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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning 01-01-2024 , and ending 12-31-2024

C Name of organization

B Check if applicable: RISE INCORPORATED

O Address

O Name change
O Initial return

change

D Employer identification number

41-0972476

Doing business as

O Final return/terminated|

O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
O Application pending

E Telephone number

6499 UNIVERSITY AVE NE 200

(763) 786-8334

City or town, state or province, country, and ZIP or foreign postal code
FRIDLEY, MN 55432

G Gross receipts $ 36,640,783

-F Name and address of principal of-ﬁcer:
TIM DICKIE

6499 UNIVERSITY AVE NE 200

FRIDLEY, MN 55432

I Tax-exempt status:

501()3) J 501(c) ( ) (insertno.) () 4947(a)1)or (J 527

J Website: WWW.RISE.ORG

H(a) Is this a group return for

subordinates? OvYes @no
H(b) Are all subordinates
included? & ves (o

If "No," attach a list. See instructions.
H(c) Group exemption number

K Form of organization: Corporation D Trust [:] Association D Other

L Year of formation: 1971 M State of legal domicile:

MN
Summary
1 Briefly describe the organization’s mission or most significant activities:
@ CREATIVE SOLUTIONS AND CUSTOMIZED SUPPORT.
o
i
@
E 2 Check this box a
] 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
é 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 1,533
= 6 Total number of volunteers (estimate if necessary) 6 130
%]
-1 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 8,189,414 8,226,410
g 9 Program service revenue (Part VI, line 2g) 22,267,303 24,296,288
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 692,443 1,227,104
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,697 76,844
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 31,160,857 33,826,646
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 314,537 558,103
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 25,396,751 25,459,796
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
= b Total fundraising expenses (Part IX, column (D), line 25) 365,556
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,009,995 7,241,416
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,721,283 33,259,315
19 Revenue less expenses. Subtract line 18 from line 12 . -1,560,426 567,331
] $ Beginning of Current Year End of Year
Y-
@ 0
EE 20 Total assets (Part X, line 16) . 32,245,458 32,626,918
- 21 Total liabilities (Part X, line 26) . 4,872,316 4,099,315
@
=& 22 Net assets or fund balances. Subtract line 21 from line 20 27,373,142 28,527,603

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.
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| 2025-10-30

Sign Signature of officer Date
Here TIM DICKIE PRESIDENT
| Type or print name and title
Print/Type preparer's name Preparer's signature Date D ) PTIN
. 2025-10-30 | Check if | PO1591790
Paid self-employed
Preparer Firm's name  CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only Firm's address 220 S 6TH STREET SUITE 300 Phone no. (612) 376-4500
MINNEAPOLIS, MN 55402
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes @) No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
Page 2

Form 990 (2024) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

TO LIVE A LIFE FILLED WITH PURPOSE.

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

the prior FOrm 990 or 990-EZ? +  + « « « e e e e e e e e e Oves ENo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . « .« « & 2 &4 & a4 & a2 & & s & 2w & a2 a4 aaa (Jves ¥ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 27,905,250 including grants of $ 558,103 ) (Revenue $ 24,296,288 )

