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Return of Org nlzatton Exemgt From IncomiTax * ;
for 890-EZ i T s 2012
. W, »,
Cempanmort el Wa Freaxury m?zmmagc mu sumnt -nuu.f:-rm Alm -nwnmor:;l:e: mﬁm:‘;‘gtl nlﬂmk
Bema Reven Bevics » The aopanization mely ress 1o uia & dguy of this 2 o 2Rb3ly &g‘i&sﬂm aquiramnnt. : "“ﬂm
4 For the 2092 calendar yosr, or tax year beginning and ending
B ot ¢ tiams ofr3ar aabon 0 Employer scvtiication sumber
Agdrmg crage|
amennge | UPRISING INCORPORATED ~ 20-4689107
mtairgym | NUMBer 20d stieet (or P O tox, d mad s nod deAuerec to strest aadress) Rooms e JE Telephone wumder
|__iraemnatr PO BOX 7178 317-339-0651
[ Jamecass et | Clty o7 t07an, siate or cour’ry, and ZIP + 4 f Group bxemphign
Cesemamgl FISHERS, IN 46038 hymaer B
G AccountrgMthoe, (X JCash | [Accws  Otmar speciey B HCheek B _X ithe orgmnizimn is ant
{ webstn: P WWW.MISSIONUPRISING.COH f&qu *d 10 3t3cn Scheculs B

{Form 690 950-E2, cr 930-PF).

K Chack >

4_Tax-axemp states (choek ony one) — - X s0ves LT s0ueh _y@insontae ;[ ssaviauiorl. 1 527

d1hs ¢rganizabon s 0ot 3 sectinn 509(31(3] suppost ng org:mmon Or @ section 527 ¢ gamzation 900 s 05$ recspls 318 rarmally 09! more than

$§50,000 A Farm 890-£2 or Form 990 retum & nol requered though Form 230-N {e-postcard) may be required (see Istruct ons). But o the esgamizal o chooses ts !l

arelurn be sute Lo b a comyptets “eturn
L Adalines 5, 6¢, and 7b, o live 9 tc datemume gress receip’s., I* 0-0ss reoepts are $208 DLO of aro:
ling 23, colurin {8} be o) are $500 1 more, bio Foorn 930 instead o Forrn 990-EZ

re, o1 lodal assets {Pat 12,
| 2 50,425.

iPartt

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the matretiors o1 Pan

- Cr:cs i ha 3q)antahon used Schadu ke 3 12 fecponc 1o ity quéstion in iins Pan ) - . Xi
1 Contabubons gifts, grants, s SITHar amonts rected . J_ 5,660,
2 Progrm sanace revenup Includmy govammant fees and ceatracts 2 44,765,
3 Memdership duas 303 assessments 3
4 |nvestmen| mcome . \ . 4
§8 Gross ainpnt from sale of assels othal thaa Inweritory N s &%
B Less. cost or othar basis and s2ks expenses .. l_sg o
6 Gam orloss} tram sale of assEts chhee than tventory (Subtrm lm 50 trom [ine s;, 5¢
8  Caming ana fundramuny swents (@: X
o | 8 Grassincome ‘rom gaming (attach Schadis Gt greater han [
2 515000 . . N Y. X
5 b Gross wicnme trgm fynd ralslno aur‘s (rlo‘l |ndmlmg s of contriduiions %‘f
fiom tundegising eve s seputed on kins 1) (attach Sehegule G iho sum of such v
pross ncoms and tonlibutions exceeds $15,000) . . ™ .
¢ Less duect oxponses rom gamung and furdraising sves . bc | .
@ Nelrcorne of {loss) ‘rom gaming ard fandralsny events (30d lines 62 and Bb and subltede? e 63 _ '_gq_
13 Gross salas of myentory, less retiing and sigwarces . T3 is
& Less cust of geods 59K 7 s
¢ Gross proltt or floss) trom sakes of invenlory (Sublract hm 7b imrnlme 7a} T
8  Qiner iovenuo (describe m Schaduls O3 a
| 5__Totatrevenue. Agafines 1 2.3 4.5¢ 6, 7¢,and B . > {9 50,425.
10 Gramis and mLr amounts pawd { st n Scheduta O} 10
17 Bansdds pass (o Or for memdsrs 1t B
@ |12 Salsres. olharcompansation, and emplogee benetls 12
5 13 Professional feas and odhes payneents I indopencent contracicrs .. .. . A 13
& {10 Ooouancy, rent, ubibes and mantenance o . See Schedule O | | 14 260.
W '3q  Panting, publicztins, posiage, and shipaiep . i 15 1,404.
'35 Othas axpensos (dascrida I Schadute 0) - ... See Schedule 0 15 46,839.
—_j37__Total expenses Ade inss 10throngh 16 | BB} 48,503.
2 |18 Exoessor (@etuil} fos tho year (Suslmct e 17 trom ine §) 18 1,922.
© 119 Pl assels créund ba anzes a1 beginaing of yesr {tiom ting 27 Cotumn (AY) &
3 {ns® ag:ce with end-ol-ve2r iguie 1e20Me3 on prior year's relum} 19 13,851.
; 20  Othar changss in net assels ar fung batarcss vplai in Sched:de 0) | 20 Q.
_12% Mot assets or h oz naiences 1 end of yeas Sorapin tpes 18 Iimgt 20 Pin 15,773.
LHA For Paptrwork Recuct| Form 990-EZ (2012)
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20~ 689107

