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Form " i ot e
oy Return of Organ uahonréxemgt From ncom brax
forn 990_52 Unllu nsmg&&ﬂ gﬂﬁngglgm 2011
» Sponaorng sawmu % lh;-llhu. ng uuntm

Depatment of e Tramtury cm-ﬂuﬂmsu " st :llmmwrﬂercmm J.n’-up- S FeCHT lard Foan $290, 000 1o tore __—llﬂn -
et | o e o T TR L T '"7 seroes R -
A For the 2019 colendas year, of tax year beginning nndenﬁng
8 Creas € Name of organzation D Emptoyar identdication number

Adnrers change
Clurecns | UPRISING INCORPORATED . 20-4689107

nakc e | PO0TIOGT a0d Streat (04 P O Box, 03Il IS ok dekvs a7 10 Szt 2007253) " [Roomisuts |E Tetephone numrbar
T framiwes | PO_BOX 7178 317-339-0651
T I renscioc retuar | City 0 10an, state 0 couniry, 20 21P + 4 F Group Bxsmpiion
G Actountng Melhcd. O casn [ Acena Other (speaty) P _ ... [wcneex D:x:hnnomnuamsnm
1 Wetsite: > WWW . MISSIONUPRISING.COM d lo attach Schedufe 8

d rnuami statas fehock only o) — T X1 50vck3) (] So1te)( ) imsonnn; [T asazap1jor L) 577) (Form 930, 89062, o1 950-9F1.

% Check i ine orgamzaton is not a sectioa 503{3)(3} suppcrtiig asganizatan 31 a sect on 527 egankaber and s gross recesls are noemally a0t rc e L'an
350,000 Aform 99362 of form 990 return i3 nod quired though Feam S90- (0-postcard | sray bo raquird ¢sea irstructions). Eut 1 he ¢ryanizatin chcoses to fie

a [Eturn be surs 1o Hls 3 comalsta retum.

L Aog Knes 5b, 6c, and 70, 1o kna 9 fo deterur gross receipls 1t gross receipts are S200.300 or mnte, or B L3lal assats (Part 1,

ina 25, coturmm |8} bataw) ara $560.000 ot mg-e, {10 Form 950 instead of Fomm G9G-E2 . > s 0,980,
Part) | Revenue, Expenses, and Changes in Net Assets or Fund Balances {sec the instructions far Part§ §
J— hack il the osganization sved Schedula O to eespand Lo any quesugn n this Part | . R X1
1 Coniroutans giNg gracts and similar amounts recaived ) 14,447.
2 Program senue revenuo lnchuding governmarst faes and cantracis 2 46,523.
3 Membershnd dues MG JsSesmams .- 3
4 Invesimend ngome . - 4
53 61045 smount ‘rom sale o :ssas other lnan awentory %2 ey
D Less oosl or abnher basis and saleg expénsas A <, -
& Gainp or (ipss) from 538 oF assets other than inventory (Subisacl fine Sb from ine sal 8¢
6  Goming anc tundrirsing evants :
g & Gross incoms Prom: garming {atach Schedude G o greates than e
H $15020; . .. . R X :
é . b Gross income trom lunuralshg mnu {10! lnl:hdlug $ of contabtigns .
;' tecm tyrdratsan) events rapasted on (e 3) jattach Schiedule G d the sum of such %
| Jtess meame asd cor trbations excesds $15,00C) , 2] ¢4
‘ ¢ Loss dwatl expanses from garmig and fundrasing everts [ 14 N
0 Pietincome 3¢ (1ass) fram gaming and fundrassiag esents (a8 tings 61 anu B and subtract kng ¢} 6d
Ta Gross sals of riventary, less retums and allawaness | |, .. la T
b Less sost of goods sod .. 7h i
t Grass psotn or jboss) from sales o u'lefﬂo!) {Subtraz Ime Tbircmlmﬂa) ... . . 13
8  Orhas ravenLe {descnbs i Schedulz 0) See Schedule 0O | a 10.
9  Totabrevenue, Ad3lines 1 2 3. 45:66,7c,ands » |9 60,980.
10 Giams and swrlar amournts paid (ist n Schedute O} _ . 19
11 Banafts paid to or for mambars LN
12 Salarms, otter compensatinr, and employee beneﬁzs .. 12
13 Professions! fers and olher paymsals Lo iadspancant comrzctors . e . .. 113
b |34 Oczupancy, rent, vtlbes 3n0 mairignance . 5ee schedule O _ | 1¢ 211%.
Y 15 Panting, publicaticns. postage, and shippirg A . 15 959.
16 Other expenses (descnde 1n Sehed. 0) See Schedule O 18 53,129,
17 Totaf eapenses Addines 10lwcugh 96, » 197 54,299.
18 Excess ce (cafiot) tor the year {Subtract Ing 17 tram Ine 8) 18 6,681.
19 Nolassets or fuat alznces al beg mning of year (toming 27, column {A)) P
< frrust agree with end-af-year figure fapartec On puor yaars faun) L 19 7,170,
$ 20 Obwrohanges iy eetassats of fund baiances fexplown m Schedule 0) ., . . . ... Lo 0.
2 Ketassets or fund balances a1 end od a1 Combes tines 36 Menugh 20 > 13,851.
LHA For Paparwark Reduction Act Notica, ses the saparata lastruetions. fom S90-EZ {2011}
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Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part I1.)
+ Check if the organization used Schedule O to respond to any question in this Part Il . 5
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 6853|22 13745
23 Land and buildings . 23
24  Other assets (descnbe In Schedule O) 317|24 106
25 Total assets . . 7170|25 13851
26 Total liabilities (descnbe in Schedule O) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 7170|27 13851
Statement of Program Service Accomplishments (see the instructions for Part Hl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part It . . (Required for section
What 1s the organization’s pnmary exempt purpose?  See Schedule O 501(c)(3) and 501(c){4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.}

