "es," entar tho name of the foreign country
Ses instructions for filing requirements for FINGEN Form 114, Repart of Foreign Bank and Financial Accourrts (FRAR).

Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?
Bid any taxabla party notify the organization that it was or is a party to a prohibited tax shalter transaction?

¢ If "as" to fine 5a or 5b, did the organization file Form 8BES-T?

Ga

oo

- o ™ o o

12a

13

144

5

16

17

Coes the arganization have annual gross receipts that are normally greater than $1OO (JOO and d|d the orgamzatnon sohmt
any contributions that were not tax deductible as charitabls contributions? ..
If “fes," did the organization include with every solicitation an express stalement that such contributions or gifls

e Ot o et O e e ettt e
Organizations that may receive deductible contribitions undsr section 170{s).

Did the arganization racaive a payent in sxcess of §75 mada partly 45 # contribution and partly for geods and services provided fo the payor?
i "“Ves," did the organization notify the donor of the valua of the goods or servicss provided? ...
[id the organization sell, exchange, or atharwise dispose of tangible parsanal propatty for which it was required

TO T2 FOMM BEEET it e e et e

If "Yes," indicate he number of Forms B282 filed dusing bhe year

ta X

7b

id the organization receive any funds, dirsotly or indirectly, 1o pay premiums on a perschal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal borefit contract?
If the organization received a contiibution of gualified intellectual property, did the organization fils Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, of other vetisles, did the organization tile a Form 1098-C7
Sponsaring organizations maintaining denor advised funds. Did a donor advised fund maintainad by the

sponsorng organization have excess bisiness holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsaring organization make any taxable distributions under section 4986
Did the sponsofing organization make a distribution ta a donar, donor advisor, of relatad persan?
Section SQ1{c)(7) organizations. Entar:

‘g

h

Initiation fees and capital contributions ingtuded an Part ¥, line 12 10a
Gross receipts, included on Form 930, Part VI, line 12, for public use af club facilities 10k
Saction 501(¢){12) organizations. Enter:

Grosg ineoime from members or shareholders e e e 1a
Gross inceme from other sources. (Do not net amounts dus o paid to othay sources against

amounts due or received framthemmly 11k
Section 4947(a)(1) non-exempt charitable trusts. s the organization ﬂllng Farm 990 in tieu of Form 10417
It "¥as," enter the amaunt of tax-exempt interest received or acorued during the year | 12h

1_2&1

Section 501{c)29) qualified nonprofit health insurance issuars.
Is the organization licensed to lssue qualified health plans in more than one state?
Notz: See the instructions for additional informatian the arganization must report on Schedule Q.

Enter the amount of resarves the organization fs reguired to maintain by the statas in which the
arganization is licensed to issus qualified heathplans .. . |13b

13a ]

Chter the amount af reserves on hand 13c

Dicd the arganization receive any payments for indoor tanning servicas during the tax year?

If "as," has it filed a Form 720 o raport these payments? "Wo, * pravide an explanation an Schedua‘e o

is the organization subject to the section 4880 tax on paymentfs) of mors than $1,000,000 in remuneration or

excess parachute payment(s] duning e Yoar?
If "Yes," see the instructions and fila Farm 4720, Schedule N,

Is the arganization an sducational institution subject to tho section 4068 exciae tax on net investrnant income?

if "Yeus," complate Form 4720, Schaduls D.

Section 501{¢){21) organizations. Did the trust, or any disqualified or other persan engage in any activities

that would result in the imposition of an exciss tax under section 4951, 4952 or 49832
IT "Yes," complete Form B069.

14a X

14h

2A20C5 Ap-a-u2

11
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DacuSign Envelope 1D COB93301-3DC4-4203-36FA-DB5RAFEBECOR

Page G

to line 8a, 8k, or 100 halow, describe the circumstances, pracesses, or changes an Schacula O See [pstruckions.
Check if 3chadule O containg a response or note to any line in this Part Wl

Form 990 (2022} RISE TNCORFPORATED 41-0872476
.| Governance, Management, and Disclosure. ro; gach “ves respanse o lines 2 through 70 below, and for a "No” response

X

Section A, Governing Body and Management

1a

4]

Ta

Enter the number of voting members of the gaverning body at the and of thetaxyear | 1a

If there are material differences in veting rights among members of the governing body, or if the governing
hochy defegaterd brosd anthority o an sxceutive committes or smifar committea, explain on Schedole O.
Frter the numbear of voting mambers included on fins 1a, above, who are indspendent 1h

Did any officer, diractar, trustee, or key amplayes have a family relationship ar a business refationship with any other
officor, diraclar, trustes, or key smployee?
Cid the crganizaticn delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization malke any sighificant changes to its goverming decumerds sings ths peior Form 990 was ?lled'?
Did the organizaticn become aware during the year of a signiftcant diversion of the organization's assets?

Did the organization have Members or Stockholders
Did tho arganization have members, stockhalders, or othar parsons who had the power to elect ar appaint one or

more members of the governing body?

Are any qovarnance decisions of the organization reserved to for subiect to approval by) members, stockholdears, ar

persons other than tha governing body?

Dt the organization contemporansausly dosument the meesings h&ld or wnttnn dﬁ*luns underLaken durlng the year hy ihe Tol!owlng

The govar NG DOy
Each comemeties with authority to act on behalf of tha govarning body? .
Iz thare any officer, director, trustes, or koy employea listed in Parl VI, Saction A, whu cannﬂt be reached at the
organization's mailing address? jf "¥as " provide the pames and addresses on.Sohedufe O ouer e,

Yes i No

b

T I ] e e b

Section B. Policies gy ; 1ests | i i rad by the iternal Aevenue Cods ]

10a
b

11a

12a

13
14
15

16a

Did the organization have |ocal chapters, branches, or gl Rates
If "Yes," did the erganization have written policies and pracedures goveming the activities of such chapters, affiliates,

and branches to ansure their operations ara consistent with the organization's exempt purpases? .
Has the arganization provided a. completa copy of Lhis Form 990 o all members of its governing body befare filing the form?
Desctibe an Schedule & the process, if any, used by the organization to review this Farm 930,

Did the organization havs a written conflict of intorsst poliey? ff "Wo," ge ta fine 13 .
Were officers, directaors, ar trustens, and key smplayees required to disclose annually interests 1hat couid Give rise to cu-nﬂlcts‘? ,,,,,,,,,,,,,,,,,

Did the crganizaticn reguiady and consistently monitor and enfarce compliance with the policy? i "ves, " describe

O SCHEGNE O FOW BRIS WS D0 i oottt ereiiee e et e e esem e o e e e s et e e e e e e
Did the organization have a written whistl e ower BOlC YT
Did the organizaticn have a written document retention and destruction policy?
Did the procsss far datermining compatisation of the followirg persons include a raview and approva] by mdepandenl
persons, comparahility data, and contermporaneous substantiation of the deliberatian and decisien?

The organization's CEO, Executive Directar, or tap management official

Othar officers or kay amployeas Of the OrgamzZab o
i "¥es" to fine 15a ar 15b, dascrbe tha process an Schedule O, See inatructions.

Did the organization invest in, canlributa assels to, or participats ih a Jaint venture ar similar arrangemeant with a

taxable antily dURNG IS YERIT e et e et et e e et et et e et et
If "vas," did the erganization tollow a written policy ar procedura requiring the organization to evaluate its participation

in joint verture arrangoments undor applicable foderal tax law, and tako steps to safeguard the organization's

exampt status with respect to such arrangements?

¥es | No

10a

10b

Hal

12b

12¢c

15h

16h

Section C. Disclosure

17
12

19

20

List the: states with which a copy of this Form 890 is required to be filed M , WT

Section 8104 reguires an organization to make its Forms 1023 {1024 or 1024-A, if applicabla), 950, and 220-T {section S01{L)(3) only} available

for public ihspection. Indip_;ale how you made these availg_i}le. Check all that apply. )
|| Own websito | 1 Anothor's websits [X] Upon roguost [ | Other {explain on Schedule O

Describe an Schedule O whather {and if so, how) the organization made its governing docuiments, conflict of interest policy, and financial

statemeants availahle to the public during the tax year.
Stateihe name, addross, and tatephone number of the porson who possesses the organization's books and records

TOM HAGLUND - (763)783-2817

8406 SUNSET ROAD NE, SPRING LAKE PARK, MN 55432

232005 12-73-22
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Form 9980 (2022}

DaocuSign Envelops ID: COBY93301-3DC4-4203-88FA-DISBOFERSCOE

RISE INCORPORATED

41-0872476

Fago 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Ghack if Schedide O containg a rosponso of note to any line in this Part W

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

1a Complele this kable for all persons required to be listed. Report compensation for lhe calendar year ending with or within the organization's tax year,
© List aff of the arganization’s current officers, diroctars, trustess (whether individuals or organizations), regardless of amount of componsation,

Enter -0- in colutins {0, (5, and () i no campensation was paid,

® List all of the organization’s current koy amployees, if any. See the instructions for definition of "key emploves.”

® List the crganization's five: current highast compensated employess {other than an officer, directar, trusles, of key amployee)
who raceived reporiable compensation {box 5 of Form Wei, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
F100,000 from the organization and any related arganizations.

® List all of the organizafion's former officers, key employess, and highest compensatad employvass who racaived mars than 5100,000 of
reportable compensation from the arganization and any related organizations,

® | =t all of the organization’s former directors or trustees that roceivad, in the sapaciiy as a former director ar trustae of the organization,
more than $10,000 of reportable compensation from tha arganization and any related organizations.
See the inatructions far lha order in which to list the peraons ahove,

| J Check this Box if neither the crganization nor any ratated organization compensaied any currant officer, director, or trustes.
{A) (B} (C} D) {E} A
Name and title Average [ .o clzgf:ggmm ons Reportable Reportabla Estimated
hours per | bex, uhless persen b bolh an campensation compansation amount of
week afcer and A diractribustash fram fromm refatad other
flist any £ the organizations compensation
hoursfor | = | 3 organization W-2/1 098-MISC/ from the
wlatea | 2| 2 2 [W-2/1 09 MIS G/ 1098-NEG) okganization
organizations| £ | 7 £ 1088-NEC) and related
below 13|S| B ¥ = organizations
lirea) ElE2|E18 28 &
{1) LYNN NOREN £0.00
PRESIDENT X 262 ,611. 0. 67,156,
{2} TIM DICKIR 40.00
CHIEF PROGRAM OFFICER X 142,044, 0.1 46,217.
{31] TOM HAGLUND 40.00
cro X 140,629, 0. 46,889.
{4) MNOEL MCCORMICH 40.00
VP OF ADVANCEMENT X 120,214, 0. 24,652,
(5] JAMIFE SMTTH 40.00
DIRECTOR OF IT X 116,071, 0. 30,429.
{6} NANCY HOUF 40.00
SENIOR SALES REPRESENTATTIVE X 105,855, 0. 24 ,841.
{7y KATHY KLANG 1.00
BOARD CHATR X X . 0. 0.
{B}) EKERISTIN HANGEBRAUCK 1.00
VICE CHRIE X X 0. 0. 0.
{9) ANDREA MURFHY 1.00
TREASURER X X Q. 0. 0.
{10) RACHAFL SMITH 1.00
SECRETARY X X 0. 0. 0.
{11) MBRK SERGMANN 1.00
DIRECTOR X J. Q. 0.
{12) ANNE HOLOCY 1.00
DIRECTOR X a. 0. 0.
{13) LAURI HOPKINY 1.00
DIRECTOR X 0. 0. 0.
{14} KRISHNAKUMAR SUDRAMONTA IYER 1.00
DIRECTOR X 0. 0. 0.
{15} 3UE LANGFELDT 1.00
DIRECTCR X 0. . 0.
{16} SHHTLA MINSKE 1.00
DIFECTOR X 0. 0. 0.
(17} DAN NEWMAN 1.00
DIRECTOR ¥ 0. 0. Q.
SN -t Form 890 (2022
13
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DocuSign Ehwelope |D; COBI330(-3DC4-4203-86F A-DGSROFEBSCOB

Form 89101 [2022) RISE INCORPORATED 41-0972476 Page 8
LAt Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Cempensated Employges eontinyed)
[Part VIl section A, Officers, Directors, Trustees, Key Empl d Highest C ted Empl
{A) {B} (Cl {D} {E} ]
Mame and titla Average Pomtrqn_ Reportable Repartabla Estimated
{do nol chack more Bhan ane ) i
holrs per box, Unlsas parscn ia bath an compensation compeansation amotnt of
waek sfficar and A direstartrustss) fram from relatad othar
flist any £ the arganizations compensation
houra for organization fW-2A088-MIBC/ fram the
related (W-2A1 0D RIST/ 1098-NEC) organization
arganizations = g 1089-NEC) and refated
below 2% E arganizationa
el {E1%[E 5
{1B) CLIFT RHOTEN 1.00
DIRECTOR X 0. a. 0.
{19) KELLY STRFFENS 1.00
DIRECTOR X 0. 0. 0.
1 SUBLOtEl e e 888,424, 0. 240,184.
¢ Total from continuaticn sheets to Part VI, Sectlon A 0. 0. 0.
d Totaf faddlings b and 1e) ...z BG88.424. 0.) 240,184.