IN 2024, RISE SERVED 2,541 PEOPLE ACROSS ALL PROGRAMS. WE SUPPORTED 1,784 INDIVIDUALS WITH EMPLOYMENT SERVICES (70%), 731 WITH LIFE
ENRICHMENT AND DAY SUPPORTS (29%), AND 250 WITH HOUSING AND OTHER INDEPENDENT LIVING SUPPORTS (10%). ABOUT 10% OF THE PEOPLE WE
SUPPORT PARTICIPATE IN PROGRAMMING ACROSS MULTIPLE SERVICE DOMAINS.RISE SUPPORTS PEOPLE WITH DISABILITIES, BROADLY DEFINED. APPROXIMATELY
70% OF THOSE WE SERVE HAVE AN INTELLECTUAL OR DEVELOPMENTAL DISABILITY OR A BRAIN INJURY AS THEIR PRIMARY DISABILITY. TWENTY-FIVE PERCENT
HAVE A PSYCHIATRIC DISABILITY, AND 5% ARE DEAF, DEAFBLIND, OR HARD-OF-HEARING. RISE ALSO SUPPORTS DISABLED POPULATIONS FACING COMPLEX
BARRIERS TO STABILITY, INCLUDING INDIVIDUALS RE-ENTERING THE COMMUNITY AFTER INCARCERATION OR INSTITUTIONALIZATION, THOSE WITH CO-
OCCURRING SUBSTANCE USE CHALLENGES, AND PEOPLE WITH CRIMINAL JUSTICE HISTORIES.EMPLOYMENT SERVICES:IN 2024, MORE THAN 1,400 PEOPLE
PARTICIPATED IN EMPLOYMENT SERVICES ACROSS EIGHT DIFFERENT PROGRAMS. ABOUT 45% OF PARTICIPANTS CAME TO RISE THROUGH A MEDICAID WAIVER,
WHILE 55% WERE REFERRED THROUGH OTHER FUNDING MECHANISMS. OF THESE 1,400 INDIVIDUALS, 40% WERE EMPLOYED IN A COMPETITIVE, INTEGRATED
JOB DURING THE YEAR. SIXTEEN PERCENT STARTED A NEW JOB (N=217), AND 18% REACHED THE 90-DAY RETENTION MILESTONE (N=258). THE AVERAGE
HOURLY WAGE FOR THOSE EMPLOYED WAS $16.83, WITH AN AVERAGE OF 23.8 HOURS WORKED PER WEEK. ADDITIONALLY, 28% OF PARTICIPANTS WORKED ON
SUPPORTED EMPLOYMENT TEAMS (SET), EARNING AN AVERAGE HOURLY WAGE OF $10.99 (100% AT OR ABOVE MINIMUM WAGE) AND AVERAGING 28 HOURS PER
WEEK.LIFE ENRICHMENT:IN 2024, 731 INDIVIDUALS PARTICIPATED IN LIFE ENRICHMENT ACTIVITIES AT A RISE PROGRAM, WITH 18% ENGAGING IN REMOTE
SERVICES.HOUSING AND INDEPENDENT LIVING SUPPORTS:RISE SUPPORTED 150 PEOPLE EXPERIENCING HOMELESSNESS OR AT IMMINENT RISK OF
HOMELESSNESS IN SECURING PERMANENT HOUSING OF THEIR CHOICE IN CENTRAL MINNESOTA. ANOTHER 100 INDIVIDUALS RECEIVED MENTAL HEALTH
SUPPORT THROUGH ADULT REHABILITATIVE MENTAL HEALTH SERVICES (ARMHS) IN CENTRAL MINNESOTA AND ANOKA COUNTY.SERVICE AREA:RISE'S SERVICE
AREA INCLUDES THE ENTIRE STATE OF MINNESOTA AND SELECT COUNTIES IN WESTERN WISCONSIN. SERVICES ARE CONCENTRATED IN THE TWIN CITIES METRO
(73% OF PERSONS SERVED) AND CENTRAL MINNESOTA (18%), WITH THE REMAINDER SPREAD ACROSS OTHER MINNESOTA COUNTIES AND AREAS SURROUNDING
NEW RICHMOND, WISCONSIN. WITHIN THE TWIN CITIES METRO, SERVICES ARE PRIMARILY LOCATED IN THE NORTHERN AND EASTERN QUADRANTS, WITH 26%
OF PERSONS SERVED RESIDING IN HENNEPIN COUNTY, 25% IN ANOKA COUNTY, 13% IN WASHINGTON COUNTY, AND 9% IN RAMSEY
COUNTY.DEMOGRAPHICS:RISE'S PARTICIPANTS REFLECT THE DIVERSITY OF THE COMMUNITIES THEY LIVE IN. TWENTY-FIVE PERCENT ARE UNDER 30 YEARS OLD,
WHILE 31% ARE OVER 50, CONSIDERED OLDER ADULTS WITHIN THIS POPULATION. SEVENTY-FOUR PERCENT OF THOSE SERVED ARE WHITE, AND 36% ARE
PEOPLE OF COLOR. THE LARGEST NONWHITE GROUP IS BLACK OR AFRICAN AMERICAN, COMPRISING 13% OF ALL PERSONS SERVED.ORGANIZATIONAL CHANGES
IN 2024:2024 BROUGHT SEVERAL SIGNIFICANT AND ANTICIPATED CHANGES TO RISE. AFTER A MULTIYEAR PROCESS, RISE ENDED ITS SPECIAL MINIMUM WAGE
PROGRAM EARLY IN THE YEAR. AS PART OF THIS TRANSITION, RISE LISTED FOR SALE ITS ORIGINAL BUILDING IN SPRING LAKE PARK AND RELOCATED ITS
ADMINISTRATIVE STAFF TO A NEW OFFICE SUITE IN NEARBY FRIDLEY. THE FRIDLEY OFFICE WASN'T THE ONLY NEW LOCATIONRISE ALSO EXPANDED ITS AWARD-
WINNING COMMUNITY-INTEGRATED DAY PROGRAM BY OPENING A NEW SITE AT THE LENOX COMMUNITY CENTER IN ST. LOUIS PARK.RISE'S LONGTIME CEO, LYNN
NOREN, RETIRED AFTER MORE THAN 10 YEARS IN THE ROLE AND OVER 45 YEARS WITH THE ORGANIZATION. FOLLOWING A NATIONAL SEARCH, THE BOARD
APPOINTED FORMER CHIEF PROGRAM OFFICER TIM DICKIE AS RISE'S NEW CEO. DICKIE RESTRUCTURED HIS PREVIOUS ROLE INTO TWO POSITIONS, PROMOTING
JODI BLUME TO VICE PRESIDENT OF LIFE ENRICHMENT AND HIRING KASSIA JANEZICH AS VICE PRESIDENT OF VOCATIONAL AND HOUSING
SERVICES.INNOVATION AND PILOTS:RISE CONTINUES TO LEAD IN HUMAN SERVICES INNOVATION. IN 2024, THE ORGANIZATION LAUNCHED A RETIREMENT PILOT
TO HELP LONGTIME WORKERS WITH DISABILITIES PLAN FOR AND ENJOY COMMUNITY-INTEGRATED RETIREMENT WITHIN COHORTS IN RISE'S LIFE ENRICHMENT
PROGRAMS. IN 2023, RISE BEGAN A TWO-YEAR PILOT PARTNERSHIPRISE WITH THE YWITH THE COON RAPIDS YMCA, BRINGING TOGETHER SENIORS AND
DISABLED ADULTS IN COMMUNITY-INTEGRATED DAY PROGRAMS. THIS INITIATIVE EARNED THE 2024 MOHR CHOICE AWARD.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 27,905,250
Form 990 (2024)
Page 3
Form 990 (2024) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A &l
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | =) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il % 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il &), 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | % . 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ) 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part ll| =)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV &) 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization %ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl %) 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part ViII “&l .o 1lic 0
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes, " complete Schedule D, Part IX ¥&) . 11d | Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X & 11e| ves
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ]| 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII &) 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
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Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

13
13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . D e e e e 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . L
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . + .+ « .« & .« . . . . @ 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and Il . . . . . L
Form 990 (2024)
Page 4
Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If "Yes,” complete Schedule I, Parts I and IIT . . es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line25a . . . . .+ .« « « « o« o« aa . 24a Yes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . ee e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . e e e e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ .« .« .« 4« o« . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Crhnadiida N DA 11 L) No
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DLHICUUIC IV, 1 a1

s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . .+ .+ .+ .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
. 34 No
Part V, line 1 . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. .. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . d
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 109
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c Yes

Form 990 (2024)

Page 5
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . . . . 0. e e 2a 1,533
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? v e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? .. e e . ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4w w h e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? & v v v h e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
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b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No

If "Yes," complete Form 4720, Schedule O.

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

Form 990 (2024)

Page 6

Form 990 (2024) Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 16
2 Did any officer, director, trustee, or key employee have a fam|ly relationship or a business relationship with any other
officer, director, trustee, or key employee? C e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . 4w w e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? o e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governingbody? . . . . .+ .+ o+« 4 44 4w e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . .+ . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
anAd hranchac +a anciira Fhair Anaratinne ara ~ancickant with Fha AarAaanizatian'c avamnt nitrnAacac? 10b
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11a Has the organization provided a complete copy of this Form 990 to all members of its govermng body before filing the
form? . . . . . . . . .« |11a]| Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to
conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thiswasdone . . . .+ .« + « « « &« 4« o« a a aa e .. 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+« .+ .« .« .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| Yes

Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .+ .« .« . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year7 . e e . . . 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

MN , WI

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

own website [J Another's website Upon request O other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
TOM HAGLUND 6499 UNIVERSITY AVENUE NE SUITE 200 FRIDLEY, MN 55432 (763) 786-8334

Form 990 (2024)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . e e . a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and
organizations | = 2 | = g o (25 :o_" MISC/1099- MISC/1099- related
below dotted | & = = =0 P A= NEC) NEC) organizations
; o (e oo |2
line) - = =
BE |9 T (o
Tz |E| 2| 3
25| *] B
o % o
’ g
(1) LYNN NOREN 40.00
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................................................................................ X 878,117 0 27,067
PRESIDENT
(2) TIM DICKIE 40.00
.................................................................................... X 176,412 0 50,575
CHIEF PROGRAM OFFICER
(3) TOM HAGLUND 40.00
....................................................................................... X 175,514 0 49,849
CFO
(4) NOEL MCCORMICK 40.00
TR LT LTI LA X 143,318 0 25,294
VP OF ADVANCEMENT
(5) DENISE THUL 40.00
............................................................................... X 147,259 0 30,722
VP OF HR
(6) JAMIE SMITH 40.00
................................................................................. X 127,293 0 30,211
DIRECTOR OF IT
(7) NANCY HOFF 40.00
...................................................................... s X 103,128 0 32,801
SENIOR SALES REP