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [ [29a
30

(Grants $ )} If this amount includes foreign grants, check here » [1 [30a
31 Other program services {describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here P l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part {V.)

|

(a) Name and address

(b) Titie and average
hours per week

(c) Reportable

compensation

(d) Health benefits,

contnbutions to employee| (e) Estimated amount of

(Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation

Mitch Davis President - 10

10541 Creektree Lane, Fishers, iN 46038 0 0 0
Dan Horner Board Member - §

7003 Summerhill Ridge, Charlotte, NC 28226 0 0 0
Chris Stater Board Member -5

3017 Carmel Road, Charlotte, NC 28226 0 0 0
John Yeadon 863 Harvest Point Drive Board Member -5

Fort Mill, SC 29708 0 0 0

Form 990-EZ (2011)
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Form 990-67 (2011) UPRISING INCORPORATED 20-4689107
Other Information (Note the Schedule A and parsonal benefit contract statement requirements In the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V xa

Yes| No
3 Did e ccpanizabon engage in any symficant act-mty nct previously reportad 1o the IRS? 1 "Yes,” provids 3 dolx sd descriplicn of each
aciraty n Scheduls © NE: X
34 Waik any sigr Seant chaages made lo trc organmng o gow'nug docurrents? u “Yes,'attach a oonln med copy ¢° lhe mnuad
dotunents 1f they coflect 3 chiange to the cganization’s narme. Cthierwisa, explam the charge an Scheduie O (see ins:ructions) .. L2 X
3352 0o ite argamizalion have unvelated business Qross income of $1,363 of mode Guirg 1he year k3m busingss act-atis {such as those reportes
onimes 2, 62, aad 73, 3mong air2rsf? | 183 X
b 1 Yes.'ta line 352, hus the argani:ation Gikd a Fomm 930-T lor he smr" 1 No." nw-m 0 mplanat'on in S:neaum [(] s N/ A
€ Was the oxganization 3 section 501{c)(4), S01(c}(5), or S01{c){6) orgar zation si Mact to sectian 6033s) natiss, reparivg, and proxy tax
requirerner s duritg e year? 11 Yes,” complet Schiedule C, Fact 1l 3t X
35 O the srganaation undesp 3 3 figuidatian, disseutien, temvnation, os significam mp:smn of net asuls doning the yw? 14 'Yes
compiete appicab’e parts ot Schedute N . . . . .1 88 X
372 Enter amount of pokbical sxpenditures, civect or mdnwl as dsu.nbo:l |n|h9 mstruwms R » [37ni 0. -
b Qid the organgation e Form 1320-POL fo: this yen? 37 X
382 Cig the orhanization borigw tiom, 81 miaks un g boaus to any cYicer, direclor, lruslsu or key emptoyoe ar wore an1 er.h Ioar.s mads A b
In 3 prior year and $4i) outstanding at tha end of L' tax year covered by ths mtun? e e e e o | 383 X
b 1*Yes,” zompete Scnadub L, Part il and entar ths tatz) asmour lnvolved R o asy R H/A LS
83 Section 501(¢)(7) organizcions, Etes I g
8 Ir tatwe: tees and capila) contububons nchsded on s 9 . L L. 3% N/A : .
b Gross racopls. ciuded on bas 9, for public use of chub facdties . 89b N/A "3'{}" S A
403 Sachion S0V({e)l3) e aninatngs Eater amennt of tax iIMpos2d on the organizalion umlnq the yaar uader %& ;b% ‘gw ‘f
seckion 4911 B> 0. ;secticnagr2 » 0. :s«ticnd9ss 0. ot e
b Stction SD1{€)3) 200 50%c)(4) organdzations DO the Groanization engage lo any sect on 4358 e1oess benetit transuction dusdrg the i i
Yo, or ¢ic & engrge 1t an excess beneM transacton in 3 pAo1 yaae that has not been resorted on any of &5 pnict Farms 590 or S90-€22
It *Yes" complste Sctedula L. Pait | .. .. e . 4 X
¢ Section 501(c)i3) anc £0%(c){4) organdzabrons Enrm of tax enposed ¢n cranization manag .
¢ ¢squaldied persons dunng the year undes sect ons 4812, 4955, and 4958 . . » 0. A RO A
g Section 501(c}3) anc E0vic)(4) organizalions Enter amount of tax on tne 40c reimbursed by the wy foe ¥ v;;:
organzahion .. R . > 0. |
0 AJOIGIMIIICTS, At any une aunng tne B yoar, vi2s lne Qrganzainn a Dany tn a orunnned s snam
1ransaclion? 11 “Yes.” complete Form B3E6-T 0 X