Fom90-E2012) (J PR BING T o conf o2AtcD Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il . e
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 11374522 15158
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 10624 615
25 Total assets . 13851|25 15773
26 Total liabilities (descrlbe n Schedule 0) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 1385127 15773
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . (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 » [] |30a
31 Other program services (describe in Schedule O) ..
(Grants $ ) If this amount includes foreng_grants check here > I:I 31a
32 Total program service expenses (add hines 28a through 31a) . .o 32 0
List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV L]
{b) Average (c) Reportable {d) Health benefits,
compensation contnbutions to employee| (e} Estimated amount of
(a) Name and title det:/%l:; Ft’g'pvg;et::, n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Mitch Davis
President 10.00 0 0 0
Dan Horner
Board Member 5.00 0 0 0
Chris Stater
Board Member 5.00 0 0 0
John Yeadon
5.00 0 0 0

Form 980-EZ (2012



fomyo£2'212)  UPRISING INCORPORATED 20-4689107  page3
Other information (Note the Schedule A and personal benefit contact statement requrements in the
[ Instructions for Part V) Check if the organization used Sch. O to respond to any question m this Part V X)

Yes) No
33 00 the organkiation engage in any signiticant activity r ot provioLsly reaos2d ta the (RS? I Yes * provids o detasded Jescrist on of each T
aclivily in Schadute 0 R .. 33 X
34 Ware any significant changes maze ta lno organzing of gnuertﬂna domnents" 11"¥es,” attach 3 conformed :opy of ke merm:
docurnents d they refiect » chaags to the ompanizelicn’s nane Olbcraiso, axplain he change an Schac uis 0/see mstructions) 3 X
353 D13t orgamatian ava unrelated Jusingss gross ncoma of $1.000 &7 more dng e year trom busingss acohtios (such as [hose wparted
on hries 2, 63, and 7a, among cthers)? . . 3% L
b 1 Yes, "0tme 35, has (e organzatior tied 3 Form 990-T forthe year? N W, piovide an exstavatwr mSchoquiz 0 . jesag N/
¢ Was the orgaraalion 3 secbon 5I1{cH4), 50: {c}{5). ar $01{c}{6) arpauzabon sibpct to saction 60I3(s) nolles, repstiag and progy tx
cequirements cunng lhe year? ¥ °Yes,” compibte Schedide €, Par (1) . |.35¢ X
38 04 tho organizat on undergo a bquicasion, AKSLORNION, L2rmmNIticn, O Signibcant ulsamm of n#t S55ets wnra (513 vuav" Il 'ch
cHOM3Nete appica o pans of Schedule ¥ , . [ 38 X
37a Enteramount of cottal axpendrues, direct crirdiect as dewlned intre lnstr:ctons > I 373 l Q. < 2l 4
b ©dthe organizal on hie Form 1120-POL for this year? 37 X
382 Didihe organirabon borrow from, ¢1 anake amy loans 8. any oMficer guectus, tustes, ot kuy emp’ oyro 01 AGTE ary 'such icans made P EN G
0 3 prio? yoar 1n¢ SN ouRs1anding at Ahe end of the Lax year covered by Lus rtum? . .. . . . P8y X
b °Yes,” comphte Schoculs L, Past it ang enter the tolal sround irvolved . .| N/A 0 [EPE O
39 Secton 50°{cif?} organizations Enter N .‘f- JiR %
3 tnisaon fees and capital contr butione kcludad on las 3 . . 232 N/A I
b €ross cecelpls incluged on ke 9, tor pubic use of club lacitizs .. l 38b N/A s s ’
402 Sectsom 501{c}{3) organizations. Entes amo.r® of tax imposad on the orgamm-on dusing the yeas undar’ T e )i
section 4911 > 0. :sschonan1z B 0. 'sectien 4355 B 0. | P
b Section 501(¢)(3) ard 501:c1:4) osganizations. O Lhe 0rgan ralien engage m any sectiar: 4958 excoss bensfil transacton dumy the m. “f !
yuat, or g 4 ongage i an gucess banefil ransacton 84 3 prior y2a1 <hat has A0d been reparted cn any of s peor fo ms 830 ar 990-€2?
W"Yes,' compiate Schedula L, Patt . .. 400 X
t Seclien Y0¥(e)i3} and 507;c)(4) argamzatons. Ender ampunt of tax imposed cn crqamuunn managﬂvs B I
¢* drsqualified parsons dunng the yeas unicer sections 4312, 4955, and 4958 .- > ___‘_“,__‘__9_ PR £33 92; )
¢ Section S01(c3(3) and 50Vc){4} argaenzat ons Enter amount of tax an (na 4dc raimbursed by the O LA M
€93 Wabon ) » 0. [ bl
e Allgrganzalicr.s A any llne uumg he tax year, wis (ne organeatian 3 pany ¢ 3 promdied fax shetter N LR
ansactien? 11 Yes " complole Form 8386-T | e e s Coe [ X
41 List the states Wity which a copy of this -stum s fisd > IN
422 The organzastien's boos ammeare st B MITCH DAVIS Yalephone np. > 317=-339-0651
Lccateg st PO BOX 7178, FISHERS, 1IN Pss P 46038
b Atany time durg the catlentar yeas, ded the organmaticn have an intzrest o or b signatire or other authonty
Quer 2 bnaNGiyl account in 3 16 BIgN couMtry {3.0ch 33 3 bar  aocount sacurmies aocount, of ather trancial Yes| No
accounl)? . . a2b X
It “Yes,” enter the name ¢l the hragn counly P gwi %ﬁ«
Sea the mstruchions for excant ons ard fing raquiremanis for Fovm TD F 80-22.1, Ragor of Foreign Bank and Finanglal Accaunts. ) N
¢ A any tma guning 11 e catendar year, tad Ihe crganzation maran an office outsre citne US.? | . . | 42 X
11°Yas" eafos tha name of the foregn couniry  B»
43 Seclion 4347{3)(1) r 3renernp? chae.Ladid tusts fhng Form 930-EZ in ey of Foem 1041 - Theck hen » ]
and enter the avtoun of tac-cxempd nterest reokrved o1 aottuedl cnring e Lax year . , . rlal N/A
Yes| No
443 0% tre arpanizal.on mainta n any donos advised funds doring the year? B "Yes.” “orm 990 nwst be completed iastead of JU: A S
Farm 950-€2 . R 443 X
b 0o the organialion oparats one or more rusmal fari®ies durng lno mﬁ It ‘Yos Fotm 390 moust bvoommmd urﬂaad P TE-T1 el 3
of Fom 9S0£2 | .. . . a X
¢ Didtne grgenizal.on ~ecens any pa'ymerus ‘or mduor larmng snMr.es dumu e war" . .. [ X
@ Meyes'te lina 44¢, has the grganmaton flea 3 Fomm 720 to report thess paymenis? i “No,* Arov.wm a1 expzmncn ad - 1w :
tn Schadule O . R (L]
452 Duthoargannatonkaea onn!mlleu mur; vm‘nm the maamno ot saction 512(0‘-’13l" .o . |45 X
45b Dxl t1e organizalion recerve any paymerd fram or engags 0 any Larsacticn wih a canZrotied cnlru vamn he munnn ot .'.etmn “rr
5°2(0){13:7 11 Yes - From 930 and Seheduie A may nesd ta b compiatad ms'sad of Form 33-£2 (see insiructions} 4
Foun 990€2 {211 QY
B