1.00

(8) KRISTIN HANGEBRAUCK
S X X 0 0 0

BOARD CHAIR

(9) CLIFF RHOTEN 1.00

............................................................................... X X 0 0 0
VICE CHAIR

(10) ANDREA MURPHY 1.00

................................................................................. X X 0 0 0
TREASURER

(11) RACHAEL SMITH 1.00

.................................................................................... X X 0 0 0
SECRETARY

(12) ANNE HOLOCH 1.00

....................................................................................... X 0 0 0
DIRECTOR

(13) LAURI HOPKINS 1.00

............................................................................... X 0 0 0
DIRECTOR

(14) KRISHNAKUMAR SUBRAMONIA IYER 1.00

................................................................................ X 0 0 0
DIRECTOR

(15) KATHY KLANG 1.00

.................................................................................... X 0 0 0
DIRECTOR

(16) SUE LANGFELDT 1.00

....................................................................................... X 0 0 0
DIRECTOR

(17) SHEILA MINSKE 1.00

TR ILLTELLIELIECLIEL X 0 0 0

DIRECTOR

Form 990 (2024)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and

organizations |= 2 | = 2 ERErS E MISC/1099- MISC/1099- related
below dotted | & £ a g o =2 |3 NEC) NEC) organizations
line) Ez |5 [=|3 2a |T
5L | o 2|8 o
- =] s 3
c | = i} =
2 || |®|
[ % o
= B
o
(18) DAN NEWMAN roo| N .
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g
(19) KELLY STEFFENS
.................................................................... 1.00f 0 0
BIREGTOR e
(20) JIM MILEY
.................................................................... 1.00f 0 0
BIREGTOR e
(21) SCOTT PRICE
.................................................................... 1.00f 0 0
BIREGTOR | e
1b Sub-Total e e e e e e e e e
c Total from continuation sheets to Part VII, Section A .
d Total (add lines 1b and 1c) . 1,751,041 246,519
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 7
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .+ .« . . .« 0« s & e No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual « .« « & & &+ a a x aaaw e w Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person . . .+« .+ « .« « . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
LECOURAGE STAFFING TEMP LABOR 176,650
6834 HUMBOLDT AVENUE NORTH
BROOKLYN PARK, MN 55430
HEALTHPOINT CLEANING CLEANING 147,410
5201 EDEN AVENUE 300
EDINA, MN 55436
NETSMART TECHNOLOGIES SOFTWARE 123,560

4950 COLLEGE BOULEVARD
OVERLAND PARK, KS 66211

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

compensation from the organization 3

Form 990 (2024)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

L F P
p ederated campaigns 1a

Antrihiitinne
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LRy Membership dues . . ib
therAmt
InofiHegraising events . . ic
128,144
d Related organizations 1d
e Government grants (contributions) 1e
7,625,520
f All other contributions, gifts, grants,
and similar amounts not included 1f
above |
472,746
g Noncash contributions included in
lines 1a - 1f:$ ig
15,433
h Total. Add lines 1a-1f . . . . . . . 8,226,410
Business Code
14,975,808 14,975,808
2a PROGRAM REVENUE 624310
o
[y 5,850,191 5,850,191
% 3 TRANSPORTATION INCOME 480000
E:
- 3,456,522 3,456,522
@ ° SALES TO PUBLIC 624310
=
E 13,767 13,767
SB 1 CLIENT HOUSING 624200 ’ ’
—
=
=
L
=2
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 24,296,288
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . 500,888 500,888
4 Income from investment of tax-exempt bond proceeds |
5 Royalties . . . . .+ . . . . . |
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
c Rental income or | 6¢c
(loss)
d Net rental incomeor (loss) . . . . . . .
(i) Securities (ii) Other
7a
Gross amount 7a 3,213,020 257,951
from sales of
assets other than
inventory
@ .
= bless: cost or 7b 2,744,755 0
5 other basis and
= sales expenses
1] .
o © Gain or (loss) 7c 468,265 257,951
T
E d Netgainor(loss) . . . . . . . . . 726,216 726,216
5 a Gross income from fundraising events
(not including $ 128,144 of
contributions reported on line 1c).
See PartlV, line18 . . . . 8a 22,000
b Less: direct expenses . . . 8b 69,382
c Net income or (loss) from fundraising events . . -47,382 -47,382
9a Gross income from gaming activities.
See Part IV, line19 . . . 9a
b Less: direct expenses . . . 9b

c Net income or (loss) from aamina activities
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10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
€ Net income or (loss) from sales of inventory
Business Code
llaMISCELLANEOUS INCOME 900099 124,226 124,226
b

=
L
OtHerRevenueMiscAmt

d All other revenue
e Total. Add lines 11a-11d
124,226
12 Total revenue. See instructions
33,826,646, 24,296,288 1,303,948
Form 990 (2024)
Page 10
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . _ . O
Do not include amounts reported on lines 6b, (A) b (B) M (€ t and . éD? )
7b, 8b, 9b, and 10b of Part VI Total expenses rogram service anagement an undraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic individuals. See 558,103 558,103
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 1,357,534 1,267,015 90,519
key employees P e e e e e e
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . e .
7 Other salaries and wages 19,517,197 17,779,390 1,548,681 189,126
8 Pension plan accruals and contributions (include section 262,725 262,725
401(k) and 403(b) employer contributions) .

9 Other employee benefits 2,460,519 2,186,629 249,304 24,586
10 Payroll taxes 1,861,821 1,599,652 239,354 22,815
11 Fees for services (non-employees):

a Management

b Legal 34,978 34,978

¢ Accounting 75,267 75,267

d Lobbying 17,521 17,521

e Professional fundraising services. See Part IV, line 17

f Investment management fees 60,765 60,765

g Other (If line 11g amount exceeds 10% of line 25, column 719,696 388,150 329,225 2,321