41 Lis)the states wiln wiich 2 oopy of this -eluin s md > I N

428 The arganizztinn's basks anincamsof > MITCH DAVIS

Tetephone no > 31 7-339-0651

Lecaea st » PO BOX 7178, FISHERS , IN aP+4 P 46038

b A any brmg Suring 1h2 catendar yaas, dad he organkaticn have an mtsrst in or a signalure or cher authosty
QUBT 3 HNANCIAT ACCOMN 1 3 29regn Conntry {S.1ch as  har « 2000umt, sacushias ancaunt, cr othar hrancial
3ceount)?

It “Yes,’ entar the name of the lereqn counw »
See the mstructtons (91 exceptions ard fiing mquirements for Foern TD F 80-22.1., Report of Foralgn Bank and Finangial Accounts.

¢ A pny bme during the caterviar year, ded the orgamzatinn masifain an office outsile ol the U.S.”

11 "Yes " enler the nama ¢t the tora:gn comiry B~
43 Sechnn 4347(3)(1) nanexemp] chantahis tosts fling Fenn 930-EZ «n liau of Form 1041 - Chack hers . .
and enler e 2maum of tix-exermpd tnt2rest rezerved of aocued dumng tha tax year .. . P{ 42 I

442 0t organtzation maints n 3oy donos advised Aunds during 1he year? 11 °Yes,” Form 990 mudt be comptited mstead of
Fomm 930£7
8 0d e a1ganeaton operzte ane of Maze h:s:nal iacll‘.les durnn lho yeai? Ih‘es For‘n 390 musl ba compated wﬂoad
ot Form 88002 .. .-
¢ Dd tho organraton eophve amy p:ymems o- Incoor 1anmng sewim m.mouw /ear’
1 [t *Yes' to tme 44c. has the argamzabon e a Form 720 1o repor: thess poyments? i “No.* p.'ovicm an cm-ana!non
i Szhadufe O
458 D the organizatidn have 2 ountmnzd rmr; n‘lmh the maansng of sechion 512(hX13}?
aSh Did the crgznratisn racews any pryman 1r3m o engage m any +ar sacticn weh a cantroliad eatty wihin ma mamlrg m;a:non

5:2(0){23)> K Yps” Form 930 and Scheoul R mgy negd (o b complated ingtead of Form 930-£2 (sae instn:clions)

132123
ay08-12

Yes| No
42n X
SIS
4 X
A W
N/A
Yosl No
RO - B
448 X
44d X
e X
“dﬂ o
a%a X
i .
L]
Form 93082 {2011}




Farm 930-E2 {2011) UPRISING INCORPORATED 20-4689107 Page d

Yes| No
46 00 ra orpamization engage, diresily or .adirocly, in poltcal camrpagn activies ca beniatl of o n oppesit 0n %0 Caacigales 10s pubic offce? e
fYes" Scheduts G, Patd . 1] X
| E'Ef 1 Section 501(c)3) organlmlons and saction 4947(a)(l) nonexempt charnablo trusts only. All section SO01cKS}
ergant. ard saction 4947(3)(1) nl chaniable trusts must answer questions 4 749b ard 52, and comgleta the tables
Los knes 50 and 51. Chock of tho organnzation vsed Scheoule O to respend to any question inthis Part VI . . . e e
Yes|{ No
4T Cid the arganication engage ir. tobbying actvilies 0f 1ave 2 sethien SO1{M) election in effect during the tax year? 11 "Yes,” corrplete Sch. C. Pari | 47 X
48 I3 the organizatian 2 schoo! s descabed in section 170{b}{ 1}1AMN)? U “Yes," complets Sthedud E . . - )
492 0id the organaation make 30y transtess to an exermp! non-chariable refated organkaticn® O T X
b 11¥es,  was (be ralaled organiaalian a section 527 oganization® . |, | | RPN 40

§0  Comgeta (his tabis for (he drgamzation’s Gve hignest compensated errpmyues (cmer mm omws oieclors. lmsucs and lw mlwml who £3C7 FE0ERRD MU
than $100,L00 of compensateon trom the organesticn H thera ¢ 1one enfes Tone®

(8) harng end 30316ss ¢1 each emplapes {b) Tilo and suarage Mcurs §  (C) Feporass (3] asmearatns, | (@) Esbrmatuc
paid mars thaa $100.030 per waek devales 1o m“gﬂ e ot | amount of cines
NONE pestien ey | COrmpesaticn
I Teta) number of ateer empioyees pat over $100000 . | 9

51 Camplote this 1able tos the organizalion’s five Righest cempensated mummm contractars wiva each recesved mao e than $139,000 of compensation tram the
orgarastion, 1tibere is nons, eoter one = NONE