3 4




Form 950-57 {2012) UPRISING INCORPORATED 20-4689107 Pige d

Yes| No
46 C'd (he 3rganizalion engags, diectty ar Indnectly, In peitical ign act-Ales on 3shett of or tn cpposticn to candmates ket pubhic o'hice? i e

i Yes’ eomplhita enadule C_Part , . . . . 45 X
(PareW I Section 501(c){3) organizations only

All secton 501{c)(2) crganizat.ons Must answer questions 47-43b and 52, and campiete the tables fo1 lires S0 and 51

Check 1 the organization used Schedute O to respond 1o any qeestion i this Part VI . D
Yes| No
47 Cid the organzaiion engags @ foibyng actrties ar have 2 sectign 501(n) RCtion 13 efteet duatrg the Lax yas 17 1t *Yas,” complete Scn. G, Patu | a7 X
48 15 e orpanizatien 3 ScF 001 38 descrined e section 170D 1)0A)(i}? B Yes," complela Screduls E R A . K X
483 D13 he crganizatian maka aay tansters o an examzt non-cha fitx s related organuation? S 492 X
b (f'Yes was the retaled Jrganmaticn 2 secton 527 erganzation? . .., 490

50 Complete this tabk fos the organuaion's fiue Mighest compensated emnlo,m (smr (Nn oﬂu's duedms troslees and lcv:ycrrmlv,ml lmu each cecamey more

than $130,309 of compansation trom the c ginizabon |f thews 15 nore entar How * — ey
(9) Hame 278 tre of e2ch ermp yee [b) Average nours 16} emoeracte  |(0) e et | ) Escrmate
2213 mor tham $1£0.C0¢ por etk dguctegte | sommematsogora | NI, | amtunt of athtr
NONE pustion pans »oaeemo| oampensation
i
I Teuinomber of oM asnglayess pa o ever S100.000 »>

51 Complets L5 tably tor tho ciganization’s lve highest compensaled ingependent contractars who eash ecewes more than $:00.00F ¢f comaensat on trom the
orgaraaticn I21hers s none, aater Nore” NONE