(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion 89,612 3,224 86,388
13 Office expenses 597,716 402,480 176,492 18,744
14 Information technology 322,836 208,015 112,886 1,935
15 Royalties
16 Occupancy 1,247,033 981,358 265,549 126
17 Travel 873,005 861,809 9,420 1,776
40 PDavimannmbs AfF benuial A AnbAarkainmaAant AvimAanecAas fAr Al
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" federal, state, or local public officials .
19 Conferences, conventions, and meetings 159,357 113,321 44,002 2,034
20 Interest 26,440 19,292 7,148
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,211,446 1,091,788 118,294 1,364
23 Insurance 114,660 96,075 17,115 1,470
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a EQUIPMENT RENT & MAINTE 1,150,115 1,140,643 9,277 195
b OTHER EXPENSES 281,347 59,378 221,969
¢ DUES, MEMBERSHIP, & LIS 183,086 76,682 97,859 8,545
d PRODUCTION PARTS & MATE 76,536 76,536
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 33,259,315 27,905,250 4,988,509 365,556
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O if following SOP 98-2 (ASC 958-720).
Form 990 (2024)
Page 11
Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. D
Beginni(:g\:;) of year End (oBf)year
1 Cash-non-interest-bearing 655,137 1 680,188
2 Savings and temporary cash investments 511,737 2 508,216
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,797,416 4 4,342,996
5 Loans and other receivables from any current or former officer, director,
trustee, key e_mployee, .creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans'and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E Inventories for sale or use 2,073,290 8 1,200,780
& 9 Prepaid expenses and deferred charges 473,327 9 488,999
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,295,028
b Less: accumulated depreciation 10b 9,600,936 7,069,734| 10c 8,694,092
11 Investments—publicly traded securities 14,674,782 11 14,190,647
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 1,990,035( 15 2,521,000
16 Total assets. Add lines 1 through 15 (must equal line 33) 32,245,458 16 32,626,918
17 Accounts payable and accrued expenses 1,946,743| 17 1,737,200
18 Grants payable 18
19 Deferred revenue 160,456 19 206,971
20 Tax-exempt bond liabilities 978,299( 20 301,116
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-?G or family member of any of these persons . 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,786,818 25 1,854,028
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and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,872,316| 26 4,099,315
w
@ Organizations that follow FASB ASC 958, check here and complete|
& lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 26,773,056| 27 27,838,627
0|28 Net assets with donor restrictions 600,086| 28 688,976
§ Organizations that do not follow FASB ASC 958, check here & O and
": complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
=
2 32 Total net assets or fund balances 27,373,142 32 28,527,603
= (33 Total liabilities and net assets/fund balances 32,245,458 33 32,626,918
Form 990 (2024)
Page 12
Form 990 (2024) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 33,826,646
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,259,315
3 Revenue less expenses. Subtract line 2 from line 1 3 567,331
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 27,373,142
5 Net unrealized gains (losses) on investments 5 587,130
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 28,527,603
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII @]
Yes No
1 Accounting method used to prepare the Form 990: ad Cash Accrual a Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (J consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2024)

Form 990 (2024)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

RISE INCORPORATED

41-0972476

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

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

1 () Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [J) A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 (0 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

() An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 () An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 (1) Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or 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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b (1) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c () Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e e

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

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2024
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990) 2024 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandar vaae I [ [ I |
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(or fiscal year beginning in) I*

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

8,832,808

16,342,366

5,185,265

7,978,105

12,149,841

50,488,385

8,832,808

16,342,366

5,185,265

7,978,105

12,149,841

50,488,385

50,488,385

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

Net income from unrelated business
activities, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.). .
Total support. Add lines 7 through
10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

8,832,808

16,342,366

5,185,265

7,978,105

12,149,841

50,488,385

176,686

196,296

228,511

477,518

500,888

1,579,899

161,751

47,068

246,006

94,099

124,226

673,150

52,741,434

Gross receipts from related activities, etc. (see instructions) .

[12 ]

94,108,739

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here .

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2023 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .o
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . R
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on Ime 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explam in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

95.730 %

15

95.540 %

.»4
)

.0

e
)

Schedule A (Form 990) 2024
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) #

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are

not an unrelated trade or business
under section 513 .

Tees mmiimmciam daciiad fav bl

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total
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- IAQA 1TVCIHIUCTD ITVICU 1VI LT
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

?::I'ef?si:aa: z:g: beginning in) P (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts from line 6.

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

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14 Fliiétagdyiir)s'. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstophere.................................................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2023 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . # d
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . M a
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . M O

Schedule A (Form 990) 2024
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). >
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.
3a

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

determination. 30
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4a

5a

9a

10a

Dia e organiZauon ensure uidtl dil support Lo sucrn orgdniZdtuons wds usea exciusively 1or secuormn 1/7u(C)(£)(b) purposesr

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990) 2024

Page 5

Schedule A (Form 990) 2024
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Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c

Section B. Type I Supporting Organizations

Yes

No

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

Yes

No
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1

were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees or
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

S

ection D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

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

a ) The organization satisfied the Activities Test. Complete line 2 below.

b @) The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
"6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

U »h| W[N|+

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

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A (Form 990) 2024

Page 7
Schedule A (Form 990) 2024 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc}:ivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr‘ibu.tions to attentive_ supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations O Underdiotaibutions Distributable
(see instructions) Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2024:
From 2019.

From 2020.

From 2021.

From 2022.

From 2023. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D, line 7:
$

a Applied to underdistributions of prior years

o|a|jo|o|w
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b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.
b Excess from 2021.
c Excess from 2022.
d Excess from 2023.
e Excess from 2024.
Schedule A (Form 990) (2024)
Page 8
Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART II, LINE 10, SPECIAL EVENTS - FREIGHT INCOME - MISCELLANEOUS - 2020 AMOUNT: $ 161,751. 2021 AMOUNT: $
EXPLANATION OF OTHER INCOME: 47,068. 2022 AMOUNT: $ 246,006. 2023 AMOUNT: $ 94,099. 2024 AMOUNT: $ 124,226.
Schedule A (Form 990) 2024
Additional Data Return to Form |

Software ID:
Software Version:
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(?chgg)ule B Schedule of Contributors OM No. 1545-0047
orm

(Rev. January 2025) # Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
RISE INCORPORATED

41-0972476

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ O 501(c)( ) (enter number) organization

d 4947(a)(1) nonexempt charitable trust not treated as a private foundation
() 527 political organization

Form 990-PF UJ 501 (c)(3) exempt private foundation
d 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (Rev. 1-2025)
Page 2
Name of organization Employer identification number
RISE INCORPORATED 41-0972476
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
RESTRICTED
[amn] -~ "



http://www.irs.gov/form990

L_J rayion
$ RESTRICTED
O Noncash

(Complete Part Il for noncash
contributions.)
(d)

(c) o
Type of contribution

(a) (b)
Name, address, and ZIP + 4 Total contributions
O Person

No.
O Payroll
$ O Noncash

(Complete Part Il for noncash
contributions.)
(d)

(c)
Type of contribution

(b)
Name, address, and ZIP + 4 Total contributions
O Person

O Payroll
5 O Noncash

(a)
No.

(Complete Part Il for noncash
contributions.)

(d)

(c)
Type of contribution

(a) (b)
Name, address, and ZIP + 4 Total contributions
O Person

No.
O Payroll
K () Noncash

(Complete Part Il for noncash
contributions.)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
J Person
O Payroll
§ O Noncash

(a)
No.

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
O Person

No.
O Payroll
J O Noncash

(Complete Part Il for noncash
contributions.)
Schedule B (Form 990) (Rev. 1-2025)

Page 3
Schedule B (Form 990) (Rev. 1-2025) Page 3
Name of organization Employer identification number
RISE INCORPORATED
41-0972476
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (
No. (b) ° (d)
from Description of noncash property given FI(VSIZE(:‘ ';:j::::::f ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given F'(\g\:e(;; :35::;1::;9 ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given FNSIV (.0 r test:'mate) Date received
Part | (See instructions)
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$
(a) (
No. (b) <) (d)
from Description of noncash property given Fl\gv (_° r test:_mate) Date received
Part| (See instructions)
$
(a) (
No. (b) c) (d)
from Description of noncash property given FI(VS'ZE(::‘ ';::::::stf ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given F'(\g\:e(i?‘ ';t‘::::ir:::f ) Date received
Part |
$
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Name of organization
RISE INCORPORATED

Employer identification number

41-0972476

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lI, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this

information once. See instructions.)
Use duplicate copies of Part Il if additional space is needed.