{a) #izme and agdrass ¢4 sach independent contractor paid me e thar, $100,000 {b) Type 08 sennos B (1 o -:fum
d Totainumber of aiher independent cantractors each repaming over $100L00 . » 0

§2 Do the organeabion complete Schedute A? Haota: All section S01{c}{2) omganratians and 4947{a {1) naneuempl
] :mruoie l'us.s rust a‘la:n 3.9
Jop &

(Xlves [ 1w

—E‘ = -=n.—np-up 3=}nddn-d.‘.:.hwh waMnbalebmdel’m (753 mB.amcm
Frat oafctemncr prepwrer 733 D%

Sign
Hero L DUNS %gv/zn Y W/ %/ 20)2
PrrUTyps preparer's namg Prapyiers sgnature " pate Check | A [oTiN
Paid ' el employed
Proparer Susan E Dawson, CPA NH~D1/29/13 P00176081
Use Only |Fmsmame p Gamble-Richardson, CPA‘s, PC Firms £y > 35-2029170
Fen's ssdiess > 132 East Main Street, Suite 100 phonene 765-362-1040
Crawfordsville, IN 47933
May the IRS oscuss th s eehwen el bk praparat shown 220ve? Ses mstruct ons . > Xlver [ Jmo
Form 9f0-€2 {2)11)
B




SCHEDULE A . . . B o 1343 0047
(Form 890 o 090-62) Public Charity Status and Public Support —20—1—1——
Compiete I the erganization is 8 section 501(cH3) organizotion or @ A
Dersetmmet ef e Treamsmy 4D4T12){1) nanexompt charitadlo trust. - Opgh 15 Rublic® ¥
1" BMU Aovens Sevce P> Attach to Form 990 or Form 990-EZ. B> Soe separate lnstructions. *7 Inspection | .
Nome of ihe organization E \dentificath b
UPRISING INCORPORATED 20-4689107

[PartT ] Reason for Public Charity STalus (Al organizat ans must complele ths pt) 500 NEIVCIONS.
Ths grpanization i not o private found b 1t ia: {For ines 1 1r10agh 11, cheek only dae beut.)
1 [J A chourch. convention of churches, or 2ssaciation of ehurches desertbad m esction ITOB)THAIG).
2 {_ 1 Ascnool deecrdbed in saction 170MINMANAL. (Aach Schockilo E)
3 [J Ahesptal or 3 cooperative hospits! sonvice organaation deacnbad m section 170(MIIAID.
4 D A medical research organizetion epersted in conjurction with o hospial descnbed n section 170} 1)}A)ii}. Enter the hosprial's name,
__ cty, and statec
s [ An orgamzation oparsted for the benefit of a colege cr university owned o! operated by a govaramanta) unit anacribed o
seaction 170M){1HANIV). (Complate Part I})
A feceral, state, or local governmeri or governmental un:it described in section 170{b}{(1)(AJV).
An orgamzatior: that normally cecefves a substartial pan of 18 suppent from a govemmerdal untl o1 g the ganeral public cescribed in
section 170[b){1){A) (). {Complete Part IL)
A communily trust deseribad n section 170(b)(1){A) V). (Cerrpleta Dar 11}
An organzation that normally rece-ves: {1) more than 33 1/3% of ita support from contnbutions, membatship feas, and gross recelts trom
activites related 1o 1is exempt functions - subect 1o certain exceptions, ard (2 no more than 33 17356 o ita suppart fiom gross nvestrent
income and tnrelated busineas taxadle incame (Jess section 511 tax} (-om Bushesses suquired by (he organgation after June 30, 1975.
See section 508(a}2). (Camplate 2ar (1)
An arganizat.oa organized and operated exclusivedy o test for publie safety. See saction S0{a)4).
An arganlzat on arganged and eperated exclusvely tor the benetn of, to perform the functons of. or to camry out the purpesnes of onn or
more publcly sspported organizations descnbed in sechon 509{)(1) or secthion 503{a)}2)- See section 809a}3). Check the box that
cescribas the type of supporting oganization and complete fnes 11e thrcugh : 1h.
' D Type | ] Typell ¢ D Type Hi - Functionally integrated d m Type !l - Othar
e D By checkng this box, | certily that the arganizaton i not coqtrolled directly or indracily by o1e ar mo-e disqualiled parsans other than
foundation managers and otner than one or more pubicly supported organitations described i secton 508{(a)(1} or section §08(al2).
t I the organaation recaived a written detemminabion from the IRS that i is a Type |, Tyoe I, or Typa I
Supparting srganization, check this box . .. R .. R P D
9 Sinoe August 17, 2005, has the ¢rganaton accepted any gilt or contrbulion [rar any of the fallowing persons?
) A person who dirgctly 6f Indimesly conireis, ethe aloas of togethes with persons aescnbed (n @) and () baters, | Yoz ) No
iRo govoming bacty of the supported onganization? R . gl
{i) A tamdy member of a person described In () obove? . A 11g{ii]
%) A 35%6 conircllod entity of a person described In [} or [H) above? R . .- 11
h Pravige the loliowing mormation abaid the supp