2 Tetal number of individuals (including but not mited to thoss listad above) who recaived more than $100,000 of reportable

compensation from the ofanization

3 Did the organization list ary former officer, divactar, trustea, key smployees, or highest compensated employes on

line 127 i *Yos," complete Schedule J for such inohvidual

4 Forany individual listed online 13, is the sum of repartable compensailon and olhe; oompensahon frum the Ung[l[Z:ltiOl‘l
and refated organizations graater than $150,0007 Jf "Ves," complete Schedule J for such individual .
5 Did any parson listed on line 1a receive ar accrue compensation from any unrelated organization or indl\f:dual Tor BEIVICOSs

rendered to the organization? I "yes ' complefe Sohadute J RF SUCH QORS00

Secticn B. Independent Contractors

1 Complate this table for your five highest compensated independant contractors that received more than $100,000 of compansation from

ths organization. Beport eompensatinn for the cafendar vear snding with or within the organization's tax year,

(A}
Mame and husineas address

{B)

Description of services

(G}
Compensation

MIDWEST MAINTENAMNCE & MRECHANICAL,

INC.,

750 PENMSYLVANIA AVE S, MINNEAPCLIS, MN RENOVATION SERVICES 235,0446.
NETSMART TECHNCLOGIES INC HEALTHCARE IT

4950 COLLEGE BLVD, OVERLAND PARK, KS 66211 |SERVICES 143,636,
HEALTH POINT CLEANING SOLUTIONS OF MN MEDICAL CLEANTING

5201 EDEN AVE #300, EDINA, MN 55436 SERVICES 140,081,

2  Total number of indopandent contractors {including but not limited to those listed ahovea) wha received more than

$100,000 of compensation from the organization

3

23z004 12-13.23

13570925 131838 A373283
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DocuSign Envelope I1D: COBS33D1-3DC4-4283-36FA-DI5BIFEBECIE

function revenue

business reventle

Farm 990 {2022) RISE INCORFQRATED 41-0972476  Page 9
‘Part VIIl']  Statement of Revenue
Check if Schedule O containg a response or nota ta any ling in this Part Vil |:|
(A} [(=]] <) L)
Taotal reverue Related ar exampt Unralatad Revenue excluded

from tax uncler
sactiong 512 - 514

ontributions, Gifts, Grants

i R+ T + T - R

(5]

Federated campaigns

Momborship dues

Fundratsing events

113,320

Ralated arganizations

Govertment grants {contributions)

§,755,313.

All ather cortributions, gifls, goants, and
similer arneunty not incieded above

293 2395,

hizncash contributiona includad in lines 1a-1fF

20,825,

Total. Add lines Ta-1f

7,161,917,

Program Service
Bevenue

c v oL O T oW

PHOGRAM REVENUE

Business Code

621310

11,126,255,

11126395,

TRANSPORTATION INCOME

480000

5,005 837,

5,085,832,

EALES TO PUBLIC

624310

4,377,261,

4,377,261,

CLIENT HOU3ING

624200

24,775,

20,775,

All other program sorvice revenue
Total. Add ines 2a-2f ...

20,620,163,

Other Revenue

[

10

[ = S I = R 1]

b Less: direct expenses
¢ Net incame ar {loas) from fundraising events

1]

Invastmant income fincluding dividends, interest, and

other similar armounts)

lncome from investment of tax-exempt bord proceeds

Royalties

218,511,

228 511,

{ii) Personal

Gross rents

Less: rental expenses

Rental incomse or {lass)

Mat rental incoma or floss)

Gruss wsiount from sales of i Securities

i) Cther

252,292

aseets other than inveantory | 7a

. 29,

600, [

Less: cpat or athar basks

any sales expenses 270 720

Th

Ciain or (loss} 7e -i8,428

. 29,

Wet gain ar fioss)

11,173,

11,172,

Gross incame from fundraising events {not
113 320, gof
contributions reported on ling 1c). Ses
Part IV, lino 18

including &

Ba

? r

a9,

8b

145,

Ta4 |

Gross income from gaming activities, See
Part IV, line 19

leas: diract axpanges

Met income or {oss) from gaming activities

Gross sales of inventary, lass returns
and allowances

Less: cost of goods sold

104
10h|

Mt income or floss) fromn sales of inventory

Miscellaneous
Bevanus

u—y
—_

oo o O oo

MIEBCELLAWDOUS INCOME

Business Code |-

900094

346 006,

246 008,

Al ather revenue
Toial. Add lines 11a-11d

246,004, 7

12

Total revenue. Soc insfrucfiong

24,169 315,

AD6201£3,

187235,

2UE008 12-13-22
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BracuSian Envelope 1D: COBS3301-3DC4-4293-86FA-DA5BSFEBSCHR

Form 890 {2022 RISE INCORPORATED 41-0972476 page10
ﬁ_a_rt IX:| Statement of Functional Expenses
Swuction 50{c)3) and LS01{ch4) organizations must complete alf columns. A other organizations must complete colunn (AL
Chiack if Schadule O contains a responsa or nc:te(tc::.aﬂ}.r line inthis Part I ... |:|
Do not include amounts reparted on fines B8, A B ) . D)
7b, 8b, 9, and 10b of Part Vil Toral expenaee N ponses | genara oxpenass Féi?ééﬁlfé“;g
1 Grants and oiher assistance to damesiic organizations i L
ana domestic govarnmants, Sea Part 1V, ling 21
2 Granis and other assistance to demestic
individuals, See Part IV, line 22 262,768. 262,768.
3 Granis and other assistance to foreign
arganizations, fareign governments, and foreign
individuals, Sea Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key smployaes 68L,226. 650,730. 30,496.
g Compensation not inzludand sbove t dgiaguaiified
persuns {as defined under saction: 4958(1)(1)) and
persons described in saction 4358l 3)(BY
7 Othersafariesand wages . ... ... 18,100,768.] 16,328,651, 1,558,313, 213,804,
8  Pansion plar acorwals and contributlons {inclisde
section 4016k} and 403¢h) ermployer contributtons) 238,982, 239,992,
9 Otheremployee benefits 1,864,9581.] 1,651,818, 188,738, 24,435,
10 Payrolltaxes 1,651,504, 1,446,726, 184,729. 20,049,
i1 Fess for sarvices {nonermployees):
a Management L
boLegal 16,322, 16,322,
€ ACCOUTHING |0 56,454. 56,454,
d Lobbying ... 8,500, 8,500.
e Professtonal fundraising sevvices. Sea Part IV, line 17 Uik SN
f Investment managementfees 48 ,734. 48,734,
a Oher, {Itine 11g amount axceads 10% of line 25,
coluran (A, amount, list line 11g expenses on Sch 0. 414,007, 151,967, 220,915, 1,125,
12 Advertising and promotion 156,289, 15,6468. 138,844. 1.787.
13 Office expensas 555,436, 382,949, 139,825, 32,662,
14 Information technalogy 270,222, 221,156. 48,367. 699.
18 Royalties | ... ...
B Oooupancy 1,103,699.] 1,047,653, 55,681, 335,
17 Travel e, 654,086. 647,402, h,699. 985.
18 Payments of travel or entertainment cxpenses
for any fadoral, atate, or local public officials
19 Conferences, corventions, and meotings 147,273, 100,806. 45,332, 1,135.
20 Intarest 42,691- 42,691.
291  Payments to affiliates .
22  Depreciation, depletion, and amortization | 955,542, 884,012, 70,488. 1,032.
23 Insurance 108,877 56,885. 10,548 1,444,
24 Other expenses. llemize axpenses nol coverad R . o IR Ty H
above. (List miscellanacus expanses on line 24g, |f
ling 248 amount exceads 10% of ne 2b, column (A),
amount, list ling 248 sxpenses o Scheduls 0. i
a BEQUIPMENT RENTATL AND MA 1,127,523, 1,117,753, 9,171, 539.
b PRODUCTION PARTE & MATE 245,296. 245,296.
¢ DUES, MEMBERSHIP, & LIS 87,778. 38,860. 42,513. 6,305,
d
e All other axpensos 55,241, 19,782. 35,395, a4,
25 Tatal functional expenses. Addlines ithrough 242 | 28, 855,208.1 24,882,835, 3,535,318. 336,956,
26 Joint costs. Complete this line only if the organization
reported in column (BY joirt costs from a combined
educational campaign and fundraising salicitation,
Gheck her [ ] it folfowing S0P 98- (ASE 858 /29]
232010 12-13-22 Form 990 12022
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DocuSign Envelope |0 COB93301-3DG4-4293-86F A-DI5B3F6B5CSB

Form 890 {2022) RISE INCORFORATED 41-0972476 page 11
i Part X | Balance Sheet
Check if Schedule O containg a responsa or nots to any dina in this Part % O B
(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1,546,546, 1 786,724,
2 Savings and temporary cash investments 7,338,778.| 2 1,279,204,
3 PFjedges and grants receivable, net 3
4 Accounts receivable, met 6.824,224.] 4 6,866,232,
5  Loanhs and othet receivables from any current or former officer, director,
trustae, key employes, creator ar foundsr, substantial contributar, or 35%
controlled entity or family member of any of lhess porsons
6  Loans and other rassivables from other dizqualified persons (as defined
under section 4858{{1)), and persons described in section 4958(cHIHR) . 5]
al 7 Motas and loans receivable, NCt 7
§ 8  Inventerios for sae oruse 8
< 9  Prepaid expenses and deferrad charges 653,370.] 9 532,705,
10a Land, huildings, and equipmani: cost or athiar ey = i
basis, Complete Part V] of Schedule D | 10a 20,020,1 17. L
b Lesar acocumulated depreniation . [ 10b 11,717,040. 8,391,260.] 10a 8,303,077.
11 Ilnwestments - publicly traded soeuritias 8,826,065, 11 12,415,261,
12 Investments - other securities. See Part W line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSB1S e s 14
15  Ofher assets. See Past IV, lipe 13 1,029,655, 15 1,416,891,
16 Total assets. Add lines 1 through 15 (must equal line 33) 34,609,898.! 16 31,600,094,
17 Accounts payabls and acerued expenses 1,637,813, 17 1,580,713.
18 Grands payable | 18
10 OO FOVENUE 65,163.] 19 121,869.
20 Fawawemptbond labiltios 1,207,716.] 20 1,094,157,
21 Escrow or custodial account liability. Complete Part IV of Schedula D
s 122 Loans and other payables to any current or former officer, director,
:_-5: trustes, key employes, creatar or founder, substantial contributor, or 35%
E controllad entity or family mamber of any of these persons 22
2|23 Secured martgages and notes payable to unrclatod thivd parties 23
24  Unsecured notas and lcans payabla to unrelated third parties 24
25 (Other fiabilities {incfuding faderal income tax, payables to refated third
parties, and other liabiities not included an lings 17-24). Comnplete Part X
OF SERBAUIE D e 1,7593,548.| 25 1,117,120,
26 Total liabilities. Add lines 17 fhrough 5 oo 4,704,340.] 25 3,913,858,
Organizations that follow FASB ASC 853, check here E i R 2 '
§ and complete lines 27, 28, 32, and 33. X . :
E |27 Netassetswithout donorrestrictions 29,287,677, »7 27,110,738,
& | 28 Met assets with donor restrictions L 617,881.| =25 575,494,
g Organizations that do not fallow FASB ASEC 958, check here : :
% and complete lines 28 through 33. PR
; 29 Capital stock or trust principal, orcurrent funds 29
L |30 Paidin or capital surplus, or fand, building, or equipmentund an
2 |31 Retamnes sarnings, shdowment, accumulated income, of other funds kY
g 32 Total net assets or fund bafances 25,805,558, a2 27,686,235,
33 Total iahilities and net assetsfund balances .. 34,609,898, a3 31,600,094.