{al Hzme and address of each independend coraciar pacd more than $300.000 b} Type of senvice (¢} Cerepnspion
a Talal number of cther independer{ contractars cach recewving ever $100 000 » 0
$2 Didthe grpanezation compets Schecule A2 Mota: AU section 501/c)i 3) organaabons ard 494?(:]( ltncnanmp\
J chantahie fusts ml ikl Ieds.-negals 7 '- fr:m-ﬂmd\lﬂud-unmﬂ: =3 1a he bl o' iy lnn-ledpe S el lﬁ%@u%mwgurm
g alwrseh preps 2" o SR __,_,___‘m,__, ““““ s
’Z. I [Z0o1
Sign / / Zols
Here
’ Type crpn-tname & Lis
JUnUType prepirer's vame m 200r's signalure Dale Check ] 0 [PTIN
Paid 2 seir- erployed
Preparer Susan E Dawson, CPA -rt3F729/13 P00176081
Use Only [f=mssme p Gamble-Richardson, CPA’s, Fems el W 35-2029170
asagaress 132 East Main Street, SuJ_t.e 100 snonena, 165-362-1040
Crawfordsville, IN 47933
M3, the IRS dscuss Wi rfurn with the prepater shown above? Se: ansturtions X 5 B} > Yes | _lup
Feirn 68062 {2012}

P raks]
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SCHEDULE A

<vano 13‘) oy

(Form 900 or 900.E2) Public Charity Status and Public Support 201 2
' Complete if the ixation is @ section 501(c)Q) arganization or o section

Departrmal o* the Trease’y 4947(al1) nonexampt eharitable Lrusy. Pyblie-, o

ntora Heverue Sonicn P> Attach to Form 990 or Form 090-E2. B See separata instructions. "‘ Snxpection . i

MName of the organizstion Employer -dlnhﬂcutnon number

_UPRISING INCORPORATED 20-4689107
[Part i ﬁeasm for Public Charity Status (Al organizations must complete 13 pat.) See nat~uctions.
The organization 13 nol a orivate foudaticn because il s (=or mes 1 thraugh 11, check only one boxJ
1 A church, ecnveaticn of churches, or assoction of churches dascribed in section 170MINAIG.
2 [T} A school describad m soction 170(301HAG). fAttach Scheaute £
3 D A hospitdl or 8 coopamimve hospital gervice arganzation desc-ibxed in ssetion 170[b)(1MAYGR).
4 A medical research organrzation operated in conjunction with a hospital descrived in Section 170{3I1AN). Enter tre hospeal's rame,
city, axd state: I -
6 (] Ancrganzation aperated for the beneltt of 4 eollege or universdy owned of operated by a governmental uni descrdad In
section 170{IIHALG. (Comalto Pant Il
[ D A ladera), state, or local government o government unit gescnbed 1 soction Y70 THANY).
7 II] An orgar Zatlon that normaly receives a subsiantal part of 03 support from a governmental untt cr frorr. the genesal puble deatt Bed in
section 170(h}{1}A)ud). (Conplsto Part 11)
8 (] Acommuniy trust desorioed In section 170Mm){1HAN, (Complate Pant 1)
9 D An orQan zazton that nonmaly recaives’ (l) more then 33 1/3% of i s opart trom ¢ Byt maorrhership foas, ard gross receipls from
acinvlien related to g functienis - subect 10 certus pllons, and 2) no morp thar 33 1/3% of 43 support from gross mvestment
income and unrelated gusiness lwwble income oss section 511 tax) ‘rom bus nasses 20quied by the crganization after Juae 32, 1975.
See section 509{n}{2). (Complete Part 1))

10 L] an orgavization organized and aperated exclusivaly 1 test for pubhc safety See section S08{a)id).

" D An organzation orgamzed and operated exclusively for the benefit of, to perfarm the tunctiona af, o 10 ca'ry au® the putposas o ore o
raare cubliicly sucoonted srgamzations dascribad in sect on SD9(aK1} of sechion SH3{a)2). See taclion $08(a)(3). Chech the box that
deschibes thae “ype of Suppent-g organization atd compiete lines 11e through 11h.

» D Typo | b l:l Typo I} < D Type U1 - Functionally irtegratod d ':_] Type it - Nonfuactionally integrated
(] L—_' By checlang this box, | cefy t1at the amganization 15 not controlled dimcily or ndractly by one of more disquathed persang oher thar
feundation managers and othe’ th an one of more putlicly sugponed oiganzations deacxibed in 508{a)(1) er section SCHa)2).
t Il the organ zaston receivedt a writen dstermination fram the IRS that it is a Type 1, Type U, ar Type Ui
supporting ceganization, chezk thix box C
9 Smee Avgust 17, 2006, has the oganizatisn acceptad amy gt gr centnbulion Irom any of Iho folowmg perwns"'
0 A parson who diroctly ar indiracily contrats, aihar alona er tagathar with parsans dascrined n (i} and {fy halow, | Yos | No
tha govaming oody of thi suppornted argar eaton? R . 11
F}  Afamly momber of 2 porson descnbed n i above? R gl
@) A 35% controfaed entity of 3 persen descnbod in (i} or i} abow:‘-‘ .. .. . . {1l
h Provide tae following information about the supooried organizatianis),
i i anizaton [ Is the organiion] (v) Kd you acbly e | (V)15 the ela
“ Mxﬁ:ﬂz@ﬂm hem '}dts'é'fﬁ' :;u tnes 1-9 [ co- {1) isted m your] arganizaten m co! W%?&ﬁ% bl Aml;i:::;:::w nelaty
abwe or IRC secticn  [ytvarnng decument?] (1} o) you: supsen® uUs?
[sus istructions); Yez ° No Yes No Yos No
T
CICEERAR A Al R S RIS ] P
Tetal v e ewe b aes wies w lm Y 33_12_‘__,32_;5_~‘Lx>:' el ol
“HA For Paperwork Reduction Act Notice, soa the Instructions for Schadule A (Form 980 or 890-EZ) 2012
Form 690 or 990-EZ
;0
12-04-12