(@)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
- -
No. frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . , .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . o o
No. frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Cakadiila D [Eavis OON /DA 4 20NAE\
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Additional Data Return to Form

Software ID:
Software Version:
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TIN: 41-0972476]
OMB No. 1545-0047

2024

| objectid: 202533039349302633 - Submission: 2025-10-30 |
Political Campaign and Lobbying Activities

l efile Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

®*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
RISE INCORPORATED

Employer identification number

41-0972476
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."
2 Political campaign activity expenditures. See INStrUCLIONS ......oviviiiiiiiiiii e > $
3 Volunteer hours for political campaign activities. See INStruUCtiONS .........co.vviiiiiiiii
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cocoviviiinininininans > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......ccooviiiiiiiiiiniiiiieeen O Yes ) No

i ?
L - V- TR oo =t o o I 03 T [ P 0O Yes ) No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L8] Tt u oY g =T € Y o = PP >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
4 Did the filing organization file Form 1120-POL for thisS year? ........ciiiiiiiiiiii ) Yes 0 No
5 Enter the names, addresses and employer identification humber (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2024
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

~ankinam ENdd k)


http://www.irs.gov/form990

DTLLIVIIE SV LI

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

expenses, and share of excess lobbying expenditures).

B Check M» O i the filing organization checked box A and "limited control" provisions apply.

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

(@) Filing
organization's
totals

(b) Affiliated group
totals

1a

- 0 Q& n T

- - T Qa

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........ccccveuvens
Total lobbying expenditures to influence a legislative body (direct lobbying) .........ccccvivininins
Total lobbying expenditures (add lines 1@ and 1b) ....ovvuiiiiiiiiiiiiii
Other exempt purpose expenditures ..........ccevvieiiiennnnnns

Total exempt purpose expenditures (add lines 1c and 1d) .....cooveiiiiiiiiiiiinii s

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

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ....ooviiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter =0-. .....c.cvviviiiiiiiiiiinin e
Subtract line 1f from line 1c. If zero or less, enter -0-. .....cocoviiiiiiiiiiiiii

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHION 4911 taX fOr thisS VAP .ot

O Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2021 (b) 2022

(c) 2023

(d) 2024

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity.

(a)

(b)

Yes

No

Amount

? a0 T O

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

VOIUNEEEIS? oueiiiiii i e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVErtiSEMENES? ottt a e e et

Mailings to members, legislators, or the public? ........c.coiiiiiiii

Puihlications. ar nithlished or hroadcast statements? .

No

No

No

No
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e immeo iy, o o e e o e e i e e iiiiiiiiiiiiiiio.. -

Grants to other organizations for lobbying purpoSes? ........cciviiiiiiiiiiiiiiiiii e No
Direct contact with legislators, their staffs, government officials, or a legislative body? .............coeenene. No
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
(0 YTl Tt V71 1Y Yes 17,521
j  Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 .........ccovviiiiiiiiiiiiiiinin
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......c.cocvvvivinenns

TQ ™

17,521

0

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ........cccovviviiiiiiiiiiiiiiiinnneens 1

N

Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........ocooviviiiiiiiiiinnnns 3

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

1 Dues, assessments and similar amounts from mMembers ........coiuiiiiii 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUIMTENE VAT c.tiittettteieee e e e e e e e ettt ettt e e e e e e e ee b e e e eeeeeeeesee s ab e b aeeeeeeeeeeeeasbbbaeeeeeeeeeseesabbeaaseeeeesssssasrraaeees 2a
b CarryoVver frOmM [@St Y @I .uuiiiiiiiii e 2b
0 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUINE MEXE YA ? ettt et e et e et et et et e e et e e e et e e e e e a4
5 Taxable amount of lobbying and political expenditures. See Instructions ..........cccovviiiiiiiiiiiiiniiininenne. 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1: RISE CONTRIBUTED $8,521 TO LEGISLATIVE ADVOCACY EFFORTS BY IPS PROVIDERS, COORDINATED BY
FREDERICKSON GOVERNMENT RELATIONS, TO ATTEMPT TO INFLUENCE MN GOVERNMENT LEGISLATIVE
ACTION. THE COLLECTIVE TOTAL OF THE 2024 EFFORT WAS $42,000, OF WHICH RISE PAID A
PROPORTIONAL AMOUNT ALONG WITH OTHER IPS PROVIDERS, AND FOR WHICH RISE FILED A LOBBYIST
PRINCIPAL REPORT RISE ALSO CONTRIBUTED $9,000 TO THE TRADE ASSOCIATION MOHR (MINNESOTA
ORGANIZATION FOR HABILITATION AND REHABILITATION) WHOSE PURPOSE IS TO: "MOHR PROVIDES
LEADERSHIP, INSPIRES EXCELLENCE, ENGAGES IN ADVOCACY, AND FACILITATES THE SUCCESS OF
MEMBERS THROUGH COLLABORATION, RESEARCH, NETWORKING, AWARENESS BUILDING, ACCESS TO
RESOURCES, AND ACTIVE PARTICIPATION IN LEGISLATIVE AND POLICY-MAKING FORUMS."

Schedule C (Form 990) 2024
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Software Version:
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SCHEDULE D : ;
(Form 990 Supplemental Financial Statements OMB No. 1545-0047
» Complete if the organization answered "Yes," on Form 990,
Department of the Treasury Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

RISE INCORPORATED

41-0972476

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
?
private benefit? . . . . . . . . L L L DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Year

a Total number of conservation easements . . . . . . . . . . . . . L Lo 000 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . .. oL L. 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =
4 Number of states where property subject to conservation easement is located #
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . D @)
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
7.
and section 170(h)(4)(B)(iD)? . . . . . . Lo .. e O vYes O No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . v v v v v v .. ks
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . L L e e e e e e e s e o8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . .« v v ....Mr%
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . L . . e e e e e e e e e e s kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d O Loan or exchange programs

€ (O other

O Scholarly research

€ [0 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O ves O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,

line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e D Yes C] No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . ... 1c
d Additions duringtheyear. . . . . . . . . . . .. e e e e id
e Distributionsduringtheyear. . . . . . . . . . . . .. e e le
f Endingbalance. . . . . . . . . .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ Yes O No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance . . . . 885,536 810,581 889,269 716,826 654,940
b Contributions
c Net investment earnings, gains, and losses 116,345 74,955 -78,688 172,443 61,886
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . . . . . . 1,001,881 885,536 810,581 889,269 716,826

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 38.000 %

b Permanent endowment & 62.000 %

¢ Term endowment 0 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . . . .+ .« .+ .« .+ &+ 4 a4 3a(i) No

(i) Related organizations . . . .« . 4 4 4w e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

ia Land . . . . . 957,006 957,006
b Buildings . . . . 7,816,511 6,228,743 1,587,768
c Leasehold improvements
d Equipment . . . . 9,521,511 3,372,193 6,149,318
e Other Ve

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L3 8,694,092

Schedule D (Form 990) (Rev. 1-2025)
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

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

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

| 2

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

=

Other Assets.