232011 12-13-22

13570925

17
1318356 A373283

2022.04030 RISE

INCORPORATED

Form 990 2oz

A3732831



DocuSign Envelopa |D: COBS3301-3DC4-4293-86F A-DI5BSFEB5CAR

Form 990 (2022) RISE INCORFORATED 41-0972476 page 12
‘Part Xl | Reconciliation of Net Assets
Chuook if Scheduls O contains a response or note to anylinednthis Park Xl i [ ]
1 Total revenue (must squal Parl VNI, colum (4), line 12) 1 28,168,315,
2 Total sxpenses (must equal Part X, column (A), line 25) 2 28,855,209,
3 Revenue less expensas, Subiract line 2 from line 1 3 -685,884.
4 Net assets or fund balences at boginning of year fmust equal F'art)( lina 32 solumn {A]) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 25,905,558,
5 Mot unrealized gains (losses) on inveatments 5 -1,533,429.
6 Danated services and uss of facilities i)
7 INVESIMENt BXDEIISES | i et e sttt bt nr et 7
8 Prior period adjustments | 8
9 Other changes in net assets ar fund balances (explam on Schedule O] g 0.
10 Net assets or fund balances at snd of year. Combing lines 3 through 9 imust equal Part X, line 32,
column(Bn 10 27,686,235,
Financial Statements and Reportlng
Check it Scheduls © contains a rasponse of note to any ine in this Part Kl o e E

Yes | Mo

1 Accounting method used to prepare the Form990: [ __§ Cash [ X | Acerual || Other
if the organization changed its method of accounting frorm a prior year or checked "COthar,” axplain on Scheduls O,

2a Werse thae arganization's financial statements compiled or reviewed by an independeant accountant? .
If "Ves," chack a box below to indicate whether the financial statements for the year wore compiled or rawewad ona
separate basis, consolidatad basis, or both:

[“___] Separate basis I:l Conzolidated basis I:l Both consolidated and separate basis

b Were the crganization's financial statements audited by an indopendant accountant?
It "¥os,” checlk a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both;
Separate basis [_] consolidated basis |1 Both consclidatad and saparate basis

c if "Yes" toIine 2a or 2b, doos the organization have a commitiee that assurnes responstbility for oversight of the audit,

review, ar compilation of its financial statements and sefection of an independent accountant?y . .~
If the arganization changed eithar its oversight procoss or selection process during the tax year, explain on Scheduls O.
3a As aresdlt of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.R.R. Part 200, Subpart F? i —— ga| X
h it "Yes," did the arganization undarga tha required audit or audita? If the organization did not underga the required audit
ot audits, axplain why an Scheduls O and describie any steps taken to undergo such 8UGIES o eeieeaiseiessaansas 3b| X

Form 990 2025
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DocuSign Envelope ID; COBI3304-3DC4-4293-86FA-DI5BSFEBECEB

SCHEDULE A . " . QME Ko, 15450047
Form 890y Public Charity Status and Public Support
GComplete if the organizaticn is a section 501(c}{3} organization or a section
4947(a)(1} nonaxempt charitable trust
Pagartinent of the Troasury Attach to Form 990 of Form 980-EZ.
Int=nal Revenizs Sendce Go to wwwirs.goviFormBa0 for instructions and the latest information.

Name of

the organization

RISE INCORFPORATED 41-0972476

[FariT,

| Reason for Public Charty Status. fall organizations must complets this part) See instructions.,

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

]
[

0 00r

=]
—
|

0 oo R

10

11 !

-

A church, convention of churches, or assosiation of churches deacribed in section 170{b)1}AN-

A sohool described in section 170{b} 1i{(AMii). [Attach Schedule E {Form 850).)

A haospital or a cooperative hosnilal sarvice organization described in section 170{b)13{ANi}L

A medical research vrganization operated in conjunction with 2 hospital deseribecd in section 170(h){1A)ii). Enter the hospital's name,
city, and state:

An organization operated for the banafit of a college of university owned of operated by a governmeantal unit describad in

saction 170(h)(1)(AMiv). {Complete Part 1l.)

A federal, state, or local govemimant or governmental unit described in section 170{h}{1{A){v),

An organizatian that normally receives a substantial part of its support from a governmental unit or from the general public deseribad in
section 170{b)(1){A)v). {Complete Part IL)

A community trust described in gection 170(b){1){AMwi). (Comgplote Part [L}

An agricultural research organizalion described in section 170 1){AXIX) cperated in conjunction with a land-grant collegs

or Univarsity oF a nonland-grant college of agricalture (see instructions). Enter the name, city, and stata of tha collega or

university:

An organization that nonmally receives (1) more than 33 1/3% of its support fram coniributions, membearship fees, and gross receipts from
activities related ta its exampt Tunclions, subiject tu certain exceptions; and {2) no more than 33 1/3% of its support from gross invaskmeant
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sae secation 509(a}{2). (Complste Fart 1)

An organization organized and operated exclusively to test for public safety. Sce section S09{a){4).

An organization organized and operated exclusivaly 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) of section 509{a}2). See section 509{(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supenvised, or controlled by its supported organizatfon{), typically by giving

tha supponitad organization(s) the power to regularly appaint or elect a majonity of the divectora or trustoes of the supporing
arganization. You rmust compfete Part IV, Sections A and B.

b [ ] Type IL A supporting organization supervised or controlled in connection with its supported organization(z), by having

contral or managemant of the supporting organization vasted in the aame persons that contral or managa the supported
arganization(s). You must complete Part IV, Sections Aand C.

e [] Type llf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its suppaorted organizationfs) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ ] Type Il non-functionally integrated, A supporting organization oparated in connection with its supported organizationds)

that is not functionally integratad. The organization ganerally must satisfy a distribution requirement and an attontivenass
reguirement {see instructions), You must complete Part 1V, Sections A and D, and Part V.

e Check this bax If the arganization recaivad a written determination from the IRS that it is a Type 1, Type [, Type

Enter the number of supported organizations

functionally tntegrated, or Type Il non-functionally integrated supporting organization.

Provide the following infonmation about the supoorted organization{s).

Wi Hlame of supported fif el fii) Typa af arganizadton | [T CETRTIIERT T (y} Amount of monstary | (4) AmoUNE of oteer
arganization ideatrihad nn lines 1-10 - STLENN

above [sen instructionslh Yes No suppart (soc instructions) | supunart (sea instructions)

LHA For Paperwork Redirction Act Notice, see the Instructions for Form 980 or 980-EZ. 232021 1z.0020 Schedule A (Farm 2990) 2022
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Partll

Support Schedule for Organizations Described in Sections 170{b){1){Al(iv} and 170{b){1]{A){vi)

{Compiete only if you checked the box on line 5, 7, ar 8 of Part | or if the orgsnization failed to qualifty under Part (1. If the organizalion
fails to qualify under tha tests listed below, please camplete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in]

1

5

Gifts, grants, cantributions, and
marmbership fees received, (Do not
inchude any "unusual grants.")
Tax revenues lovied for the organ-
ization’s benefit and either paid to
arexpended on its behatft
The value of sorvices or faciltles
furnishied by a govemmantal unit to
the erganization without charge
Total. Add lines 1 through 3
The portion of total contributions
by sach parson {cther than a
governmental unit or pubkicly
supported argamization} included
on line 1 that exceads 29 af the

amount shown an line 1%,
column {f)

Puklic support. Subtastline & from fiaie 4. |7

{a) 2013

fis) 2019

fe] 2020

{d) 2021

{e} 2022

{f) Total

5696351,

6576378.

8832808,

16342366,

51852485,

42633208,

5696391.

6576378,

8832808,

16342366,

51852465,

12633208,

42633208,

Section B. Tolal Support

Galandar year {or fissal year beginniag in)

7
a8

10

1
12
13

Amounts fromline 4
Gross incoma from interest,
dividends, payments received on
securitias loans, rents, royaitios,
and incoma from sinmiilar sources
Met income fram unrelated business
activities, whether or not the
business is regularly carried on
Othat income, Do not inchude gain
or kass from the sals of capital
assels Explain tn Pab vy
Total aupport, Add |nos 7 through 10

2] 2018

{b) 2019

{e) 2020

{d) 2021

{e) 2022

{f} Total

5696391,

6576378,

8832808.

16342366,

5185265,

42633208.

232,591.

231,655,

176,686,

196,296.

228,511,

1065739,

235,398,

161,751,

246,006,

820,674,

_130,451.

47,068,

f‘44519621

Groas receipts from relaled activides, etc. {see mstructlons}

12|

97,846,251,

First 5 years. If the Form 990 s far the grganization’s first, gecond, third, fc-urth or fn‘th iax yaar as 3 spcnon 5013

organization, check this box and stop her

L]

Section C. Computation of Public SUDF.:IOHZ Percentage -

14 Fublic suppart parcentage for 2022 {ime 6, column (f), divided by line 11, column )
15 Public support percentage from 2021 Scheduls A, Part |, line 14
16a 33 1/3% support test - 2022. |If the organization did not check the box an Ilnc- "13 and I|hs 14 is 33 1;‘3% or more, chack this hox and

stop here. The arganization qualifies as a publicly supportad organization

14

95.76 un

15

96.37 %

.

b 33 1/3% support test - 2021, If the arganization did not check a box on line 13 or 16'1 and Ime 13 i 33 '1;'3% or more, chec.k th|s box

and stop here. The organization qualifies as a publicly stpported crgarnization )
17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on Ime 13 1fna or 16b and I|ne 14 is "IG% ar more,
and if the crganization meets the facts-and-circumstances test, chack this hox and  stop here. Explain in Part VI how the organization
meets the facls-and-circumstances test. The organizatian qualifies as a publicly sUpparted organization

b ¥4 -tacts-and-circumstances test - 2021. If the organization did not check a box on line 13, 163, 16b, or ‘I?a and lma 15 s 10% ar

18 Private foundation, if the organization did not check a box on line i3, 183, 18b, 17a, ar 17h, cheslk this box and seo Lnf‘truc,tmna

more, and if the organization maeats the facte-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the factz-and-circumstances test, The arganization gualifics as a publicly supported arganization

232022 12-09-22
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Suppert Schedule for Organizations Described in Section 505{a){7)

‘PartTH-

{Complete only if you checked the box on fine 10 of Part § or if 1he orpanization failed to qualify under Part |1, If the organization fails to

quadify under the tests listed below, pleasa complsts Part If )

Section A, Public Support

Calendar vear {ar fiseal year beginning in) {m) 2018 fe} 2020 {d) 2021

(e} 2022

i} Total

{b) 2018

1 Gifte, grants, contributions, and
mernbarship fees receivad. (Do not
necluds any "dnltseal grants.")

2 Cross racaipts from admissions,
merchandise sold or services per-
formead, o facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ihess under section 513

4 Tax revenies [evied for the organ
ization's benofit and sither paid to
or expandad on its hahalf

5 The value of services ar facilities
furnishad by a govarnmental unit ta
the organization without chargo

& Total, Add lines 1 through &5 ...