orm 990 ar 230£21 2012 UPRISING INCORPORATED
Support Schedule for Organizations Described in Sections 170(b){1}{ANiv) and 170{b}{(1){A)v})
' {Completo only d you checked the box on lne 5, 7, or 8 of Pan | or If the organizaton falked 1o quatdy undor Pert 1. If the orger zation

245 to qualify under the tests Estea below, piease carrplela Part 1))

Section A. Public Support

Calender year (or fistal year beginning ) > [8) 2009 (w2009 {c) 2010 {d) 20V {e} 2012 {0 Tete)
1 Gifts, grants, contnbutions, and
rembership tees vod. {0o not
nclude any “unusunl granta.’) 63,332.| 52,529.] 33,05%5.] 60,980. 209,896 .

2 Tox revenues leviad tor the eman-
qaiion's benefit and ether pait ‘o
o expanrod on das behalf

3 The vauo of se~wces or facities
furnishod by a govemmerid unt to |

the erganizaten without charge :
4 Tawl Add Inos T through3 63,332, 52,529.] 33,055.] 60,380. 209, 896.
8 The portion of total contadutons |, ggr * R [ u . . N T

by each person (otker than a o g M & £ PO A

governmenzal unit of pablicly ‘sl .. R wat S

sapperted crganization; sroluded ¥ od 4 . g% A‘;f %35 %3.:

cn iine 1 that excesds 2% of ihe 3 ‘5&2 P TR e o

amount shoun o0 Ing 11, P R N

colarmn T U I e e
6 Public support suprgiseetibcmmal - © = o TR twr v3 .0 | 209,896,
Section B. Total Support
Galendar year {or fistal year beginning in} | (o) 2008 {b) 2009 {c) 2010 (2011 | [ey2012 (A Total
7 Amounts from Ine 4 B 63,332,] 52,529. 33,055.] 60,380. 209,896.

8 Groas ncorre from iaterest,
divicdencts, payrnents received aa
secyritios loans, rents, reyaities
and incorne from similar sources

8 Nat ingore from unrelatad business i
weiivitioy, whether or nct the | |
tusness s regiarly camedon I !

10 Other income. Do not include gair
crloss from the sate of capital

asese (Explat in Part V) . /
41 Totel support, Atd knes 7through 10 |, ° . $ 20 oo mouly g o | 209,896,
12 Grass recenis from celaled activites, etc., (see imnruchors) 12
13 First five years. if the Farm 990 ts ‘or the crgamizat.on's firs:, second. thid, fw"lh orfrﬂh ¢ yaa: as a section 501(cXl)

organizatian, chetk this bax and stop here . . N (]
Section C. Computation of Public Support Percentage
14 Pubdlc support parcentage tor 2012 (hao 6, column {1 divided by line 11, column () .. . 14 100.00 o
15 Pubkc support parcentage from 2011 Scheduia A, Part I, fine 14 .. 15 100.00 o
163 33 1/3% support taat - 2012 If Lhe organizetion dxd not check the box on line 13, and Irne 14 133 |f.336 er mare, check this box ard

stop here. Tho orgarmratinn qualf es an a publicly supported oxganization . » Xl

b 33 1R3% support test -~ 2011 If tte organization dxd not check 3 box on Ime 13 or 160, and tine 15k .!3 113%otrrore checklhls box
and stop here. The orgenzaton quaffies as a publcly supported omarration i, P D

17a 10% -factls-and-circumstances last « 2012. If the organrzation did not check a box en lu-e 13 I&a. o |8b. an:l hno 12 3 10% or more,
and if the orgamzetion meets the *‘acta-and-cirgcumstances’ test, check this bax and stop here. Explan i Part IV how the orgenization
meets the “facteand-cifcumatances” test, The organizalion qual‘ies as a pyolcly suoperted osganization - . »
b 10% -facts-and-clreumstances lest - 2011 |f the orgsnization did nol chack a box on fra 13, 163, 185, or 175, ancf lne 155 10% o
mare, and i the organizelich Meets the “facts-andcacurstances” test, check this box and stop hore. Explain br Pant IV how the

otganization meets te "tacisand-circumsiarcas” test. The onganization cualibes 35 a puDicly supported organkalion N I
18__ Private foundation. I the orgar zaticn did ro* chock a box on kne 13, 163, *€b, 173, o~ 17, check this box wnd see Mgtrucions . > ]