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

(a) Description (b) Book value

(1)DEPOSITS 77,434
(2)WORKERS COMPENSATION DEPOSIT 75,000
(3)ENDOWMENT INVESTMENTS 1,001,881
(4)ROU ASSET 1,366,685
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) - 2,521,000

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
DEFERRED COMPENSATION 468,699
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LEASE LIABILITY 1,385,329

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » 1,854,028

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) (Rev. 1-2025)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 34,353,011

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a 587,130

b Donated services and use of facilities . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . + + o+ o+« . . 2c

d Other (Describe in Part XIIL.) . . . . . .+ .« .+ .« .« . 2d

e Addlines2athrough2d . . . . . . .+ . .+ .+ .+ w4 e e e e e 2e 587,130
3 Subtract line 2e fromlinel . . . . . .+ . & & v 4 4w a4 w e a 3 33,765,881
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . 4a 60,765

b Other (Describe in Part XIII.) . . . .+ .+ .+ .+ « « .« . 4b

c Addlines4aandd4b . . . . . . . 4 v 4 w4 e a e wa e 4c 60,765
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5 33,826,646

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 33,198,550
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .« .+ .« .+ . 4 a4 2c
d Other (Describe in Part XIIL.) . . . . .+ .« .+« .+ .+ .« . 2d
e Addlines2athrough2d . . . . . . .+ . .+ .+ o+ 0w e 2e 0
3 Subtract line 2e fromlinel . . . . . . .+ &« 4 4 4w e a e 3 33,198,550
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . 4a 60,765
Other (Describe in Part XIIL.) . . . .+ .+ .+ .+ .+ .« .+ . 4b
c Addlines4aandd4b . . . . . . . 4 v 4w a e w e a e e 4c 60,765
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 33,259,315

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: ENDOWMENT FUNDS ARE ESTABLISHED TO SUPPORT GENERAL OPERATIONS 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 OF UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS NO
CURRENT OBLIGATION FOR UNRELATED BUSINESS INCOME TAX. THE ORGANIZATION'S TAX
RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) (Rev. 1-2025)
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fFi';'n'i%‘;'a)E G Supplemental Information Regarding
(Rev. January 2025) Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ.
*Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification hnumber
RISE INCORPORATED

Department of the Treasury
Internal Revenue Service

41-0972476

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a () Mail solicitations e () Solicitation of non-government grants
b (] Internet and email solicitations f () Solicitation of government grants
c (] Phone solicitations g (] Special fundraising events

d (] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . . . . .. ... .F
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)
Page 2
Schedule G (Form 990) (Rev. 1-2025) Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.




(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GALA col. (c))
Bl (event type) (event type) (total number)
2
a
3
c¢ | 1 Gross receipts . . . . . 150,144 150,144
2 Less: Contributions . . . . 128,144 128,144
3 Gross income (line 1 minus
line 2) . . . . . . 22,000 22,000
4 Cash prizes
5 Noncash prizes
w
€ -
o 6 Rent/facility costs . . . .
&
I% 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses . . . 69,382 69,382
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . » 69,382
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . > -47,382
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
E (a) Bingo .(b) Pull tabs/.Insta'nt (c) Other gaming (d) Total gaming (add col.
E bingo/progressive bingo (@) through col.(c))
=
Q
& 1 Gross revenue .
w
% 2 Cash prizes
=
&
I% 3 Noncash prizes
g 4 Rent/facility costs
e
[ )
5 Other direct expenses
O Yes %_ () Yes % | () Yes %_
6 Volunteer labor . . . . () No () No (J) No
7 Direct expense summary. Add lines 2 through 5 in column (d) . : . . . : f . . . -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

Schedule G (Form 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? Oves (ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . Oves ONo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %




An outside facility . . . . . . . . . . . . . . . . . . . . | 13b I %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B 77T T T
Address e T T T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves No
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the
amount of gaming revenue retained by the third party # $
C If "Yes," enter name and address of the third party:
Name B 77T T
Address e 7T T T
16 Gaming manager information:
Name B 77T e
Gaming manager compensation®¢
Description of services provided I+
O Director/officer ad Employee O Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
) N 5
retain the state gaming license? . . . . . . . . . . . . . . . . . . -0 Yes @) No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ®* $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
ITI, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
Schedule G (Form 990) (Rev. 1-2025)
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Schedule 1 . R
(Form 990) Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Rev. January 2025) Governments and Individuals in the United States
: y Compl if the or ization ed "Yes," on Form 990, Part 1V, line 21 or 22.
Department of the Treasury I Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
RISE INCORPORATED
S CORPO 41-0972476
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .+ .+ + + 4 4 4 4 4 e e e e e ww e e Yes O No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to D ic Or izations and D ic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line1table. . . . . . . . .+ . .+ .+ .+ .+ + . . W
3 Enter total number of other organizations listed inthe line1table. . . . . . . . . . . . . . .+ .+ 0 4 e e e .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) Rev. 1-2025
Page 2
Schedule I (Form 990) Rev. 1-2025 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,| (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) INDIRECT TRANSPORTATION AND 109 8,293
EMPLOYMENT ASSISTANCE
(2) INDIRECT HOUSING ASSISTANCE 180 517,762
(3) INDIRECT GENERAL ASSISTANCE 111 32,048
(3)
(4)
(5)
(6)
(7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
PART I, LINE 2: RISE USES AN AUTOMATED ACCOUNTING SYSTEM WITH INTERNAL CONTROLS AND POLICIES AND PROCEDURES TO MONITOR THE USE OF GRANT FUNDS BY PROGRAM.

RISE GRANT MANAGERS PROVIDE PROGRAM AND ADMINISTRATIVE OVERSIGHT AND ENSURE COMPLIANCE WITH APPLICABLE REGULATIONS. RISE PROVIDES
TRANSPORTATION AND EMPLOYMENT ASSISTANCE TO ELIGIBLE INDIVIDUALS SUCH AS BUS TOKENS, WORK CLOTHING, AND VEHICLE REPAIRS WITHIN PROGRAM

FOR ADVANCING LIVES, INCENTIVES, AND TOKEN AWARDS.