8
k4

00 80

o
<o

Qi

--
-

t crganization(s}

1H) Type of F i y {vl) Is he .
1) Mame: of suppe 2d 1) £ { (¥} ts ths prgamizatior;) {v) Oxd you nctily the I} Amoun: of
M it o organization Neol () stedin your] ongomaskonent |Qigaaiatoniacel ;O
nhgartmlon (escalbed on s 19 5o rning aprs. ment?| (1 of your suaport> |10 OO hag O surpct
abave of IRC sectian 0 o g COF y po Uus?
{see Insluctions)} Yes No Yes No Yes No
Total A vk o4 BER W OW ORIRIE BN W T g R
LHA For Paperwork Reduction Act Motics, see the Instructions for Schaduls A Ferm 900 or 880-EZ) 2011
Form 590 or 900-EZ.
e -i-d]
01-3s-12




{Conduem)/dyoudlemlreboxmlmos 7. ovsdpan|anmearpmlzmhnruedtowalnyundupmlu i the organizaton
{ails to quafify under tho teals ksted below, piease complste Part ill)

Saction A. Publie Suppon

Catengar year [or lizeal year beginatap ia) 2007 {b) 2008 {c) 26C9

1 G%s, grants, ccninbutions. and
iremberahip teas recatved. (DO not
inzlude any "unusus! grants.’;

2 Tax rovenues laviad for the ongan-
fzations benelit ona cither pald to
or expengec or lis behatt

25,515.] 63,332.

(dh 2010 {o) 2011 (N Totst

..60,980.] 235,411.

3 The wdue of services or facilies
furnished by a govemnmental untt to
tho omganratior. wtheut charge

4 Totar Aadlires 1 through 3

60,980.] 235,411.

5 The portion of 131 contnbutions o
by each person (other than a =g
govemnrental und or publicly B2 AR B
supsontoed organizabon) ncluded 0% i
or lire: 1 that execeds 236 ef the N

amount shown an lme 11, ':;zm‘ RN e we ) a.‘.t
oobume (0 . ek RO I AN

33,055.

-
s wsé

E
.
L 5

h

8 Pubilc SUPPOTL. sustortiesbeminnd § o2 < ei Gl 1d et K

;s;- X &

235,411,

Section B. Total Support

[@20°6

{8} 2011 NHTota

Caigndar yeas (ot fiseal year boginning in) P {e) 20C7 2098 ¢} 2008
? Amoumsfromincd |, ..., 25,515. 6%,332. 52,529.

33,065.

60,9801 235,411.

8 Grosgs income from intarest,
dividends. payments received on
securdies loans, rents, eoyallies
a7d ingoms trom smiar sources

6 Net income from unrelated by siness
actvities, whather of not the
butiness IS reguiarly camed on

10 Cther ncome. Do a0t mclude gan
or loss from the sale of capnal
assats fExplam v Part V)

11 Total support. Add kes 7 thiough 18 .. O AR . B 4R 3 ow

T ——
4 B

.- |1 235,411.

12 Gross recepis liom relateg actinties, ete, {3ee instructiorsk

12!

13 First five years. if the Form 990 1s for the crganzation’s §itst, second, thlrd fourth, or ‘lhh tax yadr a% A RetLoa 501 (ENE)

\zation, check this box and here >
Saction €. Computation of Public Support Percanlage
14 Publc support ercentagn ‘ot 2011 {line 6. caluma () dwiced by lire 11, column if)) , |, 14 10G.00 o
15 Publc support parconiagas from 2010 Schoegule A, Part |1, ine 14 15 %
182 33 1/3% support test - 2011, I the organaation ¢l not chack the bax on line 13, and kne 1418 33 1/354 of more, check thra box and
stop here. The organization cualifies a8 & publicly supparted organzation » X1
b 33 1/3% support test - 2010. i the organization aad not chack a box on line 13 o7 165, and Ire 15 i5 33 1/3% or more, check this box
and stop here. The orpanization quaX’ies s a publcly supported arganzation _ R L—_]

172 10% -facts-snd-circumstancos tesl - 2011. I the omanzaten did 1ot £Feck abaxcu- hne 13. le. or 1&h, mnd Iina 1415 10% cr maore,
m1d if the organzahon meets the *factiz-and-cicurmstancaes® s, chock thia box sd stop here. Explan (1 Pan [V how the orpenxzation

maeta the *tacts-and-crcums.ances® test. The organization cqualilies as a publcly suppertes organizatian _ R » D
b 10% -facis-snd-circumsisnces test - 2010 If the organzation gid nol check a box o ling 13, 18a, 16D, or 17a, and Ine 151 10% or

mare, and 4 the arganization meels the ‘facts-andcrcumstatces’ test, check tha box and stop here, Explam o Pat IV Fow the

oryanzanion meets the *lactendeiscurst * tast. The organization qalifies as a publ ey supponed orgamzation » D