Ta Amounts included on linas 1, 2, and
3 received from disquaiified persons

b Amcuris included ar fies £ and & receivad
Irom athar i~an disqualified persoprs that
eycaard the graoter of 58,000 or % of lhe
amaunt on line 13 for e year

cAddlines Taand 7b

8 Public support. 2uiacbing e lian live 6.1

Section B, Total Support

Calendar year {or fizcal year heginning in} {a) 2018 {b} 2019 {c) 2020 {d) 2021

{e} 2022

{f} Total

9 Amounts fromline &

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

b Urrelated husiness taxable income
(lass saction 511 taxes) fram businesses
acauired after June 30, 1975

c Add lines 10a and 10b

11 Metincome fraom unrelated business
activities not included ontine 106,
whethar or not tha buainess is
regularty carfiedon

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

assets (Explain in Part VL) e

13

Tatal support. iAdze tinea 8, 10, 13, and 15,)

14
cneck thiz box and stop here

First 5 years, If the Form 880 is for the organization's flrst, second, third, faurth, or fifth tax year as a section 501 (g) (3} organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column (), divided by lina 13, column {)

S

16 Public support percontags from 2021 Schedule A, Part 1Y, line 15

4

Section D. Computation of Investment Income Percentage

17 Invesiment income percentaga for 2022 {line 10s, column (), divided by line 13, colurnn () 17

o

18 Investment incomo percentaga from 2021 Schadule A, Part U, lino 17 18

%

19a 33 1/3% support tests - 2022, If the organization did not chack the box an line 14, and line 15 is mara than 33 /3%, and line 17 is nat

mare than 33 1/3%, check this box and stop here, The arganization qualifiss as a publicly supparted arganization

b 33 1/3% support tests - 2021, if the arganizaticn did not chack a box on line 14 or [me 193, and line 16 is more than 23 1/3%, and

line 18 is not more than 33 1/3%, checkthis box and stap here. The arganization qualifies #s a publicly supported arganization
20 Private foundation. If the organization did not check a box on ling 14, 194, or 19b, check this box and ses inatructions

L]

212023 12-09-22
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PartiV.| Supporting Organizations

{Complete only if you checked a box on line 12 of Part [, If yvou checked box 12a, Part |, complete Sections A
and B. If you chacked hox 12h, Part |, camplete Sections A and C. If you checkad box 12c, Part |, complate
Sections A, [, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part W)

Section A. All Supporiing Organizations

3a

4a

Ha

Ba

10a

h

Age afl of the arganization’s supportad organizations listad by name in the organization's gaverning
documents? i "M, " describe in Part VE how the supported orgamizations are designated, If designated by
class or purpose, describe the designafion. If hstoric and vontinuing relationship, sxplain,

Did the arganization have any supported organization that does not have an IRS determination of status
under ssction 508{al1) o (217 i "Ves," explain in Part VI how the organization determined that the supporiod
argarization was described in section 50Ha)(1) or (2L _

Did the organization have a supported organization described in section S01(c)id), (5], or (8}7 ¥ "ves, " answer
fines 3h and 3c below.

Did the organizatian confirm that each supported organization quatified undar ssction 501{ci4), (5, or (B) and
satistied the public support tests under section S0EN2Y? I "vas, * describe in Part ML whan and how the
organtization rnade the determination.

Did the organization ansure that all support 1o such organizations was used exclusively for section 170{c){2)18)
purposes? iF "Yeg, " axpiain in Part V1 what controls the arganization put in place 10 ensure such use,

\Was any supported arganization not organized in the Unitad States {"foreign supported organization')?  if
"Yes, " and if you chacked box 72a ar 120 in Part 1, anawer flings 4b and 4o befow.

Did the nrganization have ultimate contral and discretion in deciding whether to make grants to the foraign
suppotted organization? If "vas," describe in Part Mt how the organization had such controf and discration
despite being controfled or supenvised by or in connection with its supported organizations.

Cid the organization support any foreign supported organization that does not have an IRS datarmination
under sactions 501(sN3) and 508(@)}1) of (2)? 1 "Yas, " axplain in Part Vil what controfs the organization used
o ensuwre that afl support to e forefgn supported organization was used exclusivaly for section 170{c){2){B)
DUTPOSES.

Bid 1he arganization add, substitute, or remaove any supported organizations during the tax year? Jf "as "
answer fines 85 and Sc¢ batow (if applicable). Afso, pravide detall in Part Vi, including ) the names and EIN
numbers of the supeorted organizations added, subsiituted, or remaved; fill the reasons for each such action;
{1} the autharity undar the organization's organizing dociment althorizing such aclion; and (iv) how the actian
was accomplished {sLch as by amendiment to the onganizing document).

Type L or Type Il only. Was any addad or substituted supported organization part of a class already
designated in the crganization's orgamizing documant?

Substitutions only. Was the substitution the result of an evont beyond the erganization's control?

Did the organization provide suppart fwhether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, fii} individuals that are part of the charilable class

benefited by one or mare of its supported organizations, or (i) ather supporting organizations that also
support ar benefit one or mora of ths filing organization’s supporied arganizations? jF "Yes," provide detail in
Part V.

[id the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{e)(3)(C)). a family member of a substantial cantribatar, or 2 35% contralled entity with
regard tu u substantial contributor? if “vas, " complate Part | of Schedito L (Farm 520).

[d the organization make a [oan to a disqualified parson {as dafined in section 4958) not described on line 77
if "Yes," complete Part | of Schadule L (Farm 5306).

Was the organization controliad directly or indirectly at any time during the tax yoar by ane or rnors
disgualified persons, as defined in section 4348 {othar than foundation rmanagers and organizations dascribed
in section S0)(1) of (217 Jf "Yes," provide detail in Part Vi,

Did one or mare disqualified persons {as defined on [ine 9a} hold a conlrolling interast in any entity in which
the supparting organization had ar intarest? if "ves," provide detaif in Part VI,

Bid a disqualifiod paraon {as defined on line 9a) have an ownership interest in, or derive any personal banofit
from, assets In which the supparting organization also had an intcrest? Jf "es," provide defaif in Part VI,
Was the arganizatfan subject to the excess business holdings rules of section 4943 because of saction
4843(f) {regarding cortain Type |l supporting organizations, and all Type Il nanfunctionally integrated
suUpporting organizations)? i "Yeg, " answer fine 100 balow.

Did the organization have any axcess bhusiness holdings in the tax year? (Use Sehadule , Form 4720, to

Yes | No

10k

102 L

qetermine whethar the organization had excess business holdings,)

232034 12-00-22
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l.Part IV.| Supporting Organizations ontinued)

11 Baz the organization acceptad & gift or cantribetion from any of the following peranns?
a A person who directly or indirectly contrals, either alang or together with persans deseribed on lines 11b and
11¢ helow, the governing body of a supporied arganization?
b A Tamilty member of a person dascrilyed on ling 11a above?
& A 35% controlled entity of a persen dascribed an line 11a or 110 above? [F "Yes™ fo fine 11a, 11b, or 1 1c, provide
ietal in Part V.

Yes Na

11a

1ib

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governitg body, officers acting in their official capacity, or membership of one or
more supportad crgamizations have the power to regulary appoint of slect at least a majority of the arganization’s officars,
dirgctors, or trustses at ali times during the tax year? i "MNo, " descibe in Part VI how the supported organization(s)
effoctivaly opovatod, suparviced, or controfled the organization's aotivities. if the organization had maore than one supporfed
arganization, describe how the powers ta appoint andior remove officers, dirantors, or hustses wers allocated armong ha
suppurted organizetions and what conditions or restrictions, if any, applied to such powears during the lax year.

2 Did the organization operate for the hanefit of any supparted arganization othar than the suppottad
organdzationis) that operated, supervised, or controlled the supporting organization®” {f "vas " axpiain in
Part VI how providing such benefit caried out the purposes of the supported organizationfs) that operated,

upervised. or controfled the supporting arganization

Yes[ No

Section C. Type Il Suppaorting Organizations

1 Were a majorfty of the crganization’s directars or tristees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? # "No," describe in Part W how contro)
ar management of the supporting organization was vested In the same porsons that controfled or managed
the supparted organizalion(s),

Yes i No

Section D. Al Type Il Supporting Crganizations

1 Did the organization provide ta each of its supported organizations, by the last day of the fifth manth of the
arganization's tax year, {i) a written natice dascribing the typs and amount of suaport provided during the prior tax
yaar, i) a copy of the Form 890 that was mast racently flled as of the date of notification, and (i) copiss of the
arganization's gaverning documeants in elfect on the date of notification, to the extent not previously provided?

2 Wars any of the organization's officers, ditectars, or trustess sither it appointed or elected by the supportad
arganization(s) or (i) serving on the goveming body of a supported arganization? |f "Ma, " explain in Part VI how
the arganizafion maintained a ciose and cantinuaus warking refationsiip with the supparted organization(s).

3 By reasaon of the relationship described on lina 2, ahave, did the organization's aupportad organizations have a
significant vaies in the arganization’s investmeant policies and in directing the use of the arganization's
income or assets at all tmes during the tax year? f "ves, " describe in Part Vl the rofe the organization's

ved in ihis regard

Ye_s. l_\lo

—_supported organizations pia,
Section E. Type I Functionally Integrated Supporting Organizations

1 Cﬂecfr the hox rnext ta the mathad that the arganizafion used 1o satisfy the ntegral Part Test during the vear (see instructions).

a The organization satisfied the Activities Test. Complete line 2 halow.
h |:| The organization is the parent of each of its supported organizations. Compieta line 3 below.

o [ _] The crganization supported a governmental entity. Describe jn Part V1 how vou supportad a governmental entily (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly furihar the exempt purposes of
the supported organization{s] to which the organization was responsive? f "veg," then in Part V1 identify
those supported erganizations and explain how tese activities directly furthered their exempt purposes,
how the organizaifon: was respansive o those supported organizations, and how e organization detenmined

that these achivities constituted subsiantially alf of fts activities,
b Did the activities described oniine 2a, above, constitula activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have heen engaged in7 if "vos," axpiain in
Part V] the reasens for the arganization's position that ifs supportod organization(s) would have sngaged in
these activitics but for the arganization's invofrement.
3 Parent of Supported Organizationz. Answer lines 3a and 3b befow,

a Dd the organization have the power ta regulady appaint of slect a majority of the officers, directors, or
trustess of sach of the supported crganizations? f "Yas" or "Wo® provide dstails in Part V.

b Did the organization exercise a substantial degree of direction aver the policies, prograrms, and activities of each
of its supported organizations? Jf "ves " describe ip Part W the rofe plaved by the organization in this regard

Yes| No

3b

232025 12-09-22 Schedule A (Form 8950) 2022
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EPartM | Type il Non-Functionally integrated 508{a){3) Supporting Organizations

1

[ 1 check hereif the oFganization satisfied the infegral Part Test as a qualifying trust on Nov, 20, 1870 ¢ explain in Part Vl). See instructions.

All other Type H nonfunctishally integrated supporiing organizations must complate Sactions A throwgh E.

Saction A - Adjusted Net Income

{B) Current Year
{oplional)

Mat shortterm capital gain

Recoveries of pricr-year distributions

Other gross Income {sae instructicns)

Add lines 1 through 8.

Depreciation and depletion

(v, B E R LSRN [N P

Lo Lo =N VTR I

Partion of aperating expenses paid or incurred for production or
collaction of gross income ar far management, consarvation, or
maintenance of property held for production of Incomea fsee instiuctions)

=13

7

Other expensos {saa instructions)

-

a

Adjusted Net Incame {subtract lines 5, 8, and 7 from lina <)

Saection B ~ Minimum Asset Amount

(B Curesnt Year

{optional)
1 Aggregate fair market value of all non-exempl-use assets {see LR
instructicns for short tase year or assets held for part of yean):
&  Awverage manthly valus of securities
b _Average monthly cash balances
& Fair market value of ather non-oxempt-usa assets
d Tofal {add lihes 1a, _1b, and 1o}
e Discount claimed for blackage or other factors
lexpdain in detaif in Part V): 7
2 Acquisition indabterinass applicabls o non-exempt-use assets 1)
3 Subtract line 2 from [ine 1. 3
4 Cash dzemead hetd for sxernpt use. Entar 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assals {subtract line 4 from dine 3} 5
6 Multiply ine 5 by 0.035. [i]
7 Recovaries of prior-year distribuiions 7
8 Minimum Asset Amount (add line 7 to ling &) 8

Section C - Distributable Amount

Current Year

Adjusted net income for pricy year ffram Sectian A, line 8 column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line & colurnn A)

Enter greater of line 2 orling 3.