Schadule A (Form 990 qr 890-EZ) 2012
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Schedule A (Fprm 990 or 2012 Paqe 3
"Fan"‘m"“—‘&.mn Schedu!H_lo for Organizations Described in Section S09(8)(2)
' (Complgto or'y if you checked the box on fno 9 of Pan | or If (He organzation taled to quatly undar Part 1. I the argan zatlon faks to

the tests hated bataw, pl ete Pant i1}
Soction A. Public Support
Calsndas year (or thscal year bapianing la) b {e) 2008 {b) 2009 (€) 2010 D201 6} 2012 {n Total

1 Gilis, grants, contnbutions, and
membership (ees mcelved. (Do net
inclade avy ‘unusual grants.”) {

2 Groao recaipts from edmissions, |
merchandse sold Of 8evICes par: \
‘ormed, or factties fumisnea in
any activity that 15 re'dted 10 the
OfgER ZAION'S Lax-cxemp! pUrposo

3 Groas raceipts trom activities that
are nod a1 unrefated trads or bus-
Iness v nder section 513

4 Tax ravenues laved for the ogun.
i1zation’s benefit ang echer paig to
or expended onna behall

6 Tne valse of services of fasities
fumished by a governmental ur t to i
1ho orpanzaton without charge

¢ Total Agoines 1 throughs | | |

78 Amou4ts incladed on iines ¢, 2, and
3 recenved from duequalfied pereons

b Amounts incuced onhimes 2 0nd 3 necaved !
rom olner than SacueTod £OTOM Mat '
oot the grter ot $3 06 or 1% ot “-a
aTointonine *Ifor thepoer |

aAdc kesTaard?b | ‘

8 Public support suext iw X romwns) [ (T4 ny 3y R R

Saction B. Total Support

Calendas yeor (or tigeas yoar keginning in) b {o) 2038 v 2009 | {c} 2010 {d) 2C11 (s} 2012 ) Total
9 Amcuntsfromined | | | . ]

102 Gross Income from irterost, H
chndends, paymants recaived on '
securit-es loans, rents, royalties
ond moomo from similar scurcos

b Lnrelated tusmess Baabde incone
{less s2chan 511 faxas) &4om busnesses
acguired ate June 30, 1975

¢ Add ines 10a and 10b " k
11 Nat income from unrelated bus ness ! i
activities not ircluded 1 ine 10D, ) !
whether or not tho business s ¢ i
regJtarly camec on !
12 Othet incoma. Doomlncudegam :
of ko33 frorn the sade of caplia) “
essets {Explan in Part 1Y) 4~
13 Tola) $oppon xeatmm @, 10c 15, 2121 l
14 First five years. !f the Forn D80 is for the crgantzat on's irst, second, thisd, fourth, or tfih tax year as o seclton 591(ck3) organieation,
eheck Iha box and slop hera . . . . . . . . » (]
Section C. Computation of Publi ort Percentage
15 Pubiic suppon percentage for 2012 {line B, ¢durmn {f} divided by lins 13, column () 15 %
16 Pubic support percentaqe from 201! Scheduln A Pat 1), Ine 18 18 3%
Section D. Computation of Invastmeant income Percentage
17 twestmc! icome poscentage for 2012 @ine 162, column (T} didded by line 13, cokarmn i)} ..., ... ...... 117 %
18 Investmoat income percentage from 2011 Scheduls A, Part ik ing 17 . 18 %
192 33 1/3% support tests - 2012, if tha crganraton did not check the box on hns 14, and lm 153 momtha't 33 173%, and o 17 15 not
mora than 33 1/3%, chack this box and stop hare. The orgarmzation auaifies as a pubdicly supported Jrganization . »]
b 33 1/3% support tasts - 2011, Uf the organizatina did not check @ bax or line 14 or ine 19a. and ine "6 13 mcre than 33 1/3%. ano
e 18 13 201 more 1ran 33 173%, check this box and atop here. The organizaion qualfies as a pubhc y supponed organization i
20 Private toundation. If the orpanization did not checx a box on kine 14, 183, or 19b, chack thrs box ana 506 msiruchons pi_]
2RCZ) 130812 Schodude A (Form 990 or 080-EZ) 2012
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SCHEDULE O Supplemental information to Form 990 or 990-EZ e
(Form 990 or 090-E2) Camslte t romge tormatin o esponses o spaiticauestins on 2012
. orm or 990-E. to provide addibonal mformati
iy Wi B> Attach o F orm 890 or 990-E2. o é:;~°“"',! "'! Publin.
Name ¢ the organizaten ' identificati b
UPRISING INCORPORATED 20 -4689107

Form 990-E2, Part I, Line 14, Occupancy, Rent, Utilities,

and Maintenance:

Description of Expenses: - Amount:
Depreciation 260.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount s
RETREAT EXPENSES .. . . a6,302.
CORTRIBUTIONS TO OTHER 501(C){(3) ORGANIZATIONS 500.
OTHER PROGRAM EXPENSES 37.
Total to Form 990-EZ, line 16 46,839.

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

Description

Beg. of Year

End of Ycar

Other Depreciable Assets

106.

615.