18 _Private foundabon. If the crganzation drd not check a bex on ‘me 13, 16a. 18b, 17a, or 17b,_check this box and see iratructions » Q_—'

Schedule A {Form §90 or 680-ED) 2011

1\e7r
02512




Schadyle A (Form 930 or 590 2013 —— e

Support Schedule for Organizations Described in Section 509(a)2)
(Completo anly d you checked the bax on lne 9 of Part { of if the organizat.on flled to quakdy undgar Part 1, If the organization fails to
qualdy uncer the tests listed below, piexas complets Paq i} )

Saction A. Public Support

Catandar year {or isgal year beginalag in) B (a) 2007

1 Gifts, grants, contributions, and
mombership toes roveived. (Do not
mnchuda ary “unussdl grants °)

2 Gross receipts from admissions,
merchandise sald or penices per
tamned, o faciles furnished in
any activity that is related to the
OMQAnZation’s tax-axampl pLTpose

3 Graes raceipts from actvties that
are rot an unrelated wrade or dus
Int2s undor saction 513

4 Tax rovenues keved for the orpan-
Izahen's benels and other paid to
©f expended or s behal

5 The valus of sarvices of facitios
tumished by a governmental unit to
tho organzation wiheu charge

6 Tolal Add tines 1 through S

73 Amounts included on Ines 1, 2, and
3 received from disqualified porsons

b Amou-ty nctuca on inee # 203 3 moaven
o sthw s disQLai1ea Dersens that

exXcoed §e Grepter ¢F §4,20C ¢f (% cf e
antont eft e 13 kr the yoir

€ Acki linos 7a and 7o
8 Public suppott Ry Ichom sy
Section B. Total Support
Caleagar year (0r fistal yeat hegtanting in) B {o) 2007
9 Amounisfromime 6

108 Gress ncome from intorest,
dridends, paymens received on
gocuntes [oans, rems, royatios
and nicorre from similar sowces

b Unralated business Laxadis Incame
{ipss sectien 511 Lanes) from Luglinosses
acguirad after June 30 1975
¢ Add lnes 103 and 10b - .
11 N8t ‘ncome from unwelated business
activities not Includad m hing 10b,
whathes &r ot 1he buainess 1s
regulacty carried on N . .
12 Othar ncoma. Do not include gan
or bosa trom 1ha ga'e of capdal
asseds (Explain in Part IV}
13 Total spport jAco snee 0. 16c 17 oo 121

14 Firsl five yenrs. If the Fopn 930 = for the organization's first, second, third, fourth, or fifth 1ax year a5 o sectvn 501{c)3) organ zatwn,
check this box ana stop here L . L »i ]
Section C. Computation of Public Support Parcantage
15 Public support porcentage for 2011 (ine B, cokwmin {f) divided by ine 13, column ) . 18 %
168 Pubhc support percentags from 2010 Schodule A, Part B, ire 15 . 16 %
Section D. Computation of Investmant Income Percentage
17 ewvestment incoma parcentage for 2011 dne 10¢, colunn {f) divided by ine 13, column . L. 17 %
18 Muest IO p tage foen 2010 Schaduls A, Pan ), na 17 ... R .. 18 9%
192 33 1/3% supgort tests ~ 2011, (f the crganization dd ot check the tax an Iina 14, and line 15 8 more than 33 1/39%, and line 17 13 not
meoes than 33 1/3%, check this box and stop hers. The organizelion quelfics as a publecly supparted crganuation e
b 33 1/3% supporl tests - 2010. | 1ne organitation dd not chatk a Hox om nn 14 o+ ine 193, ans kre 13 s mare than 23 1,3%, and
une 18 13 not more then 33 1/3%. check 1hs box and stop here. The organization qualfies a5 a publicly supporied organiaition | . PD
20 Private fopndation, If the grganwatmn chd not ﬂﬁ 2 bax gn ine 14, 19::' or 18b, chack this box ano ses ingireetions | _d D
120623 N-34.12 Schedute A (Form 890 or 890-EZ) 2011
7
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SCHEDULE © Supplemental Information to Form 990 or 990-E2

(Form 990 or 500-EQ) Conv;ehwr fete infy ion for resp to specific questions on
'otva 680 or 990-EZ ot to provido additiona! information,
Pebamment &f O Troary B Attach to Form 850 or 900-E2.
Nama of tne organization Employar identification numbor
UPRISING INCORPORATED 20-4689107

Form 990-E2, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

REIMBURSED EXPENSES 10.

——— e

- ——— —w e e

Form 990-E2, Part 1, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount: :

Depreciation 211.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

RETREAT EXPENSES 51,664.
CONTRIBUTIONS TO OTHER 501(C){(3) ORGANIZATICKS 500.
OTHER PROGRAM EXPENSES 965.
Total to Form 990-EZ2, line 16 53,129.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beqg. of Year End of Year

Other Depreciable Assets 317. 106.

Form 950-EZ, Part I1I, Primary Exempt Purpose — MINISTRY THROUGH SPREADING

THE MESSAGE OF JESUS CHRIST. THE PURPOSE IS TO HELP MEN BECOME BETTER

FATHERS AND HUSBANDS THROUGH TEACHING AND PRAYER.