Incame tax imposed in prior vaar

o [ G2 N |-

Lo IR C I R LU I B

Distributable Ameount. Subtract ing 5 from ling 4, unlass subjsct to
emergency temporary reduction {see instructicns).

8

b

! Check here if the current year is the organization’s first as a nonfunctionally integrated Type ill supparting organization {sas

insiructions),

232024 12-09-22
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(PartV..[ Type Il Non-Functionally Integrated 509(a){3) Suppotting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish sxempt purposes 1
2 Amounts paid to parform activity that directly frirthers exempt purposes of suppaortad
arganizations, in excess of income from activity 2
3  Administrative sypanses paid to accomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exempt-use asgots 4
5 Qualified setaside amounts {prior IRS approval required - proyide dafaits i) Part VI) 5
6 Chher distributions {describe in Part VI). Ses instructions. 5]
7 Total annual distribuiions. Add lines 1 through 6. 7
8 Distihutions to altentive supported organizations to which the organization is responsive
{nrovide details ip Part M. See instructions, 3]
8 Distributahle amount for 2022 from Section £, lina 8 9
10 Line 8 amount divided by line 8 amount 10
{i} {iiy fiii}
Section E - Distribution Allocations {zee instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amaount for 2022

Dislribulable armount for 2022 from Section C, line 8

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - expiain in Part V. See instrictions.

w

Excass distributions carryover, if any, 1o 2022

[rom 2047

From 2018

From 2014

Fram 2020

Fram 2021

Taotal of lines 3a through 3e

Applied to underdistributions of prior vears

o m|™ | |0 T

Apnlied o 2022 distiibutable amount

Carmyover from 2017 not applied (see inatrustions)

Femainder. Subtract knas 3a, 3h, and 3i from line 3f,

Distributions for 2022 from Section D,
line 7; F

Applied to underdistributions of prior yvears

b Applied to 2022 distributable amount,

¢ _Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2022, if
ary. Subtract lines 3g and 4a from line 2, For resull graater
than zerc, ayvplain i Part V. Sag instructions.

Femaining undardistiibutions for 2022, Subtract lines 3h
and 4b from fine 1. For result greater than 2ero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7.

Exeass from 2018

Excess from 2018

Exceas from 2020

Excess fiom 2021

L1 [T v =l |11}

Excess from 2022

4

232027 E-00-22
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DocuSign Envelopa !ID: COBS3304-30C4-4293-286FA-DOSESFBESCSE

Sohaduls A (Form 990) 2022 RISE INCORPDRATED 41-0972476 pages

‘Part VIl Supplemental Information. provide the explanations required by Part 1, fing 10; Part [1, line 17a or 17b; Part 11, line 12;
Part I\, Sectfon A, lines 1, 2, 8b, 3c, 44, 4¢, 5a, 6, 93, Sb, 8¢, 114, 11h, and 11¢; Part 1V, Saction B, lines 1 and 2; Part IV, Section G,
fine 1, Part I, Section D, lines 2 and 3; Part IV, Sectian E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section 1, line 1e; Part v,
Section D, lines 5, 6, and §; and Part W, Section E, Iines 2, 5, and 6. Alsa complete this part for any additional infarmation.
fSes instructions)

SCHEDULE A, PARY II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS

FREIGHT INCOME

MISCELLANEQUS

2018 AMOUNT: 130,451.

2019 AMOUNT : 235,398.

2021 AMOUNT: 47,068.

$
8
2020 AMOUNT: & 161,751,
8
$

2022 AMOUNT: 246,006,

232025 12-08-2% Schedule A (Form 990} 2022
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DocuSign Envelope ID; COBS33D1-3DC4-4293-36FA-DISROFABSCHB

SCHEDULE C Political Campaign and Lobbying Activities OMD No. 15450047
{Form 9390)
For Organizations Exempt Fram [ncome Tax Under section 501{c) and section 527
Complete if the organization is described below.  Atach to Form 920 or Form 990-EZ.
Denartiart of the Treasury
Interral Aeverue Senvice Go to wwnwirs.gow/FormB890 for instructions and the latest information.

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 980-EZ, Part V, Tine 46 {Political Campaign Activities), then

® Saction 501(cH3) organizations: Complete Parts IFA and B. Do not complate Part kG,

@ Section 501(c) fother than section 501 {£}{3)) organizations: Complete Parts |-A and G helow. Do not completa Part 18,

® Saction 527 arganizations: Complete Part kA onby.
It the organization answered "Yes," on Farm 980, Part IV, line 4, or Form 990-E2, Part W, line 47 {l.obbying Activities), then

® Section 501(c)(3) organizations that have filed Farm 5768 {elaction under section 501 () Complate Part iFA, Do not somplate Part I8,

@ Section 501(c}(3) arganizations Lhal have NOT filed Form 5768 (election under section 501h): Complete Part [1-B. Da not complate Part Ji-A.
If the organization answered "Yes," an Form 920, Part IV, line 5 [Proxy Tax} (See separate instructions) or Form 890-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

#® Section 501{c4), 5], or (6 arganizations: Complste Part LII.
MName of organization Employer identification number

RISE TNCORBPORATED 41-0972474

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description af the organization's diract and indiract political campaign activities in Part IV,
2 Political campaign activity expendituras L

3 “oluntear hours for political campaign activities

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

1 Enter ihe amount of any excise tax incurred by the arganizalion under section 4955 TR
2 Enter the amount of any exeiss tax ncuired by organizatlon managers under section 4855 .. %
3 I the organization incurred a saction 4955 tax, did i file Form 4720 for this year? . |—_] Yes |:§ Mo

A8 VA A O e O O IO e e

b [f "Yes," dosuribe in Part B,
[Part]-C| Complete if the organization is exempt under section 501{c), except section 501 {cH3).

1 Enter the amount directly expended by the filing organization for section 527 exempt funetion activities &
2 Entar the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHON BEIVINGS e e &
3 Total exernpt function expenditures. Add lines 1 and 2. Entar hars and cn Form 1120-P0L,

lime 17b

4 Did the filing organization file Farm 1120-POL. far this year?
& Enter the names, addresses and employer identifieation number (EIN) of all section 527 palitieal arganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsa enter the amount of political
contributions received that were promptly and directly delivered t0 a separate political organization, such as a separate segregated fund or a

political action committee [PAG), If additional spaca is needed, provida infarmatian in FPart |v.

fa) Name {h} Addrass {c) EIM {d) Amount paid from {e} Amount of political
filing arganization’s contributions received and
funds. If none, enter -O-. prompdly and directly

dslivered to a separata
political organization.
If none, enter -0,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990) 2022
LiHA
2azad 14-p0.22
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DocuSign Envelope |0; COBS3301-3DC4-4293-86FA-DOSBIFSBECIRB

Schedule G {Form 990) 2022 RISE TINCORFORATED 41-0972476 Pagez
PartllzA Complete if the organization is exampt under section 501(C){3) and filed Form 5768 (election under

section 501 (h)).
A Check i Ifthe filing organization belongs ta an affiliated group (and list in Part IV sach affiliated group member’s name, address, EIN,
expenses, artd share of excess [obhying expenditures).
B Check |:| if the filing organization checked box A and "limited eentrol" provisions apply.

Lo . . Fili iliat
Limits on Lokbying Expenditures org{:%izg;rzgn’f ) Am:?t:ji droup

{The term "expenditures" means amounis paid or incurred.) totals

Tafal lobbying expanditures to influence public opinion (grassroots lobhying)
Tatal lebbying expenditires to influence a legislative body {direct loblbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempl purpose expenditares
Total sxempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable ameount. Enter the amount from the following table in both columns.

~ b O O o o

If the amaunt on line 1e, calamn {a} or {b} is: The lobhying nontaxable amournt is:

Not over $500,600 20% of tho amount on line e,

Over $800,000 but not over $1,000.000 F100,000 plus T5% of the excess over $500,000.
Crwer $1,000,000 but not aver $1,600.000 $175.000 plus 10346 of Ihe exeess over $1,000,900.
Orver $1,500,0010 but not ower $1 7,000,000 $225.000 plus 5% of tha axcess over $1,500,000.
Over $17.000,000 $1.000.000.

g Grassroots nentaxable amourt fanter 25% of lina 14}
h Subtract ling 1g from ling 1a. If zare or less, enter -0-
i Sublract line 1f from line 1c. If zero or |ess, enier -0-

j [Ifthere is an amount other than zero an eithar ling 1h ur ling 1i, did the organlzation file Form 4720
reporting section 4911 taxforthis year? s i | ] Yes [ INo
4-Year Averaging Period Under Section 501(h)
{Serme organizations that made a section 501{h) elaction do not have to somplete all of the five colurmns below.
See the separate instructions for lines 2a through 24}

Labbying Expenditures During 4-Year Averaging Period

Calendar year o014 . .
for fiscal year baginning in) {a) 201 {b) 2020 {c} 2021 {c) 2022 e} Tatal

2a Lobbving nontaxahie amount
b Lobbying ceiling amount
{150% of line 2a, columnia))

¢ Total lobbying expendituras

d Grassroots nontaxable amount
e Grassroots ceiling amount
{15034 ot line 2d, column {a))

{_Grassroots lobbying expenditures

Schedule € (Form 990) 2022

237642 11 03-22
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Docusign Enveleps 107 COBO33D1-30C4-4203-86F A-D95BOFEBACOB

Schedule G [Farm &40) 2027 RISE INCORPORATED 41-0872476 Pagea
‘Partll-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" respanzs on fings 1a through 1 below, provide in Part IV a datailed deserigtion {a} {0)
of tha lobbying activity.

Yes No Armount

1 During the year, did the filing arganization attampt to influence foreian, national, stato, or
loca! legistation, including any attempt to influence public opinion on a lagislative matter
or referandum, through the usa of:

Valunteers?

Paid staff or management (include compenasation in expenses raparted on lines 1:: through Q2
hodia advartisarnents?

Puklications, or published or broadeast statemants?
Grants to othar organizations for tohbying prirposes?
Diract contact with legistators, their alaffs, governmont officials, or a legislative bady?

Hallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activitiea?

T o= oo T m
=
e
5
Q
[
o
o
3
[
3

] o
%
=
L)
@&
2
=
=
=]
]
[w]
=
=
o
=
c
=
o
=2

S E B e S

8,500.

2a Did the activities in line 1 cause the arganization to be nat doscribad in section S0F{c)(3}?
b 1f "Yas," ahter the amount of any tax incurred under section 4912
If Yes" entpr thP amolnt of any tax incurred by nrgam?ation MENages under &.Bc’tlon 4912

501{c}6).
Yes MNa
1 Waere substantially all {90% or more) dues received nondeductible by membera? 1
2 Did the organization make only inrhouse lobbying sxpenditures of $2,000 aF less? o 2
3 |_.“Jid the organization anree to carry over IOb‘b\,'ing andd political campaign activity expendituras from the prior year?