Form 990-EZ, Part III, Primary Excmp{ Purposec -~ 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-FZ, Part ITl, Line 28, Program Service Accomplishments:

PARENT/CHRILD AND ADULT MEN'S AND WOMEN'S

RETREATS-SPIRITUALLY INTENSIVE RETREAT DESIGNED FOR THE

PURPOSE OF SPREADING THE MESSAGE OF JESUS CHRIST. THE

PURPOSE IS5 TO HELP PEOPLE BECOME BETTER ADULTS, PARENTS AND PARTNERS

THROUGH TEACHINGS AND PRAYER.

LHA For Paperwork Reduction Act Notice, see ihe Instructions for Form 890 or 890-EZ.
77N
2144-13

8

Schodule O (Farm 990 or 950-EZ) (2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 090 or 890-€£2) Complote to provide informatlon for responses 10 specific questions on

. Form 980 or 890-EZ or to provide ddiional information. Opon to Public
Al tiorngd B Attach 10 Fanm 090 e 990-EZ. 'L‘E!‘oﬁﬂ P
Name of the crganrzation Employer identificath .

UPRISING INCORPORATED 20-4689107

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

The organization did not, during the year, receive any tunds, dixectly,

or indirectly, to pay premiums on a personal benefit contract.

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

or indirectly, on a personal benefit contract.

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 900 or 980-EZ. Schedule O (Fonn 890 or 900-E2) 2012}
s
05164 13

9




- 4562

Daputoemt of the T

ntems Rewertys Sarico (93 P Ses sepatates instructions.

Depreciation and Amortization 990-E2
(including information on Listed Property)
P Attach to your tax return.

UMD Mo 1343 0177

2012

Snumm 170

NIt $Ga” on retum

fuarmcucrmn 03 eRicE TY8 15 leratse

lemttyr g a.mber

UPRISING INCORPORATED 'E‘orm 990-FEZ Page 1 20-4689107

iPart i E-mnntomemcmhrumwusmmm Nete: If you have any Ksted property, cormpiete Pert V defore you campleto Part ]

1 Maumum amount (see st uctions) . 1 500,000.
2 Totd cost of saction 179 property placed in ssnice sae mst'uctrons) 2
3 Threshokd cost of sacticn 179 property before reductlon in hmit 3 2,000,000.
4 Raduttion In imtation, Subtmcl line 3 from inc 2, ¥ 2670 or kesa, enter O . .. 4
S Dot tmetecon e tis yew SUCIRCXIne 4 Meridte 1. Poitor texs, ity O M emcrert £ g suoweate'y, e Frygoasies . - .. 3
[] &) Deasiipticn 2 Lraperty | 2 Cent Gamnrs saw ety % Lisctad cold T Vem S 4 o,
- - Sk e A S
“’5 ""54\ £-
7 Lsied property. Enter tho amount from finc 29 Ly T
8 Tatal eleciod cost of section 178 property. Add emcun's in colurrn {c}, Inas 6a1d 7 8
9 Tenatve deduction Snter the smellercfine Sorlire 8 | -]
10 Camryovar of disaliowed deduction from tine 13 of your 2011 Fotrn 4562 ......... C.. 10
11 Business icome inttation. Ender 116 smidiler of business Ixcome not h.-.s Ihan tcro)crlm:S P I 1 |
12 Secnon 179 sxpanse doducticn. Add ines B md 10, but ¢d not enter more than ling 11 . 12
13 _Caryover of disallowed deduciion to 2013. Add knes @ and "0, tess line 12 . . >3 | ey e - £
Note: Do net use Part Ul &2 Part tif bato'w for isted property. Instasd, use Part V.,
[ Part il] Special Depreclation Aflowance and Other Dapreciation (Do Aot ncuda listed property )
14 § ) depreciation alk for qualited property {other thas ksted properly; ptced in sesvice cturing
the ax yoar . 14
15 Progerty subject to sact on IGB{‘](‘] aleciion | N 15
16_Omer aton {inchidkig ACR 16
[Part lll*i MACRS Degprecistion {Do not include bsted property.) {Sea mstructions )
Scction A
17 MACRS geductions for assets placed In service In tax yeass beginning befere 2612 . . 17 | 106.
18 {1y 0s pre ShCING B0 QPOUR &p 833013 PICAA oS4yt G N v EA8 306/ V)0 N U MONE QFAEYI) AISEK BICGUNS ENach heve » :I L 2 2olliue . A S M
Saction B - Rszets Placed in Service During 2012 Tax Year Uting the Gensral Depreciation System
£2) Mcerth an S Faars (or craprmcutlion o Recovery | .
14 Clasutciten o grodcty o e (DUsaessin.estment use 1t} Oravetilan ' |f Menoa B8] Cepecielan Seauctan
inserv e ony - Kew Imimcany perod :
193 3-yer properly RS :
_b_  Swyoarproperty —_—— i 2%5_""""*7‘6"9"’F‘5"“Y£s' HY 200DB: 154.
¢ T-yaar property I .
d__ ‘Oyex property . - .
& __*5yes proporty ’?z“é L
f__ 20yea: propenty - Tre 1
g 25west propery R S e Y 25 yre. 'S
! 27 S5yrs VM S
h Reaidant sl rantal property ; 275 yrs. an Ty
[} Nonreaident'al resl proparty : 39yrs. :: ] :’ﬂ':
Section C - Assels Placed in Service During 2012 Tax Year Using the Alternative Dmoduion System
202 Class He EE i, & S/1 e
b 12vew B " 12yra iosa
c o z 40 yrs, vM ¢ Sa
Pan v l 84 Y (See instrucinna)
2V Lsted property. Entor amount from line 28 .
22 Total, AS9 amounts from ine 12, ings 14 through 17, linas 19 and 2C i calurin i), and me 21
Enter here and on the appropnate [imes of your retur. Pantncorships and S carporations - sas dratr. 2 60.
23 For asseta shown above and placed In Service durning the current year, enter the 22}} o
pottion of the bais atributeble to section 2634 costs 23 3 v«t s .
HEH,  LHA For Paperwork Reduction Act Notico, 500 5op ' Form 4562 2012,