Form 990-EZ, Part Ill, Line 28, Program Service Accomplishments:

PARENT/CHILD AND ADULT MEN’S AND WOMEN'S

RETREATS-SPIRITUALLY IKTENSIVE RETREAT DESIGNED FOR THE

LHA For Paperwork Reduction Act Notice, sce the Instructions lor Form 960 or BB0-EZ Schedute O (Form 680 or 080-EZ) (2011)
rzn
B

L =Rk




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Fanm 890 or 990-E2) compFI:u 0 o ide information for ¢ to specific questions on
- e 990-EZ ¢r to provide any additions! informatho
s Drotase San! * "% Attoch to Form 600 or 90-EZ. ~
Name of the organizat-on Employer identificstion number
UPRTSING INCORPORATED . 20-4689107

PURPOSE OF SPREADING THE MESSAGE OF JESUS CHRIST. THE

PURPOSE IS TO HELP PEOPLE BECOME BETTER ADULTS,PARENTS AND PARTNERS

THROUGH TEACHINGS AND PRAYER.

Form 990-E2, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

The orqanization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Nolico. sce the Instructionn tor Form 860 or 680-EZ, Schedule O (Form 090 or 990-E2) {2011)
12211
25122,.2

9




- 4962

(including Information on Listed Property)

Depreciation and Amortization 950E2

CMB NS 1546-0172

2011

v epeeae Seres” 0 P See separate instructions, B Attach to your tax retum, Sonamcatis 179
Noymets} shown on AL Busingss 0 ATVY 13 wheh 118 4 reathiy eatrng ny—cer
UPRISING TNCORPORATED Form 990- -EZ_Page 1 20-4689107

{Part || Clettion To Expansa Certain Property Unger Section 179 Nots:Jf you havo anty tsted praperty, complete Part V befere you complofe Part I,

1 Maxmum amount (268 inatruchons)

2 Total cost of secttan 179 prapery placed m $arvice tseo rstruwo-:s)

3 Threshold coit cf sectior, 179 proparty bafore reguction in liemtation

4 Reduction m hmitation. Subtract 3ne 3 from line 2. If zero or lass, enter O

5 M'MWMMIME Sustact fre ¢ fumivre 1 U fyo oo gy, grier -0-, fwﬂl‘amlg S00 IMUCYG .

1

500,000,

2,000,000.

2
3
4
5

8 {4 Oa1L7p2.09 ef ety ) Cont usness vas only)

40 Electoc ¢os1

b2

7 Lisicd property, Brter tha amaunt from line 29

8 Tola' clacted cost of section 179 praperty Add amounts in cclurn &), bnes 6 mnd 7

9 Teatatve deduction. Enter the amaller of e 5 ar ine B
10 Catryover of dexilowed daduction from ine 13 of your 2010 Form 4582 .
11 Business ncome bmitafion. Enter the smalar of business ircome (101 leas taan zero}ar Ime 5
12 Section 179 expense deduction. Add Ines 9 and 10. bul do not enter moce than e 11

10

n

12

13 Camyover of cmafiowed daduction to 7012, Add st 8 and 19, kss Ine 12 AN

N EIE S

30,

Noto: Do not vse Pert N or Part t belowr for ksted property. Instead, use Part V

ﬁaﬂ It] Special Depraciation Allowance and Other Deprociation (Do mot inchude listed oroperty.

18 Spacil Jepreciation allowancs for qualfied property iother thas listed propeny) placed! In servics during
the tax yeay
13 Property subjeet to seclian 168\?{1] slgchon

14

15

hl ]

16 _Other depreciation tnchding ACAS)
| Part lll§| MACRS Depreciation Do nol includa isled progarty ) (See natructions.)

Section A

17 MACRS deductions for aszels placcd n service in tax years 2egnaing before 2011
1‘ ﬂxh.l A ot Mg 0 PP By SIS OIKAY A GBI oY mm-m T D Cfve 5 O'H QOO BS0E REAUATS, (b hers

B |

17

Saction B - Attety Placed in Service Duaring 2011 Tax Year Using the Genaral Depreciation System

T Vioath o ( Bawts for aeprocision .
(d Shassitcaton of propery Y phaced oo nent uss Prasii e Coeon| 1§ Methad A Dearai it an od.£204
LR ] cnly + s00 pabyctamy
182 J-yearproperty e
b Syeargropety - Hi 0 S N T N i} . - — s
¢ Tyear property ‘%ﬁ?ﬂ W n
d_ 1dyew property $ % B
] 15-year praperty e gy
t  22yea: propsny "o
Q9  25year gropernty o Ao gl o 25 yrs I .. N .
f 22.5ymm MM S
h Resldantlal rental orapaty ; 27 yrs MM SN
. . / 39 yrs MM S
N at
i anresident al res’ propefty ; MM N
Soclion C - Assets Placod in Servico During 2011 Tax Yoar Usinp the Alvcraativo Dopreclation System
208 Classfite K S
b 12qeor e Gk g 12yms. s
c__ 4Cvew ) ACyrs MM 81
{Part N i Summary (Ses instructions.)
2% Uisted property. Enter amount from line 28 1
22 Total. Add smounts from kne 12, ines 14 thvaugh 17, lrea 19 md 20 in Ssumn -.q) ard Ime 21
Entar hete and on the approgriate kes of your refum. Partnerships and S corporations - gee nslr, 22 2 1 l .
23 For assers shown sbiovs and placed In senvice dur ng the ciurent yaar, ente’ the f b i R
ol o to suctinn 2634 caats . | 23, ”% &@W :
Y, LHA For Paperwork Reduction Act Notice, sce soparsto instructions. Form 4562 {2011}
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1
.