&01(c){6} and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No™ OR {b) Part lll-A, line 3, is
answered "Yes."
1 Duses, assessments and similar amounts frommambers
2 BHection 162{e) nondaductible lobbying and political expenditaros {do net include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year

b Camyaver from last vear
e Tolat
3 Aggregate amount reportad in section 6033{e}(1){4) notices of nondeductible saction 162{s) dues
4 If notices woro sent and the amount on ne 2¢ excesds the atmolnt on line 3, what portion of the excess
does the organization agree lo carryover to the reascnable estimate of nondeductinle lobbying and political
expenditres next year? o
Taxabla amount of lobbying and pahucal expand|turea See |nstruc:"t|an'—‘.
|Par|': V-] Supplemental information
Provida the descriptions raquired for Part 1A, line 1; Part |-8, [ine 4; Part 1.C, line 5; Part I1-A (affiiated group list), Part lI-4, linas 1 and 2 (See
instructions); and Part 318, fine 1, Also, compiete this part for any additional infermation.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

RISE, INC. 15 A MEMBER OF AN INDUSTRY ASSOCTATION CALLED MOHR THAT

PARTICIPATES IN LOBBYTING ACTIVITIES TO SUPPORT THE INDUSTRY AND

LEGISLATIVE UPDATHES. PAYMENTS COVER ANNUAL DUES AND CONFERENCES.

Schedule € (Form 990} 2022
232043 11-03-22
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PocuSign Envelope ID: CHOBE3IAD-3DC4-4253-86FA-DESBAFAESCEE

SCHEDULE D
{Form 990}

Daparimant of the Treusury

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 890,

Interaal Ravahua Sarvlcs Go to waww, irs.qow/Forma30 for instructions and the latest information,

OMB Bo, 1545004 7

2022

dpen 16 Public -
“Inspéction 7%

Name of the organization

RISKE

INCORPORATED

Employer identification aumber

41-0972476

organization answeared "Yes' on Form 980, Part [V, line &,

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complste if the

Total nurnher at end of year |
Agareqate valtee of contributions

Aggregate value at end of year

N oA WA

Agoregate value of grants fram {during yaar

{a) Donor advised funds {b} Funds and other accolmts

to {during year)

Rid the organization inform all donars and donor advisora i writing that the assets held in doncr advised funds

ars the arganization's property, subject to tho crganization’s exclusive legal congref
& Did the organization inform all granteas, donors, and donar advisors i writing that grant Tunds can ba used only

far charitabls purposes and not §
imparmissible private benadit?

of tha benefit af the donor ar donor advisor, or for any other purpose canfarring

L dves  [Tine

I:]Yes uNo

| Park k. I Conseivation Easemenfs. Compleﬁe |f the orgamzatlon answert:d "YPR an Form 94, Part I\J' Ilna?

1 Purpoeeis} of consetvation easements held by the arganization (chack all that apply}.

f_i Preservation of land for public use {for cxample, resraation or education)
Pratection of natural habitat

Frasarvation of open space
2 Oomp]e‘[e lines 2a thraugh 24 if the organization held a qualified conservation eantibilion in the form of a ccnsen.ratmn easement on the last

day of tho tax year.
a Total nuimber of conservation easememts Za
b Total acreage restricted by conservation eagements Zb
& Number of conservation casemnents on a certified histeric structure mcluded in &) . 2c
d Number of consarvation easements included in {c} acquired after July 25,2008, and not on a

historic structure listed in the National Register e e 2d

| Preservation of a historically irmportant land area
i. | Pressrvation of a certified historic structure

%7l Held at tha End of the Tax Year

3 MNumber of conservation easemernts modified, transferred, releassd, extinguished, or tarminated by the arganization during the tax

year

4 Number of states where property sebjact to consetvation easement is located

5 Does the organization have a written policy regarding the petiadic manitaring, inspection, handling of
viglations, and onforcement of the conservation easements it holds? . =

6 Sfaff and voluntear hours devoted to monitoring, ihspecting, kandling of VIolatJOns and enforcmg conserva’rmn easements during the year

|_| Yes if_ .-_'_] No

7 Amaount of expanses incurred in manitoring, inspecting, handling of violations, and enfarcing consarvation sasements duting he year

8 Does each conservation sasemant reported on line 2{d) above satisfy the reguiroments of seation 1704} EIR

and soetion 1704 (B)ai?

9 InPart X, describe how the organization repaorts conservation easements in its revenue and expense statement and
balancea sheet, and includs, if applicable, the text of the footnota t0 the organization's financial state ments that describes the
organization's accourting for canservation easements.

......................................................................................................................................... [ Yes T

Complate if the organization answered "Yeos" on Forrn 990, Part I, line 8.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

1a [T the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheol works
of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public
ssrvice, provide in Part X/l tha text of the footnote to ita financial statements that describes these items.
b If the organization elected, as parmittad under FASE ASC 958, 1o repart in its revenue statement and halance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, educatian, ar research in [Urtherance of public senvice,
provide the following arnourts relating to these items:

{) Rewenus included on Form 980, Part VI, ine 1

(i} Asszets included in Form 880,

PartX ... v, ¥

2 If the organization racsivad or held works of art, h|q10ncal treasures or other Simll.-_lr d&aelq for flnancaal gain, provicke
1ha follewing amounts required to he reparted under FASBE ASC 538 relating to these items;
a BRevenue included an Farm 880, Fart VI, fins 1 $

B Assets inclided in Forrm 990, Part X

LLHA For Paperwark Reduction Act Notice, see the Instructions for Form 9580,

232051 08-0 02
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DocuSign Envelope 1D COBI3301-3DC4-4293-86FA-DSABESFSR509RB

Schedulo D (Form B6) 2022 RISE INCORPORATED 41-0972476 page 2
|.Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {ronfinued)

3 Usng the organizalion’s acquisition, accession, and ather recards, check any of the following that make significant use of its
collection items (check all that apply):
a u Puhblic exhibition d [ Jioanor axchange program
b [ ] Scholarly research e }_—I Other
o l__J Progervation for future generations
4 Provide a description of the organization’s coliactions and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the arganization salicit or receive donations of art, historical traasures, or ather similar assets
1o be sold to raise funds rather than 10 be maintainad as pert of the crganization’s collection? .o v [_] Yes |: Ma
Part-IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part B, lina 8, or
reported an amount on Form 93840, Part X, line 21.

la & the organization an agent, trustes, custadian ar olher intermediary for contributions or oiher assets not included
an Form 991, Part X7 [ ves — .| No

Amount
e Beginning Balance e, 16
A AR IoNs during e YBar e 1d
e Distribotions during the vear e, 1e
B ENGiNg alanee e e e e 1t
2a Did the crganization include an amaount on Form 980, Fart X, ling 21, for ascrow or custodial account hab[[|ty? _T Yes I_—I Mo
b_If “es " axplain the arrangament in *art Xl Chock here if the explanatton has heen provided on Part X .. |:|
[Part V] Endowment Funds. Gomploto if the organization answered "Yes' on Form 990, Part 1Y, lina 10,
{a) Current year {b} Priar year (o} Two years back | (d) Yhree yaars Back | {e) Four years hack
1a Beginning of year balance 889 269, t16, B8, 654,840, 525 877, 538,871,
f» Contributions
c MNeat investment sarmings, gafns, and losses -TE B8, 172 443, gl , 886, 128 0483, -11,954,
o Grants or scholarships
& Other expenditures for facilities
and programs L
f Administrative expenses
End of year balance 816 HBL., 885 26%, 718,826, ebd 940, a6, 877,
2 Provide the estimated percentage nf tha current year end balance (ine 1g, colurnn (g held as:
a Board dasignated or quasi-endowment 38,2900 us
b Permanent cndowment 15,6400 %
& Tohm endowment 46.0700 Bh
The percentages an lines 23, 2b, and 2¢ should equal $00%,
3a Are thara andowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
iy Unrelated QrBamZationNS e et e 3ai) X
{ii) Rolated organizations | Jafii X
B If "Yes" on line 3afif), are the rela‘ted Drgamzationa Ilstad as reqmred on Schedule R 3b
4 Describe in Part X1l the intanded uses of the organization's endowmant funds.
“VIZ:| Land, Buildings, and Equipment.
Complete if the organization anawersd "Yez" on Form 990, Pan IV, ling 11a. Sac Form 880, Part X, line 10,
Description of property {a) Cost ar ather {b) Sost or other {c) Accumulatad {d) Book value
basis {investment) hasfs {nthat) depreciation
Ta Land 1,325,012.0 1,325,012,
b BUIGINGS 11,228,875.] 7,726,782.] 3,502,093.
¢ Leasehold improvements
d Egquipment 7 317 321. 3,990,258- 3,327,063-
g Oihar 14.3 909, 148,909.
Total, Add lines 1a thraugh Te. [Colmn @) must equal Formt 900, Fart X, column (BL e 106] i §,303,0717.

Schedule D (Form $30) 2022
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Schedula D {Form 990) 2022 RI3ZE INCORPORATED 41-0972476 page 3
Investments - Other Securities.

Complete if the erganization answarsd "Yos" on Form 930, Part IV, line T1b. See Form 930, Part X, line 2.

fa} Description of seciity or cAlRQOTY (ireh;ding name of seeurlty {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financiad derivatives
{2} Ciosely held equity interests
{31 Cther

{Al

(8]

(G

(L]

{E}

{F]

S]]

{0
Total. (Gol. (h) must squal Form 980, Part ¥, cal. (B line 12.)
Part VlIl| Investments - Program Related.

Complata if the organization answerad "VYes" an Form 930, Part IV, line 11c. See Form 890, Part X, fine 13,
(a} Description of investment {b) Book valus {c) Method of valuation: Gost or end-of-yaar market value

(1]
2
3)
]
(5)
(3]
{7}
{8}
{9}
Total. [Cof. {B) must equal Farm 850, Part X, cof. {B) ling 13.)

Complota if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 980, Part X, line 5.
{a} Deacription {b} Book value

{1}

{2)

(3

&Y

{5

(6]

7

__i8)

121}

Total. (Cotumn th) must aqual Form 990, Part X, god (B AN T8 e
‘Part ;| Other Liabilities.

Complate if the organization answerad "Yas" an Form 930, Parl IV, ling 11 or 11f. See Form 890, Part ¥, lina 25,

1. (&) Dezaription of liahifity {b) Book valus
(1] federal income taxas
 DEFERRED COMPENSATION 648 ,531.
(3 LEASE LTABILITY 468,589,
{4
i5]
{81
{7}
{8)
]
Total. Cofynn thl st equal Farm 990 Part X eol (B8 25) oo pspgsisss e e 1,117,120,

2 Liability for uncertain tax positions. In Part Xll, provide the texf of the footnote to the organization’s financial statements that reports the
organization’s liability for uneertain tax positions under EASE ASG 740. Gheck hara if the text of the foatnote has been provided in Part it [ £ |
Schedule D (Form 920) 2022
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Schedule D {Form 980} 2022 RISE TINCORFPORATED

41-0972476 page 4

Complaty if tha organization answered "Yeaa® on Farm S50, Part [V, line 12a.

-1 Recongiliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statamonts
2  Amounis ineluded online 1 but nat on Form 230, Fard YL, line 12:

26,587,152,

a Netunrealized gains (losses) an investments 2a| -1,533,4329,

b Donated services and uss of facilities 2h

¢ Recowvorios of prior year grants 2

d Other (Describe in Part XUL) 2d

e Add lines 2a through 2d e e -1,533,429,
3 Subtractline 2efromlined 48,120,581,
4  Amounts included on Form 980, Parl VI, line 12, but not en line 1;

a Investment expenses not includad an Form 980, Pant Il Jina7b 4a 48,734,

b Other{Doescribe inPart KLY 4b

48,734,
28,169,315,

¢ Addiines 4a and 4b

M.
Complata if the organization answeared "Yas' oh lForm %80, Part IV, line 12a.

28,806 ,475.

1 Total expenses and losses per audited financial staternents
2  Amounts included on ling 1 but not an Form 880, Part 1%, line 25:

a Donated services and use of facilitios 2a

b Pror year adjustments 2

¢ Otherdosses || 2c

d Other {Describe in Part %11 2

e Addlines 2athrough 2d e, 0.
8 SUBlrackline e from line 4 28,806,475,
4 Ameounts included an Farm 880, Part EX, line 28, but nat an line 1:

a Investment exponses nat included on Fovm 990, Part Vil ke 76 4a

b Other (Describein Part ALY 4h

48,734.
28,855,209,

e Addlines 4a and 4b

Tatal expenses. Add lines 3 and 4e. ﬁhﬁwﬂﬁ; iine 7181
[ Part X1l Supplemental Information.