GUIDELINES. RISE PROVIDES HOUSING ASSISTANCE INDIRECTLY TO QUALIFYING INDIVIDUALS SUCH AS RENTAL SUBSIDIES, SUBSIDIZED UTILITIES, AND EMERGENCY
NECESSITIES WITHIN PROGRAM GUIDELINES. RISE PROVIDES GENERAL EMERGENCY ASSISTANCE AND EMPLOYMENT SUPPORT INDIRECTLY TO QUALIFIED INDIVIDUALS

Schedule I (Form 990) Rev. 1-2025
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Schedule J Compensation Information
(Form 990)
For certain Officers, Directors, Tr , Key Employ , and High
(Rev. January 2025) Comp ed Empl
»C lete if the or ization ed "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
RISE INCORPORATED

41-0972476

Employer identification number

Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

O First-class or charter travel @] Housing allowance or residence for personal use
O Travel for companions a Payments for business use of personal residence
Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

O Discretionary spending account @] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee @] Written employment contract
O Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . .o
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) or izations must c lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? . .
If "Yes," on line 5a or 5b, descrlbe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organlzatlon? .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIT .~ . . e

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If "Yes, describe
in Part III . ) ) ) ) [ S

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? .

Yes | No
1b | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable (F)
and/or 1099-NEC and other benefits Compensation in
(i) Base (i) (iiii) Other deferred. column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 LYNN NOREN [0) 103,090 488,332 13,800 13,267 296,287
PRESIDENT T e e meee e ] mmmmmmmma | e mmmmmeee]| mmmeee | mmme e
(ii) == -- === | === ----
0 0 0 0
2 TIM DICKIE (i) 165,141 0 24,682
CHIEF PROGRAM OFFICER P emmmem e T oo oo s -
(i) 0 - - '0' -
gF'{jOM HAGLUND [0) 164,330 11,184 0 24,709 25,140 0
(i) T ---- -- SR B ----
0 0 0 0 0
4 NOEL MCCORMICK [0 134,309 9,009 0 19,107 6,187 0
VP OF ADVANCEMENT B IRt IR I R oo SSDTIo | ool
(i) T ---- -- ST B ----
0 0 0 0 0
B DENTQFE THII = 12R 120 A 4nn ~ 4n onn 4n AnAa n



http://www.irs.gov/form990

VPOFHR

(ii) - - - === - - [ I -
0 0 0 -
0
6 JAMIE SMITH M 122,416 4,877 0 4,110 26,101 157,504 0
DIRECTOROFIT W e T oo oo oot DI e
(i) -t === ---- I e I -
0 0 0 0 0 - 0
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Supplemental Information

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

PART I, LINE 1A

PER BOARD APPROVAL, THE NOREN 457F DISTRIBUTION INCLUDED A GROSS-UP TO COVER THE EMPLOYEE PORTION OF FICA OF $20,129.

PART 1, LINE 4B

NAME: LYNN NOREN, DESCRIPTION: SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN CURRENT YEAR AMOUNT: $488,332. PLAN DESCRIPTION: 457F -
RETIREMENT AGE DISTRIBUTION - ACCOUNT LIQUIDATION, PLAN TERMINATED CEO RETIREMENT - THE NOREN RETIREMENT AND OTHER DEFERRED
COMPENSATION AMOUNT SHOWN IN COLUMN (B) (III) OF SCHEDULE J, PART II REFLECTS THE CULMINATION OF 30 YEARS OF DEFERRED COMPENSATION UPON
THE RETIREMENT OF THE CEO AFTER 45 YEARS OF EMPLOYMENT. $296,287 OF THIS AMOUNT WAS PREVIOUSLY REPORTED IN PRIOR YEAR 990'S AND
REPRESENTS THE ORGANIZATIONS ACTUAL CONTRIBUTIONS TO THE DEFERRED COMPENSATION ACCOUNT OVER A 30 YEAR PERIOD. $192,045 OF THIS AMOUNT
REPRESENTS INVESTMENT EARNINGS ON THOSE CONTRIBUTIONS OVER THE 30 YEAR PERIOD. NAME: TIM DICKIE, DESCRIPTION: SUPPLEMENTAL
NONQUALIFIED RETIREMENT PLAN, CURRENT YEAR AMOUNT: $17,464. PLAN DESCRIPTION: 2024 457F CONTRIBUTION - BOARD APPROVED 10%, NON-VESTED
NAME: TOM HAGLUND, DESCRIPTION: SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN, CURRENT YEAR AMOUNT: $17,330. PLAN DESCRIPTION: 2024 457F
CONTRIBUTION - BOARD APPROVED 10%, NON-VESTED NAME: DENISE THUL, DESCRIPTION: SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN, CURRENT YEAR
AMOUNT: $14,029. PLAN DESCRIPTION: 2024 457F CONTRIBUTION - BOARD APPROVED 10%, NON-VESTED NAME: NOEL MCCORMICK, DESCRIPTION:
SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN, CURRENT YEAR AMOUNT: $13,959. PLAN DESCRIPTION: 2024 457F CONTRIBUTION - BOARD APPROVED 10%,
NON-VESTED

PART I, LINE 7

CORPORATE OFFICERS RECEIVED DISCRETIONARY YEAR-END BONUSES (AS A PERCENTAGE OF YTD WAGES) THAT WAS MERIT-BASED AND SOMEWHAT RELATED
TO YEAR-END MARGINS, BUT NOT CONTINGENT ON A SPECIFIC ORGANIZATIONAL FINANCIAL TARGET.

Schedule J (Form 990) (Rev. 1-2025)
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Schedule K

(Form 990) Supplemental Information on Tax-Exempt Bonds

Compl if the or ization ed "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
Department of the Treasury explanations, and any additional information in Part VI.
Internal Revenue Service Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
RISE INCORPORATED