19




"42 Amcrtizatien of costs thal begins durag your 2012 tax year:

Fotm 4582 (2 12) UPRISING INCORPORATED 20-4689107 Page 2
Listed Proprfy {(Include automob les, certain ciher vemclas, certain computers, and property used for entertamment, tecreat on, or
Note: F¢ veficlo for viuch the stendard

ot ho":ir‘;{ 0 v/ Yol you areﬂuﬁg Soc;on VY mieage rate or deCuUCtng /0ase expense, comgpiete only 24a, 24b, coimns (g}

Section A - Dopraciotion and Other Intormation (Cnnl-on See the instractions for kmits for passenger automobies }

242 Boyau nave evidence to suppan the business/investmastus clormac? [T vos [ No [ 240 1f “Yas 18 the evigence wreten? [ Yea ! No
Type ul(':]reparv u‘mm 3"‘;’)‘9‘” Cc':l. ) 3arns tr ‘t’z"‘“""‘ { Roo(:‘wr,' m({:’od,' Demgmnn E'“?N
e paced I ute portotagy | OmErEaws | et j petod | Comemma | decumon | sechm 173
25 Soecial deprecisixn ownse for cualified Isted property placed in service during the tax year ana S
used more than 50% in a quallied business use . 28 R
28 Propenty L3989 more t1an 50% in a qualified by use*
% |
%
k. S .
27_Property used 509 or less in a quiifind business use )
%4 SIL -, .
j %] e Lt g
[ %] sS4 - L
28 Add amous in column th;. lines 25 trrough 27. Enter hese and on ina 21, page 1 . . ] 28 LR @
20 Add emou s in column Jij. Ine 26 Cntes here ana oniine 7. page 1 X ] 2

Section B - Informstion on Use of Vehicla
Comnplete tais seclion {or vehic'es vsed by o so'e propnctor, partnor, of cther ‘more than 5% cwaer,” of related person
I you proviied vahicies to yoiur emp ayees, firs) answer the questions tn Section C 1o seo f you megt an exceplion to compteting this secticn for
hcae voricias.

) (b} e} (] ] n
30 Tolal businessinvestmort miss énvan duang the Vehicle Vehicsz Yemcls Vehicls Vehicle \Vehiele
year L@ not inglude commuting migs)
31 Total commuimg eiles dnven during tha yaar
32 Total other persensy) (noncommuting) mies
drvan . e e e
33 Total mies driven curtng the yea:
Ackd linog 30 through 32,
34 Was the vehiclo availadio fot personal use Yo No | Yes No | Yeos No | Yes No | Yes No | Yes No
5
35

aunnq offduty hewrs? e
¥Was the vehicle used pnmanly by a more

than 5% owner cr related caraon?

I3 another vahic'e avallabie tor peracnal

usa?

Section C - Questions for Employ Whn Provids Vohi for Use by Their Employees
Anmvet thesn questans [0 determune I y01 meét an excoption to cemplaling Section B for vehictes used by smployees who are aot more tan 5%
awners of relaied persons.

37 Do you mantsin a written palicy stetemant ta® prohiots all personal use of vehkles, including cemmuting, by your Yes | Mo
amployees? L. i

38 Du you maintzn a written poll:y stauemen! th prd\bns ,'.msunal usncrl veht..lcs ovepl omwmmng. bfy your
employees? See the nsiructions for vemcles used by corporate offcers, drectors, or 196 or more owners _

39 Do you treat all use of vehizies by employees as personal use?

40 Do y3u provide mote the I ve vehitiea 16 your errployses, obitan Infonnat.on hioen yous emph:r;ae. about
the use of the vehicias, and tslain the nlotmation received?

4% 0o you meet the requraments ning quralified aut il demo‘:'uatm uze? . b
Nole |f your sswer to 37, 38, 39 40 or 4] is "Yes' do not compiete Section B for the tova-ed lemcns. g

[Part Vi | Amontiaation
(o) ) (5] (] ]

Desacto- ol Guehy Jre Code Awrzro ATotzaon
o oMot 36CD7Y €200 7 h3 yeor

i

43 Amortization ¢f costs that teger: before your 2012 tax year

44_Total. Add amounts n colume (I}, See the matnictions ‘or wheds 1o rggn -
216252 12,28 12 form 4502 (2032)
11
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