Provide the deseriptions raquired for Part I, lines 3, 5, and 9; Part Il, lines taand 4; Part [V, fines 1k and 2b; Pait V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X, lines 2d and 4b, Aleo complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE ESTAEBLISHED TO SUPPORT GENFRAL OPHERATIONS AND ENSURE

FINANCIAL SUSTAINABILITY.

PART X, LINE 2:

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

REVENUE CODE. THE ORGANIZATION HAS ADOPTED THE INCOME TAX STANDARD

REGARDING THE RECOGNITION AND MEASUREMENT QOF UNCERTAIN TAX POSITIONS. THE

ORGANTZATION HAS NC CURRENT OBLIGATION FOR UNRELATED BUSINESS INCOME TAX.

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

FEDERAL AWD STATE AUTHORITIES.

2EHG4 OR-11-22 Schedule D (Form 990} 2022
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Schedule D {Form 900) 2022 RISE INCORFORATED _ A1-0972476 Pages
{Part XINI] Supplemental Information ;opsinued

Schedule D (Form 900} 2022
232065 O8-01-22
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DocuSign Envelops |1D: COBY3301-3DC4-4283-A6F A-DS5ROFERACOB

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo, 15450047
(Form 990} Complete i the organization answered "Yes" on Form 999, Part Y, line 17, 18, or 19, or if the

arganization entered more than $15,000 on Form $380-EZ, line Ba.
Danartment of the Treasury Aitach to Form 990 or Form 280-EZ,

Interral Arveriie Serviae

Go to wwnairs.gow/Farm9a( for instructions and the latest infarmation,

Marne of the organization

RISE THCORPORATED 41-0972476

Fundraising Activities. Complete if the arganization answerad "Yes® an Form 990, Part IV, line 17. Form 990-E7 filers are not
raqulved to camplete thiz part.

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

a 1 Mail salicitations e [ Solicitation of noi-govemmeant grants
b - FIntarmat and email solicitations i |—_ :| Solicitation of govermiment grants
i FPhene solicitations g |:| Special fundraising events

o |:| In-perscn solicitations
2 a Did the arganization have a wiitten or oral agreement with any individual (including officers, directors, trusteos, or
kay employees listed ir Form 990, Part V) or ontity i connection with professional fund raising services? [ ]ves [ INo

b If “Yes," list the 10 highest paid individuals or entities (findraisers) pursuant to agreements under which the fundraizer is to be
compensated at ksast 5,000 by the organization,

{iii} cid {v) Amount paid

i} Mames and add { individual . . indraien - ints ; . {vi) Amaount paid
ey forets) i Activy ety O st | ey >4 |10 o etained by
= ur Goh bk . B
rontibutions? listod in col. {f) crganization
Yes | No

Total
3 List all states in which the organization is registered or feensed to solicit coniributions or has been notifiad it is sxampt lram ragistration
ar licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990) 2022

252031 10-27-22
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DacuSign Envelope [[: COBS3301-3DC4-4203-86F A-D35B5F6B5CAB

Schedule G (Fonm 890) 2022

RISE INCORPORATED

41-0972476 Page2

"Rart il

Fundraising Events. Complete if the organization answered "Yes" an Form 990, Part IV, lins 18, of reparted more than $15,000

of furdraising evanl conlribulions and gross income on Forem 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

Event $#1 Evert § ,
(@} Even ) Bver 42 te) O;;g;qeéents {d) Total gvents
(add col. {a) through
2022 GALA cal. (c}}
. {avent type) {event type) fiotal number) '
=
o
&33 1 (GOS8 1ECAIDLS o 120,610, 120,610,
2  Less: Contrbutions 113 f 320. 113 ,320.
3 Grass incoms lline 1 minus ling 2) 7,280, 7,290,
A4 Cash prizes
5 Moncash prizes
§
G| 6 Rentfacilitycosts ..
=
L
E 7 Food and beverages .
.'D.:
8 Entertaimment
8 Cther direct expenses 105,744, 105,744,
10 Direct sxpense summary, Add lines 4 through 8 in celumn {d) 105,744,
11 Net income sumimary. Suhtract line 10 fram line 3, column ) -98.,454.
‘Partlll:| Gaming. completa if the organization answerad "Yss" on Form 990, Part ¥, line 19, or reported mora than

$15,000 on Form 990-EZ, kine 6a.

Aevanue

1 GrassrevenUe e

{a) Bingo

{ia) Pull tabesinstant
binga/progressive hingo

{e} Other gaming

{d} Total gaming {add
cal. fa) through col. {e))

2 (Cash prizes

MNoncash prizes

Direct Expenses
[e+]

4 Rentffacilitycosts

5 Ctherdirectexpenses

6 ‘volunteer labor

|_| Yes_ == %
L I Ne

[ ] Yes

[ INe

%

[ Yes % '_"

DNO

8 Mat gaming income surmmary. Subtract line 7 fram line 1, column {d)

9 Enter the statefs) in which the organization canducts gaming activitios:

a |Is the organization ficenaed to canduct gaming activitias in each of tese States? Yes INe
b i "Mo," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the fax year? [ ves ' No

b If “Yes,” explain:

AR W20

13570925 131839 A373283
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BocuSign Envelope ID: COBS3301-3DC4-4233-86FA-DESBSFEBACHR

Seheduls G (Forrn 990) 2022 RISE INCORPORATED 41-0972476 Pagea
11 Does the organization conduct gaming activities with nonmesmbers? ! lves || No
12 Is the arganization a grantor, heneficiary or trustes of a trust, or a member of a partnership or othar entity formad

to administer charftable gaming? |: Yes |_| No

13  Indicate the percentage of gaming activity conducted in:
a The organization’s Facity e e et et 13a Y
b An outside facility 1380 %

14 Enter the name and address of the peraon who prepares the organization’s gaming/special events booke and records:

MNarne

Scldross

15a Does the organization have & contract with a third party from whom the organization receives gaming revenue? Yes No

b if "Yas," enter the ameunt of gaming revonue raceived by the organization b and the amount
af gaming revente retained by the third party  $
¢ [f "Yas," erter name and address of the third narty:

Mame

Address

16 Garning managsr information:

Mame

Gaming manadar campansation ]

Dascription of services provided

[ irectorsofficer : Employes .| Independent contractor

17 Mandatary distributiona:
a Is the organization required under state law to make charltabla distributions fram the gaming proceeds to
reluin the state gaming license? | J Yes |:| No
b knter the amount of distribulions required under state law ta be distribuled Lo uther exempt organizations or spent in Lhe
organization's own exempt activities during tha fax vear 3
Part W] Supplemental Information. Provide the oxplarations required by Part |, line 2b, celumne (i and (v); and Part [1l, ines 9, 9b, 105,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

230088 10-97-22 Schedule G (Form 980) 2022
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Docusign Envelope ID: COBY33D1-3004-4293-86FA-DS5BOFEB5SCSRE

Sechedule G (Form 950 RISE INCORPORATED 41-0872476 Pages
pPart V.| Supplemental Information ;oninueq

Schedule G {Form 980}
232084 040122
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DacuSign Envelops ID: COBS3301-3DC4-4293-86F A-DOSESFEB5COE

Sehaduie | [Form 990) RISE TNCORPORATED 41-0972476 pagen
i PartIV| Supplemental Information

RISE PROVIDES HOUSING ASSISTANCE INDIRECTLY TQ QUALIFYING INDIVIDUALS SUCH

AS RENTAL SUBSIDIES, SUBSIDIZED UTILITIES, AND EMERGENCY NECESSITIES WITHIN

PROGRAM GUIDELINES.

RISE PRCVIDES GENERAL EMERGENCY ASSTSTANCE AND EMPLOYMENT SUPPORT

INDIRECTLY TO QUALIFIED INDIVIDUALS FOR ADVANCING LIVES, INCENTIVES, AND

TOKEN AWARDS.

Schedule | (Form 990)
282781

0&09-22

41
13570925 131835 A373283 2022.,04030 RISE INCORPORATED A3732831



DocuSign Envelope 1D: CORS33D1-3DC4-4293-86FA-DE5BSFEBECSR

SCHEDULE J Compensation Information

{Form 980} For certain Officers, Directors, Trustees, Kay Empfayees, and Highest
Compensated Employees
Complets if the organization answered "Yes" on Farm 990, Part IV, line 22,

CWE Ma. 18480047

Daparimoant of tha Traeauiy Attach to Form 880,

Iitarnal Hovanud Surules Go to www,irs.gow/Form990 for instryuctions and the latest information, HE

Mamo of the organization Employer identification number
RISE INCORPORATED 41-0872476

' Questions Regarding Compensation

1a Cheack the appropriate box{as) if the organizatian pravided any of the fallowing to or for a parson listed oh Form 990,
Part Vi, Section A, line 1a, Complete Part I to provide any relevant information regarding these items.

:| First-class or chartar travel : Housing allowance or residence for personal use
E Travel for companions |_| Paymeants for business use of personal residences
l_l Tax indemnification and gross-ug paymants [ Health or gocial elul duss or initiation fees

D Discretionary spanding account |:| Personadl services {such as maid, chautfour, chef]

b If any of the boxes anline 1a are checked, did the organization follow a written policy regarding paymeant or
reimbursameant or pravision of all of the expenses described above? If "No," complate Part 11l to explain

2 Did the arganizalion require subslantiation orior 1o reimbursing or allowing expenses incurrad by all directors,
trustass, and officers, including the GEOQ/Exacutive Director, ragarding the items chesked on line 1a7?

3 Indicate which, if any, of the following the organization uzed to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do net chack any boxes for methods used by a related organization to
establish compenaation of the GEQ/Exanttive Diractor, hut explain in Part [il,

[E Compensalion commilles .. | Writlen employment contract
] Independent compensatlon constltant X | Compansation sUrvey or study
Farrm 990 of ather crganizations Approval by the hoard or compensation committee

4 DOuring the year, did any person listad on Form 980, Part VI, Saction A line 1a, with respect to the filing
organization ar a related organization:
a Recelve a saveranca paymont or change-af-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
& Paricipate in or receive payment from an equity-based compenszation arangement?
If "Yea" ta any of lines 4a-¢, list the persons and provido tho applicable amounts for each item in Part liL.

Only section 501{c)(3), 501{cH4), and 501{c)(29} organizations must complete lines 5-9.
5 For persans listed on Form 330, Part VU, Section A, ling 1a, did the arganization pay or acenue any compensation
cantiitgent on the revenues of
a The arganization?
b Any related organization?

If "¥as5"' on line 5a or &b, describe in Fart N1

6 For persons listed on Form 8490, Part VI, Section A, line 13, did the arganization pay or accnie any compansation
cantingent on the nat camings of:

a The organization?

b Anyrelated organfzaion? .
If "Yes" an line Ga or Bb, describa in Part 1.
7 For petsons listed on Form 2490, Part W1, Section A, line 1a, did the organization provide any nonfixed paymenis
not described on lines 5 and 6% 1 "Vesa," describe inFartdtl

8  Ware any amounls reported on Form 580, Part VI, paid or aceruod puratuant to a contract that was subjsct to the

initial contract exception descrbed in Regulations section 53.4858-4{a}(3)7 If “Yes," describe in Part 1
9 If "es" an line &, did the crganization also follow the rebuttable presumption procedine described in

[SIETTE ST ERTota (T8 g et Rce 12 ne (o] X TR TR T PO T TP TR U OO U RO T TT T EU SO TP T U T U OR T T ETTT TP PO TPV OT TP TN ET TP OO TTETTT T TRT T

....... 9

LA For Paperwcrk Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

zae i -1a-e2
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DocuSign Envelope ID; COBO3AD1-30C4-1203-86FA-DIRBOFGR5COB

SGHEDULE O Supplemental Information to Form 990 or 990-EZ S H LT
{(Form 550} Complate to provide information for responses to spacific gquestions on 2022
Form 990 or 998-EZ or io provida any additional information. . e e
Dopal'tment of tha Traasury Attach to Form 950 or Form 990-EZ. ! niunle
Interal Revenue Sendae Go to www,irs,gov/Form8480 for the latest information. .- Inspection -
Name of the organization Empleyer identification number
RISE INCORPORATED 41-0972476

FORM 9850, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ACHIEVING THETR GOALS. DESPITE ITS LONG HISTORY AS A DISABILITY SERVICE

PROVIDER, RISE PROVIDES SUPPORTS FOR MANY DIFFERENT GROUPS: PEQPLE WITH

SERIOQOUS MENTAL ILLNESS (35%); PEOPLE WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES (51%); PEOPLE WITH HEARTING DISABILITIES

{7%); PEQPLE WITH BRAIN INJURTES (2%); PEOPLE WITH PHYSICAL

DISABILITIES (5%) AND OTHER GROUPS.