Employer identification number

41-0972476
Bond Issues
(@) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g9) (h) On (i) Pool
Defeased behalf of financing
issuer
Yes | No | Yes [ No | Yes [ No
A CITY OF COTTAGE 41-6008286 05-19-2005 853,000 [CONSTRUCT OFFICE BUILDING X X X
GROVE MN
Proceeds
A B C D
1 Amount of bonds retired. . . . . . . . . . . . .. .. .. 849,472
2 Amount of bonds legally defeased. . . . . . . . . .
3 Total proceeds of issue. . . . . . . . . . . ... ... 853,000
4 Gross proceeds in reserve funds. . . . . . . . . . . . .
5 Capitalized interest from proceeds. . . . . .+ .+ .+ « .« .« . .
6 Proceeds in refunding escrows . . . . . . . . . . 0 ...
7 Issuance costs from proceeds . . . . . . . . .+ 4444 . 52,715
8 Credit enhancement from proceeds. . . . . . . . . . . . .
9 Working capital expenditures from proceeds. . . . . . .
10 Capital expenditures from proceeds. . . . . . . . . . . . . 853,000
11 Otherspentproceeds. . . . . .+ .+ .+ .+ .+ .« . .
12 Otherunspentproceeds. . . . . . . . .+ . .+ . .
13  Year of substantial completion. . . . . . . . . . . . . 2005
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue of tax-exempt X
bonds (or, if issued prior to 2020, a current refunding issue)? . . . . . . . .
15 Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2020, an advance refunding issue)?. . . . . . . .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? . . . Ce e e .
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Cat. No. 50193E Schedule K (Form 990) (Rev. 1-2025)
Page 2
Schedule K (Form 990) (Rev. 1-2025) Page 2
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property
financed by tax-exempt bonds?. . . . . . . . . . . . .
2 Are there any lease arrangements that may result in private business use of bond-financed
property? . . . . . . 4 e e e e a .
3a Are there any management or service contracts that may result in prlvate business use of
bond-financed property? . . . . . . 4 . 4 a4 4 .
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . . . . 4 e e e e
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . .
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your orgamzatlon another section 501(c)(3)
organization, or a state or local government .. . « .
6 Total of lines4and5. . . . .+ +« « « « « o« . .
7 Does the bond issue meet the private security or payment test? . . .
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were
issued?. . . .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. . .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-2?. . . . . . . . . . ..
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2?. . . . . . . .
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and Penalty X
in Lieu of Arbitrage Rebate? . .
2 If "No" to line 1, did the following apply? s s s s
a Rebate not dueyet?. . . . . . .
b Exception to rebate?. . .
c No rebate due?. . . . . . . . . X
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed. . . . . .
- Tc the hand icaiie a variahle rate iccnie? - - . -
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Page 3
Arbitrage (Continued)
C D
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified hedge X
with respect to the bond issue?
b Nameofprovider. . . . . . . . . .
¢ Termofhedge. . . . . . . . .
Was the hedge superintegrated? .
e Was the hedge terminated?. . . . . . . .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Nameofprovider. . . . . . . . . .
¢ TermofGIC. . . . .+ .+ .+ . .
Was the regulatory safe harbor for establishing the fair market value of the GIC
satisfied?. . . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? X
7 Has the organization established written procedures to monitor the requirements X
of section 148? .
Procedures To Undertake Corrective Action
C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

DATE REBATE COMPUTATION
PERFORMED

ISSUER NAME: CITY OF COTTAGE GROVE, MN DATE THE REBATE COMPUTATION WAS PERFORMED: 12/31/2020

SCHEDULE K, PART IV, ARBITRAGE,
LINE 2C:

Additional Data

Software ID:
Software Version:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
RISE INCORPORATED
41-0972476
FORM 990, THE FINANCE COMMITTEE HAS THE AUTHORITY TO REVIEW AND APPROVE THE FISCAL PROCEDURES, FUNDRAISING
PART VI, PLANS, ANNUAL BUDGETS, AND ANNUAL TAX RETURNS. THE FINANCE COMMITTEE CONSISTS OF THE TREASURER AS
SECTIONA, | THE CHAIR AND THREE OTHER BOARD MEMBERS (MORE OR LESS MEMBERS AS MAY BE NEEDED). THE FINANCE
LINE 1A COMMITTEE HAS NO OTHER AUTHORITY ON BEHALF OF THE FULL BOARD.
FORM 990, DRAFT COPIES WILL BE PRESENTED TO GOVERNANCE AT BOTH A FINANCE COMMITTEE MEETING AND A BOARD
PART VI, MEETING FOR REVIEW AND APPROVAL PRIOR TO FILING.
SECTION B,
LINE 11B
FORM 990, CONFLICT OF INTEREST FOR BOARD MEMBERS IS COMPLETED ANNUALLY AND DISCLOSURE IS PART OF THE
PART VI, MONITORING PROCESS. KEY EMPLOYEES AND OFFICERS UPDATE CODE OF CONDUCT ANNUALLY. IT IS THE
SECTION B, [ RESPONSIBILITY OF THE INDIVIDUAL BOARD MEMBER WHO PERCEIVES ANY POTENTIAL CONFLICT OF INTEREST TO
LINE 12C BRING SUCH CONFLICT TO THE ATTENTION OF THE BOARD OF DIRECTORS. THE BOARD WILL REVIEW THE MATTER
AND DETERMINE WHETHER THE RELATIONSHIP IS AN ACCEPTABLE ONE. THE ACTION OF THE BOARD OF DIRECTORS
SHOULD CLEARLY BE REFLECTED IN THE MINUTES OF THE COMMITTEE AND/OR THE BOARD MEETING IN WHICH THE
SITUATION WAS REVIEWED. INDIVIDUAL BOARD MEMBERS WILL BE EXPECTED TO ABSTAIN FROM VOTES ON BOARD
MATTERS IN WHICH BOARD ACTION WOULD HAVE FINANCIAL IMPACT ON THEM OR THE FIRM THEY REPRESENT.
INDIVIDUAL BOARD MEMBERS WILL ALSO BE EXPECTED TO ADHERE TO THE ORGANIZATION'S CODE OF CONDUCT
AND ANY PROFESSIONAL STANDARDS APPLICABLE TO THE ORGANIZATION WHICH THEY REPRESENT, WHEN THOSE
RESTRICTIONS WOULD BE MORE STRINGENT THAN THE REQUIREMENTS OUTLINED HEREIN. KEY EMPLOYEES AND
OFFICERS REVIEW THE ORGANIZATION'S CODE OF CONDUCT ANNUALLY. IF APROPOSED TRANSACTION OR
SITUATION RAISES ANY QUESTIONS OR DOUBTS WITH RESPECT TO A POTENTIAL CONFLICT OF INTEREST,
EMPLOYEES ARE REQUIRED TO DISCUSS THE FACTS WITH THEIR MANAGER OR SOMEONE IN THE HUMAN
RESOURCES DEPARTMENT BEFORE ENTERING INTO THE RELATIONSHIP OR SITUATION IN QUESTION.
FORM 990, THE COMPENSATION FOR THE PRESIDENT IS REVIEWED BY SELECT BOARD MEMBERS ASSIGNED TO THE TASK TO
PART VI, GATHER COMPARABLE DATA FROM FORM 990 AND SALARY SURVEY INFORMATION FOR OUR GEOGRAPHIC LOCATION
SECTION B, | AND COMPLEXITY OF OPERATIONS. THEN, THE BOARD WILL DOCUMENT THE PROCESS CONTEMPORANEOUSLY,
LINE 15 INCLUDING THE TERMS OF THE TRANSACTION, DATE OF APPROVAL, VOTING MEMBERS PRESENT, AND ANY CONFLICT
OF INTEREST. THE DOCUMENTATION WILL INCLUDE THE BASIS FOR DETERMINING THE COMPENSATION, INCLUDING
THE COMPARABILITY DATA OBTAINED AND RELIED UPON. THE PRESIDENT CONDUCTS ANNUAL PERFORMANCE
EVALUATIONS FOR OTHER OFFICERS AND EMPLOYEES. THE PRESIDENT INCORPORATES FORM 990 DATA AND
SALARY SURVEY INFORMATION FOR OUR GEOGRAPHIC LOCATION AND COMPLEXITY OF OPERATIONS AND
DOCUMENTS ADJUSTMENTS IN HUMAN RESOURCES FILES. THESE PROCESSES WERE LAST PERFORMED IN 2024.
FORM 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST
PART VI, POLICY AVAILABLE UPON REQUEST.
SECTION C,
LINE 19
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