Form 11) UPRISING INCORPORATED 20-4689107 Page 2
H Pant ¥V } usted Fvvpom (Inclxde autamobiles, cenain oier vanicles, cenain computers, and property used for entertainment, cecraation, or

Mule'Fwat!/vemcferorwmchywmusmg the standard mieans mile or SodUCLNg lBase Expentn, cormpip 4,
tnrough {c) of Section 4. &) of Sacnon B, and Section C i sppscante. & i - 10 only 242, 24, cowms (&)

____ Socction A - Deprecistion and Other In or tion (Caution: Sop the mnstructions for WB w patsanger milomodies.)

243 05 you e exdeaos 10 5uppor: tho tustmassArvestment usd caimed® | Yes [ 1Mo | 24b 1 *Yoo." 5 tho evdence written? [ Yos || No
ia g;{o Bu(s‘zssy ' 4 Baxa b b o @ & a
a8 ¢t 2 fex depraqungn ¢ fReczd
(I‘:‘. wmccl:%'?) D;:cr:dnzn ug':?gmmm;g ! Q&Q%&! MT.";; et ":5:?&" tm%n D&m? " Smég“sl"’
25 Sp dep lon all for quailind histed property placed n senaco durng the tax yeas and l RN
usea more than S0% in o qualified business use .. 28 T
26 Propenty used maore than 50% in a cuahified business use:
% T
% - —
—_— % -
27 Pmpenyusedsoesorless ngg akied business use:
[ % SA-
173 SiA - 4
. SA.. .
28 Add amounts In colun (), lines 25 through 27. Enter here and onkna 21, page 1 R R LG
29_Add amounts in colwnn (3. fne 26. Enter here anc or. ine 7, page 1 . . 29

Section B - informalion on Use ol Vumuen
Coenplete this scction for vehicles used ty a sole proprister. partaer, or other “rmore than 5% owner,” or feated Dergen,
1you provided vehiclos to your employees, firat answer he questions n Section C o see If you meet a3 ex-:ention to completing Bis saction for
thoue vehicles.

(a) o {e) (@ (0] (4]

30 Tetsd Jusiness/nvastrienl mies dreven dunmg the Vehicle Vshicle Vehicie ¥ehicla Vehicla Vel
%31 {do not wckide commuling rofish

31 Tetal cammuting mitas driven durng the year

32 Tcta olher personal {noncommuting) mies
drven . -

33 Total miles driven dunig the yeur.
Agg lines 30 thwough 32 . o

34 Was the vehisle avatahia tor pursonal use Yes | Mo ! Yes | Mo | Yes | No | Yes | No | Yoa | No Yea |
dumng offduty hours? | !

35 Was the vahicle usod prmanly by a more
than 5% awner o relatnd porson 7

38 & ancther vehicike avalable tor pereonal
se?

¥

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thase cuestions ta detormine If you meet an exception to complaling Section B fo- vehicios ustd by employess whe are not more than 5%
owners or related perams
37 Do you maintam a wntten policy atatemen: that prohishs all personal use of venches. including commuting, by yous Yes | No
employaes? . N S
38 Do you maintam a writen mllcy nmcrrent lhat pwdmua pefaonal use of vem:hs excap: cemnnating, by your
employees? Seo the ingtructiots tor vasicles bsad by corporate officers, diraciors, or 196 6r more oaNeIs L.
38 Do you tret all use of venicles oy employaes as persanal Lge?
40 De you provice more (1on five vehic'es to your emplayees, otlan Marmamn frorn your nmployees aDout
the use of the vehiclos. and "etain the Infomaben raceiven? ,
41 Do you meet tho requirements concenn ng qualified auternsbile demenstauen uso"

Note tf your answer (0 32, 38,30, 40, or 41 15 *Yes * do not compets Sectcn B for the coversd vehicles ERD
| Past Vi Amortizanien

@ ®) i} ] (e} 0
Decrpion otcoss WEINOTHO Amoriixia Cote ooy Afafuetsn
e orune tamon 0a0¢ S Mid g

42 Arremiration of ceats that begins dunng your 2011 1ax vear:

43 Amortzation of costs that bagan be‘ore your 2011 tax yea’ e e L e R

44 Tota). Add amounts i co'umn (). See the inatructions for whers 16 topart . L ST

189 N-13-1 Fomn 4582(201)
11
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