DEMOGRAPHICALLY, 27% QF PEOPLE THAT RISE SUPPORTS ARE PEQPLE OF COLOR.

ABQUT 8% OF PEOPLE ARE YQUNG ADULTS (17-24 YEARS OLD); 36% ARE OLDER

ADULTS {50+). GEOGRAPHICALLY, 75% PEOQPLE LIVE IN THE SEVEN-COUNTY TWIN

CITTES METRC, WITH THE HIGHEST CONCENTRATIONS IN HENNEPIN, ANQOKA, AND

WASHINGTON COUNTIES. 3% LIVE IN WESTERN WISCONSIN. 20% LIVE IN CENTRAL

MINNESOTA (ST. CLOUD AND THE EAST CENTRAL REGION), AND 2% IN OTHER

PARTS OF GREATER MINNESOTA. TN 2022, 329 PEOPLE ACROSS RISE PROGRAMS

STARTED NEW COMPETITIVE JORS IN THE COMMUNITY.

RTSE CANNQT DO ITS WORK WITHQUT ITS INCREDIBLE STAFF. 2022 WAS A YEAR

OF REGRCWTH, AND WE'RE NOW ONE HUNDRED STAFF MEMBERS CLOSER TO QUR

PRE-PANDEMIC HEADCOUNT, WHICH MEANS MORE PECPLE CAME QFF THE WAITLIST

FOR SERVICES IN 2022, RISE HAS ACHIEVED THIS THROUGH A

MOLTI-DISCIPLINARY APPROACH TO RECRUITMENT, HIRING, AND RETENTION. RISE

ALSQO INCREASED WAGES FOR DIRECT SUPFORT PROFESSIONALS BY 25% IN 2022 TO

MAXE SURE COMPENSATION MATCHED EXPERTISE AND THE COST OF LIVING. RISE'S

STAFF NOW ALSO RECEIVE MORE TRAINING TO SUPPORT THEIR WORK. IN 2022, WR

RAN A& TRAUMA-INFORMED SUPPORTS (TIS) TRAINING PTLOT, WHICH WE'RE
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedula O {Form 990) 2022
232211 10-28-22
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Mame of the organization Employer identification number

RISE INCORPORATED 41-097247¢6

EXPANDING TO ALL STAFF IN 2023, TIS JOINS PERSON-CENTERED THINKING AS A

CCRE TRAINING PROGRAM FOR RISE STAFF.

TN 2021, RISE MADE THE DECISION TO END ITS SUBMINIMUM WAGE PROGRAM,

WITH AN END DATE OF APRIL 1, 2024. TN ANTICIPATION, RISE STAFF HAVE

BEEN HARD AT WORK SUPPORTING PERSONS SERVED IN PLANNING FOR THIS

CHANGE. FIVE EMPLOYMENT EXPLORATION SPECIALISTS EXPERIENCED DISABILITY

SUPPCRT PROFESSIONALS — HAVE BEEN WORKTNG OME-CN-ONE WITH PERSONS

SERVED TN A SUPPORTED DECISION-MAKING PROCESS TO HELP THEM CHOGSE THEIR

FUTURE SERVICES AT RISE: RETIRE INTQO DAY SERVICES, WCRK ON A SUPPORTED

EMPLOYMENT TEAM {(SET), GET A COMPETITIVE JOR, COR BOME COMBINATION OF

THOSE ACTIVITIES.

RISE IS NOT UNDERTARING THIS WORK ALONE. IN 2022, RISE WELCOMED

RESEARCHERS FROM SAINT CLOUD STATE UNIVERSITY TNTO THIS PROGRAM TO

EVALUATE ITS EFFICACY AND TO HELP OTHER PROVIDERS NAVIGATE THIS PROCESS

IN THE FUTURE. WE'VE ALSO RECEIVED ONGOING TECHNICAL ASSISTANCE FROM

DISABILITY EXPERTS FROM THE UNTVERSITY OF MINWNESOTA AND FROM UNIVERSITY

OF MASSACHUSETTS AT BOSTON.

RISE HAS ALSQO MADE MANY CAPITAL IMPROVEMENTS IN 2022. WE'VE COMPLETED

RENOVATIONS AT BSPRTNG LAKE PARK AND COON RAPTNS. WE BEGAN A RENOVATION

OF QUR ANOEKA SITE IN 2022, AS WELL. WE ALSQO BEGAN PLANNING FOR 2023

RENOVATIONS OF CUR COTTAGE GROVE AND FOREST LAKE SITES. THE G0AL OF

THESE REMOVATIONS IS TO INCREASE ACCESSIBILITY, INCREASE DIGNITY, AND

TC ALTGN QUR PROGRAM SPACE WITH LIFE ENRICHMENT AWD EMPLOYMENT

EXPLORATION ACTIVITIES.

FINALLY, RISE SUCCESSFULLY EXPAWNDED TWO CORE PROGRAMS IN 2022
ZA2200 A0-PE-E2 Schedule O {Form 890} 2022
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RISE INCORPCRATED 41-0972476

PARTNERSHIP FOR A SUCCESSFUL RE-ENTRY AND THE MINNESOTA EMPLOYMENT

CENTER.

AFTER A MUCH-DELAYED TMPLEMENTATION DUE TC COVID RESTRTICTIONS, RISE'S

PARTNERSHTIP FOR A SUCCESSFUL RE-ENTRY WHICH WORKS WITH PEOPLE WITH

DISABILITIES RE-ENTERING THE COMMUNITY AFTER INCARCERATION TN CENTRAL

MINNESOTA ADDED A NEW PARTNER, THE MINNESCTZ DEPARTMENT OF

CORRECTIONS. WORKING WITH THE DOC AND THE MEDICA FOUNDATION, RISE

SUCCESSFULLY EXPANDED ITS RE-ENTRY PROGRAM TC INCLUDE PRE-RELEASE

SERVICES. NOW, A RE-ENTRY NAVIGATOR WORKS WITH PEOPLE BEFORE THEY EXIT

THEIR CORRECTIONAL FACILITIES TQ PLAN FOR THEIR RELEASE. AS A RESULT,

PERSONS SERVED CAN HIT THE GROUND RUNNING AND MOVE MORE QUICKLY TOWARD

ACHIEVING THEIR GQALS.

RISE'S MINNESQOTA EMPLOYMENT CENTER (MEC) PROVIDES BILTINGUAL AND

BICULTUGRAL EMPLOYMENT SUPEPORTS FORE THE DEAF COMMUNITY ACRQOSS MINNESOTA.

IN 2022, RISE DECIDED TO EXPAND THE REACH OF MEC T0O INCLUDE DEAF

INDIVIDUGALS WITH CO-OCCURRING INTELLECTUAL AND DEVELOFMENTAL

DISABILITIES. RISE HAD PREVIOUSLY ONLY SERVED THIS SECOND GROUP IN ITS

METRO-BASED PROGRAMS, BUT HOUSING THESE SERVICES UNDER MEC GIVES NEW

ACCESS TO CULTURALLY- AND LINGUISTICALLY-COMPETENT SERVICHES TO DEAF

RESIDENTS IN GREATER MINNESQTA FOR THE FIRST TIME.

FORM 850, PART VI, SECTION A, LINE 1A:

THE FINANCE COMMITTEE HAS THE AUTHORITY TO REVIEW AND APPROVE THE FISCAL

PROCEDURES, FUNDRAISING PLANS, ANNUAL BUDGETS, AND ANNUAL TAX RETURNS. THE

FINANCE COMMITTEE CONSISTS COF THE TREASURER AS THE CHATR AND THREE OQTHER

BOARD MEMBERS (MORE OR LESS MEMBERS AS MAY BRE NEEDED). THE FINANCE
232212 10-28-72 Schedule O (Form 290) 2022
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13570825 131839 A373283 2022.04030 RISE INCORPORATED A3732831




Coculign Envelope ID: COBS3301-3DC4-4283-86FA-DASBERFEESCAB

Schedula O Form $80) 20122 Page 2
Mame of the organization Employer identifization numhber

RISE TNCORPORATHD 41-0972478

COMMTITTEE HAS NO OTHER AUTHORITY ON BEHALF OF THE FULL BQARD.

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

A COPY IS PROVIDED TO THE FINANCE COMMITTEE WHERE THE 8930 WILL BE REVIEWED

AND APPROVED PRTOR TO SUBMISSION. A COPY IS ALSO PROVIDED TO THE BOARD

PRTOR TC SUBMISSION.

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

CONFLICT OF INTEREST FOR BOARD MEMBERS IS COMPLETED AWNUALLY AND DISCLOSURE

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

OF CONWDUCT ANNUALLY.

IT TS5 THE RESPONSIBILITY OF THE INDIVIDUAL BOARD MEMBER WHO PERCEIVES ANY

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

THE BOARD OF DIRECTORE. THE BCARD WILL REVIEW THE MATTER AND DETERMINE

WHETHER THE RELATIONSHIF TS AN ACCEPTABLE ONE.

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

MINUTES OF THE COMMITTEE AND/OR THE BOARD MERTING 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 ALSC BE

EXPECTED TO ADHERE TO THE ORGANIZATION'S CODE QF CONDUCT AND ANY

FROFESSTONAL STANDARDS APPLICABLE TO THE CRGANIZATION WHICH THEY REPRESENT,

WHEN THOSE RESTRICTIONS WOULD BE MORE STRINGENT THAN THE REQUIREMENTS

CQUTLINED HERETHN.

KEY EMPLOYEES AND OFFICERS REVIEW THE ORGANIZATION'S CODE OF CONDUCT
232212 16-28-22 Schedule G (Form 930) 2022
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RISE INCCORPORATED 41-0372476

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

DOUBTS WITH RESPECT TO A POTENTIAL CONFLICT OF TNTEREST, EMPLOY¥EES ARE

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

RESQURCES DEPARTMENT BEFORE ENTERING INTQO THE RELATIONSHIF OR SITUATION TN

QUESTTON.

FORM 830, PART WI, SECTION B, LINE 15A:

THE COMPENSATICN FOR THE PRESIDENT IS5 REVIEWED BY SELECT BCOARD MEMBERS

ASSIGNED TO THE TASK TQO GATHER COMPARABLE DATA FROM FORM 990 AND SALARY

SURVEY INFORMATION FOR OUR GEOGRAPHIC LOCATION AND COMPLEXITY OF

OPERATIONS. THEN, THE BOARD WILL DOCUMENT THE PROCESS CONTEMPORANEOUSLY,

INCLUDING THE TERMS OF TEE TRAWNSACTION, 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.

THE PRESIDENT CONDUCTS ANNUAL PERFORMANCE EVALUATIONS FOR OTHER OFFICERS

AND EMPLOYEES. THE PRESIDENT INCORPORATES FORM 590 DATA AND SALARY SURVEY

INFORMATION FOR QUR GEOGRAPHIC LOCATION AND COMPLEXITY OF OPERATIOMNS AND

DOCUMENTS ADJUSTMENTS IN HUMAN RESOURCES FILES.

THESE PROCESSES WERE LAST PERFORMED IN 2022,

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE UPQON REQUEST.

FORM 990, PART XII, LINE 2C

232212 10-25-32 Schedule O (Form 920) 2022
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RISE INCORPORATED 41-097247¢6

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

233312 10-28-22 Schedule Q (Form 990) 2022
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